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PREFACE 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases.   This  specialized  information  medium  has  been  initiated  to  fill  an  existing 
great  need  in  the  field  of  gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to  foster 
and  support  laboratory  and  clinical  research  into  the  nature,  causes,  and  therapy  of  diseases  of  the  gastro- 
intestinal tract.   Publications  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available 
citations  of  all  current  papers  relevant  to  this  field  from  medical  journals  published  throughout  the  world. 
Approximately  one-third  of  the  citations  dealing  with  the  major  aspects  of  gastroenterology  has  accompanying 
abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a  much  needed  current  awareness  tool  to  scientists 
and  will  facilitate  greater  integration  of  research  and  clinical  efforts  in  this  field.   The  number  and  great 
diversity  of  publications  in  the  area  of  gastroenterology  makes  it  imperative  that  an  appropriate  service  be 
available  to  investigators  and  practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compilation  of  current  published  work. 
The  publication  will  provide  the  greatest  usefulness  if  these  interested  investigators  will  contribute  their  ideas 
and  comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes  citations  and 
abstracts  from  the  biomedical  world  Hterature  as  they  are  currently  received.   In  addition,  yearly  cumulated 
subject  and  author  indexes  are  published. 

This  publication  is  available  free  to  National  Institutes  of  Health  grantees  and  contractors  working  in  the 
field  of  gastroenterology  and  libraries  of  medical  schools.    Requests  from  these  qualified  individuals  to 
receive  free  copies  of  this  publication  must  include  their  grant  or  contract  number  and  the  title  of  their 
project.   These  requests  as  well  as  address  changes  and  other  communications  should  be  addressed  to: 

Scientific  Communications  Office 

Gastroenterology  Abstracts  and  Citations 

National  Institute  of  Arthritis  and  Metabolic  Diseases 

National  Institutes  of  Health 

Bethesda,  Maryland  20014 

Other  individuals  and  libraries  may  receive  this  publication  by  subscribing  directly  to  the  Superintendent  of 
Documents,  U.S.  Government  Printing  Office,  Washington,  D.C.  20402.   Subscription  price  per  year  in  the 
United  States,  Canada,  and  Mexico,  $16.00;  foreign,  $4.00  additional;  and  $1.25  for  a  single  copy.   Payment 
is  required  in  advance,  and  check  or  money  order  should  be  made  payable  to  the  Superintendent  of 
Documents. 
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NOTE 

Journal  names  are  abbreviated  according  to  the  list  of  abbreviations  used  by  Index  Medicus.  For 
journals  not  covered  by  Index  Medicus,  the  abbreviations  (with  some  modifications)  found  in  World  Medical 
Periodicals,  3rd  Edition,  are  used. 
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ABBREVIATIONS  USED  IN  ABSTRACTS 

ACTH 

adrenocorticotropic  hormone 

mC,juC 

milli-,  microcurie(s) 

ADP 

adenosine  diphosphate 

mg 

milligram(s) 

AMP 

adenosine  monophosphate 

min 

minute(s) 

ATP 

adenosine  triphosphate 

ml 

milliliter(s) 

BSP 

sulfobromophthalein 

mm 

milhmeter(s) 

C 

degrees  centigrade 

MTD 

maximum  tolerated  dose 

cm 

centime  ter(s) 

ng 

nanogram  ( 1 0-9) 

CNS 

central  nervous  system 

Pg 

picogram(10-12) 

cpm 

counts  per  minute 

p.o. 

orally 

DNA 

deoxyribonucleic  acid 

ppm 

parts  per  million 

e.g. 

for  example 

r 

Roentgen 

g 

gram(s) 

RBC 

red  blood  cells  (erythrocytes), 

Mg 

microgram(s) 

red  blood  count 

hr 

hour(s) 

resp. 

respectively 

i.m. 

intramuscular 

Rev. 

review  (only  in  citations) 

i.p. 

intraperitoneal 

RNA 

ribonucleic  acid 

lU 

international  unit(s) 

s.c. 

subcutaneous 

i.v. 

intravenous 

sec 

second(s) 

kg 

kilogram(s) 

SGOT 

serum  glutamic-oxalacetic  transaminase 

LD50 

median  lethal  dose(s) 

SGPT 

serum  glutamic-pyruvic  transaminase 

LDH 

lactic  acid  dehydrogenase 

U 

unit(s) 

m 

meter(s) 

uv 

ultraviolet 

M 

molar 

WBC 

white  blood  cells  (leukocytes), 

mEq 

milliequivalent(s) 

white  blood  count 

mM 

millimolar 

yr 

year(s) 

mm 

micromolar 

ys^HtX'i'iQCC'C . 
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PRECLINICAL  SCIENCES 
MORPHOLOGY.  CELLULAR  STRUCTURE  AND  HISTOCHEMISTRY 


5089  SERUM  IMMUNOGLOBULINS  AND  ORGAN- 
SPECIFIC,  CELLULAR  HYPERSENSITIVITY 

IN  ULCERATIVE  COLITIS  AND  CROHN'S  DISEASE.    (E.) 
Weeke,  B.  (Rigshopitalet,  Copenhagen,  Denmark)  and  G. 
Bendixen.  Acta  Med  Scand  186(l-2):87-91,  1969. 

The  serum  concentrations  of  IgG,  IgA,  and  IgM  were  measured 
in  22  patients  with  ulcerative  colitis  and  in  23  patients  with 
Crohn's  disease.   The  concentration  of  IgG  was  significantly 
higher  in  ulcerative  colitis  than  in  Crohn's  disease,  but  no  major 
differences  between  the  two  conditions  or  alterations  from  the 
normal  were  shown.    In  Crohn's  disease  the  serum  concentra- 
tion of  IgG  was  lower  in  patients  treated  than  in  patients  not 
treated  with  glucocorticoids.    A  similar  difference  was  not 
found  in  ulcerative  colitis.    In  a  parallel  study  on  the  same 
patients  the  in  vitro  inhibition  of  leukocyte  migration  induced 
by  jejunoileal  and  colonic  mucosa  components  was  examined. 
A  reactivity,  which  is  probably  an  in  vitro  correlate  to  organ- 
specific,  cellular  hypersensitivity  to  intestinal  mucosa  com- 
ponents, was  demonstrated  in  a  majority  of  the  patients  with 
ulcerative  colitis,  whereas  patients  with  Crohn's  disease  did  not 
differ  significantly  from  controls.   There  was  no  correlation 
between  the  serum  concentration  of  the  various  immunoglobu- 
lins and  the  result  of  the  leukocyte  migration  test.    As  impor- 
tant fluctuations  in  production  cataboUsm,  extravascular 
deposit,  and  loss  of  immunoglobulins  may  be  concealed 
behind  comparatively  normal  serum  immunoglobulin  concen- 
trations, more  conclusive  results  may  be  gained  from  exam- 
inations which  include  metabolic  studies  of  the  immuno- 
globulins. 

5090  EPITHELLX^L  CELL  SWELLING  DURING  IN- 
CUBATION OF  RAT  SMALL  INTESTINE 

IN  VITRO.    (E.)    Jackson,  M.  J.  (George  Washington  U.,  Med. 
Ctr.,  Washington,  D.  C.)  and  M.  M.  Cassidy.   Experientia 
25(5):492493,  1969. 

Small  intestine  fluid  uptake  was  measured  as  an  increase  in  the 
weight  of  everted  sacs  of  rat  small  intestine  after  incubation  in 
a  solution  containing  either  a  metabolizable  substance  (glucose) 
or  an  osmotic  inhibitor  (mannitol).   Weight  changes  were  cor- 
related with  phase  contrast  microscopic  findings.    Fluid  uptake 
correlated  with  the  height  (p  <  0.001)  was  found  in  relating 
the  calculated  cell  volume  (based  on  the  assumption  that  the 
cell  is  a  right  cylinder)  and  the  fluid  uptake. 

5091  SPECTRUM  OF  MINOR  HISTOLOGIC  ALTERA- 
TIONS IN  LIVERS  OBTAINED  FROM  MEDICO- 
LEGAL AUTOPSIES.    (E.)    Banerji,  L.  (All-India  Inst.  Med. 
Sci.,  New  Delhi),  S.  K.  Sood  and  N.  C.  Nayak.   Indian  J  Path 
Bad  12(1):8-13,  1969. 

The  range  and  variety  of  histological  alterations  in  the  Uver 
were  studied  in  322  medico-legal  autopsies.    Inflammatory 
cellular  infiltrates  of  varying  degree  were  seen  in  40%  of  these. 
Severe  inflammation  was  often  associated  with  tuberculosis  of 
lungs  or  liver.   Portal  scarring  was  in  only  6%  cases.   Granu- 
lomas were  detected  in  8%  and  in  a  quarter  of  these  there  was 
associated  pulmonary  tuberculosis.    Fatty  change  was  observed 
in  21%.   Other  minor  changes  were  nuclear  vacuolation  and 
amyloid  infiltration. 


5092  ORGANIZATION  OF  THE  MUSCULAR  WALL 

OF  THE  HUMAN  COLON.  (E.)  Pace,  J.  L. 
(St.  Mark's  Hosp.,  London,  England)  and  I.  Williams.  Gut 
10(5):352-359,  1969. 

Two  independent  investigations  of  the  muscular  layer  of  the 
human  colon  are  presented  in  a  single  coordinated  account. 
The  conclusions  represent  the  subjective  recognition  of  organi- 
zational patterns  in  formol-saline-fixed  operative  and  post- 
mortem specimens,  mainly  from  the  middle-aged  and  elderly, 
and  assessed  predominantly  by  dissecting  microscope  techniques. 
The  circular  muscle  is  an  expanding  meshwork  of  interlinked 
bands  1  mm  wide.    Each  band  is  divisible  into  fasiculi  50- 
200  jU  in  width.    Longitudinal  muscle  is  continuous  over  the 
whole  colon  in  the  intertenial  areas  as  a  thin  banded  structure. 
The  teniae  have  a  banded  structure  in  the  outer  half  but  in 
the  deeper  layers  are  in  groups  of  cells  separated  off  giving  a 
mosaic  appearance  in  transverse  section.    This  level  contains 
much  connective  tissue  and  the  teniae  are  more  closely  woven 
solid  structures  than  circular  muscle.    The  circular  muscle  is 
firmly  attached  to  the  underside  of  the  teniae,  more  so  at  its 
edges,  by  connective  tissue  and  muscle  cell  groups.    A  brief 
study  of  distended  and  collapsed  colons  showed  a  number  of 
features  relevant  to  the  pathological  concepts  of  hypertrophy 
and  hyperplasia.    In  the  muscle  layer  no  explanation  could  be 
found  for  the  anatomy  of  haustration,  the  origin  of  diverticular 
sacs  or  the  sequential  nature  of  colon  contractions. 


5093  STUDIES  ON  HUMAN  GASTRIC  INTRINSIC 
FACTOR.    II.   IN  VITRO  ASSAY  OF  HUMAN 

GASTRIC  JUICE  AND  PURIFIED  HUMAN  INTRINSIC 
FACTOR  FOR  INTRINSIC  FACTOR  ACTIVITY.    (E.) 
Morishita,  R.  (Fac.  Med.,  Kyoto  U.,  Japan).   /  Vitamin  (Kyoto) 
15(2):95-103,  1969. 

Everted  sacs  of  guinea  pig  intestine  were  used  to  assay  intrinsic 
factor  activity  of  purified  human  gastric  intrinsic  factor  when 
pernicious  anemia  patients  or  totally  gastrectomized  patients 
were  not  available.   This  purified  gastric  intrinsic  factor  was 
found  to  be  active  and  the  activity  was  destroyed  by  heating 
and  by  peptic  digestion.   Gastric  juice  from  3  patients  with 
histamine-fast  anacidity  without  pernicious  anemia  were  con- 
firmed to  have  intrinsic  factor  by  this  in  vitro  assay  method. 
Gastric  juice  from  3  patients  with  non-Addisonian  megaloblastic 
anemia  showed  greater  uptake  of  57co-Bi2  with  the  everted 
sac  than  controls  in  which  the  sac  was  incubated  with  57co-Bi2 
alone,  showing  the  presence  of  intrinsic  factor  in  the  gastric 
juice.   Gastric  juice  from  pernicious  anemia  patients  showed  a 
rather  suppressive  effect  on  57co-Bi2  uptake  in  the  sac  as 
compared  with  the  uptake  in  controls.   The  implications  of  the 
presence  of  a  substance  inhibiting  B  j  2  uptake  in  the  gastric 
juice  of  pernicious  anemia  patients  were  discussed. 

5094  STUDIES  ON  HUMAN  GASTRIC  INTRINSIC 
FACTOR.    III.    IMMUNOLOGICAL  OBSERVA- 
TIONS OF  VITAMIN  B12  BINDERS  IN  HUMAN  GASTRIC 
JUICE  AND  OTHER  BODY  FLUIDS.    (E.)    Morishita,  R. 
(Fac.  Med.,  Kyoto  U.,  Japan).   J  Vitamin  (Kyoto)  15(2):  104- 
115,  1969. 
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Piirified  intrinsic  factor  obtained  from  normal  human  gastric 
juice  by  sequential  column  chromatography  using  Sephadex 
G-lOO  gel,  DEAE-cellulose  and  Sephadex  G-50  gel,  was  further 
analyzed  to  evaluate  its  purity  by  immunodiffusion,  immuno- 
electrophoresis  and  autoradiography.    Antisera  were  produced 
after  successive  injections  of  the  purified  materials  with  Freund's 
complete  adjuvant.    Purification  was  achieved  by  these  methods. 
Intrinsic  factor  was  not  detected  in  the  gastric  juice  of  perni- 
cious anemia  patients.    Other  human  body  fluids  and  tissues, 
such  as  saliva,  bile,  sera  and  liver  homogenates,  were  shown  to 
have  no  intrinsic  factor.    Peptic  and  tt-chymotryptic  digestion 
destroyed  the  6^2  binding  capacity  of  human  gastric  intrinsic 
factor,  but  the  effect  of  tryptic  digestion  when  tested  by 
radioimmunodiffusion,  was  not  marked. 

5095  AUSTRALIA  ANTIGEN  IN  ACUTE  AND 
CHRONIC  LIVER  DISEASE.    (E.)    Wright,  R. 

(Yale  U.  Sch.  Med.,  New  Haven,  Conn.),  R.  W.  McCoUum  and 
G.  Klatskin.   Lancet  2(7612):117-121,  1969. 

The  sera  of  389  patients  with  biopsy-documented  acute  and 
chronic  liver  disease  and  of  135  healthy  controls  were  tested 
for  Australia  (Au)  antigen  by  a  modification  of  the  micro- 
Ouchterlony  double-diffusion  technique.   The  2  sera  used  as 
antibody,  which  contained  a  high  titer  of  anti-Au,  were  obtained 
from  a  multiply-transfused  hemophiliac  and  a  chronic-hemo- 
dialysis-unit  nurse  who  had  been  exposed  to  viral  hepatitis, 
but  had  never  had  the  disease.   These  anti-Au  sera,  when  tested 
against  reference  sera  containing  Au  antigen,  gave  reactions  of 
identity  with  human  and  rabbit  anti-Au  sera  and  human  anti- 
SH  serum.   Au  antigen  was  detected  in  the  serum  of  46  (52%) 
of  88  patients  with  acute  viral  hepatitis,  11  (38%)  of  29  with 
prolonged  viral  hepatitis,  6  (25%)  of  24  with  chronic  active 
hepatitis,  but  in  none  of  the  135  controls  and  in  only  3  of  the 
remaining  248  patients  with  other  forms  of  acute  chronic  liver 
disease.   In  each  of  the  latter  3  cases,  Au  antigen  was  detected 
in  the  serum  a  few  days  after  multiple  transfusions  of  whole 
blood.    In  viral  hepatitis,  Au  antigen  was  encountered  most 
frequently  in  infections  of  unknown  type  (67%),  less  commonly 
in  "serum-hepatitis"  infections  (49%),  and  least  commonly  in 
"infectious-hepatitis"  infections  (25%).   The  data  confirm  pre- 
vious reports  that  Au  antigen  can  be  detected  in  the  serum  of 
a  high  proportion  of  patients  with  acute  viral  hepatitis,  and 
demonstrate  that,  in  prolonged  viral  hepatitis,  the  antigen  may 
persist  for  months  or  yr,  disappearing  only  when  the  disease 
becomes  inactive.   The  data  also  attest  to  the  specificity  of  the 
Au  antigen  for  viral  hepatitis,  and  provide  evidence  supporting 
the  view  that  persistent  infection  with  the  hepatitis  virus  may 
play  an  important  role  in  the  pathogenesis  of  chronic  active 
hepatitis. 

5096  STUDIES  ON  ORTHOTOPIC  CANINE  LIVER 
HOMOTRANSPLANTATION.    IMPROVEMENT 

OF  TECHNIQUE  AND  REJECTION  AND  IMMUNOSUP- 
PRESSION OF  THE  TRANSPLANTED  LIVER.    (Jap.) 
Nakai,  N.  (Nara  Med.  U.,  Japan).  J  Nara  Med  Ass  20(2): 
159-177,  1969. 

Orthotopic  canine  liver  homotransplantation  was  carried  out 
in  78  dogs  with  and  without  immunosuppressive  treatment  with 
azathioprine.    Donor  dogs  were  operated  upon  in  normo- 
thermic  conditions  and  the  liver  selectively  perfused  through 
the  portal  vein  with  cooled  lactated  Ringer's  solution.   This 


selective  cooling  of  the  donor  liver  resulted  in  a  reduction  of 
outflow  block  in  the  graft  liver  after  reopening  of  the  blood 
stream.   All  dogs  not  treated  with  azathioprine  died  within  10 
days  after  operation;  hepatic  insufficiency  was  the  cause  of 
death  in  all  those  that  survived  more  than  6  days.    Liver 
function  tests  in  these  showed  increased  SGPT,  SGOT,  and  alka- 
line phosphatase  from  3-5  days  after  transplant  and  these  incre- 
ments were  never  reversed  before  death.    Histological  study  of 
the  hepatic  homograph  showed  hepatic  cell  necrosis  and  infil- 
tration of  large  lymphoid  and  plasma  ceUs.    In  the  dogs  treated 
with  the  immunosuppressive  agent,  1 1  survived  an  average  of 
13.6  days  with  a  range  of  2-61  days.   The  cause  of  death  in  the 
first  20  days  was  inflammation;  e.g.,  peritonitis,  pneumonia, 
liver  abscess.   The  postoperative  increases  in  SGOT  and  SGPT 
were  less  than  in  the  untreated  dogs,  and  alkaline  phosphatase 
activity  increased  gradually.    Histologically,  there  was  less  in- 
filtration of  large  lymphoid  and  plasma  cells.   The  levels  of 
SGPT  and  SGOT  increased  in  the  dog  which  survived  61  days 
when  the  dose  of  azathioprine  was  reduced  to  1.5  mg/kg/day. 

5097  ENZYME  HISTOCHEMISTRY  AND  HORMONES 
OF  THE  DEVELOPING  GASTROINTESTINAL 

TRACT  OF  THE  CHICK  EMBRYO.    II.    THE  HISTOCHEM- 
ISTRY OF  OXIDATIVE  ENZYMES.    (E.j    Baxter-Grillo,  D.  L. 
(U.  Ibadan,  Nigeria).   Histochemie  19(2):129-134,  1969. 

The  presence  of  oxidative  enzymes  in  the  gastrointestinal  tract 
was  investigated  in  red  chick  embryos.   The  diphosphate  nucleo- 
tide and  the  triphosphate  nucleotide  diaphorases  were  demon- 
strated as  early  as  the  eighth  day  in  the  stomach-complex  and 
intestine  and  the  intensity  of  the  enzyme  reactions  was  maximal 
in  the  cells  nearest  to  the  lumen.   By  the  17th  day  there  was 
NAD  diaphorase  activity  in  the  muscularis  mucosa  of  the  small 
and  large  intestines  and  in  the  submucosa  of  the  large  intestine. 
By  the  17th  day  there  was  NADP  diaphorase  activity  in  the 
proventriculus.   The  activity  of  this  enzyme  in  the  muscle  cells 
of  the  intestine  became  more  intense  from  the  16th  day  on- 
wards.  Isocitric  dehydrogenase,  glucose-6-phosphate  dehydro- 
genase and  lactic  dehydrogenase  were  demonstrated  histochemi- 
cally  in  the  epithelial  and  muscle  cells  of  both  stomach-complex 
and  intestine  as  early  as  the  6th  day.   The  intensity  of  all  re- 
actions appeared  to  increase  with  the  age  of  the  embryo  and 
reach  maximum  before  hatching. 

5098  THE  EFFECT  OF  METHOTREXATE  ON  RAB- 
BIT INTESTINAL  MUCOSAL  ENZYMES  AND 

FLORA.    (E.)    Achord,  J.  L.  (Emory  U.  Sch.  Med.,  Atlanta, 
Ga.).  Amer  J  DigDis  14(5):315-323,  1969. 

Twelve  female  rabbits  (2-3  kg)  were  given  methotrexate  (5 
mg/kg)  i.v.  for  4  days  and  compared  to  a  total  of  23  control 
animals  for  changes  in  the  Ught  and  dissecting  microscope  ap- 
pearance of  the  jejunal  mucosa,  mucosal  lactase,  maltase, 
sucrase,  alkaline  phosphatase,  and  succinic  dehydrogenase  ac- 
tivity, and  changes  in  intraluminal  flora.   There  were  no  changes 
in  flora  or  histology,  but  statistically  significant  depression  of 
lactase,  maltase,  and  alkaline  phosphatase  occurred.    Sucrase 
and  succinic  dehydrogenase  depression  was  not  significant. 
Lactase  activity,  in  contrast  to  that  of  the  other  enzymes,  was 
depressed  by  methotrexate,  5  mg/kg  for  2  days.    The  mild 
derangement  of  metabolic  integrity  of  the  intestinal  mucosa, 
as  induced  by  small  doses  of  methotrexate,  does  not  result  in 
qualitative  or  quantitative  alteration  of  recoverable  bacteria 
from  the  proximal  intestinal  lumen  in  rabbits. 
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5099  ON  GLOBULAR  ALBUMIN  PRECIPITATIONS 
IN  THE  UNFOLDED  DISSE'S  SPACE  AND  IN 

THE  LUMEN  OF  THE  SINUSOIDS  OF  THE  HUMAN  LIVER. 

(Ger.j    Feyrter,  F.  (2nd  U.  Skin  Clin.,  Vienna,  Austria)  and 
I.  Leodolter.   Beitr  Path  Anat  136(4):413418,  1967. 

In  23  deaths  occurring  during  a  3-yr  period  the  histopathologi- 
cal  findings  in  the  liver  at  autopsy  revealed  a  condition  fre- 
quently, and  often  incorrectly,  called  serous  hepatitis  (charac- 
terized by  separation  of  the  sinusoid  wall  from  the  liver  cell 
trabecula  with  development  of  Disse's  space,  which  appears 
either  empty  or  containing  fine  protein  precipitates).   This 
change  does  not  occur  postmortem,  but  develops  during  the 
agonal  period.    Such  changes  are  encountered  at  autopsy  in 
more  than  1/2  of  the  cases,  but  only  infrequently  in  liver 
biopsies  (whether  performed  for  general  or  liver  diseases). 
A  less  frequent  form  of  so-called  serous  hepatitis  shows  globular 
protein  precipitates  in  the  autopsied  liver.    Histological  and 
histochemical  examinations  alone  cannot  determine  the  specific 
structure  or  the  cause  of  precipitate  development.   The  changes 
may  be  due  to  the  penetration  of  serum  plasma  protein,  caused 
by  oxygen  deficiency  as  a  result  of  retarded  blood  flow,  or  to 
other  mechanisms  of  autolysis. 

5100  HISTOLOGICAL  AND  FINE  STRUCTURAL 
ABNORMALITIES  IN  THE  LIVERS  OF 

NZB/NZW  Fi  HYBRID  MICE.  (E.j  Chou,  S.  T.  (Northwestern 
U.  Med.  Sch.,  Chicago,  111.)  and  P.  B.  Herdson.  Brit  J  Exp  Path 
50(3):250-256,  1969. 

The  livers  of  20  female  New  Zealand  Black  NZB/NZW  hybrid 
mice  killed  at  12,  24,  48  and  70  weeks  of  age  showed  distinct- 
ive morphological  abnormalities  which  become  more  pronounced 
with  age:    focal  necroses  in  the  liver  parenchyma,  hyperplasia 
of  Kupffer  cells,  the  presence  of  plasma  cells  in  hepatic  sinu- 
soids, and  mononuclear  cell  infiltration  around  bile  ducts  in 
portal  tracts.   Fine  structural  changes  include  widespread  dila- 
tation of  endoplasmic  reticulum  together  with  the  presence  of 
many  cytolysosomes  in  hepatocytes.   Such  changes  were  not 
present  in  the  livers  of  20  female  Strong  A  mice  of  comparable 
ages.    Another  factor  in  the  natural  history  of  NZB/NZW  mice 
is  thus  added,  and  may  serve  as  a  basis  for  further  studies  of 
the  Uvers  of  these  interesting  animals.    (The  hearts,  stomachs 
and  intestines  from  all  mice  of  both  strains  appeared  normal.) 


5102  GALACTOSE-INDUCED  PANCREATIC  DYS- 

TROPHY OR  PANCREATITIS.    HISTOLOGICAL, 
HISTOCHEMICAL,  AND  ELECTRON  OPTICAL  STUDIES. 

(Ger.j  Putzke,  H.  P.  Gnst.  Gen.  Spec.  Pathol.,  U.  Rostock, 
Germany)  and  A.  Bienengr'aber.  Beitr  Path  Anat  135:333- 
349,  1967. 

Severe  parenchymal  damage  was  induced  in  the  pancreases  of 
about  2/3  of  30  male  Wistar  rats  given  1-2  g/day  of  D-galactose 
i.p.  for  5-10  days.   The  extent  of  structural  change  was  inde- 
pendent of  the  dose  of  galactose  administered.    Primary  damage 
was  produced  in  the  acinar  epithelium.    Electron  microscope 
studies  showed  characteristic  focal  degradation  of  the  cytoplasm 
and  lysosomes  which  is  considered  to  be  a  manifestation  of 
the  successful  elimination  of  partial  cell  damage.    Interstitial 
inflammation  was  produced  by  removal  of  sequestered  con- 
stituents of  the  cytoplasm  into  the  interacinar  space  and  by 
postdystrophic  necrosis  of  the  acinar  cells.    Similar,  but  less 
severe,  pancreatic  changes  were  produced  by  feeding  rats  about 
5  g/day  of  galactose  for  10  days.   Galactose  loading  had  rela- 
tively little  effect  on  enzymes  in  the  glandular  parenchyma. 
This  galactose-induced  pancreatitis  is  considered  to  be  similar 
to  ethionine-induced  pancreatitis;  both  are  postdystrophic  or 
secondary. 

5103  MORPHOLOGY  OF  THE  PANCREATIC  ISLETS 

OF  THE  NON-DIABETIC  ADULT  CHINESE 
HAMSTER,  CRICETULUS  GRISEUS-UGKT  MICROSCOPICAL 
FINDINGS.    (E.)    Boquist,  L.  (Inst.  Pathol.  II,  U.  Umea, 
Sweden).  Acta  Soc  Med  Upsal  72(5-6):331-344,  1967. 

Using  histological  and  histochemical  techniques  and  studying 
the  morphological  effects  of  alloxan  administration  |3-,  a\-, 
and  Ct2-cells  could  be  demonstrated  in  the  pancreatic  islets 
of  nondiabetic  Chinese  hamsters.   Isolated  cells  were  also  seen, 
possibly  agranular.   A  rather  distinct  cellular  topography  was 
found:    the  /Jcells  were  localized  in  the  central  part  of  the 
islets  and  the  a2-cells  more  peripherally  with  the  a^ -cells  in  an 
intermediate  position.    Sulfide-silver  and  diathizone  procedures 
showed  that  the  islet  parenchymal  cells  contain  heavy  metals, 
apparently  zinc.    By  differential  cell  counting  the  ratio  of 
0L\--vo.2-  to  j3-ceUs  was  found  to  be  approximately  1:4  and  the 
ratio  of  a^-  to  Oi2-c&\^s  approximately  1:2.   The  islets  were 
found  to  be  largest  and  most  numerous  in  the  head  of  the 
pancreas. 


5 10 1  HEPATIC  PATHOLOGY  IN  RATS  ON  LOW 

DIETARY  LEVELS  OF  DIMETHYLNITROS- 
AMINE.    (E.)    Terracine,  B.  (Med.  Res.  Counc.  Lab., 
Carshalton,  England),  P.  N.  Magee  and  J.  M.  Barnes.   Brit  J 
Cancer  21(3):559-565,  1967. 

The  pathological  changes  in  white  rats  kept  for  a  lifetime  on 
diets  containing  2,  5,  10,  20  and  50  ppm  dimethylnitrosamine 
(DMN)  are  described.   The  incidence  of  liver  tumors  fell  rapidly 
when  the  dietary  concentration  of  DMN  was  reduced  from  50 
to  5  ppm  (10  of  12  rats  vs  1  of  6  males  or  4  of  62  females) 
a  single  rat  on  2  ppm  developed  a  liver  tumor  so  that  a  no-ef- 
fect level  has  not  been  established.   There  were  no  pathological 
changes  in  the  liver  other  than  tumors  which  provided  a  more 
sensitive  index  of  exposure  to  DMN.   No  kidney  tumors  were 
seen  in  any  rats. 


5 104  MORPHOLOGY  OF  THE  PANCREATIC  ISLETS 

OF  THE  NON-DIABETIC  ADULT  CHINESE 
HAMSTER,  CRICETULUS  GRISEUS.    ULTRASTRUCTURAL 

FINDINGS.    (E.)    Boquist,  L.  (U.  Umea,  Sweden).  Acta  Soc 
Med  Upsal  72(5-6):345-357,  1967. 

Four  cell  types,  a^-,  0:2-,  |3-,  and  agranular  cells,  were  identified 
ultrastructurally  in  the  pancreatic  islets  of  the  Chinese  hamster. 
Identification  was  mainly  by  the  number,  size,  and  structure  of 
their  secretory  granules  and  also  on  their  rather  distinct  topct 
graphic  distribution.   Quantitative  differences  comparable  to 
those  found  in  the  previous  light  microscopical  work  were  also 
observed.  Comparative  aspects  were  also  considered  in  the  iden- 
tification of  the  islet  cells.    By  a  modification  of  the  sulfide- 
silver  method  for  ultrastructural  studies  and  a  method  for  de- 
tecting acid  phosphatase,  the  granular  cell  types  were  found  to 
contain  heavy  metals,  probably  zinc,  mainly  in  the  secretory 
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granules  and  only  to  a  small  extent  in  lysosome-like  organelles. 
All  the  cell  types  contained  lysosome4ike  organelles  with  acid 
phosphatase  activity.    Nerves,  vessels,  and  possible  evidences  of 
secretory  activity  in  the  islets  were  also  seen. 

5105  OBSERVATIONS  OF  MITOCHONDRIA  CON- 
TAINING CRYSTALLINE-LIKE  STRUCTURES 

IN  SOME  CONDITIONS  OF  HEPATIC  PATHOLOGY.    (It.) 
Bianchi,  F.  B.  (Inst.  Clin.  Gen.  Med.,  U.  Bologna,  Italy),  G. 
Bacci  and  A.  M.  Casali.  Arch  Ital  Mai  Appar  Dig  35(1):5-16, 
1968. 

Examinations  of  liver  parenchymal  cells  by  electronmicroscopy 
showed  giant  mitochondria  containing  crystalline-like  structures 
in  3  cases:    a  patient  (female,  17  yr  old)  affected  by  acute  hepa- 
titis; a  patient  (male,  60  yr  old)  with  atrophic  cirrhosis  of  in- 
definite etiology;  and  a  patient  (female,  25  yr  old)  with  dience- 
phalic obesity.   This  last  case  did  not  present  any  hepatic 
trouble.   The  only  histologic  data  of  hepatocellular  alteration 
common  to  all  3  patients  was  the  presence  of  a  steatosis, 
severe  in  the  case  of  diencephalic  obesity.   The  morphological 
modifications  of  the  mitochondria  were  the  same  in  all  3  cases. 
Their  volume  was  increased,  mainly  in  the  cirrhosis,  where  the 
giant  mitochondria  were  more  numerous.    The  length  was  4-5 
/i  and  usually  they  had  an  elongated  form.    Neither  a  particular 
relation  of  the  mitochondria  with  other  cellular  organelle,  nor 
a  constant  localization  in  the  cell  was  observed.    Their  matrix 
had  a  density  equal  to  that  of  the  normal  mitochondria.    In- 
ternally many  lamellar  crystalline-like  structures  were  found, 
joined  in  groups,  mainly  multiple,  without  a  constant  localiza- 
tion.  The  cristae  were  of  decreased  length.   The  authors  hypo- 
thesize the  existence  of  a  relation  between  such  ultrastructural 
alterations  and  the  presence  of  hepatic  steatosis. 

5106  ELECTRON  HISTOCHEMICAL  OBSERVATIONS 
OF  POLYSACCHARIDE  SYNTHESIZED  BY 

ENZYME  ACTIVITIES  IN  RAT  LIVER  CELLS.    (E.)    Sasaki, 
M.  (Kumamoto  U.  Sch.  Med.,  Japan)  and  T.  Takeuchi.  Acta 
Hist  Cyto  1(3):  197-209,  1968. 

Liver  slices  from  albino  rats  were  used  to  observe  intracellularly 
synthesized  polysaccharide  from  glucose-1 -phosphate  by  phos- 
phorylase  and  by  amylo-1,4-  and  amylo-l,6-transglucosidase  by 
histochemical  and  electron  microscopical  procedures.   The  poly- 
saccharide stained  red-purple  with  iodine  under  the  light  micro- 
scope.   Completely  digested  by  a-amylase,  it  was  incompletely 
digested  by  |3-amylase.    Under  the  electron  microscope,  newly 
synthesized  polysaccharide  appeared  to  be  finer  granules  that 
/S^anules  of  native  glycogen.    These  new  granules  were  present 
as  amorphous  aggregates  or  monoparticulates,  but  very  often 
had  a  tendency  to  make  irregular  rosettes,  different  from  native 
glycogen.   They  stained  less  with  lead  in  density  on  electron 
microphotograph  and  were  more  sensitive  to  electron  beam 
than  native  glycogen  particulates. 

5 107  HISTOCHEMICAL  AND  BLOOD  CHEMISTRY 
STUDIES  OF  THE  RABBIT  LIVER  AFTER 

TEMPORARY  ISCHEMIA.  (Ger.)  Zimmermann,  H.  (Munic. 
Hosp.,  Frankfurt/M,  Germany).  Beitr  Path  Anat  138(2):209- 
222, 1968. 

Liver  biopsies  were  taken  from  12  rabbits  in  which  the  hepatic 
artery,  portal  vein,  and  common  bile  duct  had  been  clamped 


off  for  15,  25,  or  40  min.    Controls  consisted  of  5  laparoto- 
mized  rabbits,  3  in  which  bilateral  renal  ischemia  had  been  in- 
duced for  1  hr,  and  3  unoperated  animals.    Hepatic  ischemia 
caused  great  dilatation  of  the  central  veins  and  pericentral 
sinusoids.    Localized  necrosis  was  found  only  in  biopsies  made 
30  hr  after  ischemia  of  25  min  duration.    Progressive  decreases 
in  the  activity  of  succinate  dehydrogenase  and  glyceraldehyde- 
3-phosphate  dehydrogenase  which  were  often  localized  in  nature, 
were  seen  after  25  and  40  min  of  hepatic  ischemia.    The  glyco- 
gen content  of  the  Uver  decreased  in  all  animals;  the  extent  of 
this  decrease  depended  upon  the  duration  of  hepatic  ischemia. 
Glycogen  began  to  decrease  first  in  the  periphery  and  then  to- 
ward the  center  of  the  lobe.    This  decrease  in  the  glycogen 
content  of  the  liver  was  accompanied  by  an  increase  in  the 
blood  sugar  level  which  was  dependent  upon  the  duration  of 
hepatic  ischemia.    Blood  sugar  values  reached  a  maximum  3-6 
hr  after  ischemia  and  then  decreased  progressively  until  they 
were  within  the  normal  range.    It  is  considered  that  both  hepatic 
ischemia  and  an  indirect  stress  reaction  are  the  cause  of  cell 
damage  in  the  Uver. 

5108  THE  NATURE  OF  THE  NERVE  APPARATUS 
OF  THE  GALLBLADDER.    (Rus.)    Grigor'iev 

N.  G.  (S.  V.  Kurashov  Kazan  Med.  Inst.,  USSR).     Arkh  Anat 
54(5):50-55,  1968. 

A  study  of  type  2  Dogel  cells  (giant  and  pseudo-unipolar 
neurons)  in  the  gallbladder  of  dogs  has  shown  that  they  are 
afferent  neurons.    Some  of  the  processes  of  these  cells  have 
typical  receptor  endings.   There  were  many  nerve  cells  with 
broad  neurofibrils  which  were  located  close  to  the  neuron 
and  occupied  large  areas  of  the  mucosa.   Type  2  Dogel  cells 
underwent  degenerative  changes  after  removal  of  the  posterior 
roots  of  the  spinal  cord  from  the  5th  thoracic  to  the  2nd 
lumbar  vertebra.    Varicose  changes  were  found  after  transection 
of  the  right  vagus  nerve  under  the  diaphragm  and  the  splanchnic 
nerve  and  removal  of  ganglia  of  the  splanchnic  plexus. 

5 109  HYPERTROPHY  OF  LIVER  CELLS  AND 
THEIR  NUCLEI  IN  REGENERATING  LIVERS 

FROM  RATS  OF  DIFFERENT  AGES.    (Rus.)    Riabinina,  Z.  A. 
(Inst.  Expt.  Biol.,  Acad.  Med.  Sci.  USSR,  Moscow).   Biull 
Eksp  Biol  Med  65(4):111-115,  1968. 

Experiments  were  run  on  113  female  rats  divided  into  3  groups: 
immature  rats  (1  month  old),  sexually  mature  rats  (4-5  months 
old),  and  old  rats  (12  months  old).    In  experimental  animals 
of  all  3  groups  65%  of  the  liver  was  removed  by  the  procedure 
of  Higgins  and  Anderson.   Controls  underwent  laparotomy. 
The  Uver  regenerated  completely  in  3  days  in  Immature  rats, 
in  2  weeks  in  sexually  mature  rats,  and  in  1  month  in  old  rats. 
In  immature  rats  the  diameters  of  mononuclear  hepatocytes 
and  their  nuclei  were  significantly  larger  than  those  of  the 
controls  3,5,  and  14  days  after  hepatectomy.   By  30  days  after 
hepatectomy  there  was  no  difference  between  controls  and 
hepatectomized  rats.    In  sexuaUy  mature  rats  the  diameters  of 
these  ceUs  and  their  nuclei  were  significantly  larger  than  those 
of  the  controls  for  the  entire  period  of  observation  (3-30  days). 
In  old  rats  the  diameters  of  these  ceUs  and  their  nuclei  were 
significantly  larger  than  control  values  3  days  after  hepatectomy, 
then  gradually  decreased  and  approached  control  values.    Al- 
though ceU  hypertrophy  is  due  to  nuclear  hypertrophy,  it  is 
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difficult  to  say  whether  nuclear  hypertrophy  is  caused  by  the 
presence  of  intermediate  classes  of  nuclei  with  development  of 
polyploidy  or  is  only  the  result  of  functional  changes  without 
changes  in  the  DNA  content  of  regenerating  liver  cells. 

5110  INHIBITED  OXIDATIVE  PHOSPHORYLATION 
IN  RAT  LIVER  MITOCHONDRL\^  OF  CON- 

GENITALLV  JAUNDICED  GUNN  RATS  AND  THE  PRO- 
TECTIVE ACTION  OF  HYDROXYETHYLRUTOSIDES 
AGAINST  BILIRUBIN-INDUCED  UNCOUPLING.    (E.) 
Fritz-Niggli,  H.  (Inst.  Radiobiology  U.  Zurich,  Switzerland). 
Med  Exp  (Basel)  18(4-6):239-246,  1968. 

Oxidative  phosphorylation  was  shown  to  be  significantly  de- 
pressed in  isolated  mitochondria  from  homozygous  Gunn  rats 
with  pathological  overcharge  of  nonglucuronized  bilirubin  from 
6.75-14  mg%  in  serum.    Several  hydroxyethylrutosides  (monodi- 
hydroxy-,  trihydroxy-,  and  tetrahydroxy-)  employed  in  vitro 
counteracted  the  inhibitory  effect  of  S-IO'^  M  bilirubin  on 
oxidative  phosphorylation  in  isolated  rat  Uver  mitochondria. 
Injections  of  trihydroxyethylrutosides  (300  mg/day,  i.p.  total 
dose  up  to  10.8  g)  and  of  0-(|3-hydroxy ethyl)  rutosides  normal- 
ized the  decreased  P/O  ratio.    No  toxic  effects  were  noted. 

5111  THE  HISTOLOGY  OF  THE  GASTRIC  MUCOSA 
IN  PERNICIOUS  ANEMIA.    (E.)    Johansen,  A. 

(Glostrup  Hosp.,  Copenhagen,  Denmark)  and  P.  Rodbro. 
Acta  Path  Microbiol  Scand  73(2):145-155,  1968. 

The  study  group  consisted  of  43  patients  with  diagnostically 
confirmed  pernicious  anemia.   There  were  15  men,  28  women, 
with  a  mean  age  of  62  yr  (range  37-82).   The  mean  duration 
of  the  disease  was  4  yr  (from  diagnosis)  with  a  range  of  0-29. 
A  single  gastric  biopsy  was  taken  from  the  corpus-fundus  part 
of  the  stomach  of  each  patient.   Pathological  findings  were 
found  in  all  biopsies.    Five  histological  findings  were  selected 
as  particularly  important:    the  thickness  of  the  mucosa,  and 
the  presence  or  absence  of  parietal  cells,  intestinal  metaplasia, 
pseudopyloric  glands,  or  inflammatory  infiltration  with  lympho- 
cytes and  plasma  cells.    Of  the  43  patients  14  had  a  mucosal 
thickness  below  500  microns  (ju),  20  between  500  and  800  IX, 
and  5  more  than  800  jLt-    The  thickness  was  indeterminable  in 
4.    Parietal  cells  were  absent  in  30  and  24  of  these  had  a  mu- 
cosal thickness  of  less  than  800  /x    Pseudopyloric  glands  were 
present  in  38  of  43.    Inflammatory  infiltration  with  lympho- 
cytes and  plasma  cells  was  absent  in  1,  slight  in  12,  pronounced 
in  26,  and  heavy  in  4.    The  combined  incidence  of  at  least  3 
of  the  5  histological  findings  was:    in  62%  pseudopyloric  glands 
present,  intestinal  metaplasia  present,  and  gastric  mucosa  below 
800  /i;  in  56%  pseudopyloric  glands  present,  gastric  mucosa 
below  800  ju,  and  parietal  cells  absent;  in  49%  intestinal  meta- 
plasia present,  conspicious  inflammatory  infiltration  present, 
and  gastric  mucosa  below  800  /x    The  degree  of  histological 
abnormality  varied  widely.    The  extremes  are  illustrated  in 
figures.    Qiteria  for  classification  were  estabUshed  and  appUed. 
A  "very  severe  atrophic  gastritis"  was  found  in  33%;  "gastric 
atrophy"  in  2-28%.    No  specific  changes  were  found  in  the 
pernicious  anemia  patients  when  compared  with  the  histological 
changes  in  biopsies  from  nonpernicious  anemia  patients  with 
gastritis. 


5112  SKIN  PAIN  IN  PORPHYRIA.    (E.j    Findlay, 

G.  H.  (Sect.  Dermatology  U.  Pretoria,  South 
Africa).   5 /1/r  Med  /  42(6):129-132,  1968. 

The  histopathology  of  light  reaction  in  phylloerythrin  porphyria 
was  observed  in  an  adult  merino  wether  after  the  administra- 
tion of  600  mg/kg  icterogenin.   A  total  of  12  g  in  diluted 
ethanol  was  given  intragastrically.    Jaundice  was  intense  by  the 
4th  day  and  the  sheep  was  then  exposed  to  full  summer  sun- 
light for  2  hr  in  the  late  morning.    Six  Schott  filters  (50  x  50 
X  2  mm)  were  appUed  over  a  cUpped  area  of  the  back.   The 
sheep  showed  marked  discomfort  and  restlessness  after  2-30 
min.   During  the  next  3  days  the  jaundice  diminished,  but 
severe  facial  edema  developed  and  the  irradiated  patches  on  the 
back  became  red.   Death  occurred  on  day  7  and  the  irradiated 
skin  on  the  back  was  removed  and  studied.    Epidermal  changes 
consisted  of  Uquefaction  of  the  basal  and  suprabasal  cells,  with 
some  intercellular  edema.   There  was  cloudiness  and  shredding 
of  the  cytoplasm.   The  nuclei  of  these  cells  showed  a  range  of 
changes  from  karyolysis  to  karyorhexis  with  preceding  swelling 
of  pyknosis  resp.   The  horny  layer  was  unchanged.    Upper 
dermal  changes,  when  mild,  consisted  of  breakdown  of  fibro- 
cytes  which  released  trails  of  nuclear  material  in  between  the 
collagen  bundles.    Endothelial  cells  showed  similar  damage 
short  of  actual  breakdown.    No  edema  was  seen.    In  severer 
reactions  there  was  some  polymorph  cell  emigration.   The 
mid-dermis  reacted  principally  with  vascular  congestion, 
leukocyte  emigration  and  cellular  breakdown.   This  was  noted 
with  the  longer,  more  penetrating  rays.    No  reactions  from 
any  fatty  substance  which  has  been  claimed  to  be  responsible 
for  skin  pain  could  be  found  or  produced.   The  evidence  failed 
to  support  the  concepts  of  cell  necrosis,  kinin  production  or 
lysolecithin  liberation  as  being  responsible  for  the  skin  pain  in 
these  types  of  porphyria.    No  evidence  for  a  biochemical  me- 
chanism outside  the  nervous  system  could  be  found.    It  may 
be  that  light  produces  pain  directly  by  acting  on  photosensitized 
nerve  endings. 


5 1 13  ELECTRON  MICROSCOPIC  STUDY  OF  MOUSE 

LIVER  AFTER  ADMINISTRATION  OF  SODIUM 
DEHYDROCHOLATE.    (E.)    Yokota,  S.  (1st  Dept.  Anat., 
Shinshu  U.,  Matsumoto,  Japan)  and  T.  Nagata.   Med  J  Shinshu 
Univ  13(4):207-239,  1968. 

Fifteen  male  mice  each  weighing  15-20  g  were  divided  into  3 
groups:    the  first  group  was  sacrificed  without  treatment  as  a 
control,  while  the  second  and  the  third  groups  were  injected 
with  1  ml  of  10%  sodium  dehydrocholate  s.c.  and  sacrificed  30 
min  and  60  min  after  injection,  resp.   The  livers  were  removed, 
fixed  doubly  with  glutaraldehyde  and  osmium  tetroxide,  embed- 
ded in  Epon,  sectioned,  stained  and  examined  with  an  electron 
microscope.   The  second  group  showed  alterations  of  fine 
structures  of  hepatic  cells  such  as  follows:    mitochondrial 
swelling,  slight  dilatation  of  rough-surfaced  endoplasmic  reticu- 
lum, decrease  of  glycogen  and  lysosomes,  striking  appearance 
of  lipid  droplets,  development  of  the  Golgi  complex  which  con- 
tained dense  granules,  enlargement  and  irregular  transformation 
of  nuclei,  and  increase  in  number  and  enlargement  of  nucleoli. 
The  lumen  of  the  bile  canaliculi  was  enlarged.    Pinocytotic 
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vesicles  were  frequently  observed  in  the  ectoplasmic  zone  of 
the  hepatic  cells  bordering  the  space  of  Disse.    In  the  third 
group,  mitochondria  were  swollen  to  about  2  times  that  of  the 
control,  and  dividing  mitochondria  were  frequently  seen.   The 
Golgi  complexes  were  well  developed  and  multiplied,  and  con- 
tained small  granular  substances  in  their  dilated  sacs.    The 
rough -surfaced  endoplasmic  reticulum  was  dilated  further,  and 
free  ribosomes  increased  in  the  cytoplasmic  matrix.    Some  of 
the  cisternae  contained  dense  material.    Lysosomes  were  further 
diminished  and  their  electron  density  was  lowered.   Glycogen 
and  lipid  droplets  were  seldom  seen.   The  form  of  the  nucleus 
tended  to  be  spherical,  but  its  surface  irregularity  remained. 
Amitotic  figures  were  occasionally  observed.   The  number  of 
nucleoli  in  a  nucleus  was  reduced,  but  their  enlargement  was 
not  altered.   The  lumen  of  the  bile  canaliculi  returned  to  con- 
trol values.   Pinocytotic  vesicles  facing  the  space  of  Disse  in- 
creased.   Hepatic  cells  in  experimental  choleresis  incorporate 
substances  from  the  space  of  Disse  by  pinocytosis,  transfer 
them  into  the  rough-surfaced  endoplasmic  reticulum  and 
further  into  the  Golgi  complex  where  they  are  condensed, 
and  finally  release  them  into  the  bile  canaliculi. 

5 1 14  KARYOMETRY  AND  INTERKARYOMETRY 

IN  VIRAL  HEPATITIS.    (Fr.)    Craciun,  E.  C. 
(Dr.  V.  Baves  Inst.,  Bucharest,  Romania)  and  C.  Tasca.  Rev 
Int  Hepat  18(8):967-986,  1968. 

Cytonuclear  modifications  were  studied  in  histologic  prepara- 
tions of  liver  needle  biopsies  from  patients  with  viral  hepatitis. 
Maximum  and  minimum  diameter,  volume  and  surface  were 
measured,  and  the  internuclear  distance  in  the  tissue  was  deter- 
mined.  The  results  indicated  an  increase  in  the  number  of 
nuclei,  of  nuclear  volume  (212  jj3:normal  value  137  ju3),  and 
of  small  hepatocytes,  with  a  decrease  of  intranuclear  distance 
(1-7  JU:    normal  value  4-8  /x)- 

5115  THE  LIVER  IN  WILSON'S  DISEASE.    SOME 

HISTOCHEMICAL  AND  HISTOLOGICAL 
ASPECTS.    (E.)    Dastur,  D.  K.  (Indian  Counc.  Med.  Res., 
J.  J.  Group  Hosp.,  Bombay,  India)  and  D.  K.  Manghani. 
Indian  J  Path  Bad  10(2):177-183,  1967. 

As  part  of  a  comprehensive  investigation  of  Wilson's  disease 
in  23  patients  and  some  of  their  parents  and  sibs  in  16 
families;  biopsy  specimens  of  the  Uver  from  10  of  these  patients 
and  from  3  unaffected  siblings  were  used  for  histopathological 
and  histochemical  study.   Twelve  were  6-18,  and  1  was  25  yr 
old.    In  12  the  liver  was  palpably  enlarged,  with  reduction  of 
serum  albumin,  hypoproteinemia,  and  jaundice  being  present 
in  some.   With  direct  fixing  of  the  tissue  in  rubeanic  acid  solu- 
tion copper  granules  were  detected  in  the  liver  cells  in  6.   These 
were  sparsely  or  densely,  evenly  or  unevenly  distributed,  and 
had  no  relation  to  the  state  of  the  cell.    (Failure  to  detect 
copper  granules  in  some  of  the  remaining  4  cases  may  have 
been  due  to  inadequate  procedure  wherein  the  tissue  was  not 
prefixed  in  rubeanic  acid,  formalin  fixed  sections  failing  to  take 
the  stain.    None  of  the  3  unaffected  sibs  showed  any  granules, 
but  1  asymptomatic  patient  did.)    The  most  frequent  histo- 
logical changes  were  interlobular  fibrosis,  degenerated  "ghost" 
lobules  with  bile  duct  proliferation,  intercellular  reticulin  in- 
crease, and  glycogen  infiltration  of  Uver  cell  cytoplasm  and 
nuclei.   The  overall  picture  indicated  post-necrotic  cirrhosis. 


These  histological  changes  were  observed  in  2  of  the  3  unaf- 
fected sibs,  but  not  in  the  1  case  with  no  enlargement  of  the 
liver. 

5 1 16  STUDIES  ON  THE  G  CELLS  OF  THE  PYLORIC 

MUCOSA,  THE  PROBABLE  SITE  OF  GASTRIN 
SECRETION.    (E.j    Solcia,  E.  (Inst.  Pathol.  Anat.,  U.  Pavia, 
Italy),  G.  Vassallo  and  C.  CapeUa.   Gut  10(5):379-388,  1969. 

Samples  of  gastroduodenal  mucosa  and  pancreas  from  guinea 
pigs,  rabbits,  dogs,  cats,  rats,  mice,  monkeys  {Macacus  rhesus) 
and  man  were  studied  under  light  and  electron  microscopy. 
Several  endocrine  cells  were  found  in  the  gastroduodenal  cells 
of  the  different  species.   Two  of  the  cell  types  found  were 
fuUy  characterized:    the  argentaffin  or  enterochromaffin  cell 
and  the  G  cell.   The  enterochromaffin  cells  showed  irregular, 
highly  osmiophUic  granules,  a  well-developed  Golgi  complex, 
small  mitochondria,  scattered  free  ribosomes,  and  few  juxta- 
nuclear  arrays  of  endoplasmic  reticulum;  their  distribution  was 
variable  according  to  the  species  examined.   The  G  cells  dis- 
played all  the  features  of  cells  secreting  protein  hormones; 
specific  secretory  granules  of  a  protein  nature,  well  developed 
ergastroplasma,  and  a  prominent  Golgi  complex.   The  distribu- 
tion of  the  G  cells  in  different  parts  of  the  gastrointestinal 
mucosa  as  weU  as  in  different  zones  of  the  pyloric  glands 
corresponded  closely  to  the  distribution  of  the  hormone  gastrin, 
suggesting  that  such  a  protein  hormone  may  be  secreted  by  the 
G  cells.   In  part,  the  G  cells  showed  staining  and  ultrastructure 
similarities  with  the  D  cells  of  the  pancreatic  islets,  but  clearly 
differed  from  enterochromaffin  cells  and  other  endocrine  cells 
of  the  gastrointestinal  mucosa. 


5117  EXPERIMENTAL  STUDIES  IN  ANIMALS  OF 

"NET-NECROSES"  (RETICULAR  NECROSES) 
IN  THE  LIVER.    (Ger.)    Korb,  G.  (Pathol.  Inst.,  U.  Marburg, 
Germany),  P.  Gedigk,  R.  Miiller  and  U.  Miiller.    Virchows 
Arch  Path  Anat  347(4):357-368,  1969. 

Resecting  wedges  of  liver  were  taken  from  8  rabbits  at  5  min, 
3,  24,  48,  and  58  hr  after  the  injection  of  100  mg  unconju- 
gated bilirubin  into  the  portal  vein.   The  development  and  fate 
of  the  resulting  reticular  necroses  (net-necroses)  were  followed. 
At  5  min  there  was  a  clearing  of  the  cytoplasm  with  a  decrease 
in  its  stainabibty.   After  3  hr  complete  reticular  necrosis  had 
developed.   In  a  majority  of  the  foci  the  liver  cells  underwent 
dissolution  and  absorption,  progressing  from  the  center  to  the 
periphery  with  little  inflammatory  reaction.   A  transient  hyper- 
emia developed  and  occasionally  the  supporting  reticulum  net- 
work collapsed.   Transitions  to  coagulation  necroses  were  also 
evident  and  a  secondary  inhibition  of  bile  occasionally  became 
apparent.    The  cells  initially  destroyed  and  those  that  under- 
went a  secondary  coagulation  were  replaced  by  proliferation 
of  neighboring  cells,  which  process  ultimately  restored  the 
original  acinar  structure.   The  net  necroses  were  not  irreversible, 
but  degenerative  changes  necessitating  only  cell  death.    Net 
necroses  are  not  the  result  of  a  specific  injury  to  liver  paren- 
chyma, but  they  appear  after  different  injuries  (e.g.,  chole- 
stasis, abnormal  composition  of  bile  and  intrahepatic  circulatory 
disturbances).    Reticular  necroses  are  a  specific  form  of  hy- 
dropic degeneration  and  are  to  be  distinguished  from  vacuolar 
degeneration. 
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5118  STUDIES  ON  INDUCED  CELLULAR  AUTO- 

PHAGY.    II.    CHARACTERIZATION  OF  THE 
MEMBRANES  BORDERING  AUTOPHAGOSOMES  IN 
PARENCHYMAL  LIVER  CELLS.    (E.)    Ericsson,  J.  L.  E. 
(Kaiolinska  Inst.  Med.  Sch.,  Stockholm,  Sweden).   Exp  Cell 
Res  56(2-3):393405,  1969. 


5 127  ELECTRONMICROSCOPIC  FINDINGS  IN 

ROTOR'S  SYNDROME.    (Ger.j    Molbert,  E. 
(Inst.  Microbiol.,  U.  Freiburg,  Germany),    pp.  160-162  in 
Ikterus.    International  Symposium  27-29  October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492 
PP- 


5119  ELECTRON  MICROSCOPY  OF  THE  HUMAN 
LIVER  IN  VIRUS  HEPATITIS.    (Ger.)    Merker, 

H.  J.  (Anat.  Inst.,  Free  U.  Berlin,  Germany)  and  P.  Kortge. 
pp.  131-142  in  Ikterus.    International  Symposium  27-29 
October  1967.   Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer 
Verlag,  1968.   492  pp. 

5120  ULTRASTRUCTURE  OF  LIVER  IN  INTRA- 
HEPATIC AND  EXTRAHEPATIC  CHOLE- 
STASIS.   (E.)    Schaffner,  F.  (Mount  Sinai  Sch.  Med.,  New 
York,  N.Y.).    pp.  143-149  in  Ikterus,  International  Symposium 
27-29  October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.   492  pp. 

5121  HISTOLOGY  OF  LIVER  PUNCTURE  AND 
JAUNDICE.    (Ger)    Bianchi,  L.  (Basel,  Switzerland) 

and  R.  Meinecke.    pp.  351-357  in  Ikterus.    International 
Symposium  27-29  October  1967.   Beck,  K.,  Ed.  New  York 
F.  K.  Schattauer  Verlag,  1968.   492  pp. 

5122  CONTINUOUS  PRESSOR  EFFECT  ON 
BILIARY  TRACT  EPITHELIUM.    (Ger) 

Becker,  V.  (Karlsruhe,  Germany),    pp.  362-363  in  Ikterus. 
International  Symposium  27-29  October  1967.    Beck,  K.,  Ed. 
New  York,  F.  K.  Schattauer  Verlag,  1968.   492  pp. 


5123  HISTOCHEMISTRY  OF  BILE  PIGMENTS  IN 
LIVER  BIOPSIES.    (E.)    Desmet,  V.  (Louvain, 

Belgium),    pp.  358-362  in  Ikterus.    International  Symposium 
27-29  October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.   492  pp. 

5124  ABERRATIONS  OF  THE  BILIARY  PASSAGES 
ON  THE  SURFACE  OF  THE  LIVER  AND 

GALL-BLADDER  AND  IN  THE  GALL-BLADDER  WALL. 

(E.)    Missen,  A.  J.  B.  (St.  Bartholomew's  Hosp.,  London, 
England).   Brit  J  Surg  56(.6)A27A3l,  1969. 

5125  OSMIUM  BINDING  TO  THE  SURFACE  COAT 
OF  INTESTINAL  MICROVILLI  IN  THE  CAT 

UNDER  VARIOUS  CONDITIONS.    (E.)    Pratt,  S.  A.  (New 
Mexico  Sch.  Med.,  Albuquerque)  and  L.  Napolitano.   Anat  Rec 
165(2):  197-209,  1969. 

5126  CHANGES  IN  THE  DISTRIBUTION  OF  NEU- 
TRAL LIPID  IN  LIVER  OF  TADPOLES  AT 

VARIOUS  STAGES  IN  THE  DEVELOPMENT  OF  LARVAL 
LIFE.    (E.)    Ghosh,  R.  (Dept.  Animal  Physiol.,  Bose  Inst., 
Calcutta,  India)  and  A.  K.  Medda.   Acta  Histochem  33(1): 
95-100,  1969. 


5128  ULTRASTRUCTURE  OF  THE  LTVER  IN 
HEMOLYTIC  JAUNDICE.    (E.)    Kent,  G. 

(Northwestern  U.  Med.  Sch.,  Chicago,  111.),    pp.  151-156  in 

Ikterus.    International  Symposium  27-29  October  1967. 

Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492  pp. 

5129  THE  DEVELOPMENT  OF  EXFOLLVTIVE 
CYTOLOGY  IN  STOMACH  CANCER  DIAG- 
NOSIS.   (Rus.)    Vasilenko,  V.  K.  and  S.  I.  Rapoport.    Klin 
Med  (Moskva)  46(2):3-12,  1968. 

5 130  ULTRASTRUCTURE  OF  THE  LIVER  IN 
CONSTTTUTIONAL  HEPATIC  DYSFUNCTION 

AND  CHRONIC  IDIOPATHIC  JAUNDICE.    (E.)    Ichida,  F. 
(Fac.  Med.  Niigata  U.,  Japan),  H.  Sasaki,  H.  Funahashi  and  H. 
Tanaka.   pp.  157-160  in  Ikterus.   International  Symposium 
27-29  October  1967.    Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer 
Verlag,  1968.   492  pp. 

5131  POSTHEPATIC  HYPERBILIRUBINEMLV  IN 
RELATION  TO  MORPHOLOGY.    (Ger.) 

Wildhirt,  E.  (Kassel,  Germany),    pp.  19,1 -\9Q  Ikterus.    Inter- 
national Symposium  27-29  October  1967.    Beck,  K.,  Ed.  New 
York,  F.  K.  Schattauer  Verlag,  1968.   492  pp. 

5132  ANESTHESIA  AND  STRESS  ON  THE  LIVER. 
HISTOCHEMICAL  EXPERIMENTS  ON  ANI- 
MALS.   (Ger)    Shorow,  I.  S.  (I.  M.  Sechenov  1st  Med.  Inst., 
Moscow,  USSR)  and  G.  G.  Shdanow.  Munchen  Med  Wschr 
111(31):1574-1579,  1969. 


5133  THE  HISTOTOPOGRAPHIC  BEHAVIOR  OF 
ACID  PHOSPHATASE  IN  THE  LIVER.    (Ger.) 

Kautzsch,  E.  (Munich,  Germany),    pp.  124-129  in  Ikterus. 
International  Symposium  27-29  October  1967.    Beck,  K.,  Ed. 
New  York,  F.  K.  Schattauer  Verlag,  1968.   492  pp. 

5134  ULTRASTRUCTURAL  OBSERVATIONS  IN 
THE  HUMAN  DUODENAL  GLANDS.    (It.) 

Zaccheo,  D.  (Inst.  Anat.,  U.  Cagliari,  Sardinia,  Italy)  and  A. 
Riva.   Boll  Soc  Ital  Biol  Sper  44(21):  1775-1778,  1968. 

5135  INFLUENCE  OF  ASPIRIN  AND  PHENYL 
BUTAZONE  ON  RATE  OF  TURN  OVER  OF 

GASTRIC  MUCOSAL  CELLS.    (E.)    Max,  M.  (Dept.  Surg., 
U.  Chicago,  Dl.)  and  R.  Menguy.   Digestion  2(2):67-72,  1969. 

5 136  THE  COMPOSITION  AND  SOME  STRUCTURAL 
FEATURES  OF  THE  PRINCIPAL  GASTRIC 

GLYCOPROTEIN.    (E.)    Schrager,  J.  (Royal  Albert  Edward 
Infirm.,  Wigan,  England).   Digestion  2(2):73-89,  1969. 
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5137  AMPULLA  OF  VATER.    (It.)    Peri,  G.  (Gen. 
Surg,  ain.,  U.  Milan,  Italy)  and  G.  TriveUini. 

Arch  Ital  Chir  94(3):311-327,  1968. 

5138  HISTOCHEMICAL  FINDINGS  IN  THE  HUMAN 
DUODENAL  GLANDS.    (It.)    Sirigu,  P.  (Inst. 

Anat.,  U.  Cagliari,  Sardinia,  Italy)  and  A.  Riva.    Boll  Soc  Ital 
Biol  Sper  44(21):  1773-1775,  1968. 

5139  SENSORY  INNERVATION  OF  THE  SMALL 
INTESTINE  IN  THE  CAT.   (Rus.)    Zlatitskaya, 

N.  N.  (S.  M.  Kirov  Acad.  Milit.  Med.,  Leningrad,  USSR). 
Arkh  Anat  54(2):  102-105,  1968. 

5 140  RECEPTOR  NEURONS  OF  GANGLIA  IN 
INTRAMURAL  NERVE  PLEXUSES  OF  THE 

LARGE  INTESTINE  IN  THE  CAT.    (Rus.)    Tikhonova,  L.  P. 
(S.  M.  Kirov  Acad.  Milit.  Med.,  Leningrad,  USSR).  Arkh  Anat 
54(2):98-102,  1968. 

5 14 1  INTRAHEPATIC  COURSE  OF  THE  PORTAL 

VEIN.    (Sp.)    Gimenez,  R.  E.  (Fac.  Med.,  Natl. 
U.  Cordoba,  Argentina).  Rev  Esp  Enferm  Apar  Dig  27(9): 
1277-1280,  1968. 


5146  A  STUDY  OF  SALMONELLA  O  ANTIGENS 
BY  OUCHTERLONY'S  AGAR  DIFFUSION 

METHOD.    (E.)    Homstein,  L.  (Cent.  Lab.,  Kupat  Holim, 
Haifa,  Israel)  and  W.  Hirsh.   Israel  J  Med  Sci  3(4):524-534, 
1967, 

5147  DEMONSTRATION  OF  TUMOUR-SPECIFIC 
HUMORAL  ANTIBODY  AGAINST  AMINOAZO 

DYE-INDUCED  RAT  HEPATOMA.    (E.)    Baldwin,  R.  W. 
(U.  Nottingham,  England)  and  C.  R.  Barker.   Brit  J  Cancer 
21(4):793-800,  1967. 

5148  MORPHOLOGIC  CHANGES  IN  THE  STOMACH 
FOLLOWING  WANGENSTEEN'S  METHOD  OF 

GASTRIC  COOLING.   (E.)    Vetner,  M.  (U.  Arhus  Inst.  Pathol., 
Denmark),  F.  H.  Sorensen  and  K.  Tophoj.  Acta  Chir  Scand 
133(5):393-397,  1967. 

5 149  CONTRIBUTION  TO  THE  STUDY  OF  THE 
ANATOMY  IN  VIVO  OF  THE  HIATAL  REGION. 

(Sp.)    Dumas,  E.  J.   Bol  Soc  Cir  Rosario  34(7):311-323,  1967. 


5 142  HEXOKINASE  ACTIVITY  IN  INTESTINAL 
MUCOSA  OF  HYPOPHYSECTOMIZED  RATS. 

(E.)    Havivi,  E.  (New  England  Med.  Ctr.  Hosp.,  Boston,  Mass.) 
and  R.  Levitan.   Amer  J  Physiol  215(2):330-333,  1968. 

5143  EXPERIMENTAL  INVESTIGATIONS  ON  IM- 
MUNOPATHOLOGY  OF  THE  COLON.    (Ger.) 

Mitschke,  H.  (Pathol.  Inst.  U.  Hamburg,  Germany)  and  J. 
Kracht.   Beitr  Path  Anat  136(3):261-283,  1967. 

5 144  THE  EFFECTS  OF  ADENOSINE  TRIPHOS- 
PHATE AND  HISTAMINE  ON  THE  HEPATIC 

BLOOD  FLOW.    (E.)    Furukawa,  T.  (Wakayama  Med.  CoU., 
Japan),  M.  Mori  and  K.  Ohyama.    Wakayama  Med  Rept  11(4): 
133-142,  1967. 

5145  EFFECT  OF  ETHANOL  ON  RAT  LIVER.   4. 
THE  INFLUENCE  OF  VITAMINS,  ELECTRO- 
LYTES AND  AMINO  ACIDS  ON  THE  STRUCTURE  AND 
FUNCTION  OF  MITOCHONDRIA  FROM  RATS  RECEIVING 
ETHANOL.    (E.)    KiessUng,  K.  H.  (St.  Goran's  Hosp., 
Stockholm,  Sweden)  and  L.  Pilstrom.   Brit  J  Nutr  21(3): 
547-556,  1967. 


5150  ON  THE  GROWTH-STIMULATING  AND 
GROWTH-INHIBTTING  SUBSTANCES  OF  THE 

LIVER  AND  THE  SPLEEN.    {Rus.)    Konyshev,  V.  A.  (Inst. 
Exp.  Biol.,  Moscow,  USSR).   Zh  Obshch  Biol  28(1):110-115, 
1967. 

5 15 1  ORGAN  SPECIFIC  ANTIGENS  IN  RAT 
LIVER.    (E.)    Emetarom,  N.  (Hebrew  U. 

Hadassah  Med.  Sch.,  Jerusalem,  Israel),  D.  Nelken  and  J.  H. 
Boss.  Israeli  Med  Sci  3(6):809-813, 1967. 

5152  A  TRANSJUGULAR  PORTAL  VENOGRAPHY 
AND  RADIOLOGIC  PORTACAVAL  SHUNT: 

AN  EXPERIMENTAL  STUDY.    (E.)    Rosch,  J.  (U.  California 
Los  Angeles  Sch.  Med.),  W.  N.  Hanafee  and  H.  Snow.   Radiology 
92(5):112-1114,  1969. 

5153  EVIDENCE  FOR  GASTRIC  INTRINSIC  FACTOR 

IN  THE  EEL  (ANGUILLA  ROSTRATA).    (E.) 
Kaplan,  M.  E.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and  A. 
Stein.   Proc  Soc  Exp  Biol  Med  131(3):790-792,  1969. 


See  also:    5092,5117,5206,5221,5227,5228,5247,5269,5280,5392,5393,5582 
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5 154  ACTIVE  TRANSPORT  OF  L-GLUCOSE  AND 
D-XYLOSE  IN  HAMSTER  INTESTINE,  IN 

VITRO.    (E.)    Bihler,  I.  (Fac.  Med.,  U.  Manitoba,  Winnepeg, 
Canada),  N.  D.  Kim  and  P.  C.  Sawh.   Canad  J  Physiol 
Pharmacol  47(6):525-532,  1969. 

The  mode  of  absorption  of  L-glucose  and  D-xylose  was  studied 
in  vitro  in  preparations  of  hamster  small  intestine.   Both  sugars 
at  low  concentrations  were  actively  transported  from  the  lumen 
into  the  tissue.   Their  transport  was  Na"''-de pendent  and  inhi- 
bited by  ouabain,  phlorizin,  and  competing  sugars.    V^ax  for 
both  sugars  was  Na"*" -independent  and  identical  with  that  for 
many  other  monosaccharides.   The  apparent  K^  was  only  5 
times  (D-xylose)  or  8  times  (L-glucose)  less  in  the  presence 
than  in  the  absence  of  Na"*"  (in  contrast  to  1 30  times  for  D- 
galactose).   This  explains  why  active  transport  is  limited  in 
extent  and  observable  only  at  low  concentrations.    Counter- 
transport  was  demonstrated  with  both  these  weakly  transported 
sugars  in  the  presence  of  strongly  transported  sugars,  e.g. 
D-glucose,  which  explains  the  apparent  secretion  of  L-glucose 
in  the  kidney  in  vivo.    The  mode  of  transport  of  L-glucose 
and  D-xylose  is  identical  with  that  of  other  sugars. 

5155  ABSORPTION  OF  ETHANOL  FROM  THE 
STOMACH.    (E.)    Cooke,  A.  R.  (Royal  Prince 

Alfred  Hosp.,  Camperdown,  New  South  Wales,  Australia)  and 
A.  BirchaU.   Gastroenterology  57(3):269-272,  1969. 

A  total  of  95  test  meals  of  350  ml  containing  phenol  red, 
glucose  (to  delay  gastric  emptying),  and  4  different  concentra- 
tions of  ethanol  (0.79,  1.51,  2.93,  and  5.58  g  per  100  ml)  were 
instilled  via  a  gastric  tube  into  the  stomachs  of  7  healthy  male 
volunteers.    The  gastric  contents  were  aspirated  after  30  min 
and  samples  estimated  for  phenol  red,  ethanol,  and  acid  con- 
centrations.  A  direct  linear  correlation  (r  =  0.95,  P  <  0.001) 
was  found  between  the  concentration  of  ethanol  ingested  and 
the  amount  absorbed.   Acid  output  in  response  to  0.79% 
ethanol  was  not  further  increased  by  increasing  the  concentra- 
tion 7-fold. 

5156  FACTORS  AFFECTING  MUCOSAL  WATER 
AND  SODIUM  TRANSFER  IN  EVERTED  SACS 

OF  RAT  JEJUNUM.  (E.)  Crocker,  A.  D.  (Dept.  Physiol. 
Biochem.  U.  Southhampton,  England)  and  K.  A.  Munday. 
J  Physiol  202(2):329-338,  1969. 

Mucosal  water  and  sodium  transfer  were  measured  in  15  cm 
everted  sacs  of  male  Wistar  rat  jejunum.   There  was  no  effect 
on  mucosal  water  and  sodium  transfer  when  aldosterone  was 
added  to  the  incubation  medium  (Krebs  bicarbonated  Ringer). 
An  87%  increase  in  mucosal  water  and  sodium  transfer  was 
obtained  in  sacs  prepared  from  animals  maintained  on  a  low 
sodium  diet  compared  to  sacs  from  animals  on  a  normal  diet. 
Injection  i.p.  of  5  jug  aldosterone  to  animals  maintained  on  a 
high  sodium  diet  produced  a  significant  increase  in  mucosal 
water  and  sodium  transfer  in  sacs  prepared  27  hr  later.   This 
increase  was  stiU  present  36  hr  after  injection.   The  aldosterone- 
induced  increase  in  mucosal  water  transfer  was  blocked  if 
actinomycin  D  was  administered  one  hr  before  the  aldosterone 
injection.    Aldosterone  action  on  sodium  and  water  transfer  in 
rat  jejunum  is  mediated  by  a  primary  action  on  protein 


synthesis  and  that  the  long  delay  can  be  explained  in  terms 
of  gut  morphology. 

5157  GAS  IN  THE  INTESTINAL  WALL  AND 
PORTAL  VENOUS  SYSTEM  IN  INFANTS.    (E.) 

Miskin,  M.  (Hosp.  Sick  Child.,  Toronto,  Canada)  and  B.  J. 
Reilly.    Canad  Med  Ass  J  101(3):129-134,  1969. 

Six  newborns  (2  male,  4  female)  with  hepatoportal  pneumatosis 
were  observed  during  a  3  yr  period.   Five  cases  were  associated 
with  enteritis  or  enterocoUtis  (2  recovered  completely,  2  sur- 
vived the  acute  phase  but  died  of  late  complications  and  1  died 
in  the  acute  phase).   One  case  was  associated  with  an  indwell- 
ing umbilical  catheter.    Plain  films  of  the  abdomen  confirmed 
the  presence  of  gas  in  the  intestinal  wall  and  portal  system  in 
each  case.   Gas  bubbles  within  the  bowel  wall  or  within  the 
portal  venous  system  do  not  necessarily  indicate  a  hopeless 
prognosis. 

5158  THE  VITAMIN  A  ABSORPTION  TEST.    L 
SrrUDIES  ON  children  and  ADULTS 

WITHOUT  DISORDERS  IN  THE  ALIMENTARY  TRACT. 

(E.)    Kahan,  J.  (Sodersjukhuset,  Stockholm,  Sweden).   Scand 
J  Gastroent  4(4):313-324,  1969. 

Standardized  vitamin  A  absorption  tests  (352  in  all)  were  per- 
formed on  187  children  and  139  adults  without  disorders  of 
the  aUmentary  tract.    Serum  j3-lipoprotein  determinations  were 
made  on  the  last  163.    Mean  values  and  the  normal  limits  for 
the  fasting  and  the  postabsorptive  serum  vitamin  A  levels  were 
estimated.    Both  levels  were  found  to  vary  considerably  with 
age  and  serum  j3-lipoprotein  level.   The  mean  values  were  lowest 
for  children,  higher  for  adults  with  disorders  in  the  locomotor 
system,  and  highest  for  adults  with  diabetes  melUtus  or  athero- 
sclerosis. 


5 159  THE  EFFECT  OF  HEMORRHAGE  ON  WATER 

AND  ELECTROLYTE  FLUX  IN  THE  GASTRO- 
INTESTINAL TRACT  OF  THE  DOG.    (E.)    Hankes,  G.  H. 
(Coll.  Vet.  Med.,  Colorado  State  U.,  Fort  Collins),  A.  W.  Nelson 
and  H.  Swan.  Arch  Surg  (Chicago)  99(l):33-39,  1969. 

Water,  chloride,  and  sodium  movement  in  the  gastrointestinal 
tract  both  before  and  after  hemorrhage  in  10  male  Beagle 
dogs  (10-17  kg)  followed  a  similar  pattern  that  resulted  in  a 
net  influx  in  the  stomach  and  a  net  outflux  in  the  intestine 
(20  cm  segments  of  jejunum  and  colon).   Jejunal  capacity  to 
absorb  fluid  (lactated  Ringer's  solution)  from  the  intestinal 
lumen  was  not  depressed  by  hemorrhage;  neither  was  the  jeju- 
num able  to  absorb  an  increased  amount  of  available  fluid  even 
though  the  body  was  in  dire  need  of  it.    Hemorrhage  signifi- 
cantly depressed  absorption  of  water,  chloride,  and  sodium 
(lactated  Ringer's  solution)  from  the  colon.    Relative  to  hemor- 
rhage, there  was  no  significant  change  in  the  rate  of  36q  move- 
ment from  plasma  to  gut  lumen.   Jejunal  transcellular  chloride 
was  part  of  the  slowly  equilibrating  chloride  space  (greater  than 
three  hr).   The  movement  of  potassium  into  the  stomach  and 
out  of  the  gut  was  significantly  depressed  by  hemorrhage,  and 
the  direction  of  movement  was  reversed  to  influx  in  the  colon. 
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5160  INTESTINAL  VITAMIN  B12  ABSORPTION  IN 
THE  DOG.    I.    EVIDENCE  AGAINST  AN  IN- 
TRINSIC FACTOR  MECHANISM  FOR  B12  ABSORPTION. 

(E.)    Yamaguchi,  N.  (New  York  Med.  CoU.,  N.  Y.),  H.  Weisberg 
and  G.  B.  J.  Glass.    Gastroenterology  56(5):914-924,  1969. 

Dog  (mongrels,  10-20  g)  gastric  juice  obtained  from  Heidenhain 
or  Pavlov  pouches  and  duodenal  mucosal  extracts  were  tested 
for  their  ability  to  promote  intestinal  absorption  of  radioactive 
vitamin  B12  '"  "'^^  o"  guinea  pig  and  dog  intestinal  mucosa 
homogenates  and  everted  dog  jejunal  and  ileal  sacs.   The  ab- 
sorption by  in  situ  dog  ileal  sacs  of  radio  B12  bound  to  dog 
gastric  juice  or  duodenal  mucosal  extracts  into  blood  and  Uver 
was  further  studied  in  vivo  by  means  of  a  double  label  isotope 
technique.    In  all  systems  the  absorption  of  B12  alone  was 
higher  than  that  of  B12  bound  to  dog  gastric  juice  or  duodenal 
mucosal  extracts,  which  rather  inhibited  B12  absorption.    Dog 
gastric  juice  and  duodenal  mucosal  extracts  do  not  seem  to  be 
endowed  with  intrinsic  factor  activity  and  physiological  B12 
absorption  in  the  dog  intestine  does  not  seem  to  be  mediated 
by  intrinsic  factor. 

5161  INTESTINAL  VITAMIN  B12  ABSORPTION 
IN  THE  DOG.    II.    CHARACTERIZATION  OF 

VITAMIN  B12  BINDERS  IN  DOG  GASTROINTESTINAL 
MUCOSAE  AND  SECRETIONS.    (E.j    Yamaguchi,  N. 
(New  York  Med.  CoU.,  N.  Y.),  H.  Weisberg  and  G.  B.  J.  Glass. 
Gastroenterology  56(5):925-935,  1969. 

The  secretory,  immunological,  electrophoretic,  chromatographic, 
and  physiological  properties  of  the  vitamin  B12  binders  in  dog 
gastric  juice  obtained  from  Heidenhain  pouches  and  dog  gastro- 
intestinal mucosal  extract  were  studied  to  determine  whether 
they  resembled  the  intrinsic  factor  of  other  species.    Total  6^2 
binding  capacity  of  histamine-  and  urecholine-stimulated  dog 
fundic  gastric  juice  was  much  higher  than  that  reported  for 
man.    Extracts  of  fundic  gastric  mucosa  showed  B]^2  binding 
capacity  far  higher  than  that  of  dog  antrum  or  intestine,  indi- 
cating that  the  fundus  is  the  main  site  of  the  B]^2  binders 
secretion  in  the  dog.   Paper  electrophoresis  of  dog  fundic 
gastric  juice  revealed  a  single  B12  binder  whose  mobility  and 
isoelectric  point  differed  from  that  of  human  intrinsic  factor, 
and  which  was  highly  susceptible  to  peptic  digestion.   When 
the  B12  binding  materials  of  fundic  gastric  juice  were  separated 
by  sequential  chromatography  on  Sephadex  G-25,  Amberlite 
IRC-50,  and  Sephadex  G-lOO  columns,  two  B12  binders  were 
obtained,  whose  electrophoretic  mobilities  differed  from  those 
of  human  intrinsic  factor.   These  2  binders  were  also  inactive 
on  guinea  pig  and  dog  intestinal  mucosa  homogenate  assay  for 
intrinsic  factor.    The  secretion  of  B12  binders  in  dog  gastric 
juice,  after  histamine  and  urecholine  stimulation,  also  showed 
a  different  pattern  from  that  of  intrinsic  factor  in  man.    None 
of  the  B12  binders  from  dog  gastric  juice  or  mucosal  extracts 
cross-reacted  with  the  antibody  to  human  intrinsic  factor  con- 
tained in  pernicious  anemia  serum. 

5 162  EFFECT  OF  DIETARY  FAT  CONTENT  ON 
THE  SITE  OF  FAT  ABSORPTION  IN  HAMSTER 

SMALL  INTESTINE  IN  VITRO.  (E.)  Hoving,  J.  (Lab.  Physiol. 
Chem.,  U.  Groningen,  Netherlands)  and  A.  J.  Valkema.  Biochim 
BiophysActa  187(l):53-58,  1969. 

Everted  sacs  of  small  intestines  from  male  golden  hamsters  (10) 


on  a  diet  containing  2  or  20%  fat  were  used  to  study  the 
efficiency  of  the  distal  intestine  in  absorbing  fat  after  a  high 
dietary  load  of  fat  had  been  given  for  some  weeks.    Incorpora- 
tion of  [I-14C]    oleic  acid  into  neutral  fat  was  determined.    In 
the  first  60%  of  the  small  intestine  no  appreciable  differences 
were  found,  but  a  considerable  increase  was  noted  in  the  re- 
maining part  of  the  small  intestine  from  hamsters  fed  the  high 
fat  content  diet.   When  a  large  dietary  load  of  fat  had  been 
given  for  at  least  3  weeks,  a  large  portion  of  the  ileum  was  al- 
most as  efficient  as  the  jejunum  in  fat  absorption.    No  special 
area  of  the  small  intestine  is  specifically  adapted  for  fat  absorp- 
tion.   This  mechanism  provides  a  further  explanation  for  the 
high  capacity  of  the  gut  to  absorb  fat  and  emphasizes  the  es- 
sential function  of  the  ileum  when  large  amounts  of  fat  must 
be  absorbed. 

5 163  THE  INFLUENCE  OF  MOLECULAR  STRUCTURE 
OF  NEUTRAL  AMINO  ACIDS  ON  THEIR  AB- 
SORPTION KINETICS  IN  THE  JEJUNUM  AND  ILEUM  OF 
HUMAN  INTESTINE  IN  VIVO.    (E.)    Adibi,  S.  A.  (U. 
Pittsburgh  Sch.  Med.,  Pa.).   Gastroenterology  56(5):903-913, 
1969. 

The  absorption  kinetics  of  threonine,  leucine  and  valine  in 
the  upper  jejunum  and  of  threonine  and  leucine  in  the  upper 
ileum  were  studied  by  an  in  situ  perfusion  technique  in  normal 
human  subjects.   The  intestinal  absorption  rates  of  leucine  and 
valine  followed  the  kinetics  of  a  saturable  transport  system  in 
the  upper  jejunum.    Leucine  had  a  greater  affinity  for  the 
membrane  carrier  system  than  vaUne.   This  was  manifested  by 
a  lower  K^^  and  Vm^x  for  the  leucine  absorption  rates.    Threo- 
nine, which  of  the  3  amino  acids  studied  showed  the  least  af- 
finity for  the  transport  sites,  was  absorbed  at  a  rate  Unearly 
proportional  to  its  concentration  in  the  perfusion  solutions 
(5  to  150  mM).    Although  the  threonine  absorption  rate  was 
lower  than  the  absorption  rates  of  the  other  2  branched  chain 
amino  acids  at  the  lower  perfusion  concentrations  of  amino 
acids  (20  mM),  the  order  of  absorption  rates  was  reversed  at 
the  higher  concentration  of  substrates  (100  mM).    There  was  a 
marked  reduction  in  the  absorption  rates  of  leucine  and  threo- 
nine from  the  upper  ileum  as  compared  to  the  upper  jejunum. 
However,  the  order  of  affinities  of  amino  acids  for  the  mem- 
brane carrier  system  in  the  upper  ileum  was  similar  to  their 
order  of  affinities  in  the  upper  jejunum,  leucine  having  a  greater 
affinity  than  threonine.    In  the  ileal  segment,  threonine  absorp- 
tion rates  followed  the  kinetics  of  a  saturable  transport  system, 
whereas  they  did  not  in  the  jejunum.    The  rise  in  plasma  con- 
centrations of  leucine  during  continuous  perfusions  of  the  proxi- 
mal and  distal  segments  of  the  same  subjects  was  also  deter- 
mined.  This  investigation  not  only  further  substantiated  the 
evidence  for  a  reduction  in  the  absorption  rate  of  leucine  in  the 
ileum  but  also  permitted  a  comparison  in  transport  capacity  of 
the  proximal  and  distal  segments.    A  distance  of  80  cm  in  the 
upper  small  intestine,  as  compared  with  the  entire  lower  intes- 
tine, accounted  for  80  to  84%  of  leucine  transport  from  the 
leucine  solutions  perfused  in  the  small  intestine  of  2  human 
subjects. 

5 164  SODIUM  AND  POTASSIUM  ELIMINATION  IN 
THE  SWEAT  IN  ADULT  SUBJECTS  WITH  DI- 
GESTIVE ULCERS.    (It.)    Proto,  R.  (Inst.  Clin.  Gen.  Med.,  U. 
Bari,  Italy).  Arch  Ital  Mai  Appar  Dig  35(1):  17-27,  1968. 
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In  60  patients  with  gastrointestinal  ulcers  (52  males  and  8  fe- 
males, 17-74  yr  old),  and  in  35  normal  subjects,  sodium  and 
potassium  levels  in  the  sweat  were  determined  after  i.m.  ad- 
ministration of  15  mg/day  of  deoxycorticosterone  acetate  for 
2  days  before  the  examination.   Among  the  normal  subjects 
only  1  case  showed  an  increase  of  sodium  higher  than  80 
mEq/liter.    In  patients  with  ulcers,  only  2  cases  of  duodenal 
ulcer  presented  a  hyperconcentration  of  sodium  in  the  sweat 
(92  and  85  mEq/liter).   The  average  values  of  sodium  level 
were:    in  normal  subjects  31.64  mEq/liter;  in  the  gastric  ulcers 
38.81  mEq/liter;  in  the  duodenal  ulcers  55.07  mEq/liter. 
No  pathologic  values  of  potassium  in  the  sweat  were  found 
in  any  group.   The  average  values  were:    in  normal  subjects 
8.22  mEq/liter;  in  gastric  ulcers  7.51  mEq/liter;  in  duodenal 
ulcers  7.93  mEq/liter.   The  results  are  discussed  on  the  basis 
of  reviewed  literature. 

5 165  APPLICATION  OF  WHOLE-BODY  GAMMA 
SPECTROMETRY  TO  VITAMIN-B12  ABSORP- 
TION.   (E.)    Meyer,  B.  J.  (Dept.  Physiol.,  U.  Pretoria,  S.  Africa), 
C.  R.  Jansen,  C.  J.  Van  Der  Merwe  and  S.  F.  Oosthuizen. 

S  Afr  Med  J  42O):50-52,  1968. 

Thr  provisional  diagnosis  of  megaloblastic  anemia  or  folic  acid 
deficiency  in  18  patients  was  followed  by  a  study  of  vitamin 
B12  absorption  using  whole-body  gamma  spectrometry.   The 
whole-body  background  radioactivity  of  each  patient  was 
counted  for  20  min.   The  patient  was  then  starved  for  at  least 
8  hr  before  1.0  fJg  vitamin  B12  labeled  with  about  1  )UC  57co 
was  given  p.o.    A  whole-body  count  was  carried  out  after  30 
min,  and  every  2  hr  until  the  count  reached  a  maximum  or 
until  6  hr  had  passed.    Daily  whole-body  counts  were  made 
for  6  days  thereafter,  the  last  count  being  made  7  days  after 
the  vitamin  B12  intake.    If  absorption  was  at  a  relatively  low 
level,  a  second  dose  of  the  labeled  vitamin  6^2  Plus  intrinsic 
factor  was  given  p.o.  and  the  different  counts  repeated.   On 
the  first  day  the  counts  tended  to  decrease  over  the  first  few 
hours.   This  was  usually  followed  by  a  fairly  sustained  increase 
which  sometimes  exceeded  initial  values.    (This  change  in  count 
rate  is  an  inherent  weakness  of  whole-body  counters:    sensitivity 
of  the  counter  is  a  function  of  the  distribution  of  the  radioiso- 
tope in  the  body.)    Some  patients  with  a  provisional  diagnosis 
of  pernicious  anemia  showed  good  vitamin  B12  absorption.   In 
2  of  these  instances  intrinsic  factor  had  little  effect  on  absorp- 
tion.  Of  the  9  patients  with  a  preliminary  diagnosis  of  perni- 
cious anemia,  6  showed  low  vitamin  B12  absorption.   The  si- 
multaneous administration  of  intrinsic  factor  greatly  increased 
absorption  in  these.   The  other  3  patients  showed  high  absorp- 
tion:   1  proved  to  have  carcinoma  of  the  stomach.    Serum 
studies  in  a  second  patient  supported  the  accuracy  of  absorp- 
tion test  strongly.    In  5  of  the  7  patients  with  a  provisional 
diagnosis  of  megaloblastic  anemia  due  to  folic  acid  deficiency, 
the  absorption  of  labeled  vitamin  B12  was  high  and  they  re- 
sponded well  to  folic  acid  therapy.   One  of  the  other  2  refused 
further  tests  and  the  other  was  treated  with  folic  acid,  pyri- 
doxine  and  vitamin  C.    After  4  weeks  vitamin  B12  absorption 
had  increased  from  12.4%  with  intrinsic  factor  to  23.6%. 

5 166  STUDIES  ON  THE  INTESTINAL  ABSORPTION 
OF  RADIOACTIVE  jJCAROTENE  AND  VITA- 
MIN A  IN  MAN.    CONVERSION  OF  |3-CAROTENE  INTO 
VITAMIN  A.    (E.)    Blomstrand,  R.  (Karolinska  Inst.,  Stockholm, 
Sweden)  and  B.  Werner.    Scand  J  Clin  Lab  Invest  1 9(4):  339- 
345,  1967. 


15l-14c-j3-carotene-15,  15l-3H-|3-carotene-15,  14c-vitamin 
A  alcohol-15,  and  3H-vitamin  A-15  were  fed  to  8  patients 
(4  male,  4  female;  aged  39  to  72  yr)  in  whom  polyethylene 
cannulae  had  been  inserted  in  the  thoracic  duct  in  the  neck. 
The  lymph  lipids  were  extracted  and  chromatographed  on 
columns  and  on  thin-layer  plates  of  alumina.   Only  8.7-16.8% 
of  the  fed  labelled  (3-carotene  was  normally  absorbed  via  the 
lymphatic  pathway  and  recovered  mainly  as  retinyl  esters.    Un- 
changed labelled  j3-carotene  was  only  1.7  to  27.9%  of  the  radio- 
activity after  ingestion  of  labelled  |3-carotene.   The  recovery  of 
radioactivity  in  the  lymph  lipids  after  feeding  labelled  vitamin 
A  alcohol  or  acetate  was  in  the  range  of  6.7  to  66.9%.    Ab- 
sorption of  radioactivity  into  the  lymph  followed  the  appear- 
ance of  the  chylomicron  triglycerides.    Labelled  retinyl  esters, 
mainly  retinyl  palmitate,  represented  75  to  90%  of  the  absorbed 
radioactivity  after  feeding  labeled  vitamin  A,  and  60  to  75% 
after  feeding  labelled  |3-carotene.   The  reaction  mechanism  of 
vitamin  A  biosynthesis  in  the  human  intestinal  mucosa  consists 
of  central  cleavage  of  |3-carotene  into  2  molecules  of  vitamin  A 
alcohol.    In  1  patient  fed  15l-14c-i3-carotene-15,  46.9%  of 
the  fed  radioactivity  was  recovered  as  /3-carotene,  suggesting 
the  presence  of  an  enzymatic  block  in  the  conversion  mecha- 
nism. 

5167  IRON  ABSORPTION  IN  LIVER  CIRRHOSIS. 

(Ger.)    Lindner,  H.  (Hamburg,  Germany).,  476- 
pp.  478  in  Ikterus.    International  Symposium  27-29  October 
1967.    Beck,K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968. 
492  pp. 

5168  IRON  IN  BRUNNER'S  GLANDS  IN  HEMOSI- 
DEROSIS.   (E.)    Astaldi,  G.  (Tortona  Hosp., 

Tortona,  Italy),  G.  Meardi,  P.  L.  Taverna  and  R.  Airo.   Lancet 
1(7546):816,  1968. 

5 169  GASTRIC  FACTOR  IN  IRON  ABSORPTION. 

(E.)    Jacobs,  A.  (Cardiff  Royal  Infirm.,  Wales). 
Lancet  1(7555):  1313-1314,  1968. 

5170  INTESTINAL  ABSORPTION  AND  LYMPHATIC 
TRANSPORT  OF  CHOLESTEROL  IN  THE 

RAT:    INFLUENCE  OF  THE  FATTY  ACID  CHAIN  LENGTH 
OF  THE  CARRIER  TRIGLYCERIDE.    (E.)    Sylven,  C.  (Chem. 
Ctr.  U.  Lund,  Sweden)  and  B.  Borgstrom.   J  Lipid  Res  10(4): 
351-355,  1969. 

5171  ABSORPTION  AND  LYMPHATIC  TRANSPORT 
OF  CHOLESTEROL  AND  SITOSTEROL  IN  THE 

RAT.    (E.)    Sylven,  C.  (Chem.  Ctr.,  U.  Lund,  Sweden)  and 
B.  Borgstrom.   J  Lipid  Res  10(2):179-182,  1969. 


5172  TOXICITY  AND  INTESTINAL  ABSORPTION 
OF  BILIRUBIN.    (Ger.)    Beck,  K.  (Freiburg, 

Germany),  E.  Fiedler  and  H.  Lammers.   pp.  101-106  in  Ikterus. 
International  Symposium  27-29  October  1967.    Beck,  K.,  Ed. 
New  York,  F.  K.  Schattauer  Verlag,  1968.    492  pp. 

5173  FECES  LIPID  AND  STEROID  EXCRETION  IN 
JAUNDICE.    (Ger.)    Erb,  W.  (Frankfurt, 

Germany),    pp.  441-444  in  Ikterus.    International  Symposium 
27-29  October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.   492  pp. 
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5174  RETENTION  OF  IRON  FRACTION  DEPOSITS 

IN  JAUNDICE.    (Ger.)    Woehler,  F.  (Freiburg, 
Germany),  pp.  469-476  in  Ikterus.    International  Symposium 
27-29  October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.    492  pp. 


5 180  INFLUENCE  OF  BLOOD  PRESSURE  DE- 

CREASING SUBSTANCES  ON  INTESTINAL 
ABSORPTION.    (Ger.)    Halsbeck,  M.  (Munich-Schwabing  Hosp. 
Germany),  F.  Hierstetter,  H.  Foerster  and  H.  Mehnert.    Verb 
Deutsch  Gesinn  Med  73(4):298-302,  1967. 


5175  TRANSPORT  OF  AMINO  ACIDS  VIA  THE 
MESENTERIC  LYMPH  DUCT  IN  RATS.    (E.) 

Jacobs,  F.  A.  (Sch.  Med.,  U.  North  Dakota,  Grand  Forks)  and 
E.  E.  Largis.   Proc  Soc  Exp  Biol  Med  130(3):692-696,  1969. 

5176  EFFECT  OF  ACUTE  UREMIA  ON  AMINO 
ACID  UPTAKE  AND  UREA  PRODUCTION  BY 

PERFUSED  RAT  LIVER.    (E.)    Lacy,  W.  W.  (Vanderbilt  U. 
Sch.  Med.,  Nashville,  Tenn.).  Amer  J  Physiol  216(6):  1300- 
1305,  1969. 

5177  EFFECT  OF  COMBINATION  OF  PHARMA- 
CEUTICALS ON  GASTROINTESTINAL 

ABSORPTION.    II.    COMBINATION  OF  CAFFEINE  WITH 
NONABSORBABLE  DRUGS.    (E.)    Goto,  S.  (Fac.  Pharm. 
Sci.,  Kyushu  U.,  Katakasu,  Fukuoka,  Japan),  O.  Tsuzuki 
and  S.  Iguchi.    Chem  Pharm  Bull  17(4):837-840,  1969. 


5181  EXCRETION  OF  VANILLYLMANDELIC 
ACID  AND  VANILLIC  ACID  IN  HEALTHY, 

CARDIOVASCULAR  DISEASE  AND  LTVER  PATIENTS. 

(Ger.)    Brisse,  B.  (Physiol.  Chem.  Inst.,  U.  Bonn,  Germany) 
and  F.  Bender.    Verh  Deutsch  Ges  Inn  Med  73(4):  1 1 14-1 1 16, 
1967. 

5 182  ROENTGENOCINEMATOGRAPHIC  STUDY 

OF  GASTRIC  MOTILITY  IN  THE  TRENDELEN- 
BURG POSITION.    (It.)    Racugno,  V.  (Inst.  Radiol.,  U. 
Cagliaxi,  Italy)  and  A.  Sannia.   Nunt  Radiol  33(Suppl.):331- 
336,  1967. 

5183  INTESTINAL  ABSORPTION  OF  INSULIN. 

(Jap.)    Matsubara,  Y.  (Tokyo  Med.  Coll.,  Japan), 
T.  Sasmoto,  T.  Kogure  and  Y.  Wakuta.   /  Tokyo  Med  Coll 
24(5):517-521,  1967. 


5178  STUDIES  ON  ABSORPTION  OF  DRUGS. 

IV.    EFFECTS  OF  SURFACE  ACTTVE  AGENTS 
ON  INTESTINAL  ABSORPTION  OF  DRUGS.    (E.)    Aoki, 
M.  (Fac.  Pharm.  Sci.,  Osaka  U.,  Japan),  A.  Kamada,  N.  Yata, 
K.  Kishimoto,  C.  Mugino,  H.  Sakaguchi,  K.  Tanabe  and  I. 
Mimura.    Chem  Pharm  Bull  17(6):1109-1114,  1969. 

5179  INTESTINAL  ABSORPTION  OF  VITAMIN 
D3-H3  IN  16  CASES  OF  OSTEOMALACIA. 

(Fr.j    Miravet,  L.  (Med.  Soc.  Hosp.,  Paris,  France),  A.  Dryll, 
J.  C.  Rambaud,  J.  C.  Bogniel  and  D.  Hioco.    Sem  Hop  (Paris) 
43(42):2596-2603,  1967. 


5 184  INFLUENCE  OF  FAT  ABSORPTION  ON  THE 
ACIDITY  OF  GASTRIC  JUICES.    ANALYSES 

WITH  RADIOACTIVE  LABELED  FAT  AND  INTRAGAS- 
TRIC pH  DETERMINATION.    (Ger.)    Hemmati,  A.  (Med.  U. 
PolycUn.,  Bonn,  Germany)  and  H.  Sawade.    Verh  Deutsch  Ges 
Inn  Med  7  3(4):  27 8-281,  1967. 

5185  INFLUENCE  OF  DIETARY  CALCIUM  INTAKE 
ON  CA47  ABSORPTION  IN  MAN.    (E.) 

Spencer,  H.  (VA  Hosp.,  Hines,  111.),  I.  Lewin,  J.  Fowler  and 
J.  Samachson.   Amer  J  Med  46(2):197 -205,  1969. 


See  also:    5443,5603,5605,5634,5665,5721,5729 
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5186  THE  SHORT-TERM  EFFECT  OF  VAGOTOMY 
OF  GASTRIC  MOTILITY.    (E.)    Sugawara,  K. 

(Coll.  Med.  U.  Florida,  Gainesville),  A.  Isaza,  E.  R.  Woodward 
and  L.  R.  Dragstedt.   Arch  Surg  (Chicago)  99(1):  1-5,  1969. 

The  immediate  quantitative  changes  produced  on  the  motility 
of  the  proximal  and  pyloric  gastric  antrum  after  transthoracic 
vagotomy  have  been  studied  in  10  mongrel  dogs  (13  to  18  kg) 
with  electromyography  and  electromanometry.    Under  the 
experimental  conditions  vagotomy  decreased  the  frequency  of 
peristalsis  (interval  of  spike  discharge  increased  13.4%)  and 
reduced  the  tonus  (23.4  mm  H2O  and  35.3  mm  H2O  resp.) 
and  contraction  pressure  (30-60%)  of  the  proximal  and  distal 
pyloric  antrum.   The  velocity  of  propagation  of  the  peristaltic 
wave  was  not  changed. 

5187  ELECTROSTIMULATION  OF  THE  SMALL  AND 
THE  LARGE  BOWEL  IN  DOGS.    (E.)    Jaros, 

G.  G.  (Dept.  Surg.  U.  Pretoria,  South  Africa),  C.  R.  Jansen 
and  J.  S.  Loubser.    S  Afr  Med  J  43(19):565-567,  1969. 

The  behavior  of  the  small  and  large  bowel  subjected  to  pulsed 
electrical  stimulation  was  studied  in  10  dogs.    A  wide  range  of 
pulse  durations  and  frequencies  of  the  stimulating  impulses  was 
used.    The  minimum  effective  stimulus  strength  and  the  extent 
of  constriction  were  measured  for  the  various  pulse  durations 
and  frequency  values.    The  minimum  effective  stimulus  strength 
was  the  lowest  at  about  20  cycles/sec  and  the  extent  of  con- 
striction increased  with  frequency  and  reached  80%  of  its 
maximal  constriction  at  about  50  cycles/sec  and  did  not  in- 
crease appreciably  when  the  frequency  was  elevated  above 
50  cycles/sec.   These  results  suggest  that  20  cycles/sec  should 
be  used  when  the  physical  size  of  the  stimulator  is  of  greater 
importance  and  50  cycles/sec  should  be  used  where  the  extent 
of  bowel  constriction  is  more  important. 

5188  INTRAGASTRIC  PRESSURE  AFTER 
VAGOTOMY  IN  MAN.    (E.)    Aune,  S.  (UUevSl 

Hosp.,  Oslo,  Norway).    Scand  J  Gastroent  4(5):447452,  1969. 

Thirty-one  recordings  were  made  of  gastric  pressure,  in  the 
empty  state  and  following  saline  instillation  in  27  patients  (a 
control  group  of  12  including  2  normal  subjects,  3  with  pyloric 
stenosis,  7  with  Billroth  I  partial  gastrectomy,  and  a  vagotomy 
group  of  15  including  5  with  vagotomy  +  pyloroplasty  and  10 
with  vagotomy  +  Billroth  I):    Increased  pressures  were  noted 
after  vagotomy,  together  with  absence  of  pressure  variations, 
sometimes  lasting  for  over  two  yr.    There  was  no  clear  differ- 
ence between  normals  and  those  subjected  to  BUlroth  I  pro- 
cedures.   The  impaired  motiUty  following  vagotomy  may  be 
caused  by  rigidity  or  dystony  of  the  gastric  smooth  musculature 
rather  than  by  atony. 

5189  INTESTINAL  MUCOSAL  HORMONES  AND 
MOTOR  FUNCTION  OF  THE  STOMACH  OF 

MAN.    (E.j    Dinoso,  V.  (Temple  U.  Sch.  Med.,  PhUadelphia, 
Pa.),  W.  Y.  Chey,  J.  Hendricks  and  S.  H.  Lorber.    J  Appl 
Physiol  26(3):326-329,  1969. 

The  effect  of  secretin  and  cholecystokinin-pancreozymin  on 
the  motor  function  of  the  stomach  was  studied  by  measuring 
the  intragastric  pressure  changes  in  26  subjects  (20  men  and 


6  women,  23-73  yr  old).    Jorpes  and  Mutt  or  Boots  secretin 
(1  U/kg  i.v.)  markedly  inhibited  the  spontaneous  motor  activity 
of  the  stomach  as  well  as  j3-methylcholine  carbamate.    Ure- 
choline  chloride  stimulated  the  motor  activity  of  the  stomach. 
The  duration  of  motor  inhibition  was  20  min.    There  was  no 
difference  observed  in  the  inhibitory  actions  of  the  2  prepara- 
tions of  secretin.    Similar  inhibition  of  gastric  motor  activity 
was  observed  when  Cecekin  (Cholecystokinin-pancreozymin) 
in  a  dose  of  1  Ivy  U/kg  was  administered  i.v.,  but  Boots  pan- 
creozymin) in  a  dose  of  1  Crick,  Harper,  and  Raper  U  did 
not  influence  motor  activity  significantly.    The  reason  for  this 
difference  in  the  effect  of  the  2  cholecystokinin-pancreozymin 
preparations  was  an  inadequate  level  of  activity  in  the  Crick, 
Harper  and  Raper  sample. 

5190  EFFECT  OF  SECRETIN  AND  CHOLECYSTO- 
KININ  ON  CANINE  GASTRIC  ELECTRICAL 

ACTIVITY.    (E.j    KeUy,  K.  A.  (Mayo  Qin.,  Rochester, 
Minn.),  E.  R.  Woodward  and  C.  F.  Code.   Proc  Soc  Exp 
Biol  Med  130(4):1060-1063,  1969. 

Four  female  dogs  were  used  to  determine  the  effect  of  secretin 
and  cholecystokinin  on  gastric  myoelectrical  activity  during  a 
steady  state  of  gastric  contractions.    Gastric  antral  action  po- 
tentials excited  by  a  constant  infusion  of  water  into  the  lumen 
of  the  stomach  were  markedly  inhibited  by  secretin  (0.1 
U/kg/min  for  15  min)  but  were  not  inhibited  by  similar  infu- 
sions of  cholecystokinin.    Secretin  may  slow  gastric  emptying 
by  decreasing  gastric  contractions  whereas  cholecystokinin  does 
not.    The  reduced  gastric  emptying  associated  with  duodenal 
acidification  may  be  the  consequence  of  release  of  secretin. 

5191  THE  EFFECT  OF  CHOLECYSTOKININ  ON 
DUODENAL  MOTILITY.    (E.)    Dahlgren,  S. 

(Karolinska  Inst.,  Stockholm,  Sweden).  Acta  Chir  Scand 
133(5):403405,  1967. 

New  preparations  of  cholecystokinin  with  varying  cholecysto- 
kinetic  activities  were  studied  in  6  mongrel  dogs  of  both  sexes 
(13-30  kg)  as  to  their  effects  on  duodenal  motility.    Peristalsis 
was  studied  with  endoradiosondes  placed  in  the  duodenum. 
The  three  different  preparations  studied  all  had  a  strong  stimulat- 
ing effect  on  duodenal  motility.    Intestinal  motility  was  induced 
even  when  the  common  bile  duct  was  ligated.    The  stimulating 
effect  depends  upon  cholecystokinin  and  not  upon  some  im- 
purity in  the  preparation. 

5192  RESECTION  OF  THE  SMALL  INTESTINE  IN 
RATS.    IV.    ADAPTATION  OF  GASTRO- 
INTESTINAL MOTILITY.    (E.)    Nygaard,  K.  (Rikshospitalet, 
Oslo,  Norway).   Acta  Chir  Scand  133(5):407416,  1967. 

Resection  of  the  proximal  50%  and  75%,  and  of  the  distal 
50%  and  75%  of  the  small  intestine  was  performed  in  adult 
rats,  of  both  sexes  (148-330  g)  and  passage  through  the  in- 
testinal tract  studied  at  different  time  intervals  after  the  opera- 
tion using  radioactive  chromate  as  a  marker.    In  normal  rats 
the  passage  was  more  rapid  through  the  upper  small  intestine 
than  through  the  lower.    Intestinal  transit  was  more  rapid  after 
distal  resections  than  after  proximal  resections.    After  both 
types  of  operation  an  adaptation  of  motility  occurred.    After 
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proximal  resections  intestinal  passage  was  slowed  during 
the  first  postoperative  period.    When  50%  was  resected,  the 
pattern  of  intestinal  transit  was  similar  to  that  found 
in  normal  rats,  even  as  early  as  7  days  postoperatively.    After 
75%  resection  the  stomach-to-cecum  transit  time  was  distinctly 
shorter  than  normal  7  days  postoperatively.    During  the  second 
week  the  passage  slowed  down  and  later,  the  transit  pattern 
was  almost  normal.    After  proximal  resections  a  delay  also 
occurred  in  the  emptying  of  the  stomach.    Following  distal 
resections  intestinal  passage  slowed  with  time,  but  the  transit 
time  was  shorter  than  normal  even  after  several  months.    Gas- 
tric emptying  remained  unchanged.    After  75%  distal  resection 
the  passage  through  the  large  intestine  was  abnormally  rapid 
during  the  first  postoperative  period  but  this  slowed  with  time. 

5193  INTESTINAL  MOTILITY  IN  LOW  SMALL 

BOWEL  OBSTRUCTION.    ANIMAL  EXPERI- 
MENTS WITH  ENDORADIOSONDES.    (E.)    Dahlgren,  S. 
(Karolinska  Sjukhuset,  Stockholm,  Sweden)  and  L.  Thoren. 
Acta  Chir  Scand  133(5):417421,  1967. 

Motility  studies  by  means  of  endoradiosondes  in  dogs  and 
rabbits  with  experimental  low  small  bowel  obstruction  showed 
the  intestine  not  to  become  paralytic  in  the  terminal  phase  of 
the  disorder,  (1  to  4  days  for  dogs,  48  to  65  hr  for  rabbits) 
but  still  to  show  marked  activity.    Stimulation  with  synstig- 
mine  heightened  the  activity  which  persisted  for  at  least  two 
hr.    Cholecystokinin  provoked  vigorous  peristalsis  which  lasted 
for  up  to  30  min.    In  low  intestinal  obstruction  only  slight 
dilatation  of  the  bowel  occurred,  particularly  if  the  intestine 
was  stimulated  to  contract  by  daily  injections  of  cholecystO' 
kinin  and  synstigmine. 


5195  EFFECTS  OF  SOME  AUTONOMIC  DRUGS 

ON  CIRCULAR  ESOPHAGEAL  SMOOTH 
MUSCLE.    (E.)    Christensen,  J.  (Dept.  Intern.  Med.,  U.  Iowa, 
Iowa  City)  and  E.  E.  Daniel.   J  Pharmacol  Exp  Ther  159(2): 
243-249,  1968. 

Adult  male  and  female  cats  were  anesthetized,  the  esophagus, 
including  the  esophagogastric  junction,  removed  and  placed  in 
warmed  Krebs-Ringer  solution  bubbled  with  gas  containing 
95%  02  and  5%  CO2.    The  esophagus  was  opened  longitudi- 
nally and  a  transverse  strip  cut  from  just  above  the  gastro- 
esophageal mucosal  junction.    The  strips  were  mounted,  mu- 
cosa up,  in  oxygenated  Krebs-Ringer  solution  kept  at  35-38C 
and  attached  to  a  force-displacement  transducer  for  isometric 
recording  of  tension.    There  were  no  spontaneous  contractions 
and  slow  waves  and  spikes  were  absent  in  resting  tissue  but 
occurred  during  drug-induced  activity.    Cholinergic  drugs  pro- 
duced contractions.    Maximal  responses  to  acetylcholine  were 
less  than  those  to  methacholine  and  carbachol.    Norepinephrine 
produced  contractions  opposed  by  tolazine  but  not  by  pro- 
panol.    Contractile  responses  to  the  cholinergic  drugs  and  to 
norepinephrine  were  opposed  by  atropine  but  were  unaltered 
by  nicotine  or  hexamethonium.    Responses  to  the  4  stimulat- 
ing drugs  declined  slowly  with  time  and  tachyphylaxis  was  not 
present.    Isoproterenol  did  not  stimulate  but  depressed  the 
contractile  responses  to  cholinergic  drugs.    Adrenergic  alpha 
receptors  in  esophageal  smooth  muscle  tissue  are  excitatory 
and  beta  receptors  are  inhibitory.    Cholinergic  drugs  are  ex- 
citatory.   Relaxation  of  the  lower  esophageal  sphincter,  if 
mediated  through  adrenergic  nerves,  is  a  response  to  the  stimu- 
lation of  adrenergic  beta  receptors. 


5194  PERIODIC  VARIATIONS  OF  THE  ABDOMINAL 

SKIN  POTENTLVLS  IN  RELATION  WITH  THE 
DIGESTIVE  ACTIVITY.  (Fr.)  Martin,  A.  (Ctr.  Hosp.,  Tours, 
France),  J.  Thouvenot  and  P.  Touron.  C  R  Soc  Biol  161(12): 
2595-2600,  1968. 

In  56  subjects  (mainly  females,  17-70  yr  old)  with  no  digestive 
diseases,  the  intestinal  motiUty  was  studied  by  electrodes 
placed  on  the  skin  on  various  areas  of  the  left  fossa  iliaca. 
Two  types  of  activities  were  observed:    basal  activity  with  slow 
oscillations  of  50  /UV,  and  isolated  or  grouped  responses  of 
large  amplitude.    After  a  meal  the  average  amplitude  of  the 
basal  activity  increased  significantly  (from  50  to  100  /uV). 
Isolated  or  grouped  responses  of  large  amplitude  (100-300  JLtV), 
mainly  triphasic,  were  characteristic.    The  distribution  of  the 
different  forms  of  activities  was  significantly  influenced  by  the 
digestive  activity:    slow  oscillations  before  the  meal,  rhythmical 
responses  after  the  meal  and  many  hr  later.    Diagrams  of  the 
response  distribution  in  relation  to  the  localization  of  the 
electrodes  in  15  subjects  showed  that:    generally  the  responses 
distribute  themselves  from  one  derivation  to  another,  alternating 
from  1-3  hr;  after  the  meal  there  was  a  change  in  the  distribu- 
tion and  appearance  of  the  waves;  during  sleep  there  was  silence 
within  1  hr.    The  dynamogenic  pharmacological  agent  (prostig- 
min)  and  depressant  (atropine)  cause  important  changes  in  the 
electrical  activity:    changes  in  appearance  of  grouped  responses 
by  the  former,  and  flattening  of  the  oscillations  by  the  latter; 
basal  activity  continued,  although  at  a  decreased  amplitude. 


5 196  REGIONAL  VARL\T10NS  IN  RESPONSE 

OF  CAT  ESOPHAGEAL  MUSCLE  TO  STIMULA- 
TION WITH  DRUGS.    (E.)    Christensen,  J.  (Dept.  Intern.  Med., 
U.  Iowa,  Iowa  City)  and  R.  F.  Dons.   J  Pharmacol  Exp  Ther 
161(l):55-58,  1968. 

The  response  to  acetylcholine,  carbachol,  methacholine  and 
norepinephrine  (concentrations  from  lO'^  to  10-5  g/ml)  by 
isomeUic  contractions  of  cat  muscle  strips  in  vitro  was  mea- 
sured to  determine  dose-response  curves  to  the  4  agents. 
Twenty  adult  male  and  female  cats  were  anesthetized  with 
ether,  the  chest  opened  and  the  esophagus  marked  in  situ  at 
a  point  precisely  1 2  cm  above  the  phrenoesophageal  ligament. 
As  in  most  mammals,  the  cat's  phrenoesophageal  ligament  sur- 
rounds the  esophagus  where  it  traverses  the  diaphragm  and  at- 
taches it  to  the  diaphragm.    The  gastroesophageal  junction  lies 
less  than  Vi  cm  below  this  Ugament.    Sphincteric  action  is  a 
function  of  the  circular  muscle  of  the  lowest  2  cm  of  the 
esophagus,  and  the  total  esophageal  length  in  these  cats  was 
16-18  cm.    The  entire  esophagus,  with  a  rim  of  the  adjacent 
stomach,  was  opened  longitudinally,  stretched  to  its  in  situ 
length  and  pinned  in  place  with  the  mucosa  down.    Transverse 
strips  (about  1  by  1/3  cm),  cut  from  various  levels  of  the 
esophageal  wall,  were  attached  to  a  force-displacement  trans- 
ducer for  isometric  recording  of  tension  changes.    All  drugs 
induced  contractions  of  strips  at  all  levels,  but  there  were  quan- 
titative differences  in  the  responses  of  strips  from  different 
levels.    Threshold  concentrations  were  not  determined  with 
precision  since  drug  concentrations  were  increased  by  full  log 
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units.    There  were  no  obvious  differences  in  thresholds  among 
the  different  levels  of  the  esophagus.    Responses  to  levels  above 
threshold  varied  with  the  level  of  the  esophagus  from  which  the 
strip  was  taken.    Strips  from  the  distal  2  cm  appeared  to  be 
somewhat  less  responsive  than  those  from  2-4  cm  or  4-6  cm 
above  the  phrenoesophageal  ligament.    Strips  from  the  proxi- 
mal esophagus  were  much  less  responsive  than  those  from 
more  distal  sites.    The  most  proximal  strips  (10-12  cm  above 
the  phrenoesophageal  ligament)  exerted  less  tension  than  more 
distal  strips  at  equal  concentrations  of  all  4  drugs.    A  qualita- 
tive difference  between  sphincteric  and  nonsphincteric  muscle 
was  not  demonstrated.    The  diminished  responsiveness  of  the 
most  proximal  level  shows  that  striated  muscle  (predominant 
over  smooth  muscle  at  this  level)  is  not  stimulated  under  these 
conditions. 

5197  144ce-144pr  AS  A  PARTICULATE  DIGESTA 
FLOW  MARKER  IN  RUMINANTS.    (E.) 

Ellis,  W.  C.  (Anim.  Sci.  Dept.,  Texas  A  &  M  U.,  CoUege 
Station)  and  J.  E.  Huston.  J Nutr  95(l):67-78,  1968. 

A  number  of  indigestible  markers  have  been  used  to  measure 
the  flow  of  particulate  matter  through  the  gastrointestinal 
tract  of  ruminants.    The  validity  of  radioactive  cerium  as  such 
a  marker  has  been  tested  in  vivo  by  comparing  its  flow  under 
selected  conditions  with  that  for  residues  derived  from  differ- 
ent size  stained  markers  upon  which  radioactive  cerium  had 
been  adsorbed  and  with  that  for  water-soluble  and  water- 
insoluble  markers.    Four  experiments  were  conducted  with 
yearling,  wether  sheep.    Each  experiment  included  a  2-week 
preliminary  period  during  which  the  animals  received  a  con- 
stant, twice  daily  intake  of  the  forage,  a  6-day  collection  stall 
adjustment  period  and  a  fecal  collection  period  following  the 
administration  of  the  markers  at  the  time  of,  or  mixed  with, 
a  single  evening  meal.    Initial  fecal  collections  were  made  after 
12  hr  and  collections  were  made  at  3  hr  intervals  for  the  next 
37  hr  and  at  increasingly  extended  intervals  (6,  8,  12,  and 
24  hr)  for  the  remainder  of  the  8-10  day  collection  periods. 
Fresh  feces  were  weighed  and  a  10%  aliquot  removed  and 
analyzed  for  polyethylene  glycol.    The  remainder  of  each  fecal 
collection  was  dried  for  measurement  of  radioactive  cerium, 
chromic  oxide,  and  stained  particles.    Mean  retention  time  for 
stained  particles  was  calculated  using  the  method  of  Castle 
{Brit  J  Nutr  10:15,  1956).    In  general  polyethylene  glycol 
(PEG)  and  chromic  oxide  were  excreted  at  a  similar  rate  until 
50-60%  had  been  excreted,  after  which  PEG  was  excreted 
at  a  faster  rate.    144ce  was  excreted  initially  at  slower  rate 
until  about  10%  had  been  excreted,  at  a  similar  but  delayed 
rate  until  50-60%  excretion,  and  thereafter  at  a  rate  slower  than 
PEG  and  a  rate  similar  to  or  faster  than  chromic  oxide.    The 
overall  mean  retention  time  for  PEG  was  significantly  less  (26.5 
hr)  than  that  for  chromic  oxide  (30.0  hr)  which  was,  in  turn 
significantly  less  than  that  for  144ce  (32.7  hr).    Recoveries 
of  144ce  in  j^g  fg^es  excreted  through  129  hr  were  96.8, 
109.7  and  102.5%  for  3  sheep.    The  mean  retention  time  for 
144ce  was  not  markedly  different  when  adsorbed  onto  hay 
particles  or  readily  fermentable  starch. 

5 198  X-RAY  STUDY  OF  GASTROINTESTINAL 
MOTILITY  AFTER  ADMINISTRATION  OF 

MEDIUM-CHAIN  TRIGLYCERIDES  AND  OLIVE  OIL.    (Cz.) 


Skala,  I.  (Res.  Inst.  Human.  Nutrit.,  Prague,  Czechoslovakia)  and 
F.  Pirk.    Cesk  Gastroent  Vyz  22(3):174-179,  1968. 

A  mixture  of  olive  oil  or  medium-chain  triglycerides  (MCTT), 
dried  fat-free  mUk,  beet  sugar,  barium  sulfate,  and  water  was 
given  in  a  dose  of  1  ml  to  Wistar  rats  and  in  doses  of  125  or 
250  ml  to  normal  humans  with  no  gastrointestinal  disease. 
X-rays  were  taken  every  30  min  until  the  stomach  was  com- 
pletely empty.    The  MCT  mixture  was  emptied  from  the 
stomach  later  than  the  oUve  oil  mixture  in  both  rats  and 
humans.    This  difference  was  statistically  significant  in  both 
cases.    In  rats  the  time  required  for  the  MCT  mixture  to  reach 
the  cecum  was  significantly  longer  than  for  the  olive  oil  mix- 
ture.  This  difference  was  not  significant  in  humans.    Thus, 
better  absorption  of  MCI  by  patients  with  malabsorption  does 
not  appear  to  be  due  to  its  more  rapid  hydrolysis  and  more 
rapid  stomach  emptying.    The  relation  between  MCT  and 
enterogastrone,  changes  in  the  osmotic  pressure  in  the  duo- 
denum and  proximal  jejunum,  and  the  low  molecular  weight 
of  MCT  may  account  for  its  better  absorption. 

5199  GASTRIC  PERISTALSIS  AS  STIMULUS  OF 
ACID  SECRETION  IN  MAN.    (E.)    Linares, 

C.  A.  (Dept.  Surg.,  U.  Florida,  Gainesville),  A.  Lemberg  and 
L.  R.  Dragstedt.   Arch  Surg  (Chicago)  99(4):459-461,  1969. 

5200  SIGNIFICANT  FUNCTIONS  OF  THE  HEPATIC 
AND  CELIAC  VAGI.    (Rev.)(E.)    Griffith,  C.  A. 

(U.  Washington  Sch.  Med.,  Seattle).   Amer  J  Surg  118(2): 
251-259,  1969. 

5201  CONTRIBUTION  TO  THE  METHOD  OF 
RECORDING  BIOELECTRIC  POTENTIALS 

OF  THE  HUMAN  STOMACH.  (Rev.)(E.)  Smoldas,  J.  (Med. 
Fac,  Palacky  U.,  Olomouc,  Czechoslovakia)  and  J.  Kunzfeld. 
Rev  Czech  Med  15(2):  103-1 10,  1969. 

5202  ON  THE  RHYTHM  OF  THE  ELECTRICAL 
AND  MOTOR  ACTIVITIES  IN  INTACT 

STOMACHS  AND  AFTER  TRANSVERSE  RESECTIONS. 

(E.)    Milenov,  K.   Izv  Inst  Fiziol  (Sofiia)  11:63-77,  1968. 

5203  SPASMOLYTIC  EFFECT  OF  METHYL-4- 
UMBELLIFERONE  ON  THE  SPHINCTER  OF 

ODDI:    STUDIES  ON  THE  MECHANISM  OF  ACTION  OF 
THE  DRUG.    (Fr.)    Fontaine,  L.  (Lipha-Oberval  Res.  Ctr., 
Lyon,  France),  M.  Grand,  D.  Molho  and  E.  Boschetti.    Therapie 
23(l):63-74,  1968. 

5204  EXPERIMENTAL  STUDIES  OF  ANTIPERI- 
STALTIC JEJUNUM  TRANSPLANTATION. 

(Dan.)  Amdrup,  E.  (U.  Inst.  Exp.  Surg.  Res.,  Copenhagen, 
Denmark),  S.  W.  Jorgensen  and  B.  M.  Sorensen.  Nord  Med 
78(46):1507-1513,  1967. 

5205  MOTOR-EVACUATORY  FUNCTION  OF  THE 
GASTROINTESTINAL  TRACT  AFTER  SURGERY 

ON  THE  SMALL  AND  LARGE  INTESTINES  (CLINICAL- 
EXPERIMENTAL  STUDY).    (Rus.)    Velichenko,  V.  M. 
(Vitebsk  Med.  Inst.,  USSR),  I.  N.  Siparov  and  N.  I.  Lobotskii. 
Klin  Khir  (Kiev)  (8):25-30,  1967. 
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5206  THE  INNERVATION  OF  THE  VISCERAL 

SMOOTH  MUSCLE  AND  THE  QUESTION  OF 
NERVE  TERMINATIONS  IN  THE  OCTOPUS  VULGARIS. 
(E.j    Botar,  J.  (Dept.  Human  Anat.,  Genoa  U.,  Italy).   Acta 
Anat  67(4):561-570,  1967. 


5207  DIFFERENTIAL  EFFECTS  OF  EXTRACTS 

FROM  CIRCULAR  AND  LONGITUDINAL 
MUSCLE  FIBERS  OF  THE  DOG'S  SMALL  INTESTINE 
ON  THE  CONTRACTIONS  OF  THE  FROG  HEART.    (Rum.) 
Dorogan,  D.  (Lab.  Physiol.,  I.M.F.,  lasi,  Romania),  A. 
Crtngu,  1.  Scoban,  I.  Stefan  and  V.  Rosea.  Fiziol  Norm  Pat 
13(6):515-520,  1967. 
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5208  THE  ROLE  OF  VITAMIN  K  IN  THE  BIO- 
SYNTHESIS OF  SOME  EXO-ENZYMES  FOUND 

IN  THE  DIGESTIVE  TRACT.    (Rus.)    Bogdanov,  N.  G.  (Altai 
Med.  Inst.,  Barnaul,  USSR)  and  V.  A.  Lider.    Biull  Eksp  Biol 
Med  65(3):60-62,  1968. 

Vitamin  K  deficiency  was  produced  in  white  rats  by  feeding 
them  a  diet  deficient  in  vitamin  K  (primary  deficiency)  or  by 
ligating  and  transecting  their  bile  ducts  (secondary  deficiency). 
In  animals  with  secondary  vitamin  K  deficiency  significant 
decreases  occurred  in  the  activities  of  enterokinase  and  alkaline 
phosphatase  in  the  duodenal  mucosa.    When  these  rats  were 
given  menadione  sodium  bisulfite  (2.5-5  mg/kg  body  weight/day 
s.c),  the  activities  of  these  enzymes  and  pancreatic  Upase  in- 
creased, but  not  to  their  original  values.    Decreases  in  the  ac- 
tivities of  pancreatic  lipase  and  amylase  and  enterokinase  and 
alkaline  phosphatase  occurred  in  animals  fed  a  vitamin  K-de- 
ficient  diet.   These  experiments  show  that  vitamin  K  plays 
a  role  in  the  biosynthesis  of  the  digestive  enzymes  studied. 
The  most  logical  explanation  for  this  phenomenon  seems  to 
be  that  vitamin  K  takes  part  in  oxidative  phosphorylation  and 
ensures  that  the  body  has  an  adequate  reserve  of  high-energy 
compounds  required  for  the  biosynthesis  of  these  enzymes. 

5209  REPEATED  ALCOHOLIC  INTOXICATION 
COMPARED  WITH  CONTINUED  CONSUMP- 
TION OF  DILUTE  ETHANOL  IN  EXPERIMENTS  WITH 
RATS  ON  A  MARGINAL  DIET.    (E.j    Wallgren,  H.  (Res. 
Lab.  State  Alcohol  Monopoly,  Helsinki,  Finland),  J.  Ahlqvist, 
K.  Ahman  and  H.  Suomalainen.    Brit  J  Nutr  21(3):643-660, 
1967. 

5210  VITAMIN  A  ESTERASE  ACTIVITY  IN 
VARIOUS  ORGANS  OF  THE  CHICK.    (E.) 

Nir,  I.  (Fac.  Agric,  Hebrew  U.,  Rehovot,  Israel),  L 
Bruckental  and  I.  Ascarelli.    Brit  J  Nutr  21(3):557-563,  1967. 

5211  EFFECT  OF  DIETARY  PROTEIN  LEVEL  ON 
IN  VIVO  AND  IN  VITRO  VITAMIN  A  ESTER- 
ASE ACTIVITY  IN  THE  CHICK.  (E.)  Nir,  1.  (Fac.  Agr., 
Hebrew  U.  Rehovot,  Israel),  I.  Bruckental,  I.  Ascarelli  and 

A.  Bondi.    5r// /  A^wrr  21(3):565-581,  1967. 


5212 

'kterus. 
Beck,  K 
492  pp. 

5213 


SHUNT  BILIRUBIN.    (E.)    Yamamoto,  T. 

(Fac.  Med.,  Kyoto  U.,  Japan).    41-47  pp  in 
International  Symposium  27-29  October  1967. 
,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968. 


FURTHER  BIOCHEMICAL  AND  CLINICAL 
EVIDENCE  FOR  THE  COMPLEX  CONCEPT 
OF  PIGMENT  I.    (E.j    Schalm,  L.  (Munic.  Hosp.,  Arnheim, 
Netherlands).    8-9  pp.  in  Ikterus.    International  Symposium 
27-29  October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.   492  pp. 


5214  THE  PROBLEM  OF  BILIRUBIN  MONO- 
GLUCURONIDE.   (E.j    Nosslin,  B.  (Gen.  Hosp., 

Malmo,  Sweden),   pp.  5-7  in  Ikterus.    International  Symposium 
27-29  October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.    492  pp. 

5215  ON  THE  EXISTENCE  OF  BILIRUBIN  MONO- 
GLUCURONIDE.   (E.j    Heirwegh,  K.  P.  M. 

(St.  Rafael  U.  Clin.,  Louvain,  Belgium).    10  pp.  in  Ikterus. 
International  Symposium  27-29  October  1967.    Beck,  K.,  Ed. 
New  York,  F.  K.  Schattauer  Verlag,  1968.    492  pp. 

5216  EVIDENCE  FOR  THE  MULTIPLICITY  OF 
GLUCURONYL  TRANSFERASES.    (E.j 

Isselbacher,  K.  J.  (Massachusetts  Gen.  Hosp.,  Boston).    11-15 
pp.  in  Ikterus.    International  Symposium  27-29  October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492 
PP- 

5217  ON  SPECIFICITY  OF  GLUCURONYL  TRANS- 
FERASE.   (E.j    Arias,  J.  M.  (Albert  Einstein 

Coll.  Med.,  Bronx,  N.Y.).    15-16  pp.  in  Ikterus.    International 
Symposium  27-29  October  1967.    Beck,  K.,  Ed.  New  York, 
F.  K.  Schattauer  Verlag,  1968.    492  pp. 

5218  GLUCURONYL  TRANSFERASE  ACTIVITIES 
IN  VARIOUS  DISEASES.    (E.j    Yamamoto,  T. 

(Fac.  Med.,  Kyoto  U.,  Japan).    17-18  pp.  in  Ikterus.    Inter- 
national Symposium  27-29  October  1967.    Beck,  K.,  Ed. 
New  York,  F.  K.  Schattauer  Verlag,  1968.    492  pp. 

5219  BILIRUBIN  AS  A  TRIGGER  FOR  ITS  OWN 
GLUCURONYL  TRANSFERASE.    (E.j    Bakken, 

A.  F.  (Munic.  Hosp.,  Oslo,  Norway)  and  J.  Fog.  27-28  pp.  in 
Ikterus.    International  Symposium  27-29  October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492 
PP- 

5220  GLUCURONIDE  SYNTHESIS  DUE  TO 
ENZYME  INDUCTION.    (Ger.j    Remmer,  H. 

(Tiibingen,  Germany)  and  A.  Hildebrandt.    19-27  pp.  in 
Ikterus.    International  Symposium  27-29  October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492 
PP- 

5221  ORAL  AND  INTRADUODENAL  GLUCOSE 
AND  FRUCTOSE  SATURATION  WITH  DIF- 
FERENT DOSES.    (Ger.j    Foster,  H.  (Inst.  Physiol., 
Frankfurt,  Germany)  and  H.  Mehnert.    Verh  Deutsch  Ges  Inn 
Med  73(4):778-781,  1967. 

5222  DIURESEFORSCHUNG  (DIURESIS  INVESTIGA- 
TION).   Heilmeyer,  L.,  E.  S.  Mazzei,    H.  J. 

Holtineier  and  F.  Mariongiu.    Stuttgart,  Georg  Thieme 
Verlag,  1967.    302  pp. 
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5223  RELATIONSHIP  OF  CONDITIONED  ANXIETY 
TO  STOMACH  ULCERATION  AND  ACIDITY 

IN  RATS.    (E.)    Mikhail,  A.  A.  (U.  Manitoba,  Winnipeg, 
Canada).   /  Comp  Physiol  Psychol  63(4):623-626,  1969. 

The  effects  of  conditioned  anxiety  on  gastric  ulceration  and 
acidity  were  tested.    In  the  first  experiment  24  male  MNR 
rats  weighing  an  average  of  250  g  were  subjected  to  short, 
intermittent  light  exposures  with  half  randomly  given  con- 
comitant shocks.    The  effect  of  body  casting  as  an  ulcerogenic 
agent  was  then  studied  with  and  without  the  hght  stimulus. 
In  the  second  experiment  with  16  male  Sprague-Dawley  rats 
weighing  216  to  255  g  a  similar  exposure  pattern  was  estab- 
lished and  acid  volume  and  pH  were  measured  after  pyloric 
ligation  in  control  and  light  stimulated  animals.    The  view  that 
conditioned  anxiety  promotes  ulcer  formation  was  not  con- 
formed since  it  was  found  that  both  ulceration  and  acidity 
of  conditioned  groups  of  rats  were  not  greater  than  those  of 
controls.    The  findings  were  considered  in  the  framework  of 
the  physiological  influence  of  the  sympathetic  system  on 
gastric  function.    The  inhibitory  effects  of  sympathetic  ac- 
tivity on  gastric  secretions  which  are  usually  associated  with 
acute  anxiety  do  not  provide  support  for  a  positive  relation- 
ship between  conditioned  anxiety  and  gastric  ulceration. 

5224  RADIOIMMUNOASSAY  OF  GASTRIN: 
SPECIFICITY  OF  GASTRIN  ANTISERA.    (E.) 

Jeffcoate,  S.  L.  (Novo  Res.  Inst.,  Copenhagen,  Denmark). 
Scand  J  Gastroent  4(5):457-461,  1969. 

Antisera  (chicken  and  rabbit)  for  use  in  a  gastrin  radioimmuno- 
assay were  prepared  in  2  ways  and  their  specificity  compared. 
Antibodies  to  porcine  antral  gastrin  were  found  to  be  specific 
for  the  N-terminal  portion  of  the  molecule;  there  was  no 
cross-reaction  with  pentagastrin  or  pancreozymin.    Antibodies 
to  the  C-terminal  gastrin  tetrapeptide,  however,  cross-reacted 
with  pentagastrin  and  pancreozymin  on  an  equimolar  basis. 
Neither  antiserum  cross-reacted  with  secretin,  insulin,  or  glu- 
cagon.   The  gastrin-specific  antiserum  can  be  used  in  a  sensi- 
tive and  specific  radioimmunoassay  for  gastrin.    This  study 
also  confirms  that  antisera  are  very  readily  obtained  after  im- 
munization with  tetragastrin  coupled  to  a  larger  protein. 

5225  EFFECT  OF  AIR-CRAFT  NOISE  ON  GASTRIC 
FUNCTION.    (E.j    Kim,  C.  Y.  (Yonsei  U.  CoU. 

Med.,  Seoul,  Korea),  J.  S.  Ryu  and  S.  S.  Hong.    Yonsei  Med  J 
9(2):149-154,  1968. 

Thirty  three  healthy  young  men  and  6  mongrel  dogs  (10-15 
kg)  with  gastric  fistulae  were  stimulated  by  the  noise  of  100 
to  120  phons  from  a  F-86F  jet  engine.    The  basal  secretion 
of  gastric  juice  in  the  dogs  was  little  changed,  but  in  human 
subjects  the  secretion  of  gastric  juice  was  altered  as  follows; 
10  (30.3%)  of  the  33  subjects  showed  an  increased  acid  out- 
put, 21  (63.6%)  showed  a  decrease  and  2  (6%)  showed  no 
change.    The  basal  resting  secretion  of  those  with  decreased 
acidity  from  noise  exposure  was  higher  than  that  of  those 
with  increased  acidity.    Gastric  motility  was  greatly  inhibited 
by  exposure  to  noise  in  both  dogs  and  humans  but  the  in- 
hibition was  more  sensitive  and  more  prolonged  in  humans. 
Albino  rats  (200  g)  fed  a  synthetic  diet  were  placed  under 


conditions  of  repeated  noise  for  either  short  or  long  periods 
following  the  establishment  of  gastric  ulcers  by  the  procedure 
described  by  Shay  et  al.    The  prevalence  of  ulcer  lesions  was 
increased  and  the  severity  of  the  lesion  was  enhanced  in  rats 
exposed  to  noise  for  either  short  or  long  periods. 


5226  GASTRIC  FUNCTION  TESTS  CORRELATED 

TO  ABH  BLOOD  GROUP  SUBSTANCES  IN 
GASTRIC  JUICE.    (E.)    Fischermann,  K.  (Glostrup  Hosp., 
Copenhagen,  Denmark),  J.  Andersen,  P.  Petersen  and  P.  Rodbro. 
Scand  J  Clin  Lab  Invest  20(2):202-206,  1967. 

A  consecutive  series  of  28  surgical  patients  (21  males,  7  fe- 
males; ages  26-85)  with  various  gastrointestinal  disorders  was 
used  to  compare  the  function  of  the  chief  cell  with  the  func- 
tion of  the  parietal  cell,  and  to  correlate  the  results  with  the 
presence  of  parietal  cell  antibodies  (PCA)  in  serum  and  ABH 
blood  group  substances  in  gastric  juice.    A  close  relationship 
was  shown  between  the  secretion  of  hydrochloric  acid  and  of 
intrinsic  factor  (after  histamine  stimulation),  and  of  uropep- 
sinogen  excretion.    Only  2  out  of  9  patients  with  gastric  can- 
cer had  free  acid  in  the  gastric  juice;  but  free  acid  was  found 
in  4  out  of  5  patients  with  cardiac  cancer,  3  of  whom  had 
a  normal  acid  secretion.    PCA  were  found  in  only  2  patients, 
1  with  duodenal  and  1  with  gastric  cancer.    Both  of  these  pa- 
tients had  achlorhydria  and  a  very  low  intrinsic  factor  secre- 
tion.   The  excretion  of  uropepsinogen  was  higher  in  group  of 
patients  with  free  acid  in  gastric  juice  than  in  the  group  with- 
out.   There  may  be  a  close  correlation  between  gastric  acid 
production  and  the  genetically  determined  ABH  blood  group 
secretor  status,  since  8  of  the  15  patients  with  free  acid  in 
gastric  juice  were  nonsecretors,  while  only  2  of  the  13  patients 
with  hypo-  and  achlorhydria  were  nonsecretors.    The  results 
of  ABH  secretor  status  in  saliva  and  gastric  juice  were  identical.- 


5227  THE  CORRELATION  BETWEEN  GASTRIC 

ACID  SECRETION  AND  HISTOLOGY  OF 
FUNDIC  AND  ANTRAL  GLAND  AREA.    (E.j    Konturek, 
S.  J.  (Med.  Sch.,  Krakow,  Poland)  and  A.  Urban.   Scand  J 
Gastroent  4(5):463-468,  1969. 

Ninety-two  hospitalized  patients  (22-42  yr  old),  47  with  duo- 
denal ulcer,  12  with  gastric  ulcer,  13  with  chronic  gastritis, 
and  20  with  diabetes  melhtus  were  selected  for  this  study  of 
the  correlation  between  gastric  acid  secretion  stimulated  by 
pentagastrin  or  histamine,  and  the  histology  of  the  fundic  and 
antral  mucosa.    The  basal  acid  secretion  and  that  stimulated 
maximally  by  histamine  and  pentagastrin  decreased  significant! 
with  increased  severity  of  atrophic  changes  in  the  fundic  gland 
area.    Antral  mucosal  damage,  including  severe  atrophic  changes^ 
did  not  seem  to  have  any  influence  on  gastric  acid  secretory 
capacity.    In  72%  of  the  cases,  histological  changes  of  antral 
mucosa  were  of  similar  degree  to  those  in  the  fundic  gland 
area.    In  the  remainder,  antral  mucosa  showed  inflammatory 
or  atrophic  changes  more  advanced  than  in  the  fundic  gland 
area. 
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5228  BIOCHEMICAL  AND  CYTOLOGICAL  ALTERA- 
TIONS IN  GASTRIC  MUCOSA  OF  GUINEA 

PIGS  UNDER  RESTRAINT  STRESS.    (E.)    Ludwig,  W. 
(Cornell  U.  Med.  Coll.,  New  York,  N.  Y.)  and  M.  Lipkin. 
Gastroenterology  56(5):895-902,  1969. 

Immobilization  of  adult  male  guinea  pigs  (300-305  g)  was  a 
reliable  and  useful  method  for  the  production  of  gastric  and 
duodenal  erosions.    The  number  of  animals  developing  stress 
erosions  increased  progressively  with  time  and  reached  90% 
in  40  hr.    During  the  development  of  the  erosions,  some  ani- 
mals developed  many  lesions,  while  others  developed  none. 
Immobilization  caused  rapid  degranulation  of  the  mast  cells 
of  the  gastric  mucosa.    There  was,  however,  no  correlation 
between  the  reduction  in  mast  cells  and  the  occurrence  of 
;rosions  in  individual  animals.    Acid  concentration  and  volume 
3f  gastric  juice  in  the  stomach  at  the  time  of  sacrifice  were 
not  significantly  different  in  restrained  animals  with  and  with- 
out lesions  or  in  fasted  controls.    Periodic  acid-Schiff  positive 
mucosubstances  in  surface  cells  of  the  gastric  mucosa  appeared 
to  decrease  after  18  hr  of  stress.    A  progressive  decrease  in 
DNA  synthesis  during  stress  and  a  loss  of  RNA  from  the  gas- 
tric tissue  were  also  observed. 

5229  EFFECT  OF  CHOLECYSTOKININ  AND 
CAERULEIN  ON  GASTRIN  AND  HISTAMINE- 

EVOKED  GASTRIC  SECRETION.  (E.)  Stening,  G.  F.  (U. 
"alifornia  Sch.  Med.,  Los  Angeles),  L.  R.  Johnson  and  M.  I. 
Grossman.    Gastroenterology  57(l):44-50,  1969. 

Secretion  was  collected  from  the  Heidenhain  pouches  of  8 
logs  (13-23.5  kg)  4  having  gastric  fistulas  as  well.    Cholecysto- 
cinin  (CCK)  given  as  an  i.v.  infusion  of  4  U/kg/hr  (gastric 
'istula  open)  or  a  rapid  i.v.  injection  of  4  U/kg  (no  gastric 
Istula)  markedly  inhibited  gastrin  (0.8  g/kg/hr)  stimulated 
;ecretion.    The  effect  of  a  rapid  i.v.  injection  of  4  U/kg  CCK 
)n  the  gastric  secretion  evoked  by  a  histamine  stimulus  (no 
jastric  fistula)  depended  on  the  dose  of  histamine.    With  low 
loses  of  histamine  dihydrochloride  (0.01  to  0.02  mg/kg/hr) 
;ome  dogs  showed  inhibition,  and  others,  slight  stimulation  or 
ittle  change.    CCK  doubled  the  acid  response  to  0.04  mg/kg/hr 
)f  histamine  diHCI  and  sUghtly  increased  that  to  0.08  mg/kg/hr. 
fhe  enhanced  response  with  CCK  never  significantly  exceeded 
hose  obtained  with  maximal  doses  of  histamine.    Because  CCK 
s  not  a  pure  substance  the  experiments  were  repeated  with 
;aerulein,  a  compound  similar  to  CCK  in  both  structure  and 
iction,  and  the  effects  were  similar  in  both  kind  and  magni- 
ude.    CCK  inhibits  gastrin-stimulated  secretion  and  the  in- 
;reased  secretion  produced  by  intermediate  doses  of  histamine. 

5230  A  CONFIRMATION  OF  ELECTROGENICITY 
OF  FROG  GASTRIC  MUCOSA  BY  USING 

^ETHOXYFLURANE.    (E.j    Schwartz,  M.  (Dept.  Engin. 
'hysics,  U.  Louisville,  Ky.)  and  T.  N.  MacKreel.    Proc  Soc 
Zxp  Biol  Med  130(4):  1048-1051,  1969. 

Viethoxyflurane  (0.2-0.6%)  was  used  to  confirm  the  electro- 
jenicity  of  frog  gastric  mucosa  placed  in  Cl'-free  preparations 
n  which  the  nutrient  bathing  solution  contained  (mM):    Na-^, 
101;  K+,  4;  Ca++,  1;  Mg++,  0.8,  S04~,  41.3;  HCO3-,  25; 
Phosphate,  1;  glucose,  10;  and  sucrose,  40;  and  the  secretory 
olution:    Na-^,  100;  SO4-,  50;  and  sucrose,  100.    Continuous 
sassing  with  methoxyflurane  increased  the  resistance  (change 


in  the  potential  difference  per  unit  of  applied  current)  about 
22%  above  the  control  level  at  the  time  the  H"*"  secretory  rate 
decreased  to  zero.    In  6  experiments,  the  resistance  increase 
ranged  from  20  to  80%  (average,  50%).    Removal  of  methoxy- 
flurane returned  the  parameters  to  the  control  levels.    This 
anesthetic  revealed  the  linear  correlation  between  the  potential 
difference  and  H"*"  rate  and  permitted  estimates  of  the  para- 
meters of  the  H"*"  secretory  mechanisms  in  Cl'-free  solutions. 

5231  COMPARISON  OF  GASTRIN  AND  HISTAMINE 
ON  GASTRIC  MUCOSAL  BLOOD  FLOW.    (E.) 

Jacobson,  E.  D.  (U.  Oklahoma  Med.  Ctr.,  Oklahoma  City)  and 
A.  C.  K.  Chang.    Proc  Soc  Exp  Biol  Med  130(2):484-486,  1969. 

Mucosal  blood  flow  in  the  innervated  stomach  of  10  conscious 
dogs  was  studied  during  stimulation  of  secretion  with  histamine 
and  with  natural  and  synthetic  gastrins.    In  one  series  of  5  dogs 
in  which  histamine  (0.25-1.0  mg/hr)  and  extracted  gastrin  (5- 
20  g/hr)  were  contrasted,  the  ratio  of  gastric  mucosal  blood 
flow  to  secretory  rate  was  significantly  greater  with  histamine 
at  comparable  secretory  rates.    In  the  remaining  5  dogs,  the 
ratio  was  also  significantly  greater  with  histamine  than  with 
synthetic  gastrin-like  peptide  (5-10  //g/hr).    The  ratios  in  the 
2  series  of  animals  during  histamine  stimulation  were  signifi- 
cantly different  (42  ±  4  versus  48  ±  2,  p  <  0.05);  however,  the 
secretory  rates  in  the  2  series  were  not  comparable  (4.7  ±  0.4 
versus  2.8  ±  0.3  mEq/15  min,  p  <0.01).    Previous  studies  have 
shown  that  there  is  a  decline  in  the  measured  ratios  as  secre- 
tory rates  increase. 

5232  THE  EFFECT  OF  CHOLINERGIC  AND 
ADRENERGIC  BLOCKAGE  ON  BASAL  AND 

PENTAGASTRIN-INDUCED  ACID  SECRETION.    (E.) 

Konturek,  S.  J.  (Med.  Sch.,  Krakow,  Poland)  and  J.  Oleksy. 
Scand  J  Gastroent  4(1):  13-16,  1969. 

Basal  acid  secretion  and  the  dose-response  curve  to  pentagastrin 
were  studied  before  and  after  graded  doses  of  atropine  and  pro- 
pranolol in  20  patients  with  inactive  duodenal  ulcer.    Atropine 
sulfate  was  injected  s.c.  in  doses  of  12.5,  25,  or  50  /.^/kg 
30  min  before  pentagastrin  infusion  was  begun.    Propranolol 
was  injected  i.v.  in  doses  of  30,  60,  or  90  /ig/kg.    Each  patient 
was  examined  4  times;  the  dose-response  curve  to  pentagastrin 
alone  was  obtained,  and  then  the  procedure  was  repeated  3 
times  with  the  grade  doses  of  the  agent.    Atropine  in  a  dose 
of  12.5  jUg/kg  depressed  basal  acid  output  by  an  average  of 
73%,  in  a  dose  of  25  /Jg/kg  by  79%,  and  in  a  dose  of  50 
jUg/kg  by  74%.    Two  patients  developed  basal  achlorhydria 
after  atropine.    The  s.c.  administration  of  atropine  lowered  the 
response  curve  to  pentagastrin  and  shifted  its  peak  to  the  right. 
Beta  adrenergic  blockage  with  propranolol  resulted  in  a  sUght 
but  significant  increase  in  the  basal  rate  of  acid  secretion.    The 
dose  response  curve  to  pentagastrin  with  propranolol  did  not 
differ  markedly  from  the  dose  response  curve  to  pentagastrin 
alone.    The  peak  of  the  curve  with  pentagastrin  was  with  a 
dose  of  2.0  /ig/kg/hr  in  2  patients  and  a  dose  of  8.0  /Jg/kg/hr 
in  8.    The  maximum  acid  response  to  pentagastrin  with  pro- 
pranolol was  obtained  with   2.0  jUg/kg/hr. 

5233  EFFECTS  OF  GASTRIN  ON  ACID  AND 
PEPSIN  SECRETION  IN  PYLORUS-LIGATED 

RATS.    (E.j    Mignon,  M.  (U.  Washington  Sch.  Med.,  Seattle), 
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L.  S.  Semb,  T.  L.  Fletcher,  H.  N.  Harkins  and  L.  M.  Nyhus. 
Scand  J  Gastroent  4(l):33-37,  1969. 

Pylorus  ligation  was  performed  on  white  male  Wistar  rats. 
The  stomach  was  not  washed  and  evaluated  by  direct  visualiza- 
tion and  palpation.    If  the  stomach  was  not  empty  it  was  dis- 
carded and  not  included  in  the  study.    Titration  for  acidity 
and  determinations  for  pepsin  were  carried  out.    Gastrin  was 
prepared  from  hog  antral  mucosa  and  was  all  from  the  same 
batch.    It  was  injected  either  s.c.  or  i.v.  in  doses  ranging  from 
0.1  mg  to  40  mg/100  g  dissolved  in  0.9%  saline.    Controls 
received  0.9%  saline,  1  ml/100  g.    While  1  ml  gastrin  s.c.  was 
ineffective,  5  ml  induced  a  marked  increase  in  volume  and  con- 
centration of  acid  which  was  statistically  highly  significant 
(p  <C  0.001).    Doses  of  10  and  40  mg  gastrin  further  increased 
acid  concentration  as  compared  to  the  5  mg  dose  and  the  dif- 
ference between  the  10  mg  and  the  5  mg  was  statistically  highly 
significant  (p  <  .05)  while  the  40  mg  dose  was  not.    As  I  mg 
dose  of  gastrin  s.c.  markedly  increased  pepsin  concentration 
and  doses  of  5  and  10  mg  stimulated  pepsin  output,  5  mg  in- 
ducing the  larger  response.    The  difference  was  statistically  sig- 
nificant for  both  5  and  10  mg  (p  <0.01).    A  significant  fall 
in  pepsin  concentration  was  caused  by  40  mg  and  a  low  out- 
put similar  to  control.    After  i.v.  injection  of  gastrin,  regardless 
of  dose,  there  was  no  statistically  significant  increase  in  volume 
or  concentration  of  acid,  but  there  was  also  no  inhibition  of 
acid  secretion.   No  stimulation  of  pepsin  secretion  was  observed 
with  dosages  of  0.1  mg,  0.5  mg,  or  1  mg  gastrin.    Pepsin 
secretion  was  stimulated  (p  <0.01)  by  5  mg  i.v. 

5234  GASTRIC  SECRETION  IN  CANINES  WITH 

CIRRHOSIS  AND  ASCITES.  (E.)  Baddeley, 
R.  M.  (U.  Birmingham  Med.  Sch.,  England),  J.  Fejfar  and  J. 
Evans.    Surg  Gynec  Obstet  129(4):697-704,  1969. 

With  the  use  of  a  composite  model  of  cirrhosis  in  the  dog, 
gastric  acid  and  pepsin  secretion  from  Heidenhain  pouches 
were  measured  during  control  periods  and  phases  of  cirrhosis 
and  of  cirrhosis  with  portal  hypertension  and  ascites.    Biopsies 
of  the  gastric  antrum  were  histochemically  examined  for  changes 
in  mucosubstances.    Acid  hypersecretion  was  noted  during  the 
phase  of  cirrhosis,  but  this  change  was  reversed  with  the  onset 
of  postsinusoidal  portal  hypertension  and  ascites.    Pepsin  se- 
cretion remained  unchanged  in  3  of  5  dogs  during  the  cirrhotic 
phase  but  decreased  in  all  5  dogs  during  the  ascitic  phase. 
The  impairment  of  acid  secretion  during  the  cirrhotic  ascitic 
phase  was  not  due  to  hypoalbuminemia  or  hyperaldosteronism 
but  may  be  related  to  a  deficiency  in  body  potassium  stores. 
Soon  after  the  onset  of  acid  hypersecretion,  increased  staining 
with  alcian  blue  was  seen  in  the  pyloric  gland  cells  and  to  a 
lesser  extent  in  the  surface  epithelial  cells  of  the  gastric  antrum. 
This  persisted  during  the  phases  of  cirrhosis  and  of  cirrhosis, 
portal  hypertension,  and  ascites,  signifying  an  increased  con- 
tent of  strongly  acidic  sulfomucins  in  the  antral  mucosubstances. 


5235  INHIBITION  OF  GASTRIC  SECRETION  IN 

MAN  BY  INTESTINAL  FAT  INFUSION.    (E.) 
Windsor,  C.  W.  O.  (Queen  Elizabeth  Hosp.,  Birmingham, 
England).    Gut  10(2):  135-142,  1969. 

A  simple  method  for  assessing  the  inhibitory  capacity  of  the 
duodenum  and  small  intestine  in  man  was  studied  in  8  patients 


who  served  as  controls  (hiatus  hernia  in  2,  X-ray  negative  dys- 
pepsia in  4,  irritable  colon  syndrome  in  2),  in  6  with  duodenal 
ulcers  verified  at  operation,  in  6  with  small  intestine  diseases 
(steatorrhea  in  3,  regional  enteritis  in  2,  resection  of  the  ter- 
minal ileum  for  ischemia  in  1)  and  in  2  patients  before  and 
after  vagotomy  and  pyloroplasty.    An  emulsion  of  ground  nut 
oil  was  infused  into  the  small  intestine  while  gastric  secretion 
induced  by  a  continuous  pentagastrin  infusion  was  measured.      I 
A  consistent  and  immediate  reduction  of  acid  and  pepsin 
secretion  persisted  in  most  cases  for  at  least  40  min.    The 
mean  reduction  in  output  of  acid  in  the  control  group  was 
59%,  in  duodenal  ulcer  70%,  and  in  the  group  with  miscellaneous 
small  bowel  disorders,  50%.    There  seemed  to  be  no  reduction 
of  the  inhibitory  capacity  in  duodenal  ulcer  with  respect  to  fat. 
Comparison  of  the  characteristics  of  the  inhibition  in  man  with 
that  reported  in  animals  shows  it  to  be  similar  in  all  respects. 
The  agent  responsible  probably  acts  at  parietal  cell  level  since 
inhibition  was  evident  even  during  a  continuous  infusion  of 
pentagastrin. 

5236  OSMOTIC  CONCENTRATION  OF  THE  GASTRIC 
JUICE  OF  DOGS.    (E.)    Altamirano,  M.  (Escuela 

de  Medicina,  Universidad  Central  de  Venezuela,  Caracas),  E. 
Izaguirre  and  E.  Milgram.  J  Physiol  202(2):283-296,  1969. 

The  freezing  point  of  the  gastric  juice,  produced  by  histamine 
stimulation  in  anesthetized  (mongrel)  dogs,  (8  to  15  kg)  of 
the  arterial  plasma,  and  of  the  plasma  obtained  from  a  gastric 
vein  were  measured  and  used  to  compute  molahty.    The  osmo- 
lality of  the  blood  that  passes  through  the  gastric  mucosa  in- 
creases during  secretion  of  acid  juice.    The  amount  of  water 
that  should  be  removed  from  the  arterial  plasma  to  obtain  a 
solution  isosmolal  to  the  gastric  venous  plasma  was  found  to 
be  equivalent  to  the  amount  of  water  required  to  dilute  the 
secreted  H"*".    The  increase  in  osmolality  of  the  venous  plasma 
is  a  consequence  of  the  clearance  of  water  free  of  solute  by 
the  gastric  mucosa.    The  gastric  juice  was  hypoosmotic  to  the 
venous  plasma  in  20  of  30  dogs,  being  isosmotic  to  that  plasma 
in  7  dogs.    The  'primary'  acid  juice  is  usually  hypoosmotic  to 
the  extracellular  fluid  in  the  vicinity  of  the  oxyntic  cells. 

5237  THE  DURATION  OF  REDUCTION  IN  ACID 
SECRETION  PRODUCED  BY  POLDINE 

METHYLSULPHATE.    (E )    Dean,  A.  C.  B.  (Royal  Infirm., 
Edinburgh,  Scotland),  N.  D.  C.  Finlayson,  I.  M.  Murray-Lyon 
and  D.  J.  C.  Shearman.   Digestion  2(4): 215-220,  1969. 

The  effects  of  poldine  methylsulphate  on  the  basal  and  stimu- 
lated output  of  acid  from  the  stomach  when  given  for  30- 
279  days  in  doses  sufficient  to  produce  mild  continuous  side 
effects  have  been  studied  in  27  patients  with  duodenal  ulcera- 
tion.   Twelve  hr  after  the  last  dose  of  poldine  the  mean  reduc- 
tion in  stimulated  acid  output  was  36%  (P  >0.01).    Twenty- 
four  hr  after  the  last  dose  of  poldine  the  proportion  of  patients 
showing  a  reduction  was  smaller,  the  mean  reduction  being 
12%  (P  >  0.4).    The  fact  that  reduction  in  acid  output  may 
last  for  7  days  should  be  allowed  for  in  measuring  gastric  secre- 
tion in  patients  already  receiving  treatment  with  this  drug. 

5238  A  STUDY  OF  GASTRIC  SECRETION  INDUCED 
BY  CLOSE  ARTERIAL  INFUSIONS  OF  HISTA- 
MINE IN  THE  DOG.    (E.)    Stavraky,  G.  W.  (Fac.  Med.,  U. 
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Western  Ontario,  London,  Canada),  J.  R.  Knill  and  R.  B. 
Currie.    Camd  J  Physiol  Pharmacol  47(6):5  33-543,  1969. 

The  effects  of  close  arterial  infusions  of  progressively  increasing 
quantities  of  histamine  into  different  regions  of  a  denervated 
total  stomach  pouch  in  male  mongrel  dogs,  weighing  10  to  16 
kg,  were  compared  with  the  effects  of  infusions  of  histamine 
into  the  splenic  vein  in  dogs  under  chloralose-urethane  anesthe- 
sia.   Infusions  of  0.5  mg/h  and  2.0  mg/h  of  histamine  into  the 
left  gastric  artery  (lesser  curvature  of  the  stomach)  were  more 
effective  than  were  the  infusions  of  the  same  solutions  into 
the  gastrosplenic  artery  (greater  curvature)  as  shown  by  shorter 
latency  to  the  appearance  of  free  HCl  and  by  a  greater  volume 
of  secretion  and  total  acid  output  per  cm2  of  mucosa.    Infusions 
of  excessive  quantities  of  histamine  (32.0  mg/h)  resulted  in  a 
reversible  inhibition  of  HCI  output  as  observed  on  the  lesser 
curvature.    The  peptic  activity  of  the  gastric  juice  was  low  and 
decreased  progressively  with  increasing  amounts  of  infused 
histamine.    Systemic  blood  histamine  concentrations  did  not 
change  during  infusions  of  0.5  mg/h  or  2.0  mg/h  of  histamine 
into  the  gastric  arteries  or  splenic  vein;  infusions  of  larger 
amounts  of  histamine  (8.0  mg/h  and  32.0  mg/h)  resulted  in  a 
penetration  of  histamine  into  the  general  circulation  and  in 
systemic  effects.    These  effects  appeared  earlier  and  with 
smaller  quantities  of  histamine  when  the  latter  was  infused  into 
the  portal  vein  close  to  the  liver  than  when  administered  into 
the  splenic  vein  as  judged  by  the  appearance  of  free  HQ  in  the 
gastric  contents. 

5239  EFFECTS  OF  ADRENERGIC  DRUGS  UPON 
GASTRIC  SECRETION  IN  RATS.    (E.)    Misher, 

A.  (Smith,  Kline  French  Lab.,  PhUadelphia,  Pa.),  R.  G. 
Pendleton  and  R.  Staples.    Gastroenterology  57(3):294-299, 
1969. 

5240  ALTERATIONS  IN  GASTRIC  SECRETION 
AFTER  PORTACAVAL  SHUNTING.    (Rev.)(E.j 

Thompson,  J.  C.  (UCLA  Sch.  Med.,  Los  Angeles,  Calif.). 
Amer  J  Surg  117(6):854-865,  1969. 

5241  THE  RELATIONSHIP  OF  GASTRIC  HYPER- 
ACIDITY TO  HYPERPLASIA  OF  BRUNNER'S 

GLANDS.  [CASE  REPORT]  (E.j  Kaplan,  E.  L.  (Michael 
Reese  Hosp.,  Chicago,  111.),  W.  L.  Dyson  and  W.  T.  Fitts  Jr. 
Arch  Surg  (Chicago)  98(5):636-639,  1969. 

5242  THE  EFFECTS  OF  VAGOTOMY  ON  GASTRIN 
PRODUCED  DUODENAL  ULCERS.    (E.) 

Adkins,  R.  B.  Jr.  (VA  Hosp.,  NashviUe,  Tenn.),  J.  W.  Green, 
M.  P.  Kaplan  and  W.  G.  Gobbel  Jr.   Arch  Surg  (Chicago) 
99(l);6-8,  1969. 

5243  GASTRIC  SECRETION  AND  CHRONIC 
HYPERPARATHYROIDISM.    (E.)    Patterson, 

M.  (U.  Texas  Med.  Br.,  Galveston),  F.  Wolma,  A.  Drake  and 
H.  Ong.   Arch  Surg  (Chicago)  99(1):9-14,  1969. 


5245  GASTRIN  AND  HISTAMINE.    (Dut.)    Aarsen, 
P.  N.  (Pharmacol.  Lab.,  U.  Amsterdam, 

Netherlands).    Nederl  T  Geneesk  112(26):1220-1223,  1969. 

5246  EFFECTS  OF  PENTAGASTRIN  ON  STOMACH 
SECRETION  AND  SHAY-ULCERS  IN  RATS. 

(Hun.)    Kisfalvi,  I.  and  I.  Kenderessy.    Kiserl  Orvostud  21(4): 
425-429,  1969. 

5247  DETECTION  OF  HISTAMINE  IN  VENOUS 
BLOOD  FROM  THE  STOMACH  DURING  ACID 

SECRETION  EVOKED  BY  INTRAVENOUS  PENTAGASTRIN. 

(E.)    Caridis,  D.  T.  (U.  Aberdeen,  Scotland),  J.  F.  Porter  and 
G.  Smith.    Lancet  1(7555):1281-1282,  1968. 

5248  INTRAGASTRIC  BUFFERING  CHARACTERIS- 
TICS OF  A  NEW  CONCENTRATED  ANTACID. 

(E.)    Danhof,  I.  E.  (Southwestern  Med.  Sch.,  Dallas,  Texas) 
and  H.  M.  Leyland.    Curr  Ther  Res  ll(8):506-509,  1969. 

5249  GASTRIC  ACID  SECRETION  AND  THE  ALKA- 
LINE TIDE.    (E.)    Dorry,  K.  (Fac.  Med.,  U. 

Alexandria,  Egypt),  A.  Abdel-Maksoud,  A.  El-Guindi,  I.  Fahmy, 
M.  El-Sayed  and  M.  Wahdan.   Acta  Gastroent  Belg  32(4/5): 
306-314,  1969. 

5250  USE  OF  THE  HEIDELBERG  pH  CAPSULE 

IN  THE  ROUTINE  ASSESSMENT  OF  GASTRIC 
ACID  SECRETION.    (E.)    Stack,  B.  H.  R.  (U.  Coll.  Hosp., 
London,  England).    Gut  10(3):245-246,  1969. 

5251  INHIBITION  OF  GASTRIN  ACTIVITY  BY 
INCUBATION  WITH  ANTIBODIES  TO  THE  C- 

TERMINAL  TETRAPEPTIDE  OF  GASTRIN.    (E.)    Jaffe, 

B.  M.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.),  W.  T.  Newton 

and  J.  E.  McGuigan.    Surgery  65(4):633-639,  1969. 

5252  THE  EFFECT  OF  VALIUM  ON  BASAL  GASTRIC 
SECRETION  IN  RATS.    (E.)    Birnbaum,  D. 

(Hebrew  U.  Hadassah  Med.  Sch.  Jerusalem,  Israel).   Med 
Psicosom  13(l/2):245-249,  1968. 

5253  GASTRIN:    IMMUNOCHEMICAL  PROPERTIES 
AND  MEASUREMENT  BY  RADIOIMMUNO- 
ASSAY.   (E.)    Charters,  A.  C.  (UCLA  Sch.  Med.,  Calif.), 

W.  D.  Odell,  W.  D.  Davidson  and  J.  C.  Thompson.    Surgery 
66(1):104-110,  1969. 

5254  THE  INFLUENCE  OF  TIME  AND  TEMPERA- 
TURE ON  THE  DIGESTIVE  EFFECT  OF 

HUMAN  GASTRIC  JUICE  OF  VARYING  PEPTIC  ACTIVITY 
AND  pH-CONCENTRATION  ON  LIVING  TISSUE.    I. 
MACROSCOPIC  FINDINGS.    (Ger.)    Konrad,  R.  M.  (Surg. 
Clin.,  U.  Diisseldorf,  Germany)  and  F.  Sadra.    Langenbeck 
Arch  Klin  Chir  324(l):60-69,  1969. 


r 


5244  EFFECT  OF  CORTISONE  AND  CORTICO- 

TROPIN ON  GASTRIC  SECRETION  AND 
PEPTIC  ULCERATION  IN  THE  DOG.    (E.)    Nicoloff,  D.  M. 
(VA  Hosp.,  Minneapolis,  Miim.).   Arch  Surg  (Chicago)  98(5): 
640-644,  1969. 


5255  THE  INFLUENCE  OF  TIME  AND  TEMPERA- 

TURE ON  THE  DIGESTIVE  EFFECT  OF  HU 
MAN  GASTRIC  JUICE  OF  VARYING  PEPTIC  ACTIVITY 
AND  pH-CONCENTRATION  OF  LIVING  TISSUE.    II. 
SPECTROPHOTOMETRIC  FINDINGS.    (Ger.)  Konrad,  R.  M. 
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(Surg.  Clin.,  U.  Diisseldorf,  Germany)  and  F.  Sadra. 
Langenbeck  Arch  Klin  Chir  324(l):70-77,  1969. 


Berlin,  Germany)  and  U.  Humpert. 
73(4):654-658,  1967. 


Verb  Deutsch  Ges  Inn  Med 


5256  ANALYSES  OF  THE  PERIODIC  GASTRIC 

JUICE  SECRETION  IN  UNCONSCIOUS  PA- 
TIENTS.   (Ger.)    Neuhaus,  G.  (1st  Med.  Clin.,  Free  U. 


5257  DIAGNOSIS  AND  THERAPY  OF  STOMACH 

SECRETION-  AND  MOTILITY  DISTURBANCES. 
(REPORT  ON  THE  FINDINGS  OF  STOMACH  MUCOSA  SE- 
CRETION INFLUENCED  BY  A  VASOACTIVE  SUBSTANCE). 

(Ger.)    Poser,  G.  (Med.  Polyclin.,  U.  Freiburg,  Germany)  and 
D.  P.  Mertz.    Verh  Deutsch  Ges  Inn  Ti{Ay.m-n%,  1967. 


See  also:    5093,5094,5116,5136,5169,5184,5190,5199,5200,5225,5406,5416.5432,5465,5540,5562,5582,5595 
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5258  KININ  PRECURSOR  IN  EXPERIMENTAL 
PANCREATITIS.    (E.)    Nugent,  F.  W.  (Dept. 

Gastroent.,  Lahey  Clin.  Found.,  Boston,  Mass.),  S.  Zuberi  and 
M.  B.  Bulan.    Proc  Soc  Exp  Biol  Med  130(2):566-567,  1969. 

The  role  of  kinin  peptides  as  humoral  mediators  in  acute  pancre- 
atitis was  studied  in  10  splenectomized  dogs  in  which  pancre- 
atitis was  induced  by  the  intraductal  infusion  of  a  20  ml  mix- 
ture of  4%  sodium  taurocholate  and  400,000  U  of  trypsin  ad- 
justed to  pH  8.    A  decrease  (31.1%  average)  in  the  total  cir- 
culating kininogen  pool  was  demonstrated  in  all  dogs  during  the 
first  6  hr  of  experimental  pancreatitis.   Plasma  volume  decreased 
an  average  of  28%  and  blood  volume  19%.    The  hematocrit 
rose  from  an  average  control  level  of  40.4-48.8%.    Circulating 
kininogen  concentration  averaged  1.49%)L(g/ml  in  control  speci- 
mens and  1.44  /^/ml  in  the  6  hr  specimens,  a  decrease  of  3.4%. 
In  3  dogs  in  which  peritoneal  fluid  was  collected,  kininogen 
concentration  in  the  fluid  was  constant,  averaging  1.08  jUg/ml. 
Simple  shift  of  kininogen  from  plasma  to  peritoneal  fluid 
may  account  for  the  kininogen  lost  from  the  plasma  while 
kininogen  may  be  returned  to  the  circulating  plasma  by  way 
of  lymphatic  drainage,  thus  raising  the  plasma  level. 

5259  EFFECT  OF  PILOCARPINE  AND  PANCRE- 
ATECTOMY ON  AMYLASE  AND  LIPASE 

LEVELS  OF  SERUM  AND  HEPATIC  LYMPH.    (E.) 

Singh,  H.  (Hahnemann  Med.  Coll.,  Philadelphia,  Pa.)  and  H.  A. 
Appert.   Proc  Soc  Exp  Biol  Med  130(4):1122-1125,  1969. 

Enzyme  levels  were  studied  in  normal  and  pancreatectomized 
dogs  in  order  to  evaluate  the  effect  of  pilocarpine  on  the  pro- 
duction of  serum  enzymes  by  the  hver  and  the  pancreas.    In 
addition,  the  enzyme  levels  of  the  hepatic  and  portal  blood 
were  studied  in  order  to  determine  the  relative  importance  of 
the  venous  versus  the  lymphatic  pathways.    In  6  dogs  given 
pilocarpine  (20  mg  diluted  in  200  ml  normal  saline,  i.v.  for 
40  min),  amylase  and  Upase  concentration  in  the  serum  and 
hepatic  lymph  collected  in  the  portal  area  was  significantly 
increased.    No  significant  change  occurred  in  4  pancreatecto- 
mized dogs  similarly  treated  with  pilocarpine.    Pilocarpine  in- 
fusion did  not  cause  any  significant  change  in  the  hepatic 
lymph  flow.    The  higher  enzyme  concentrations  after  pilo- 
carpine stimulation  in  portal  venous  blood  in  comparison  with 
femoral  venous  blood  suggests  that  a  portion  of  the  enzymes 
passing  into  the  portal  blood  is  taken  up  by  the  liver. 


5260  SYSTEMIC  MANIFESTATIONS  OF  ACUTE 

PANCREATITIS  EFFECTS  OF  THE  INTRA- 
VENOUS INFUSION  OF  PANCREATIC  JUICE  IN  DOGS. 

(E.)  Yacoub,  R.  S.  (Hahnemann  Med.  Coll.,  Philadelphia, 
Pa.),  H.  E.  Appert,  F.  W.  Pairent  and  J.  M.  Howard.  Arch 
Surg  (Chicago)  99(l):47-53,  1969. 

The  i.v.  infusion  of  fresh  pancreatic  juice  in  dogs  resulted  in 
a  momentary  drop  in  arterial  blood  pressure  whether  the  juice 
was  administered  into  the  same  donor  or  into  another.    The 
hypotension  has  no  relation  to  the  content  of  amylase  or 
Upase  in  the  infused  juice.    In  the  postinfusion  period,  high 
serum  levels  of  these  2  enzymes  persisted  when  the  blood 
pressure  had  returned  to  its  preinfusion  level.    When  the 
trypsinogen  of  the  infused  juice  was  activated  to  trypsin  by 


enterokinase  before  infusion,  the  resulting  hypotension  was 
more  pronounced  than  after  the  infusion  of  the  nonactivated 
juice.    Although  hypotension  was  more  pronounced  and  more 
prolonged  after  the  infusion  of  juice  with  the  higher  trypsin 
content,  no  proportionate  relationship  between  the  dose  of 
trypsin  injected  and  the  extent  or  duration  of  the  resultant 
hypotension  could  be  established.    Aprotinin  failed  to  abolish 
or  ameliorate  the  hypotensive  action  of  the  pancreatic  juice 
although  in  vitro  experiments  showed  that  it  inactivated  the 
proteolytic  activity  of  trypsin.    The  hypotensive  factor  or  fact- 
ors in  the  pancreatic  juice  are  partly  thermolabile,  suggesting 
that  one  or  more  is  a  protein.    If  trypsin  is  the  cause  of  the 
hypotension  it  probably  does  not  exert  this  effect  as  a  proteo- 
lytic enzyme.    Trypsin  may  be  one,  but  not  the  only,  hypo- 
tensive factor. 

5261  INTRAARTERIAL  PERFUSION  OF  PANCRE- 
ATIC JUICE  IN  THE  HIND  LIMB  OF  DOGS. 

EFFECTS  ON  THE  PERIPHERAL  VASCULAR  RESISTANCE. 

(E.)    Yacoub,  R.  S.  (Hahnemann  Med.  Coll.,  Philadelphia,  Pa.), 
H.  E.  Appert  and  J.  M.  Howard.   Arch  Surg  (Chicago)  99(1): 
40-46,  1969. 

The  intra-arterial  perfusion  of  pancreatic  juice  produced  a  drop 
in  the  arterial  pressure  of  the  perfused  Umb  of  the  dog.    The 
drop  in  the  perfused  femoral  arterial  pressure  preceded  a  sys- 
temic hypotension.    This  hypotension  may  be  due  to  a  peri- 
pheral action  of  the  pancreatic  juice  producing  a  vasodilatation 
through  hberation  of  vasoactive  kinins  from  their  kininogen 
precursors.    The  increase  in  bradykinin  levels  and  decrease  in 
bradykininogen  levels  in  the  venous  drainage  of  the  limb  during 
the  period  of  hypotension  confirms  this  hypothesis.    Trypsin 
in  the  pancreatic  juice  can  activate  kininogen.    Although  non- 
activated  trypsin-free  pancreatic  juice  produced  a  fall  in  the 
arterial  pressure  of  the  perfused  limb,  the  activated  trypsin- 
containing  pancreatic  juice  produced  a  greater  and  more  pro- 
longed hypotension.    Aprotinin,  as  a  trypsin  inhibitor,  however, 
failed  to  prevent  this  hypotensive  property  of  the  pancreatic 
juice,  although  in  vitro  it  counteracted  the  proteolytic  activity 
of  trypsin.    Carboxypeptidase-B,  a  bradykinin  inhibitor,  whether 
incubated  with  the  pancreatic  juice  or  given  to  the  animal  as 
pretreatment,  did  not,  under  the  conditions  of  the  study,  pre- 
vent the  hypotension. 

5262  PANCREATIC  CONCENTRATION  OF  125i. 
LABELED  PHENYLALANINE  IN  MICE.    (E.) 

Varma,  V.  M.  (U.  Michigan,  Ann  Arbor),  W.  H.  Beierwaltes, 
L.  M.  Lieberman  and  R.  E.  Counsell.    J  Nucl  Med  10(5):219- 
223,  1969. 

Ten  juCi  of  l^C-labeled-phenylalanine  were  administered  by 
intracardiac  (i.e.)  injection  to  3-5  week-old  C57  BL/6J  black 
mice  with  B-16  melanoma.    A  10  /JCi  i.p.  dose  of  125i-NaI 
or  ortho,  meta  or  para  125i.iodophenylalanine  was  administered 
to  similar  mice.    Scintillation  counting  revealed  the  greatest 
concentration  of  l^c  radioactivity  in  the  pancreas  within  2  hr. 
At  that  time  it  was  3  times  that  in  the  kidney  and  5  times 
that  in  the  liver.    Pancreatic  radioactivity  decreased  at  later  in- 
tervals while  thyroid  gland  concentrations  gradually  rose  to 
higher  levels  than  observed  in  all  other  organs.    The  mean 
concentration  of  125i  jn  the  pancreas  after  125i^-iodophenyl- 
alanine  was  highest  in  4  hr,  next  highest  at  2  hr,  and  lowest  at 
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24  hr.    At  4  hi  the  pancreatic  concentration  was  about  9 
times  that  in  liver  and  6  times  that  in  the  kidney.    The 
concentration  in  the  washed  bladder  at  4  hi  was  slightly  greater 
than  that  of  the  pancreas.    Thyroid  counts  were  lower  than 
those  of  the  pancreas  at  2  and  4  hr,  but  were  2  times  that  of 
the  pancreas  at  24  hr.    Thyroid  counts  were  90  times  greater 
at  2  hr  after  the  administration  of  125i  as  125i.NaI  than  with 
125io.iodophenylalanine.    The  uptake  of  the  meta  and  para 
compounds  was  similar  to  that  of  1 25 1.0-iodopheny [alanine. 
The  pancreatic  concentration  of  125i  after  i.e.  injection  of 
125i.p.iodophenylalanine  was  almost  3  times  greater  than  that 
after  i.p.  injection. 

5263  METABOLISM  OF  PANCREATIC  AMYLASE 
AND  LIPASE  INFUSED  INTRAVENOUSLY 

INTO  DOGS.    (E.)    Yacoub,  R.  S.  (Hahnemann  Med.  CoU., 
Philadelphia,  Pa.),  H.  E.  Appert  and  J.  M.  Howard.   Arch  Surg 
(Chicago)  99(l):54-58,  1969. 

Canine  pancreatic  amylase  and  lipase,  injected  into  dogs,  dis- 
appeared from  the  plasma  without  being  recovered  in  the  urine. 
This  was  observed  over  a  wide  range  of  enzyme  doses.    Imme- 
diately after  injection  of  pancreatic  juice  or  homogenate,  the 
amount  of  amylase  in  the  plasma  was  significantly  less  than 
the  amount  or  activity  injected,  whereas  the  amount  of  lipase 
was  significantly  greater  than  that  injected.    Thereafter,  the 
plasma  concentration  of  both  enzymes  gradually  decreased, 
the  half-life  of  each  enzyme  ranging  aiound  3  hi.    The  rate  of 
disappearance  of  amylase  and  lipase  was  independent  of  the 
amount  of  enzyme  infused.   In  vitro  studies  indicated  that  di- 
lution of  pancreatic  juice  with  urine,  plasma,  or  whole  blood 
did  not  inactivate  or  potentiate  the  amylase  activity  of  the 
juice,  but  plasma  significantly  potentiated  the  activity  of  lipase. 
Potentiation  of  the  Upase  activity  does  not  result  from  dilution 
per  se  (phosphate  buffer). 

5264  SECRETIN-LIKE  CHOLERESIS  PRODUCED 
BY  A  DIARRHEOGENIC  NON-BETA  ISLET 

CELL  TUMOR  OF  THE  PANCREAS.  (E.)  Tompkins,  R.  K. 
(Ohio  State  U.  Coll.  Med.,  Columbus),  A.  R.  Kraft  and  R.  M. 
Zollinger.    Surgery  66(1):131-137,  1969. 

5265  PANCREATIC  GLUCAGON  SECRETION  IN 
NORMAL  AND  DIABETIC  SUBJECTS.    (E.) 

Aguilar-Parada,  E.  (VA  Hosp.,  Dallas,  Texas),  A.  M.  Eisentraut 
and  R.  H.  Ungei.   Amer  J  Med  Sci  257(6):415-419,  1969. 


5266  PEPTIDE-SECRETING  TUMORS  WITH  SPECL\L 
REFERENCE  TO  THE  PANCREAS.   (Rev.)(E.j 

Siicus,  W.    Gut  10(7):506-515,  1969. 

5267  THE  BIOLOGICAL  ROLE  OF  ZINC  IN  THE 
LANGERHANS  ISLANDS  OF  THE  PANCREAS. 

(Bui.)    Petkov,  P.  le.  (Higher  Med.  Inst.,  Sofia,  Bulgaria)  and 
R.  GlTjova.    Suvr  Med  (Sofiia)  19(3):222-227,  1968. 

5268  THE  PANCREAS  IN  IRON  METABOLISM. 
[EDITORIAL]    (It.)    DobiUla,  G.  (Inst.  Special. 

Med.  Pathol.,  U.  Padua,  Italy).   Recent  Progr  Med  (Roma) 
42(5):523-526,  1967. 


5269  ACINO-INSULAR  RELATIONSHIP  IN  THE 
PANCREAS  OF  THE  TOAD  INVESTIGATED 

WITH  THE  ELECTRON  MICROSCOPE.  (E.)  Prieto-Diaz, 
H.,  E.  (Dept.  Med.,  U.  Nacional,  La  Plata,  Argentina),  F.  C. 
Iturriza  and  R.  R.  Rodriguez.   Acta  Anat  67(2):29I-303,  1967. 

5270  PANCREAS  SECRETION  AFTER  REPEATED 
ETHER  IRRITATION.    (Ger.)    Buhac,  I.  (Di. 

Novosel  Hosp.,  Zagreb,  Yugoslavia)  and  D.  Popovic.    Verh 
Deutsch  Gesinn  Med  73(4):287-289,  1967. 

5271  MELABOLITE  STATUS,  RNA  CONTENT  AND 
EXCRETION  FUNCTION  OF  THE  CAT  PAN- 
CREAS DURING  INFUSION  OF  TISSUE  HORMONES  AND 
ISCHEMIC  STRESS.    (Ger.)    Thorn,  W.  (Chem.  Inst.,  U. 
Hamburg,  Germany),  F.  Liemaim,  R.  Hirsch  and  K.  Straub. 
Arzneimittelforschung  17(12):  1469-1472,  1967. 

5272  PRIMARY  HYPERPARATHYROIDISM  AND 
PANCREAS  SECRETION  FUNCTION.    I. 

SECRETIN-PANCREOZYMIN  TEST  FOR  BICARBONATE 
AND  ENZYME  SECRETION.    (Ger.)    Goebell,  H.  (Med.  U. 
Clin.,  Marburg,  Germany),  H.  D.  Horn  and  C.  Bode.    Verh 
Deutsch  Gesinn  Med  73(4):  1094-1097,  1967. 

5273  PRIMARY  HYPERPARATHYROIDISM  AND 
PANCREAS  SECRETION  FUNCTION.    II. 

SECRETIN-PANCREOZYMIN  TEST  FOR  QUANTITATIVE 
ELECTROLYTE  SECRETION.    (Ger.)    Horn,  H.  D.  (Inst. 
Radiol.,  U.  Saar,  Homburg,  Germany),  H.  Goebell  and  C.  Bode. 
Verh  Deutsch  Gesinn  Med  73(4):  1098-1101,  1967. 


See  also:    5362,5431,5519 
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5274  LACTATE  METABOLISM  DURING  MARGINAL 
LIVER  PERFUSION.    (E.)    Johnson,  V.  (U. 

Colorado  Med.  Sch.,  Denver),  E.  Bielanski  and  B.  Eiseman. 
Arch  Surg  (Chicago)  99(l):75-79,  1969. 

To  determine  the  minimal  conditions  of  hepatic  blood  flow  and 
oxygen  saturation  for  lactate  metabolism,  22  pig  livers  were 
perfused  through  the  hepatic  artery  and  portal  vem  with  blood 
at  variable  conditions  of  flow  and  oxygenation.    The  liver 
was  found  to  retain  its  ability  to  metabolize  5  g  of  racemic 
sodium  lactate  when  perfused  with  100%  oxygenated  blood  at 
total  flow  of  0.11  cc/g  of  liver/min  (approximately  10%  of 
normal  hepatic    blood  flow).    With  total  hepatic  flow  of  one 
fifth  normal  (0.22  cc/g/min),  lactate  failed  to  be  metabolized 
at  oxygen  saturation  below  50%.    A  physiological  rationale 
for  the  use  of  sodium  lactate  in  hypovolemic  shock  is  thus  sug- 
gested, even  in  the  presence  of  low  hepatic  blood  flow  and 
severe  degrees  of  oxygen  desaturation. 

5275  ALDOLASE  ISOZYME  PATTERNS  IN  THE 
LIVER  OF  PATIENTS  WITH  MALIGNANT 

TUMOR  IN  THE  STOMACH  OR  ESOPHAGUS.    (E.j    Ikehara, 
Y.  (Fac.  Med.,  Kyushu  U.,  Fukuoka,  Japan),  K.  Inokuchi  and 
H.  Endo.    Gann  60(4):449-459,  1969. 

The  levels  of  2  types  of  aldolase  isozyme,  aldolase-A  (muscle 
type)  and  aldolase-B  (liver  type),  were  determined  in  the 
liver  of  49  patients  with  maUgnant  tumors  in  the  stomach  or  the 
esophagus,  and  were  compared  with  those  of  31  patients  with- 
out mahgnancy.    Two  methods  were  used  for  the  differential 
assay  of  aldolase  isozymes;  1  was  based  on  the  differential 
inactivation  of  aldolase-A  and  -B  using  chicken  antialdolase-A, 
and  the  other  was  based  on  the  different  substrate  specificity 
of  aldolase-A  and  -B  toward  fructose  mono-  and  di-phosphates. 
A  good  correlation  was  obtained  with  these  2  assay  methods, 
but  the  former  was  found  to  be  more  sensitive  than  the  latter 
to  analyze  alterations  in  the  isozyme  pattern,  especially  in  the 
liver.    Compared  with  patients  without  malignant  tumor,  a 
significant  increase  in  aldolase-A  activity  was  detected  in  the 
liver  of  patients  with  malignant  tumors  irrespective  of  its  lo- 
caUzation  and  stage. 

5276  SOME  EFFECTS  OF  ETHANOL  AND  CARBON 
TETRACHLORIDE  ON  LIPOPEROXIDATION 

IN  RAT  LIVER.    (E.)    Scheig,  R.  (Yale  U.  Sch.  Med.,  New 
Haven,  Conn.)  and  G.  Klatskin.    Life  Sci  8(15): 855-865,  1969. 

Lipid  peroxidation,  as  judged  by  the  production  of  malonic 
dialdehyde,  (MDA),  was  estimated  in  homogenates  of  male, 
Sprague-Dawley  rat  liver  containing  cell  sap  and  microsomes, 
but  no  mitochondria.    MDA  production  was  enhanced  by 
fasting  donor  animals,  and  was  much  greater  in  400  g  than 
in  200  g  unfasted  donors.    While  the  in  vitro  addition  of  car- 
bon tetrachloride  (CCI4)  to  preparation  of  liver  from  400  g 
fed  rats  enhanced  MDA  production,  it  failed  to  do  so  in  fasted 
animals  of  the  same  weight,  or  in  200  g  fasted  or  unfasted 
animals.    Neither  the  oral  administration  of  a  large  dose  of 
ethanol  (7.5  mg/kg),  nor  the  in  vitro  addition  of  ethanol  (40 
mM)  increased  MDA  production  in  Uver  homogenates.    These 
observations  appear  to  be  inconsistent  with  the  view  that  lipid 
peroxidation  plays  a  role  in  the  development  of  a  fatty  Uver 
following  CCI4  or  ethanol  administration. 


5277  EFFECT  OF  OESTROGENS  AND  PROGESTO- 
GENS ON  LIVER  FUNCTION  IN  THE  PUER- 

PERIUM.  (EJ  Clinch,  J.  (Welsh  Natl.  Sch.  Med.,  Cardiff, 
England)  and  V.  R.  Tindall.  Brit  Med  J  l(5644):602-605, 
1969. 

Twenty  normal  puerperal  women  who  were  breast  feeding 
acted  as  a  control  group  and  normal  puerperal  women  with 
lactation  suppressed  by  either  a  synthetic  estrogen,  stilbestrol 
(24)  or  by  a  pure  progestogen,  megestrol  acetate  (21)  were 
studied.    A  modified  bromsulphthalein  test  was  used  to  detect 
alterations  in  liver  function  in  puerperal  women  taking  a  pure 
progestogen,  megastrol  acetate.    The  estrogen  appreciably  re- 
duced the  ability  of  the  Uver  to  excrete  dye  into  the  bile. 
It  also  significantly  reduced  the  equivalent  liver  volume  and 
the  plasma  clearance  of  dye.    The  progestogen  did  not 
have  this  effect.    To  the  degree  that  these  results  represent 
liver  dysfunction  they  are  due  to  the  estrogen  component 
of  the  combined  preparation. 

5278  HEPATIC  PROTEIN  SYNTHESIS  IN  RATS 
FORCE-FED  A  THREONINE-DEVOID  DIET 

AND  TREATED  WITH  CORTISONE  ACETATE  OR  THREO- 
NINE.   (E.)    Sidransky,  H.  (U.  Pittsburgh  Sch.  Med.,  Pa.),  D.  S. 
Wagle  and  E.  Verney.   Lab  Invest  20(4):364-370,  1969. 

Rats  were  force-fed  a  threonine-devoid  or  a  complete  diet  for 
3  days,  and  then  some  animals  received  a  single  i.p.  injection 
of  cortisone  acetate  or  threonine.    Rats  fed  the  threonine- 
devoid  diet  developed  an  increase  in  in  vivo  l^c.jeucjjje  in- 
corporation into  hepatic  and  plasma  proteins  compared  to  that 
in  animals  fed  the  complete  diet.    The  administration  of  corti- 
sone acetate  4  hr  before  kiUing  increased  hepatic  and  plasma 
protein  synthesis  in  both  control  and  experimental  animals. 
Hepatic  polyribosomes  showed  a  shift  toward  heavier  aggregates 
in  animals  fed  the  threonine-devoid  diet  which  became  more 
marked  after  cortisone  treatment.    Cortisone  administration 
caused  an  increase  in  hepatic  and  plasma-free  threonine  levels 
in  animals  fed  the  threonine-free  diet.    Theonine  administration 
6  hr  before  killing  to  animals  fed  the  threonine-devoid  diet  did 
not  influence  hepatic  protein  synthesis.    Cortisone  acetate  can 
potentiate  the  enhanced  hepatic  protein  synthesis  induced  in 
animals  by  force-feeding  a  threonine-devoid  diet. 

5279  ON  THE  PROTECTIVE  ACTION  OF  ZINC 
AGAINST  EXPERIMENTAL  LIVER  DAMAGE 

DUE  TO  CHOLINE  FREE  DIET  OR  CARBON  TETRA- 
CHLORIDE.   (E.)    Saldeen,  T.  (Dept.  Forensic  Med.  U. 
Uppsala,  Sweden).    Z  Ges  Exp  Med  150(3)  :251-259,  1969. 

Zinc  chloride  (2.0  mg/100  g  body  weight/day  s.c.)  inhibited 
fatty  infiltration  in  the  liver  of  1 3  male  Sprague-Dawley  rats 
fed  a  choUne-free  diet  for  a  10-day  period.    The  influence  of 
the  timing  of  the  zinc  injections  and  of  the  magnitude  of  the 
dose  of  zinc  were  also  studied  in  Sprague-Dawley  rats  (4  male, 
129  female)  in  which  liver  damage  was  induced  by  Ca4. 
Moderate  zinc  doses  had  a  more  favorable  effect  on  liver  dam- 
age when  given  during  the  second  half  than  during  the  first 
half  of  the  experimental  period,  which  may  indicate  that  the 
zinc  effect  sets  in  at  the  regenerative  phase.    Female  rats 
showed  less  tolerance  to  CCI4  and  large  zinc  doses  than  males. 
Large  doses  of  zinc  (16  mg/day)  had  no  favorable  effect  and 
even  increased  liver  damage. 
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5280  CHOLESTEROL  GALLSTONE  FORMATION 
IN  HAMSTERS  CORRELATED  WITH 

HISTOLOGICAL  FINDINGS  IN  LIVERS  AND  GALLBLAD- 
DERS.   (E.)    Togo,  M.  (Kyoto  U.  Med.  Sch.,  Japan).   Arch 
Jap  Chir  38(4):565-580,  1969. 

Cholesterol  gallstones  were  produced  in  golden  hamsters  by 
feeding  them  various  diets  for  5-55  days.    Histological  findings 
in  liver  and  gallbladder  were  correlated  with  the  incidence  of 
gallstones.    In  arumals  fed  a  high  butterfat  diet  with  glucose 
or  a-starch  as  carbohydrate,  there  was  an  appreciably  in- 
creased incidence  of  cholesterol  gallstones,  especially  in  those 
on  the  glucose  butterfat  diets,  all  of  which  developed  choles- 
terol gallstones.    (An  incidental  finding  was  that  when  straw 
was  spread  on  the  floor  of  the  cages  of  animals  fed  the  glucose 
fat  free  and  the  glucose  butterfat  diets,  there  was  a  marked 
decrease  in  the  incidence  of  cholesterol  gallstones.)    There  was 
no  particular  correlation  between  the  kind  of  diet  or  the  pres- 
ence of  cholesterol  gallstones  and  hepatic  fibrosis.    Most  of 
the  liver  sections  of  animals  with  cholesterol  gallstones  showed 
almost  no  inflammatory  response  in  the  parenchymal  or  porta) 
areas,  and  the  gallbladders  of  these  animals  also  showed  almost 
no  evidence  of  inflammatory  response  or  thickening  of  the 
walls.    There  was  no  evidence  to  support  the  view  that  infec- 
tion is  primarily  associated  with  the  occurrence  of  cholesterol 
gallstones.    Slight  or  moderate  vacuolization  of  the  bver  cell 
nuclei  was  often  noted.    T'lese  vacuolated  nuclei  occurred  more 
often  in  the  lithogenic  diet-fed  animals  than  in  others.    Fatty 
metamorphosis  of  the  liver  was  more  common  in  the  animals 
fed  lithogenic  diets,  especiilly  butterfat  diets  than  in  others  and 
fatty  livers  were  frequent.    In  most  of  these  fatty  livers,  fat 
droplets  were  distributed  in  the  peripheral  portions  of  the  liver 
lobules.    Hemosiderin  deposits  in  the  liver  were  noted  in  1 
animal  on  the  glucose  butter  diet  and  in  1  on  the  glucose 
sesame  oil  diet;  the  former  animal  had  cholesterol  gallstones. 

5281  THE  EFFECT  OF  FOUR  ANOVULATORY 
STEROIDS  ON  HEPATIC  FUNCTION  IN 

RABBITS.    (E.j    Vashishta,  K.  (Postgrad.  Inst.  Med.  Ed.  Res., 
Chandigarh,  India),  R.  Nath,  H.  Datta  and  R.  R.  Chaudhury. 
Indian  J  Med  Res  57(2): 324-336,  1969. 

Four  oral  anovulatory  steroids  used  as  contraceptive  agents 
were  fed  to  groups  of  10  rabbits  for  a  period  of  6  weeks. 
Hepatic  function  tests  (SGOT,  SGPT,  serum  bilirubin,  total 
protein  and  albumin/globulin  ratio)  were  carried  out  14  days 
and  7  days  before  beginning  the  treatment  and  3,  8,  15,  22, 
29,  36,  and  43  days  after  treatment  began.    The  daily  doses 
were:    lynestrenol  0.1  mg/kg  and  mestranol  0.003  mg/kg; 
norethisterone  acetate  0.08  mg/kg  and  ethinyl  estradiol  0.001 
mg/kg;  megestrol  acetate  0.08  mg/kg  and  ethinyl  estradiol 
0.01  mg/kg;  and  ethynodiol  (SC  11,800)  0.02  mg/kg  and 
mestranol  0.002  mg/kg.    The  only  change  noted  was  a  transi- 
tory rise  in  the  serum  bilirubin  level  in  some  of  the  animals 
in  group  1  receiving  lynestrenol  and  mestranol.    All  other  tests 
were  within  normal  limits. 

5282  COMPOSITION  OF  RAT  LIVER  TRUCYL- 
GLYCEROLS  AND  DIACYLGLYCEROLS.    (E.j 

Akesson,  B.  (Dept.  Med.  (Them.,  U.  Lund,  Sweden).    Europ 
J  Biochim  9(4):463-477,  1969. 

Different  fractions  of  male  rat  liver  triacylglycerols  and 


X-\  ,2-diacylglycerols  were  prepared  by  thin-layer  chromatog- 
raphy on  silver  nitrate-containing  silica  gel.    The  positional 
distribution  of  fatty  acids  in  these  fractions  and  unfractionated 
triacylglycerols  and  diacylglycerols  was  analyzed  by  a  scaled- 
down  version  of  Brockerhoff's  method.    In  both  tri-  and  di- 
acylglycerols, position  1  contains  mainly  saturated  fatty  acids; 
position  2  contains  mainly  unsaturated  fatty  acids;  position  3 
in  triacyglycerols  contains  mainly  unsaturated  fatty  acids 
with  a  large  proportion  of  highly  unsaturated  fatty  acids.  The 
relative  abundance  of  different  1,2-diacyl-sn-glycerol  units  in 
diacylglycerols  and  triacylglycerols  is  similar  except  for  highly 
unsaturated  units.    This  suggests  a  random  utilization  of  1,2- 
diacyl-irt-glycerols  with  1-3  double  bonds  for  triacylglycerol 
biosynthesis.    The  highly  unsaturated  diacylglycerols  probably 
originate  from  phospholipids.    From  the  positional  distribution 
of  fatty  acids  in  total  triacylglycerols  the  proportions  of  dif- 
ferent triacylglycerol  fractions  were  predicted  from  the  as- 
sumption that  each  fatty  acid  in  any  position  is  combined  with 
fatty  acids  in  proportion  to  their  relative  amounts  in  the  other 
positions.    The  observed  distribution  agreed  well  with  the  pre- 
dicted one. 

5283  EFFECT  OF  DIFFERENT  EXTRACTS  OF 

KUTAKI  (PICRORHIZA  KURROA)  ON 
EXPERIMENTALLY  If  DUCED  ABNORMALITIES.    (E.) 

I'andey,  V.  N.  (Coll.  Med.  Sci.,  Banaras  Hindu  U.,  India)  and 
G.  N.  Chaturvedi.   Indian  J  Med  Res  57(3):503-512,  1969. 

Experiments  were  carried  out  on  85  rats  to  determine  the 
effect  of  different  extracts  of  the  drug  kutaki  (Picrorhiza 
kurroa)  on  functional  liver  damage  caused  by  carbon  tetra- 
chloride (0.07  ml/100  g  body  weight).    Gross  pathological 
investigations  of  the  hver,  SGOT  and  SGPT  estimations,  body 
weight  and  liver  glycogen  values  showed  the  extracts  of  kutaki, 
such  as  alcohoUc,  chloroform,  petroleum  ether,  and  decoction 
groups  had  a  protective  action  against  the  effects  of  CCI4. 
Whole  liver  tissue  weight  increased  in  all  these  groups  while 
it  decreased  with  CCI4  alone  and  remained  stable  in  controls. 
Liver  glycogen  was  only  minimally  reduced  or  increased  with 
these  groups  as  compared  with  a  marked  decrease  with  CC\/^ 
alone.    Transaminase  levels  returned  toward  normal  values  in 
the  treated  groups  as  compared  to  prolonged  elevation  with 
CCI4  alone.    The  benzene  extract  of  the  test  drug  was  not  ef- 
fective. 
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5284  THE  EFFECT  OF  SPINAL  CORD  SECTION 
ON  RAT  LIVER  TRYPTOPHAN  PYRROLASE 

ACTIVITY.    (E.)    Uaptzavova,  K.  I.  (Bulgarian  Acad.  Sci., 
Sofia),  M.  S.  Davidov,  D.  V.  Markov,  P.  S.  Popov  and  G.  P. 
Galabov.   Life  Sci  8(15):905-909,  1969. 

The  spinal  cord  of  adult  male  albino  rats  was  cut  at  the  level 
of  C7  and  a  2-  to  3-fold  increase  in  liver  tryptophan  pyrrolase 
activity  followed  after  24  hr  (26.89  ±  2.86  vs  55.71  ±  14.09). 
The  same  operation  carried  out  at  the  level  of  L3  did  not  pro- 
duce any  changes.    An  adrenalectomy  performed  5  days  be- 
fore the  main  operation  did  not  abolish  the  degree  of  increase 
in  enzyme  activity.    The  nervous  system  may  influence  the 
induction  of  liver  tryptophan  pyrrolase. 

5285  THE  EFFECT  OF  TRIGLYCERIDES  ON 
GLUCONEOGENESIS  AND  KETOGENESIS 

IN  THE  ISOLATED  PERFUSED  RAT  LIVER.    (E.)    McCraw, 
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E  F   (U.  Indiana  Sch.  Med.,  Indianapolis),  G.  R.  Yarnell 
and  J.  Ashmore.   Proc  Soc  Exp  Biol  Med  130(4):1093-1097, 
1969. 

The  livers  of  fasted  Wistar  rats  were  perfused  with  20  mM 
lactate  in  order  to  measure  glucose  and  ketone  body  produc- 
tion.   Addition  of  either  tributyrin  (1.5  mM)  or  Ediol  (5  mM) 
to  the  perfusate  markedly  increased  both  glucose  and  ketone 
body  production.    Addition  of  theophylline  (10  mM)  further 
increased  glucose  and  ketone  body  production  in  the  presence 
of  triglyceride.    Glucagon  (1  jLlg/ml)  resulted  in  an  increase 
in  ketone  body  production  with  either  triglyceride  present, 
but  glucose  production  was  not  increased  over  that  observed 
with  glucagon  alone.    Glucose  production,  when  both 
glycerol  (20  mM)  and  lactate  were  present,  was  greater 
than  that  observed  with  either  substrate  alone.    Intracellular 
hydrolysis  of  triglycerides  may  contribute  to  glucose  forma- 
tion directly  by  the  effects  of  fatty  acids  and  their  metabolites 
on  glucose  formation  from  lactate  or  pyruvate. 

5286  A  COMPARATIVE  STUDY  OF  BILE  ACID 

METABOLISM  IN  THE  RAT,  MOUSE, 
HAMSTER,  AND  GERBIL.    (E.)    Beher,  W.  T.  (Henry  Ford 
Hosp.,  Detroit,  Mich.),  A.  M.  Filus,  B.  Rao  and  M.  E.  Beher. 
Proc  Soc  Exp  Biol  Med  130(4):1067-1074,  1969. 

Female  albino  Webster  rats,  female  albino  Sprague-Dawley  rats, 
female  Golden  hamsters  and  female  Mongolian  gerbils  were 
used  to  study  the  qualitative  and  quantitative  aspects  of  bile 
acid  metabolism,  the  applicability  of  the  methods  of  Strand 
(J  Lipid  Res  4:305,  1963;  and  of  Linstedt  and  Norman  (Acta 
Physiol  Scand  38:121.  1956^  to  the  determination  of  bile  acid 
synthesis  rates,  the  possible  existence  of  a  correlation  between 
the  rate  of  conversion  of  tissue  sterols  to  bile  acids  and  the 
ease  of  accumulation  of  tissue  sterols  in  the  various  animals. 
Bile  acid  elimination  was  mainly  via  fecal  excretion.    Little 
or  no  side-chain  oxidation  took  place  in  any  species.    A  study 
of  bile  acid  distribution  in  the  rat  showed  that  80-90%  was 
present  in  the  small  intestine  and  gallbladder.    The  cecum 
also  contained  considerable  quantities  of  bile  acids.    The  chief 
pool  bile  acid  in  each  was  choUc  acid.    Oienodeoxycholic  acid 
was  present  in  significant  amounts  in  rat  and  hamster,  and  in 
trace  amounts  in  mouse  and  gerbil  bile.    Cholic  acid  half -lives 
(days)  were:    rat,  3.5;  mouse,  5.0;  gerbil,  2.3  and  hamster, 
1.0.    Chenodeoxycholic  half-lives  were  (days):    rat,  2.0;  mouse, 
2.5;  gerbil,  1.3  and  hamster,  1.8.    The  rat  had  the  largest  acid 
bile  pool  (27.2  mg);  the  mouse  (5.6  mg)  and  gerbil  (7.12) 
intermediate  amounts;  and  the  hamster  the  smallest  pool  (2.3 
mg).    Positive  correlations  between  bile  acid  synthesis  rates 
and  the  rate  of  accumulation  of  tissue  cholesterol  after  feeding 
cholesterol  supplemented  diets  were  noted  but  further  studies 
are  necessary  to  define  the  relative  importance  of  this  factor 
in  maintaining  cholesterol  homeostasis  in  the  various  rodents. 

5287  RE-EVALUATION  OF  THE  INFLUENCE  OF 

SEX,  AGE,  PREGNANCY  AND  PHENOBARBI- 
TAL  ON  THE  ACTIVITY  OF  UDP-GLUCURONYL  TRANS- 
FERASE IN  RAT  LIVER.    (E.)    Halac,  E.  Jr.  (New  York  U. 
Sch.  Med.,  New  York)  and  C.  Sicignano.  J  Lab  Clin  Med 
73(4):677-685,  1969. 

The  activity  of  UDP-glucuronyl  transferase  was  measured  dur- 
ing postnatal  development,  in  adult  male  and  female  Fisher 
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rats,  and  in  pregnant  animals,  by  an  assay  method  for  this 
enzyme,  which  yields  in  vitro  conjugation  rates  several  times 
greater  than  those  previously  reported.    The  effect  of  pheno- 
barbital  administration  in  adult  and  pregnant  rats  was  also 
studied.    The  acceptor  substrates  used  were  bilirubin  and 
p-nitrophenol.    No  differences  in  conjugation  rates  were  found 
that  could  be  attributed  to  sex.    Pregnancy  decreased  enzyme 
activity,  but  this  decrease  did  not  seem  to  be  due  to  the  pres- 
ence of  an  inhibitor.    The  injection  of  phenobarbital  increased 
the  activity  in  every  case,  with  the  exception  of  the  p-nitro- 
phenol conjugating  capacity  of  newborns.    Deleterious  side 
effects  from  the  injection  of  phenobarbital  during  pregnancy 
were  observed. 

5288  EFFECTS  OF  THYROXINE  AND  CORTISOL 
ON  LIVER  THREONINE  DEHYDRATASE  AND 

TRYPTOPHAN  PYRROLASE  IN  RATS  FED  A  HIGH  PRO 
TEIN  DIET.    (E.)    Ku,  Y.  (Dept.  Biochem.,  U.  Wisconsin, 
Madison),  Q.  R.  Rogers  and  A.  E.  Harper.    Proc  Soc  Exp  Biol 
Med  130(2):556-563,  1969. 

The  effects  of  Cortisol  and  thyroxine  (400  jUg/rat/day  for  4 
days  i.p.)  on  the  activities  of  tryptophan  pyrrolase  and  threo- 
nine dehydratase  were  measured  in  tissues  from  male,  Sprague- 
Dawley  or  Holtzman,  rats  on  a  high  protein  diet.    Both  Cortisol 
treatment  and  high  protein  intake  produced  elevated  activities 
of  the  enzymes  in  intact,  hypophysectomized,  and  thyroidecto- 
mized  rats.    The  combined  effect  of  Cortisol  treatment  and 
high  protein  intake  was  as  great  or  greater  than  the  sum  of 
the  2  treatments  individually.    Thyroidectomy  resulted  in  a 
two-  to  threefold  increase  in  threonine  dehydratase  activity, 
but  did  not  affect  the  activity  of  tryptophan  pyrrolase.   Thyrox- 
ine injections  depressed  theonine  dehydratase  activity  in  in- 
tact, hypophysectomized,  and  thyroidectomized  rats.  Thyrox- 
ine also  depressed  the  activity  of  threonine  dehydratase  in 
rats  fed  a  high  protein  diet  or  injected  with  Cortisol.    Trypto- 
phan pyrrolase  activity  was  not  altered  in  intact  rats  treated 
with  thyroxine  but  was  depressed  in  hypophysectomized  rats 
fed  control  or  high  protein  diets. 

5289  LIVER  PHOSPHORYLASE  AND  ITS  REGULAT- 
ING ENZYMES  DURING  ONTOGENESIS  OF 

THE  CHICK  EMBRYO.    (E.)    Goris,  J.  (Fac.  Med.  U.  Louvain, 
Belgium)  and  W.  Merlevede.   Arch  Int  Physiol  77(l):46-56, 
1969. 

Chick  livers  in  different  stages  of  incubation  from  fetal  day 
10  through  day  21  were  measured  for  total  phosphorylase, 
phosphorylase  kinase,  and  phosphorylase  phosphatase  (i.e., 
after  full  activation).    Total  phosphorylase  and  dephospho- 
phosphorylase  kinase  activity  increased  uniformly  throughout 
embryonic  life,  while  total  phosphorylase  phosphatase  activity 
showed  no  marked  change  until  day  16.    After  a  decline  on 
days  17-19,  phosphatase  activity  stayed  at  the  same  low  level 
until  hatching. 

5290  HEPATIC  ADENOMA  BIOCHEMICAL  AND 
ELECTRON  MICROSCOPIC  STUDY.    (E.j 

Garancis,  J.  C.  (Marquette  Sch.  Med.,  Milwaukee,  Wise), 
T.  Tang,  R.  Panaves  and  I.  Jurevics.    Cancer  24(3): 560-568, 
1969. 

Five  cases  of  benign  tumors  of  the  liver  designated  as  hepatic 
adenomas  were  examined  by  hght  microscopy  and  tissues  from 
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2  cases  were  studied  by  electron  and  biochemical  analyses. 
Grossly  these  tumors  were  characterized  by  the  central  fibrous 
tissue  core,  with  peripheral  extensions  producing  nodulation. 
Light  and  electron  microscopy  showed  that  they  were  com- 
posed of  normal-appearing  hepatic  cells  and  bile  ducts,  lacking 
only  the  organization  into  hepatic  lobules.    There  was  prolifera- 
tion of  bile  ducts  in  the  centers  of  the  tumor  nodules.    Most 
striking  was  the  excessive  accumulation  of  cytoplasmic  glycogen 
in  some.    Biochemical  analysis  demonstrated  normal  values  of 
the  enzymes  which  are  deficient  in  glycogen  storage  diseases. 

In  addition,  the  activity  of  those  enzymes  decreased  in  experi- 
mental hepatomas  and  was  within  normal  limits  in  the  present 
material,  thus  indicating  the  benign  nature  of  these  lesions. 
The  differences  between  hepatic  adenoma,  regenerative  hyper- 
plasia, and  hamartoma  are  cited. 

5291  THE  EFFECTS  OF  ETHANOL  INGESTION  AND 
CHOLINE  DEFICIENCY  ON  HEPATIC  LEQTHIN 

BIOSYNTHESIS  IN  THE  RAT.    (E.)    Fallon,  H.  J.  (U.  North 
Carolina  Sch.  Med.,  Chapel  Hill),  P.  M.  Gertman  and  E.  L.  Kemp 
Biochim  Biophys  Acta  187(1):94-104,  1969. 

The  results  of  these  studies  which  compare  the  effects  of 
chronic  ethanol  ingestion  and  choline  deficiency  in  the  male 
Sprague-Dawley  rat  (153)  on  hepatic  phospholipid  content  and 
the  biosynthesis  of  lecithin  by  Uver  homogenates,  indicate  that 
the  sequential  methylation  pathway  of  lecithin  biosynthesis  is 
sensitive  to  the  availability  of  exogenous  choline  and  that  the 
changes  in  phospholipid  metaboUsm  in  rats  given  ethanol  chron- 
ically are  reversed  by  dietary  choline  supplementation.    Chronic 
ethanol  ingestion  (20%  ethanol  in  drinking  water  for  1  month 
to  1  yr)  resulted  in  a  10-15%  increase  in  hepatic  total  phospho- 
lipid content.    An  increased  content  of  phospholipid  in  relation 
to  protein  was  noted  in  the  isolated  microsomal  fraction.    An 
increase  in  both  lecithin  and  phosphatidyl  ethanolamine  oc- 
curred.   Triglyceride  content  was  unchanged.    An  increase  in 
lecithin  synthesis  by  the  sequential  methylation  pathway  was 
noted  in  homogenates  and  microsomal  fractions  prepared  from 
ethanol-treated  rats.    No  changes  in  the  cytidine  diphosphate 
choline  pathway  of  lecithin  synthesis  or  in  triglyceride  synthesis 
were  observed.    Choline  deficiency  resulted  in  a  similar  in- 
creased capacity  for  lecithin  synthesis  by  sequential  methyla- 
tion without  change  in  the  cytidine  diphosphate  choline  pathway. 
However,  hepatic  content  of  total  phospholipid  and  lecithin  fell 
and  triglyceride  increased  in  the  choline-deficient  rats.    Trigly- 
ceride synthesis  was  increased.    Supplementation  of  the  diet 
with  2%  choline  completely  prevented  changes  in  lecithin  bio- 
synthesis in  the  rats  given  ethanol  and  partially  reversed  the  in- 
crease in  phospholipid  content. 

5292  STUDIES  ON  HUMAN  BILE.    II.    INFLUENCE 
OF  TWO  DIFFERENT  FATS  ON  THE  COM- 
POSITION OF  HUMAN  BILE,    (e.)     Dam,  H.  (U.  Hosp., 
Copenhagen,  Denmark),  1.  Kruse,  M.  K.  Jensen  and  H.  E. 
Kallehauge.    Scand  J  Clin  Lab  Invest  19(4): 367-378,  1967. 

Healthy  volunteer  subjects  (2  male,  8  female;  aged  20  to  31  yr) 
were  given  diets  in  which  the  main  fat  component  was  either 
butter  fat  (low  in  linoleic  acid)  or  the  fat  of  a  dietetic  mar- 
garine containing  almost  40%  linoleic  acid.    All  the  subjects 
received  the  butter  diet  for  3  weeks,  and  then,  8  subjects  re- 
ceived the  margarine  diet  for  1  or  2  consecutive  periods  of 

3  weeks,  and  the  other  2  continued  on  the  butter  diet  for  2 


additional  periods  of  3  weeks  each.    Before  the  experiment 
and  after  each  period,  duodenal  bile  was  collected  (after  chole- 
cystokinin  injection)  and  analyzed  for  dry  matter,  pH,  chol- 
esterol, lipid-soluble  phosphorus,  bile  acids,  the  individual 
phospholipids  and  the  fatty  acid  pattern  of  bile  lecithin.   The 
bile  produced  under  the  influence  of  the  butter  diet  consisently 
contained  about  20%  of  linoleic  acid  in  the  total  fatty  acids  of 
the  lecithin,  and  under  the  margarine  diet  about  30%.    The  . 

ratios  between  total  bile  acids  and  cholesterol  and  between  I 

lipid-soluble  phosphorus  and  cholesterol  did  not  show  any  defi- 
nite change  in  a  direction  favoring  the  solubiUty  of  cholesterol 
by  substituting  margarine  for  butter. 

5293  THE  BILIARY  FUNCTION  DURING  EXPERI- 
ENCES OF  PARTIAL  EXTRAHEPATIC  CHOLE- 
STASIS.   (Fr.j    Besancon,  F.  (Bichat  Hosp.,  Paris,  France), 

C.  Roze,  M.  Souchard,  P.  Barbier  and  C.  Debray.   Rev  Intern 
Hepat  17(6):537-55  3,  1967. 

A  partial  extrahepatic  cholestasis  was  performed  in  male  Wistar 
rats  by  reducing  the  bile  flow  to  50%  by  means  of  a  catheter. 
BiUrubin  increased  152%  after  1  hr,  235%  after  2  hr,  and  330% 
after  3  hr.    The  biliary  concentration  of  cholesterol  and  calcium 
was  not  modified.   The  concentration  of  biliary  salts,  after  total 
biliary  derivation,  in  free  secretion,  and  during  partial  cholestasis 
was  not  modified;  injection  of  cholic  acid  increased  the  initial 
value  by  174%.    After  administration  of  50  mg  Adipiodone  i.v., 
the  biliary  excretion  was  retarded  and  decreased  in  the  controls, 
and  less  in  the  animals  with  cholestasis.  Adipiodone  appeared 
in  the  bile  8  min  after  the  injection  in  the  controls,  and  after 
12  min  in  the  animals  with  cholestasis.    Two  hr  after  injecting 
5  mg  Terrafungine  the  biliary  concentration  was  13  /Hg  in  the 
controls  and  5  JUg  in  the  animals  with  cholestasis. 

5294  THE  ACTIVITY  OF  N-ACETYL-D-MANNOS- 
AMINE  KINASE  IN  THE  LIVER  OF  RATS 

WITH  SOME  PATHOLOGICAL  CONDITIONS.    fRus.) 
Uzbekov,  M.  G.  (Inst.  Biol.  Med.  Chem.,  Acad.  Med.  Sci. 
USSR,  Moscow).    Biokhimiia  33(1):102-104,  1968. 

The  activity  of  N-acetyl-D-mannosamine  kinase,  which  cata- 
lyzes the  first  step  in  the  synthesis  of  sialic  acid,  was  reduced 
by  34%  and  48%,  resp.  in  rats  given  repeated  doses  of  carbon 
tetrachloride  or  in  those  with  experimental  thyrotoxicosis.    The 
activity  of  this  enzyme  remained  unchanged  in  rats  given  a 
single  dose  of  carbon  tetrachloride  and  in  those  with  experi- 
mental hypothyroidism.    In  rats  with  thyrotoxicosis  the  pH 
optimum  of  this  kinase  was  lower,  the  enzyme  was  somewhat 
less  thermostable,  and  the  K^  values  for  the  kinase  and  for 
ATP  were  higher  than  in  normal  rats.    Addition  of  10"'-10'^  M 
thyroxin  to  incubation  mixtures  had  no  effect  on  enzyme  ac- 
tivity in  normal  rat  liver  homogenate,  suggesting  that  the  low 
activity  of  the  kinase  in  rats  with  thyrotoxicosis  is  not  due  to 
excess  thyroxin  in  their  bodies.    This  reduction  in  activity  may 
be  due  to  changes  in  the  physicochemical  properties  of  the 
enzyme  in  thyrotoxicosis. 

5295  DECONJUGATION  OF  BILIRUBIN  GLUCURO- 
NIDE  BY  THE  LIVER.    (E.)    Okolicsanyi,  L. 

(Ctr.  Electron  Microscopy,  Lausarme,  Switzerland),  P.  Magnenat 
and  J.  Frei.    Lancet  1(7553):1173-1 174,  1968. 

Unconjugated  bilirubin  (2  mg/kg)  was  given  i.v.  to  10  Wistar 


593 


SECRETION  AND  METABOLISM 

and  6  Gunn  rats.    Blood  and  bile  samples  were  analyzed  for 
total  and  conjugated  bilirubin  using  a  modification  of  Michael- 
sson's  method  {Scand  J  Clin  Lab  Invest  13:1,  1961).   The 
difference  between  the  total  and  the  conjugated  bilirubin  is 
the  unconjugated  part.    In  the  Wistar  rats  about  80%  was  eli- 
minated by  the  Uver  as  conjugated  and  20%  as  unconjugated 
bilirubin.    Gunn  rats,  wliich  are  congenitally  deficient  for  glu- 
curonyl  transferase,  did  not  eliminate  the  injected  bilirubin. 
The  plasma-bilirubin  concentration  remained  high  during  the 
entire  observation  period.    Unconjugated  bilirubin  apparently 
cannot  diffuse  passively  from  the  plasma  to  the  bUe,  if  it 
could,  the  Gunn  rats  would  have  eliminated  unconjugated  bili- 
rubin.   Conjugation  seems  to  be  necessary  for  the  excretion 
of  unconjugated  bilirubin,  and  the  liver  probably  first  conju- 
gates the  pigment  and  then  hydrolyses  a  fraction  of  it.    The 
second  experiment  (which  seems  to  confirm  the  hypothesis) 
involved  6  Wistar  and  6  Gunn  rats  injected  i.v.  with  bile  ob- 
tained from  normal  rats  to  which  a  high  dose  of  unconjugated 
bilirubin  (20  mg/kg)  had  been  given.    (The  bile  contained  about 
20%  unconjugated  and  80%  conjugated  bilirubin).    The  dose 
corresponded  to  2  mg/kg  of  bilirubin  glucuronide.    The  biliary 
excretion  of  the  conjugated  bilirubin  was  similcir  in  the  2  groups 
of  animals.    Excretion  began  1  min  after  injection,  reached  a 
peak  at  the  10  min,  and  then  decreased  rapidly.    Again  the 
biliary  pigment  was  made  up  of  20%  unconjugated  and  80% 
conjugated  bilirubin.    The  unconjugated  bilirubin  that  appears 
in  the  bile  of  Gunn  rats  cannot  be  the  fraction  injected  i.v. 
with  the  bUe  since  the  first  experiment  showed  that  Gunn  rats 
do  not  eliminate  unconjugated  bilirubin.    Therefore  the  un- 
conjugated pigment  excreted  in  the  bile  must  have  entered  the 
liver  as  conjugated  and  must  have  been  deconjugated  by  pass- 
ing through.    The  presence  of  a  high  concentration  of  /J^lu- 
curonidase  in  the  liver  is  well  known.    This  enzyme  may  con- 
tribute to  the  intrahepatic  hydrolysis  of  bilirubin  glucuronide. 

5296  EFFECTS  OF  INHIBITORS  OF  PROTEOLYTIC 
ENZYMES  ON  THE  REGENERATING  HYPER- 
PLASIA OF  THE  LIVER  IN  THE  RAT.    (Fr.)    Chambon,  Y. 
(Fac.  Med.,  Rennes,  France),  F.  Picard  and  M.  Lefoulon-Gourvfes. 
C  R  Soc  Biol  161(1 1):2259-2262,  1968. 

The  left  and  middle  lobes  of  the  liver  of  female  Wistar  rats 
were  excised  using  the  technique  of  Biggins  and  Anderson. 
The  weight  after  hepatectomy  and  7  days  later  at  autopsy  was 
recorded  to  obtain  the  rate  of  regeneration.    This  rate,  in  the 
controls,  was  59%;  in  rats  injected  i.p.  with  1.25  or  2.5  ml/day 
sodium  chloride  for  7  days,  the  rates  were  71.1%  and  74.1% 
resp.,  in  rats  given  250,000  or  500,000  U/day  of  Kunitz's 
factor  (a  polypeptide  of  pancreatic  origin,  an  inhibitor  of 
protease),  the  regeneration  rates  were  72.4%  and  60.0%  resp.; 
in  rats  given  1250  or  2500  antikallikrein  U  of  Frey's  inhibitor 
(parotid  polypeptide)  they  were  76.0%  and  65.0%  resp.;  in 
rats  given  62.5  or  125  mg  of  e-amino  caproic  acid,  the  regenera- 
tion rates  were  62.4%  and  86.1%  resp. 

5297  ACTION  OF  SOME  ANALEPTICS  ON 
CHOLERESIS  IN  THE  RAT.    (Fr.)    Debray,  C. 

;Bichat  Hosp.,  Paris,  France),  C.  Vaille,  J.  De  La  Tour,  C.  Roze 
ind  M.  Souchard.   Path  Biol  16(5-6): 297-303,  1968. 

In  the  normal  rat,  anesthetized  with  ethyl  urethan,  and  bearing 
I  pancreatic  and  biliary  fistula,  bile  secretion  decreased  slowly. 
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Lobeline  (2  mg/kg  i.v.)  did  not  affect  secretion;  caffeine  (0.05 
g/kg  i.v.)  caused  a  statistically  significant  decrease.    Hept- 
aminol  (0.05  g/rat  i.v.)  caused  a  slight  increase.    Prethcamide 
(0.015  g/rat)  caused  an  increase  after  10  min  and  for  3  hr. 
No  relation  was  found  between  the  effect  on  bile  secretion 
and  the  effect  on  respiration:    lobeline  and  prethcamide  had 
only  a  transitory  effect  on  respiration;  caffeine  and  heptaminol 
had  stronger  and  more  sustained  effects  on  the  frequency  and 
amplitude  of  respiration.    The  action  on  choleresis  may  be  an 
undesirable  side  effect  in  some  patients,  but  in  others  it  could 
be  considered  an  indication  for  the  drug. 

5298  STUDIES  ON  THE  ACTIVITY  OF  SO  CALLED 
EXCRETORY  ENZYMES  IN  EXPERIMENTAL 

OBSTRUCTIVE  JAUNDICE  IN  RABBITS.    I.    GAMMA- 
GLUTAMYL  TRANSPEPTIDASE  ACTIVITY  IN  LTVER 
TISSUE.    (E.)    Lukasik,  S.  (3rd  Clin.  Intern.  Dis.,  Med.  Acad., 
Wroclaw,  Poland),  B.  Osinski  and  W.  Lukasikowa.   Acta  Med 
Pol  9(l):79-85,  1968. 

In  14  rabbits  obstructive  jaundice  was  produced  by  ligating 
the  common  bile  duct  and  the  activity  of  gamma-glutamyl 
transpeptidase  (GGTP)  in  the  liver  tissue  determined.    The 
animals  were  sacrificed  1,  2,  3,  4,  6,  9,  14,  18,  19,  26,  28,  and 
30  days  after  operation.    In  the  rabbit  killed  on  the  30th  day, 
the  ligature  was  removed  on  the  7th  day  in  order  that  any  re- 
gression in  the  changes  could  be  studied.    After  sacrifice,  the 
liver  and  bile  ducts  were  inspected  in  situ  and  cross  sections 
and  samples  of  tissue  were  then  taken  for  assays  of  GGTP 
activity  and  histological  study.    As  soon  as  1  day  after  the 
ligature  was  applied,  the  gallbladder  and  bile  ducts  were  dis- 
tended and  bile  oozed  from  the  cross  section  of  the  liver. 
After  9-14  days  the  gallbladder  was  enlarged  and  the  bile  duct 
increased  to  the  thickness  of  a  pencil.    This  state  continued 
to  the  end  of  the  observation  period.    Bile  was  thicker  and 
after  9-14  days  nearly  black  becoming  green  after  3-4  weeks. 
The  intensity  of  these  reactions  varied  with  the  individual.    The 
liver  was  enlarged  but  soft  after  3-4  days,  but  after  2  weeks 
it  became  firm  and  in  some  instances  diminished  in  size.    The 
gross  signs  of  cirrhosis  were  present  after  3-4  weeks.    The  bUe 
ducts  were  dilated  3-4  days  after  ligation  and  fatty  degenera- 
tion was  observed  locally.    In  the  second  week  most  of  the  bile 
ducts  were  dilated  with  thick  walls  and  fatty  degeneration  and 
proliferation  of  connective  tissue  were  more  marked.    In  the 
third  week  and  especially  in  the  fourth,  this  took  the  form  of 
biliary  cirrhosis  of  the  liver  with  atrophy  of  large  areas  of  the 
parenchyma.    Small  amounts  of  GGTP  can  be  seen  as  brown 
grains  in  the  cytoplasm  of  some  liver  cells  of  healthy  rabbits, 
mainly  around  the  nucleus  and  in  the  periphery  of  the  lobules. 
In  the  first  week  the  number  of  grains  increased  somewhat  and 
grains  appeared  around  the  bile  duct  while  in  the  second  week 
the  reaction  for  GGTP  activity  was  strongly  positive  in  the 
peripheral  part  of  most  of  the  lobules,  around  cell  nuclei,  and 
to  a  lesser  degree  throughout  the  rest  of  the  cytoplasm.    The 
intensity  of  the  reaction  decreased  in  the  fourth  week.    The 
amount  of  active  liver  parenchyma  and  not  the  duration  of 
the  mechanical  saturation  of  the  liver  by  bUe  is  decisive  for 
the  level  of  tissue  activity  of  GGTP. 

5299  THE  BEHAVIOR  OF  SOME  ENZYMES  IN 
THE  LIVER  IN  THE  COURSE  OF  SUBACUTE 

EXPERIMENTAL  LEAD  POISONING.    (E.j    Zegarska,  Z. 
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4  mg/kg/day  for  10  days.    Ten  rabbits  served  as  controls. 
Liver  material  was  taken  before  the  experiment,  at  the  peak 
of  the  poisoning  (i.e.  after  10-14  days),  and  after  symptoms 
had  subsided  (i.e.,  after  10-14  more  days).  Specimens  were  taken 
from  a  different  lobe  of  the  liver  each  time.    The  same  pro- 
cedures were  applied  to  the  controls.    The  specimens  obtained 
before  poisoning  showed  the  same  pattern  as  healthy  rabbits. 
Reactions  for  lipids  and  glycogen  showed  only  slight  individual 
variations.    At  the  stage  of  acute  poisoning  marked  changes 
were  seen.    No  changes  in  the  structure  of  the  hepatic  lobules 
or  signs  of  necrosis  of  the  liver  cells  were  observed,  but  some 
of  the  liver  cells,  especially  those  near  the  central  vein,  were 
enlarged.   The  nuclei  were  enlarged  and  contained  coarsely 
panular  nuclear  inclusions.    In  all  the  poisoned  animals  histo- 
chemical  changes  had  the  same  character  but  varied  in  intensity. 
Significantly  decreased  intensity  of  the  reaction  for  glycogen 
was  observed,  especially  in  the  central  part  of  the  lobules.    The 
reduction  in  glycogen  was  proportional  to  the  degree  of  the 
poisoning.    Neutral  lipids  were  shghtly  increased  with  a  resulting 
picture  of  fatty  infiltration  with  fine  droplets.    The  activities 
of  most  of  the  hydrolases  studied  were  decreased.    Alkaline 
phosphatase  activity  in  the  bile  ducts  and  hepatocytes  in  the 
peripheral  parts  of  the  lobules  was  distinctly  decreased,  but 
only  minimally  in  the  central  parts,  where  some  lobules  even 
showed  increased  activity.    ATP  also  gave  weakly  positive  reac- 
tions especially  in  the  central  liver  cells  and  bile  canals  near 
the  central  vein.    Of  the  hydrolase  enzymes,  sulfatase  activity 
showed  the  most  decrease.    Acid  phosphatase  was  the  only 
hydrolase  with  increased  activity  which  was  most  pronounced 
in  Kupffer  cells.    Lactic  dehydrogenase  gave  weaker  reactions. 
Glucose-6-phosphate  activity  was  slightly,  and  delta-5,3-beta- 
hydroxysteride  markedly  increased,  especially  in  the  peripheral 
part  of  the  hepatic  lobules.    In  the  last  (subsiding)  stage  nearly 
all  the  histochemical  reactions  gradually  returned  to  normal. 
Only  sulfatase  and  delta-5,3-beta-hydroxysteride  were  lower 
than  during  the  poisoning.    Control  animals  showed  no  signi- 
ficant changes  during  the  experiment. 


of  GSH  available  for  the  glutathione-insuUn  transhydrogenase 
reaction,  thus  providing  a  regulatory  feed-back  cycle. 

5301  CONVERSION  OF  ACETATE-2-14c  TO  14c02 
AND  14c -FATTY  ACIDS  IN  THE  PARTIALLY 

HEPATECTOMIZED  RAT.  (E.)  Neville,  E.  D.  (Ames  Res. 
Ctr.,  Moffett  Field,  Calif.),  K.  S.  Talarico  and  D.  D.  FeUer. 
Proc  Soc  Exp  Biol  Med  130(2):643  &  651,  1969. 
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(E.)    PhiUips,  W.  E.  J.  (Dept.  Natl.  Hlth.  Welfare,  Ottawa, 
Canada)  and  R.  L.  Brien.   J  Atheroscler  Res  9(2):  11 3-1 19, 
1969. 
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THE  GLYCOGEN  CONCENTRATION  OF 

RAT  LIVER.    (E.)    Japundzic,  I.  (Med.  Fac,  Belgrade, 
Yugoslavia),  M.  Japundzic,  B.  Knezevic  and  J.  Mimic-Oka. 
Experientia  25(5):478-479,  1969. 
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THE  EFFECT  OF  HORMONES  ON  HEPATIC 
CHOLESTEROL  ESTER  SYNTHESIS  IN  VITRO. 
(E.)    Schweppe,  J.  S.  (Chicago  Wesley  Mem.  Hosp.,  III.)  and 
R.  A.  Jungmann.   Proc  Soc  Exp  Biol  Med  131(3):868-870, 
1969. 
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THYROID  RATS.    (It.)    Grillo,  M.  A.  (Inst.  Biol.  Chem.,  U. 
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Ireland).    Sea nd  J  Clin  Lab  Invest  20(2):244-248,  1967. 

The  reaction  between  fasted  rat  Uver  glutathione  reductase 
and  isolated  reduced  phenylalanine  (B)  chain  of  insulin  is  pro- 
gressive with  time  until  the  inhibition  reaches  completion;  and 
in  spite  of  the  reactivation  with  GSH  (reduced  glutathione)  or 
cysteine,  the  inhibition  should  enzymatically  be  classified  as 
irreversible.    The  inhibition  follows  the  characteristics  of  a  bi- 
molecular  reaction.    The  reaction  between  enzyme  and  in- 
hibitor is  dependent  upon  the  presence  of  small  amounts  of 
NADPH  (greater  than  2.2  x  IQ-^  M).    The  inhibition  by  B- 
chain  may  be  due  to  a  reaction  between  enzyme-SH  and  B- 
chain;  the  presence  of  NADPH  would  insure  that  the  enzyme 
is  reduced  to  react  with  the  chain.    GSH  or  cysteine  completely 
and  rapidly  reactivate  the  enzyme;  GSH  being  the  more  active. 
The  reaction  between  B-chain  and  enzyme  must  be  relatively 
specific;  since  insulin,  reduced  or  sulfonated  A-chain  of  insulin 
have  no  effect  on  the  enzyme.    The  sulfonated  B-chain  has  a 
slight  inhibitory  effect.    No  inhibition  is  found  on  yeast  glu- 
tathione reductase.    The  inhibition  of  glutathione  reductase 
by  the  B-chain  may  be  of  importance  in  regulating  the  amount 


5307  SYNTHESIS  OF  RNA  IN  RAT  LIVER 
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Hasselblatt  and  F.  H.  Schmidt.   Life  Sci  7(12):593-598,  1967. 


GLYCOPROTEIN  SYNTHESIS  BY  THE 


PERFUSED  LIVERS  FROM  NORMAL  AND 
TUMOUR-BEARING  RATS.    (E.)    Burston,  D.  (Westminster 
Med.  Sch.,  London,  England)  and  M.  E.  Apsey.    Brit  J  Cancer 
21(4):801-810,  1967. 


5352  EXPERIMENTS  OF  ESTRADIOL  TO  ESTRO- 

GEN OXIDATION  IN  LIVER  DISEASES.    (Ger.) 
Blum,  K.  U.  (Med.  U.  Polyclin.,  Marburg,  Germany)  and  M. 
Wenzel.  Verh  Deutsch  Ges  Inn  Med  73(4):1107-1109,  1967. 


5356  THE  CARCINOGENIC  ACTION  OF  2  AMINO- 

DIPHENYLENE  OXIDE  AND  4-AMINODI- 
PHENYL  ON  THE  BLADDER  AND  LIVER  OF  THE  C57  X 
IF  MOUSE.   (E.)    Clayson,  D.  B.  (Sch.  Med.,  Leeds,  England), 
T.  A.  Lawson  and  J.  A.  S.  Pringle.    Brit  J  Cancer  21(4):755- 
762,  1967. 


5353  METABOLISM  ANALYSES  OF  ACID  GLYCOS- 
AMINOGLYCANE  OF  THE  LIVER  IN  HUMAN 

AND  EXPERIMENTAL  LIVER  CIRRHOSIS.    (Ger.)    Becker, 
K.  (1st  Med.  Qin.,  U.  Hamburg,  Germany).    Verh  Deutsch  Ges 
Inn  Med  73(4):264-267,  1967. 

5354  LIVER  ENLARGEMENT  DUE  TO  DRUG 
EFFECTS.    (Ger.)    Schlicht,  I.  (Westend  Hosp., 

Berlin,  Germany),  W.  Koransky,  R.  Schulte-Hermann  and  S. 
Magour.  Verh  Deutsch  Ges  Inn  Med  73(4):251-255,  1967. 


5357  A  TECHNIQUE  FOR  FUNCTIONAL  LIVER 
AUTOTRANSPLANTATION.   OBSERVATIONS 

ON  SURVIVAL,  FUNCTION,  AND  REGENERATION  OF 
THE  AUTOTRANSPLANT.    (E.)    Tamvakopoulos,  S.  K. 
(Rhode  Island  Hosp.,  Providence),  H.  T.  Randall  and  J.  L. 
Van  Lancker.   J  Surg  Res  9(8):449-453,  1969. 

5358  HEPATIC  PRODUCTION  OF  AN  ALBUMIN- 
ASSOCIATED  INSULIN  INHIBITOR.    (E.) 

Voyles,  N.  (Georgetown  U.  Sch.  Med.,  Washington,  D.  C), 
J.  C.  Penhos  and  L.  Recant.   Proc  Soc  Exp  Biol  Med  130(2): 
635  &  637,  1969. 


See  also:    5106,5109,5117,5144,5212,5213,5214,5215,5216,5217,5219,5220,5350,5428 
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5359  THE  ROLE  OF  THE  GASTROINTESTINAL 
TRACT  IN  PLASMA  PROTEIN  METABOLISM. 

STUDIES  WITH  5 Icr-ALBUMIN.    (E.)    Waldmann,  T.  A. 
(Natl.  Cancer  Inst.,  NIH,  Bethesda,  Md.),  R.  D.  Wochner  and 
W.  Strober.   Amer  J  Med  46(2):275-285,  1969. 

Quantitate  protein  loss  into  the  gastrointestinal  tract  was  de- 
termined in  230  studies  of  180  subjects  given  human  51q- 
albumin  i.v.    Simultaneous  studies  were  performed  in  70  sub- 
jects using  125i.ai5umin  to  determine  the  rates  of  protein 
synthesis  and  catabolism.    The  50  control  subjects  excreted 
from  0.1  to  0.7%  of  the  injected  dose  of  51Cr-albumin  in  the 
stools  during  the  first  4-day  period  and  cleared  the  protein 
from  5.6  to  35.3  ml  (mean  16.3  ml/day)  of  plasma  per  day. 
This  enteric  protein  loss  accounted  for  2-15%  (mean  6.4%) 
of  the  total  catabolism  of  albumin  in  these  patients,  as  esti- 
mated with  125i.aH3umin.    Normal  51cr-albumin  excretion 
occurred  in  38%  of  the  130  patients  with  hypoalbuminemia. 
Each  of  the  patients  studied  had  a  normal  125i.aH)umin  sur- 
vival and  a  decreased  rate  of  albumin  synthesis.    No  false 
negative  estimates  for  gastrointestinal  protein  loss  were  ob- 
tained with  5lQ-albumin  tests.    The  remaining  patients  with 
hypoalbuminemia  excreted  excessive  quantities  of  51Cr  in  the 
stools  with  up  to  35%  of  the  injected  51 Q  dose  excreted  in 
the  4-day  stool  collection,  and  from  50  to  1800  ml  of  plasma 
representing  2-60%  of  the  intravascular  pool  cleared  into  the 
gastrointestinal  tract  per  day.   There  was  a  close  correlation 
between  the  fraction  of  the  plasma  pool  cleared  into  the 
gastrointestinal  tract,  estimated  by  ^iQ-albumin,  and  the  in- 
crease over  normal  in  the  albumin  fractional  catabolic  rate 
as  estimated  with  l^Sj-aibumin.    Excessive  loss  of  protein  into 
the  gastrointestinal  tract  was  shown  to  be  a  major  factor  in 
the  hypoproteinemia  of  patients  with  giant  gastric  rugae,  re- 
gional enteritis,  Whipple's  disease,  gluten-induced  enteropathy, 
ulcerative  colitis,  intestinal  lymphangiectasia  and  allergic 
gastroenteropathy.    Excessive  loss  was  a  significant  contributing 
factor  to  the  hypoproteinemia  of  some  patients  with  acute 
Shigella  infection,  chronic  pancreatitis,  cystic  fibrosis  of  the 
pancreas,  agammaglobulinemia,  scleroderma,  amyloidosis,  lupus 
erythematosus  and  the  carcinoid  syndrome. 

5360  EFFECT  OF  CHRONIC  NUTRITIONAL  IRON 
DEFICIENCY  OF  THE  SMALL  INTESTINAL 

DISACCHARIDASE  ACTIVITIES  OF  GROWING  DOGS. 

(E.)    Hoffbrand,  A.  V.  (Boston  City  Hosp.,  Mass.)  and  S.  A. 
Broitman.    Proc  Soc  Exp  Biol  Med  130(2):595-598,  1969. 

Decreased  disaccharidase  activity  associated  with  chronic  iron 
deficiency  was  studied  in  5  litters  (4  weimaraner  and  1  beagle) 
of  4  puppies  each.    Lactase,  sucrase  and  maltase  activities 
were  reduced  to  approximately  50%  of  control  values  in  both 
jejunal  mucosal  homogenates  and  brush  border  preparations. 
In  vitro  studies  failed  to  show  a  requirement  for  free  inorganic 
iron  by  these  enzymes.    Folate  conjugase  activity  in  the  jejunal 
mucosa  was  similar  in  iron-deficient  and  control  puppies.    No 
histologic  abnormalities  were  noted  in  the  mucosa  of  iron-de- 
ficient animals.    Iron  deficiency  may  cause  a  functional  im- 
pairment in  the  brush  border  region  of  the  growing  animal  be- 
fore structural  changes  occur. 


5361  INFLUENCE  OF  HYPOXIA-HYPERCAPNIA  ON 
THE  INTESTINAL  pH  IN  SITU  IN  THE  RAT. 

(Fr.j    Guerrin,  F.  (Fac.  Med.  Pharm.,  Lille,  France),  J.  P. 
Latreille,  K.  Mandai  and  H.  Robin.    C  R  Soc  Biol  161(11): 
2207-2209,  1968. 

In  55  Wistar  rats  a  total  of  70  hypoxia-hypercapnias  of  the 
rebreathing  type  were  induced  by  respiration  in  a  tube  1000 
mm  X  2  mm  adapted  to  a  tracheotomy  cannula.    In  all  cases 
a  decrease  in  the  intestinal  pH  of  0.06-0.6  U  pH  was  produced, 
within  1-1  Vi  min  after  rebreathing.    When  returned  to  respira- 
tion in  free  air,  the  pH  returned  to  normal  values  (7.11  in  the 
jejunum  and  7.52  in  the  ileus).    Comparison  of  the  variations 
in  intestinal  pH  in  situ  with  the  pH  of  arterial  blood  showed 
that:    a)  a  decrease  of  intestinal  pH  corresponded  to  the  serum 
acidosis;  b)  an  increase  of  intestinal  pH  corresponded  to  the 
return  to  initial  values  of  blood  pH.    The  same  correlation  ex- 
isted for  Pa02  and,  in  the  opposite  direction,  for  PaC02. 

5362  INTESTINAL  HORMONES  AND  INSULIN 
RELEASE:    IN  VITRO  STUDIES  USING 

RABBIT  PANCREAS.    (E.)    Turner,  D.  S.  (Guy's  Hosp.  Med. 
Sch.,  London,  England).    Harm  Metabol  Res  1(4):168-174, 
1969. 

The  rabbit  pancreas  preparation  of  Coore  and  Randle  (Biochem 
J  93:66,  1964)  was  used  to  study  the  effect  of  glucagon,  secre- 
tin, pancreozymin  and  an  extract  of  porcine  duodeno-jejunal 
mucosa  (DJM)  on  glucose-induced  insulin  release  in  vitro.    Only 
glucagon  and  DJM  potentiated  glucose-induced  insulin  release. 
A  previously  unidentified  intestinal  hormone,  "incretin,"  may 
be  contained  in  DJM.    The  effects  of  1-leucine,  l-arginine  and 
1-lysine  on  insulin  release  were  also  studied,  and  only  leucine 
was  found  to  significantly  stimulate  insulin  release.    Glucagon, 
DJM,  and  pancreozymin  were  found  to  potentiate  leucine-in- 
duced  insulin  release,  while  secretin  had  no  effect.    D-Marmo- 
heptulose  was  shown  to  inhibit  insulin  secretion  by  glucagon  and"^ 
DJM  in  the  presence  of  high  glucose  levels,  but  not  to  inhibit 
the  release  of  insulin  by  leucine  or  its  potentiation  by  glucagon, 
DJM  and  pancreozymin. 


5363  STEROIDS  IN  GERMFREE  AND  CONVEN- 

TIONAL RATS.    21  DEHYDROXYLATION  BY 
INTESTINAL  MICROORGANISMS.    (E.)    Eriksson,  H. 
(Karolinska  Inst.,  Stockholm,  Sweden),  J.  A.  Gustafsson  and  J. 
Sjovall.    Europ  J  Biochem  9(4):550-554,  1969. 

The  metabolism  of  3|3,21-dihydroxy-5a-pregnan-20-one  in  in- 
cubations with  cecal  microorganisms  in  conventional  rats  was 
studied.    Pregnane-3,20-diols  and  pregnane-3,20-21-triols  were 
the  major  products.    Relatively  more  pregnanediols  were  formed 
under  aerobic  than  under  anaerobic  conditions.   There  was  no 
formation  of  pregnanediols  from  5a-pregnane- 3/3,20/3  (and  20O!), 
21-triol  and  no  epimerization  of  the  20-hydroxy  group  or  loss 
of  20a  (or  20|3)-2h  in  deuterium  labeled  pregnanetriols.   The 
3|3-hydroxy  group  underwent  partial  epimerization  during  in- 
cubation.   There  seems  to  be  a  microbial  21-dehydroxylation 
of  21-hydroxy-20-oxo  steroids  which  may  explain  the  absence 
of  21-hydroxylated  steroids  in  feces  from  conventional  rats. 
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5364  METABOLISM  OF  CEREBROSIDE  IN  THE 

INTESTINAL  TRACT  OF  THE  RAT.    (E.) 

NUsson,  A.  (Div.  Physiol.  Chem.,  U.  Lund,  Sweden).    Biochim 
BiophysActa  187(1):113-121,  1969. 

3-3H-Sphingosin-  or  9,10-3H2-palmitoyl-labeled  glucosyl- 
ceramide  and  6-3H-galactosyl-labeled  galactosyl-ceramide 
were  fed  to  Sprague-Dawley  rats;  intact,  or  with  a  thoracic  duct 
fistula.    Analyses  of  the  thoracic  duct  lymph,  the  small  intestine, 
intestinal  contents  and  the  feces  indicated  that  the  substrates 
were  absorbed  and  metabolized  to  a  large  extent  in  the  small 
intestine.   One-fifth  to  42%  of  the  fatty  acid  portion  was  re- 
covered in  lymph  triglycerides  and  lecithin,  and  labeled  hexose 
was  transported  in  a  water-soluble  form  by  the  portal  vein. 
The  low  recovery  of  radioactivity  in  lymph  lipids  in  experi- 
ments with  3-3H-sphingosin-labeled  glucosyl-ceramide  and  data 
from  earlier  studies  showed  that  55-60%  of  the  sphingosin 
portion  was  absorbed  and  metabolized  to  fatty  acids  in  the  mu- 
cosal cells  and  the  remainder  appeared  in  the  feces  as  intact 
cerebroside  and  ceramide.    Rat  panaeatic  juice  and  human 
intestinal  contents  did  not  hydrolyze  glucosyl-ceramide.   The 
analyses  of  the  small  intestine  and  intestinal  contents  2-3  hr 
after  feeding  the  substrates  also  indicated  that  the  hydrolysis 
of  dietary  cerebroside  occurs  in  the  mucosal  cells  after  ab- 
sorption.   An  active  biosynthesis  of  cerebroside,  in  which  dietary 
sphingosin  bases  take  part,  occurs  in  the  mucosal  cells. 

5365  RABBIT  INTESTINAL  GLUCOSE-6-PHOSPHATE 

PHOSPHOHYDROLASE  AND  INORGANIC 
PYROPHOSPHATE-GLUCOSE  PHOSPHOTRANSFERASE: 
INHIBITION  BY  PHLORIZIN.    (E.j    Lygre,  D.  G.  (U.  North 
Dakota  Med.  Sch.,  Grand  Falls)  and  R.  C.  Nordlie.    Biochim 
Biophys  Acta  185(2):360-366,  1969. 

The  inhibition  of  rabbit  intestinal  D-glucose-6-phosphate  phos- 
phohydrolase  (EC  3.1.3.9)  by  phlorizin  and  of  PPj-glucose 
phosphotransferase  activity  also  catalyzed  by  this  enzyme  was 
investigated.    Studies  were  carried  out  with  freshly  prepared, 
unsupplemented  microsomes  and  with  microsomal  suspensions 
to  which  various  concentrations  (0.05-0.30%,  w/v)  of  the 
cationic  detergent  cetylhexadecylammonium  bromide  (cetrimide) 
had  been  added  before  assay.    Inhibitions  of  both  activities 
were  found  to  rise  progressively  with  increasing  concentrations 
of  phlorizin.    Kinetic  studies  indicated  that  inhibitions  were 
noncompetitive  with  respect  to  all  substrates  tested,  including 
glucose  6-phosphate,  PPj  and  glucose.    Pretreatment  of  micro- 
somes with  cetrimide  accentuated  the  extent  of  inhibition  by 
phlorizin  of  phosphotransferase  activity  but  significantly  ame- 
liorated phlorizin-effected  inhibition  of  glucose-6-phosphate 
phosphohydrolase  activity.    Consistent  with  these  observations, 
K;  values  for  phlorizin  determined  with  the  former  activity  de- 
aeased  from  a  value  of  5.5  mM,  noted  in  the  absence  of  de- 
tergent, to  1.3  mM  following  pretreatment  of  microsomes  with 
0.10%  (w/v)  cetrimide,  while  similar  treatment  caused  an  in- 
crease in  K;  values  determined  with  the  phosphohydrolase  ac- 
tivity from  1.5  mM  (no  detergent)  to  5.0  mM  with  0.10%  (w/v) 
cetrimide.   The  enzyme  molecule  seems  to  have  2  effective, 
activity-specific  inhibitor-binding  sites  with  varying  affinities 
for  phlorizin  and  differing  with  respect  to  modification  by 
cetrimide.   Bound  inhibitor  molecules  are  postulated  to  prevent 
the  formation  of  phosphoryl-enzyme  intermediates  from  binary 
enzyme-glucose  6-phosphate  and  enzyme-PPj  complexes. 


5366  THE  DEVELOPMENT  OF  ARYLSULPHATASE 

IN  THE  SMALL  INTESTINE  OF  THE  RAT. 

(E.)    Danovitch,  S.  H.  (NIH,  Bethesda,  Md.)  and  L.  Laster. 
BiochemJ  114(2):34  3-350,  1969. 

Arylsulphatase  activity  was  measured  in  stomach,  proximal 
and  distal  third  of  small  intestine,  colon,  liver  and  kidney  of 
fetal  and  neonatal  Sprague-Dawley  rats  and  Swiss  mice,  with 
nitrocatechol  sulphate  as  substrate.   The  specific  activity  in  the 
distal  small  intestine,  but  not  in  the  stomach,  proximal  small 
intestine  or  colon,  increased  about  fourfold  between  5  and  16 
days  after  birth  in  both  conventional  and  germ-free  rats.    No 
comparable  increase  occurred  in  the  distal  small  intestine  of 
the  mouse.    The  specific  activity  of  acid  phosphatase  in  the 
distal  small  intestine  of  the  rat  rose  only  slightly  when  the 
arylsulphatase  activity  increased.   The  pH  optimum  and 
Michaelis  constant  of  arylsulphatase  activity  of  the  distal  small 
intestine  were  similar  for  1-day-old,  9-day-old  and  adult  rats. 
When  extracts  of  distal  small  intestine  of  1-day-old  and  9-day- 
old  rats  were  incubated  together,  the  arylsulphatase  activities 
were  additive. 


5367  HYDROLASES  IN  THE  MUCOSA  OF  RAT 

SMALL  INTESTINE  FOR  PHENYLALANINE- 
CONTAINING  DIPEPTIDES.  (E.j  Heizer,  W.  D.  (Natl.  Inst. 
Arthritis  Metab.  Dis.,  Bethesda,  Md.)  and  L.  Laster.  Biochim 
BiophysActa  185(2):409-423,  1969. 

A  qualitative  survey,  made  with  a  high-voltage  paper  electro- 
phoresis screening  technique,  showed  that  mucosa  of  rat  small 
intestine  catalyzes  the  hydrolysis  of  15  dipeptides  containing 
7  different  amino  acids.    A  recently  described  assay  method 
was  used  for  the  quantitative  determinations  of  hydrolase  ac- 
tivities for  Gly-L-Phe,  Gly-L-Try,  L-Met-L-Phe,  L-Ala-l^Phe, 
L-Leu-L-Phe,  Gly-L-Tyr,  L-Phe-L-Met,  L-Phe-L-Phe,  L-Phe-Gly 
and  L-phenylalanine  amide  in  rat  intestinal  mucosa.    The 
L-Ala-L-Phe  hydrolase  activity  was  studied  extensively.    It  is 
rapidly  inactivated  above  45C,  is  unable  to  catalyze  the  hy- 
drolysis of  L-Ala-L-Phe  diketopiperaztne  and  D-Ala-D-Phe, 
is  only  slightly  active  with  D-Ala-L-Phe  or  L-Ala-D-Phe  and  is 
inhibited  by  p-chloromercuribenzoate  but  not  by  DFP  or  (3- 
phenylpropionic  acid.    The  soluble  L-Ala-L-Phe  hydrolase  ac- 
tivity of  intestinal  mucosa  requires  a  divalent  cation,  probably 
Zn2+,  for  full  activity  and  is  distinct  from  the  mucosal  L-leucyl- 
|3-naphthylamidase,  Gly-L-Ala-L-Phe  aminopeptidase,  and  L-Phe- 
Gly  hydrolase  activities.    In  mucosal  homogenates  approxi- 
mately 90%  of  the  activity  of  the  L-Ala-L-Phe  hydrolase,  and 
of  6  of  the  other  dipeptide  hydrolases  studied,  is  in  the  soluble 
fraction.    The  specific  activity  of  soluble  L-Ala-L-Phe  hydrolase 
in  intestinal  mucosa  is  30-fold  higher  than  gastric,  4-fold  greater 
than  colonic  and  slightly  less  than  renal  specific  activity.    Speci- 
fic activity  in  intestinal  mucosa  is  4-fold  greater  than  in  the 
remaining  layers  of  the  intestinal  wall.    Specific  activities  of 
hydrolases  for  L-Ala-L-Phe  or  L-Phe-Gly  in  mucosa  from  upper, 
middle  and  lower  small  intestine  show  no  significant  regional 
differences.    L-Ala-L-Phe  hydrolase  activity  of  rat  intestinal 
mucosa  increases  almost  4-fold  between  approximately  the 
7th  and  25th  days  of  life.    Fasting  a  rat  for  48  hr  does  not 
significantly  change  the  specific  activity  of  L-Ala-HTie  or  L- 
Phe-Gly  hydrolase  of  intestinal  mucosa  or  kidney. 
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5368  DEGRADATION  OF  BILE  SALTS  BY  HUMAN 
INTESTINAL  BACTERLV.    (E.)    Aries,  V.  (St. 

Mary's  Hosp.  Med.  Sch.,  London,  England),  J.  S.  Qowther, 
B.  S.  Drasar  and  M.  J.  HUl.     Gut  \Q{1):S1S-S1(,,  1969. 

Degradation  products  resulting  from  the  incubation  of 
taurocholate,  cholic  acid  or  deoxycholic  acid  with  large  in- 
testine microorganisms  (Enterobacteria,  Enterococci,  Qostridia, 
Lactobacilli,  Bifidobacteria,  Bacteroides,  Bacilli,  Veillonella  and 
Anaerobic  Sarcina)  were  measured  using  0.05%  substrate  con- 
centrations.  The  anerobic  bacteria  were  found  to  be  of  major 
importance  in  the  metabolism  of  bile  salts  and  acids.    Investi- 
gations on  human  fecal  steroids  indicate  that  this  is  probably 
true  in  vivo  as  well  as  in  the  in  vitro  situation  used  in  these  ex- 
periments. 

5369  EFFECT  OF  VITAMIN  D3  ON  THE  CALCIUM 
BINDING  FACTOR  IN  RAT  INTESTINAL 

MUCOSA.  (E.)  Moriuchi,  S.  (Fac.  Med.  U.  Tokyo,  Japan), 
K.  Ooizumi  and  N.  Hosoya.  J  Vitamin  (Kyoto)  15(2):178- 
184,  1969. 

5370  EFFECT  OF  DRIED  BEANS  AND  SILICONE 
ON  INTESTINAL  HYDROGEN  AND  METHANE 

PRODUCTION  IN  MAN.    (E.)    CaUoway,  D.  H.  (Stanford  Res. 
Inst.,  Menlo  Park,  CaUf.)  and  S.  E.  Burroughs.    Gut  10(3): 
180-184,  1969. 

5371  EFFECT  OF  PROTEIN  INHIBITORS  ON 
PROTEIN  AND  AMINO  ACIDS  IN  MESENTERIC 


LYMPH.   (E.j    Jacobs,  F.  A.  (Sch.  Med.  U.  North  Dakota, 
Grand  Forks)  and  E.  E.  Largis.   Proc  Soc  Exp  Biol  Med 
130(3):697-702,  1969. 


5372  CALCIUM  IN  THE  INTESTINAL  CONTENTS 
OF  RATS  ON  DIFFERENT  CALCIUM  DIETS. 

(E.)    Sernka,  T.  J.  (Dept.  Radiation  Biol.  Biophys.,  U. 
Rochester,  N.  Y.)  and  A.  B.  Borle.   Proc  Soc  Exp  Biol  Med 
131(4):1420-1423,  1969. 

5373  NUTRITION  BY  INTRAPERITONEAL  FAT 
INFUSION.    (E.)    Lindqvist,  B.  (Dept.  Med.  U. 

Umea,  Sweden).  Acta  Med  Scand  185(4):323-325,  1969. 

5374  ACCUMULATION  OF  ENDOGENOUS 
CARBOHYDRATE-CONTAINING  COMPOUNDS 

IN  THE  CECUM  OF  THE  GERMFREE  RAT.  (E.)  Loesche, 
W.  J.  (Forsyth  Dent.  Qr.,  Boston, Mass.).  Proc  Soc  Exp  Biol 
Med  131(2):387-392,  1969. 

5375  COMPARATIVE  ELECTRON  MICROSCOPIC 
AUTORADIOGRAPHIC  STUDIES  OF  CELLU- 
LAR PROTEIN  METABOLISM  WITH  REFERENCE  TO  THE 
COLON  GOBLET  CELL.    (Ger.)    Rohr,  H.  (Inst.  Pathol.,  U. 
Freiburg  i.  Br.,  Germany)  and  H.  Richter.   Path  Europ  2(3): 
280-301,  1967. 


See  also:    5598,5720,5722 
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5376  EXPERIMENTAL  STUDIES  ON  HEMODYNA- 
MICS WITH  THE  USE  OF  ENLARGEMENT 

RADIOGRAPHY  IN  DOGS  WITH  VARIOUS  HEPATIC 
LESIONS.    (Jap.)    Murase,  K.  (Gifu  U.  Sch.  Med.,  Japan). 
Acta  Sch  Med  Univ  Gifu  15(3):569-598,  1968. 

An  enlargement  radiographic  study  (2  x)  was  carried  out  in 
dogs  with  constriction  of  the  thoracic  inferior  vena  cava, 
presinusoidal  portal  obstruction  produced  by  the  injection  of 
lycopodium  particles  into  the  portal  vein,  prehepatic  portal 
constriction  using  an  aluminum  band,  obstructive  jaundice 
by  ligation  and  severance  of  the  common  bile  duct,  or  Eck's 
fistula.    An  individual  radiogram  of  the  hepatic  artery,  hepatic 
or  portal  veins  was  evaluated  by  injecting  a  '75%  solution  of 
Nal  into  the  corresponding  blood  vessels.    The  diameters  of  the 
intrahepatic  branches  of  the  arteries  and  veins  were  measured 
at  the  corresponding  sites  in  the  left  lateral  branch  of  the 
liver.    The  radiogram  revealed  up  to  the  8th  or  9th  branch  of 
the  various  hepatic  vessels  in  all  dogs  with  or  without  hepatic 
lesions.    These  findings  were  similar  to  those  observed  in  healthy 
human  adults.    There  was  no  characteristic  finding  in  the  radio- 
grams in  dogs  with  hepatic  lesions  in  comparison  with  those 
of  normal  dogs.   The  3rd  and  4th  intrahepatic  branches  were 
slightly  dilated  in  all  dogs  with  hepatic  lesions,  especially  in 
those  with  constriction  of  the  thoracic  inferior  vena  cava,  intra- 
hepatic obstruction  of  the  portal  vein,  obstructive  jaundice  or 
Eck's  fistula.   TTiere  were  rough  but  fine  intersected  and  small- 
sized  portal  branches  in  dogs  with  ascites  and  it  is  possible 
that  communicating  vessels  exist  among  the  intrahepatic  portal 
branches.    In  dogs  with  intrahepatic  obstruction  of  the  portal 
vein  or  obstructive  jaundice,  the  intrahepatic  portal  branches 
were  markedly  dilated,  whUe  the  peripheral  branches  were 
markedly  atrophied  or  vague  in  dogs  with  Eck's  fistula.    Changes 
in  the  intrahepatic  vessels  in  dogs  with  constriction  of  the 
inferior  vena  cava  were  marked  in  comparison  with  those  in 
dogs  with  other  hepatic  lesions.   This  may  indicate  the  existence 
of  a  communicating  anastomosis  among  various  vessels. 

5377  PANCREATICODUODENAL  ALLOTRANS- 
PLANTATION IN  DOGS.    (E.j    Idezuki,  Y.  (U. 

Minnesota  Med.  Sch.,  Minneapolis),  R.  C.  Lillehei,  J.  A. 
Feemster  and  R.  H.  Dietzman.    Vase  Dis  5(2):78-89,  1968. 

The  entire  pancreas  and  the  proximal  portion  of  the  duodenum 
were  removed  from  the  donor  dog  in  continuity  with  the 
celiac  axis  attached  to  a  cuff  of  aorta  and  the  portal  vein. 
The  segment  was  then  perfused  with  a  IOC  perfusate  solution 
until  the  effluent  from  the  portal  vein  was  clear.    In  all  re- 
cipients, pancreaticoduodenectomy  was  performed  immediately 
before  transplantation.    Gastrointestinal  continuity  was  restored 
by  anastomosis  of  the  stomach  to  the  duodenum  in  an  end-to- 
end  fashion,  and  anastomosis  of  the  gallbladder,  end-to-side 
to  the  proximal  duodenum.    All  recipients  received  500-800  ml 
Ringer's  solution  i.v.  during  the  operation  and  for  the  first 
2-3  postoperative  days.    In  the  group  receiving  immunosup- 
pression, azathiopurine  (4-8  mg/kg)  was  given  daily  beginning 
on  the  day  of  surgery  and  then  reduced  to  every  2-4  days  after 
10-20  days,  depending  on  the  dog's  condition.    Methylpredni- 
solone  (10-50  mg/day)  was  given  parenterally  to  some  when 
rejection  was  detected  by  increased  blood  sugar.    Twelve  dogs 
in  the  immunosuppressive  group  of  23  died  within  3  days  from 


technical  failures  (vascular  thromboses)  or  from  early  compli- 
cations related  to  surgery.    They  are  not  considered  further. 
The  remaining  11  dogs  Uved  from  4-110+  days.    In  most,  blood 
sugar  values  were  within  normal  limits  24  hr  after  transplanta- 
tion and  remained  so  untU  graft  rejection  took  place;  glucose 
tolerance  curves  and  circulating  plasma  insulin  levels  were  within 
normal  limits.    Of  the  10  dogs  receiving  no  immunosuppressive 
treatment,  7  died  within  3  days  of  technical  failures,  and  the 
other  3  lived  6,  7,  and  98  days.   The  case  history  of  the  dog 
surviving  98  days  is  given  in  detail.   The  procedure  seems  to 
be  feasible  for  patients  suffering  from  terminal  disease  of  the 
pancreas. 

5378  GAS  EMBOLISM  OF  THE  MESENTERIC 
VEINS  CAUSED  BY  INTESTINAL  IRRIGA- 
TIONS WITH  AN  H2O2  SOLUTION  (EXPERIMENTAL  RE- 
SEARCH IN  THE  RAT),   (ft.)    Guglielmi,  M.  (Inst.  Gen.  Clin. 
Surg..,  U.  Padova,  Italy),  G.  Perrino  and  S.  Pedrazzoli.    Chir 
Ital  20(4): 64 9-65 6,  1968. 

Ten  min  after  introducing  2  ml  H2O2  at  6  vol  %  in  the  first 
and  last  ileal  ansae,  and  in  the  descending  sigma  of  the  rat, 
gas  embolism  of  the  mesenteric  veins  was  produced  with  a 
total  filling  of  the  vein  with  gas  after  30-40  sec.   With  H2O2 
at  4.8  vol  %  gas  embolism  was  produced  earlier  in  the  vein  of 
the  small  intestine  (20  sec),  than  in  the  descending  sigma  (30 
sec),  filling  the  vein  after  90-129  sec.    Using  H2O2  at  3.6 
vol  %  gas  embolism  was  produced  after  90  sec  in  the  small 
intestine,  and  after  120  sec  in  the  descending  sigma.   With 
H2O2  at  2.4  vol  %  gas  embolism  was  delayed  and  not  constant. 
With  H2O2  at  1.2  vol  %  no  embolism  was  observed.    Intro- 
duction of  H2O2  at  different  dilutions  in  the  cecum  never 
caused  gas  embolism.    No  embolism  was  produced  by  introduc- 
ing atmospheric  air  or  pure  oxygen  in  the  mesenteric  vessels. 
After  an  enema  of  H2O2  at  6  vol  %,  the  rats  stayed  alive  and 
in  good  conditions  for  2  weeks  without  symptoms  of  pain  in 
the  intestinal  ansae.    It  is  concluded  that  intestinal  irrigations 
of  low  H2O2  concentrations  could  be  used  in  the  newborn, 
without  danger. 

5379  EXPERIMENTAL  HEMODYNAMIC  AND  BIO- 
CHEMICAL STUDY  OF  THE  LIVER  DURING 

HEMORRHAGIC  SHOCK.  (Fr.)  GuUlet,  R.  (Edouard-Herriot 
Hosp.,  Lyon,  France),  P.  Braconnot,  M.  Barbier,  D.  Stevanovic 
and  U.  Trsan.    Lyon  Chir  65(2):  182-194,  1969. 

Hemorrhagic  shock  was  induced  in  40  dogs  by  bleeding  from 
the  femoral  artery  with  reduction  of  normal  arterial  pressure  to 
70-50  mm  Hg  (moderate  shock)  and  below  50  mm  Hg  (severe 
shock).    While  the  arterial  pressure  decreased  during  30  min, 
1  lu,  2  hr  from  144  to  70,  54,  and  43  mm  Hg,  resp.,  the 
portal  pressure  decreased  from  4.2  to  3.4,  3.15  and  2.61  mm 
Hg.    The  hepatic  arterial  llow,  from  the  normal  value  of  107 
cc/min,  became  43  and  25  cc/min  after  1  and  2  hr,  resp. 
The  portal  flow,  from  the  value  of  189  cc/min  became  112 
and  82  cc/min  after  1  and  2  hr,  resp.    The  hepatic  resistance 
(portal  pressure  and  portal  flow  ratio)  increased.    Resuscitation 
was  associated  with  opposite  phenomena:    rise  of  hepatic  flow 
and  portal  pressure  with  a  decrease  of  hepatic  resistance  in  5 
of  10  cases  observed.   The  hemodynamic  phenomena  observed 
were  accompanied  by  increase  of  glycemia  from  0.54  g%  to 
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1  g%  after  1  hr.    Lactic  acid  m  suprahepatic  vein  increased 
from  14-20  mg/100  ml  to  40  mg/100  ml  after  1  hr  and  to 
84  mg/100  ml  after  2  hr.    Pyruvic  acid  increased  from  0.4 
mg/100  ml  to  2.2  mg  after  1  hr.    Blood  pH  was  reduced 
from  7.51  to  7.09.    Hematic  potassium  increased  in  suprahepa- 
tic vein  to  24  mEq/liter  in  13  of  the  18  cases  studied. 

5380  THE  EARLY  SINUSOIDAL  LESION  IN 
EXPERIMENTAL  VENO-OCCLUSIVE  DISEASE 

OF  THE  LIVER,    (f.)    McLean,  E.  K.  (Royal  Free  Hosp., 
London,  England).    Brit  J  Exp  Path  50(3):  223-229,  1969. 

Jn  vivo  transillumination  of  liver  margins  with  a  Xenon  lamp 
and  perspex  rods  allowed  stiU  photography  through  a  micro- 
scope.   The  technique  was  applied  to  the  study  of  acute  ex- 
perimental veno-occlusive  Uver  disease.    Male  Wistar  rats,  100 
to  200  g,  were  subjected  to  a  single  dose  of  dimethylnitrosa- 
mine  (DMN)    30  mg/kg  body  weight    i.p.,  or  intragastric  car- 
bon tetrachloride  (CCI4)  in  a  single  dose  of  2.5  ml  CCl4/kg 
body  weight.    DMN  produced  occlusion  of  the  venous  sinu- 
soid outflow  along  with  centrilobular  necrosis  in  24  hr.    Reso- 
lution of  the  centrilobular  necrosis  began  in  5  days  with  bizarre 
blood  vessel  formation.    New  outflow  vessels  were  estabhshed 
in  10  to  11  days.    CQ4  does  not  produce  major  vasculature 
change  along  with  centrilobular  necrosis.    Sinusoidal  dilatation 
was  shown  to  occur  with  heart  failure. 

5381  HEMODYNAMICS  OF  THE  ISOLATED  PER- 
FUSED HUMAN  SCHISTOSOMAL  FIBROTIC 

LIVER.   WITH  A  POSSIBLE  ROLE  FOR  A  VASOACTIVE 
FACTOR.    (E.)    Geumei,  A.  (Fac.  Med.,  Alexandria  U., 
Egypt),  I.  Issa,  A.  Aboul-Enein,  M.  El-Gendi,  H.  Effat  and 
M.  Mahfouz.    Amer  J  Trop  Med  Hyg  18(4):533-538,  1969. 

A  method  has  been  devised  for  the  separation  and  subsequent 
perfusion  of  the  liver  from  cadavers.    The  hemodynamics  of  4 
normal  and  6  schistosomal  fibrotic  livers  were  studied.    The 
mean  arterial  hepatic  flow  to  the  total  hepatic  flow  was  36% 
in  normal  and  66%  in  schistosomal  Uvers.    The  portal-vein 
outflow  ratio  (PVOR)  in  the  normal  and  schistosomal  Uvers 
was  38%  and  72%,  resp.    Histamine  had  no  effect  on  the  hepa- 
tic-arterial flow,  but  it  increased  the  resistance  of  both  hepatic 
and  portal  veins.    Histamine  increased  the  PVOR  as  well  as  the 
ratio  of  hepatic-arterial  flow.    Histamine  can  reproduce  in  the 
perfused  normal  human  hver  most  of  the  hepatic  hemodynamic 
changes  observed  in  the  schistosomal  liver  and  may  play  a  role 
in  the  physiopathology  of  portal  hypertension. 

5382  AUTOREGULATION  AND  INTERACTION 
BETWEEN  TWO  VASCULAR  SYSTEMS  IN 

DOG  LIVER.    (E.)    Takeuchi,  J.  (Sch.  Med.,  Kanazawa  U., 
Japan),  T.  Kubo,  T.  Tone,  A.  Takada,  T.  Kitagawa  and  H. 
Yoshida.   J  Appl  Physiol  27(l):77-82,  1969. 

Liver  circulation  was  studied  in  7  dogs  24  hr  after  the  2nd  i.p. 
injection  of  carbon  tetrachloride  (1.6  ml/kg  of  50  vol  %  solu- 
tion in  olive  oil/24  hr).    After  a  24-hr  fast  and  anesthesia, 
the  abdomen  was  opened  through  a  midline  incision  and  splen- 
ectomy performed.    The  lesser  omentrum,  gastroduodenal  artery 
with  its  ligament  and  other  tissues  surrounding  the  liver  hilum 
were  carefully  dissected  and  ligated  after  the  hepatic  artery, 
portal  vein  and  common  bile  duct  were  completely  isolated. 
The  hepatic  artery  was  cannulated  and  perfused  with  blood 

See  also:    5144,5157,5231,5247, 


from  the  right  common  carotid  artery  through  a  Mera  roller- 
type  pump.    Hepatic  arterial  flow  was  interrupted  for  less  than 
30  sec.    An  artificial  circuit  recorded  portal  venous  pressure  and 
portal  venous  flow.    In  the  normal  liver,  hepatic  arterial  flow 
was  increased  proportionately  less  than  the  increase  in  hepatic 
arterial  pressure  indicating  autoregulation  of  hepatic  arterial 
flow.    In  the  normal  liver,  portal  venous  resistance  was  not 
significantly  affected  by  hepatic  arterial  pressiu-e  changes,  but 
in  the  damaged  liver  it  was  affected.    Hepatic  arterial  resistance 
was  virtually  unchanged  in  both  groups  even  after  the  complete 
stoppage  of  portal  venous  flow.    The  factor  responsible  for  the 
autoregulation  of  hepatic  arterial  flow  may  be  related  to  the 
myogenic  nature  of  the  hepatic  arterial  wall.    In  the  normal 
Uver  there  was  no  substantial  interaction  between  the  2  afferent 
hepatic  vascular  systems:    in  the  damaged  liver  portal  venous 
resistance  varied  directly  with  hepatic  arterial  pressure. 

5383  ICTERUS  AND  LIVER  CIRCULATION.    (Ger.) 

Neumayr,  A.  (Vienna,  Austria).    Pp.  287-294  in 
Ikterus.    International  Symposium  27-29     October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.    492  pp. 

5384  CALCIUM  AND  MAGNESIUM  CONTENTS  OF 
GASTROINTESTINAL  TISSUES  IN  SIX 

SPECIES.    (E.)    Cassidy,  M.  M.  (George  Washington  U.  Med. 
Qr.,  Washington,  D.  C.)  and  C.  S.  Tidball.   Amer  J  Physiol 
217(3):674-679,  1969. 

5385  SAFE  HEPATIC  ARTERY  OCCLUSION  IN 

DOGS.    (E.)    ConoUy,  W.  B.  (U.  California 
Sch.  Med.,  San  Francisco),  F.  O.  Belzer  and  J.  E.  Dunphy. 
Surgery  66(4):772-774,  1969. 

5386  VAGOTOMY  IN  PHENYLBUTAZONE-INDUCED 
ULCERS.    EXPERIMENTAL  STUDY  IN  A 

RAT.    (It.)    Biliotti,  G.  (Inst.  Special   Surg.  Pathol.,  U.  Florence, 
Italy),  F.  Ancreoli  and  A.  Baroni.   Arch  De  Vecchi  Anat  Pat 
49(1):99-101,  1967. 

5387  RELATIONSHIP  BETWEEN  RECTAL,  VISCERAL 
AND  MUSCLE  TEMPERATURES  DURING  BODY 

TEMPERATURE  ELEVATION.    (E.)    Man,  A.  (Govt.  Hosp., 
Tel-Hashomer,  Israel)  and  E.  Sohar.    Israel  J  Med  Sci  3(4):535-    1 
538.  1967.  ' 

5388  EFFECT  OF  GROUNDNUT  MEAL  CONTAIN- 
ING AFLATOXIN  ON  CYNOMOLGUS  MON- 
KEYS.   (EJ    Cuthbertson,  W.  F.  J.  (Glaxo  Res.  Ltd., 
Greenford,  England),  A.  C.  Laursen  and  D.  A.  H.  Pratt.    Brit 
J  Nutr  21(4):893-908,  1967. 

5389  EXPERIMENTAL  RESECTION  OF  THE  IN- 
TESTINE IN  NEWBORN  PIGS.    (E.)    McCance, 

R.  A.  (Infantile  Malnutrit.  Res.  Unit,  Kampala,  Uganda)  and 
A.  W.  Wilkinson.    Brit  J  Nutr  21(3):731-740,  1967. 

5390  MATHEMATICAL  ANALYSIS  OF  BILIRUBIN 
DYNAMICS  IN  MAN.    (E.)    Araki,  Y.  (Fac.  Med., 

U.  Tokyo,  Japan)  and  M.  Kashima.    Pp.  35-40  in  Ikterus. 
International  Symposium  27-29     October  1967.    Beck,  K., 
Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.    492  pp. 

5318,5348,5427,5515 
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5391  INDIRECT  HEMAGGLUTINATION  AND 
AMEBA-IMMOBILIZATION  TESTS  AND  THEIR 

EVALUATION  IN  INTESTINAL  AND  EXTRAINTESTINAL 
VMEBIASIS.    (E.)    Prakash,  O.  (All-India  Inst.  Med.  Sci.,  New 
Delhi,  India),  B.  N.  Tandon,  I.  Bhalla,  A.  K.  Ray  and  V.  K. 
^inayak.  Amer  J  Trap  Med  Hyg  18(5);670-675,  1969. 

Antigen  for  the  indirect  hemagglutination  test  was  made  from 
ocally  isolated  strains  of  Entamoeba  histolytica.    These  strains 
vere  associated  with  a  Klebsiella  strain.    The  antigen  was  pre- 
pared by  washing  and  treating  the  amebae  with  formalin-NH4- 
3H-Polysorbate  80  and  then  subjected  it  to  sonic  distintegra- 
ion.  The  ameba-immobilization  test  was  modified  and  standard- 
zed  for  this  study.    Sixteen  patients  with  amebic  liver  abscess, 
[3  with  amebic  hepatitis,  3  with  intestinal  and  hepatic  amebiasis, 
5  with  acute  intestinal  amebiasis,  11  with  chronic  intestinal 
imebiasis,  32  with  varying  nonamebic  conditions,  and  27  ap- 
)arently  healthy  persons  were  studied.    Positive  results  of  75, 
)4,  36,  16,  and  4%  by  the  indirect  hemagglutination  test  and 
58,  62,  45,  13,  and  0%  by  the  ameba-immobilization  test  were 
)btained  in  cases  of  amebic  Liver  abscess,  amebic  hepatitis, 
;hronic  intestinal  amebiasis,  miscellaneous-disease  group,  and 
ipparently  healthy  individuals,  resp.    All  3  cases  of  intestinal 
ind  hepatic  amebiasis  and  all  3  cases  of  acute  intestinal  ame- 
biasis were  positive  by  both  tests.    These  results  suggest  that 
)oth  tests  are  useful  in  the  diagnosis  of  amebiasis. 

5392  HISTOCHEMICAL  STUDIES  OF  ALKALINE 
PHOSPHATASE  IN  CARCINOMA  OF  THE 

LIVER.    (E.)    Viranuvatti,  V.  (Siriraj  Hosp.,  Dhonburi, 
fhailand),  M.  Haraphongse,  T.  Stitnimankarn,  K.  Limwongse 
md  U.  Plengvanit.   Amer  J  Dig  Dis  14(9):625-636,  1969. 

Fhirty-eight  patients  with  proven  hepatic  carcinoma  (19  hepa- 
;omas,  4  of  an  unclassified  type,  5  cholangiomas,  and  10 
Tietastatic  carcinomas)  were  studied.    Statistically  significant, 
jositive  correlations  were  found  between  the  serum  alkaline 
Dhosphatase  level  and  the  compression  effect  of  carcinoma 
nodules  on  the  adjoining  liver  cells,  and  between  the  serum 
;nzyme  and  the  sinusoidal  phosphatase  activity  in  tissue  sec- 
tion.   There  was  no  correlation  between  serum  alkaline  phos- 
phatase values  and  serum  bilirubin  concentration.    Seroffloccu- 
lation  tests  and  iodine  test  were  not  significantly  abnormal. 
Neither  hepatoma  nor  metastatic  cancer  cells  took  a  stain  by 
the  calcium-cobalt  method  of  Gomori.    The  elevation  of  the 
serum  alkaline  phosphatase  level  in  carcinoma  of  the  liver  is 
probably  caused  by  intrahepatic  obstruction  of  biliary  charmels 
ind  a  compression  effect  on  the  adjoining  hepatocytes  by  car- 
cinoma nodules. 

5393  VALUE  OF  HISTOCHEMICAL  REACTIONS 
FOR  MUCOSUBSTANCES  IN  THE  DIAGNOSIS 

OF  CERTAIN  PATHOLOGICAL  CONDITIONS  OF  THE 
COLON  AND  RECTUM.  (E.)  FiUpe,  I.  M.  (Westminster 
Med.  Sch.,  London,  England).    Gut  10(7):577-586,  1969. 

Histochemical  methods  to  visualize  neutral  mucins  and  sulfated 
md  nonsulfated  acid  mucosubstances  were  used  in  various 
pathological  conditions  of  the  large  intestine  and  rectum.    The 
material,  obtained  from  surgical  specimens,  included  benign 
ind  malignant  tumors,  nonspecific  inflammations,  ulcerative 


colitis,  Crohn's  disease,  and  diverticulitis.    In  normal  rectal 
and  colonic  mucosa  the  'normal  mucous  pattern'  is  a  predomi- 
nance of  sulfated  acid  mucosubstances  occupying  most  of  the 
crypt  cells,  nonsulfated  acid  mucosubstances  usually  being 
present  in  the  upper  crypt,  and  the  2  types  of  acid  mucosub- 
stance,  usually  mixed,  in  the  surface  epithelium.    Neutral  muco- 
substances can  be  found  in  the  upper  crypt  and  surface  epi- 
thelium.   Qualitative  and  quantitative  changes  were  observed 
in  the  normal  mucosa  close  to  the  tumor  (transitional  mucosa) 
and  2  zones  can  be  described:    a  zone  of  oversecretion  con- 
taining only  nonsulfated  acid  mucosubstances  and  another 
zone  in  closer  contact  with  the  tumor  showing  very  slight  or 
no  secretion.    Cells  of  malignant  tumors  usually  showed  no 
secretory  elements  or  only  a  scanty  secretion  of  mixed  neutral, 
sulfated  and  nonsulfated  mucosubstances.    In  benign  tumors 
3  main  histochemical  groups  were  observed  which  agree  quite 
well  with  the  different  morphological  types  of  polyp.    Areas 
of  malignant  transformation  in  some  of  these  polyps  sliow 
practically  no  secretion.    Qualitatively  there  are  no  differences 
in  mucous  secretion  between  nonspecuic  inflammations,  Qohn's 
disease,  and  ulcerative  colitis,  but  quantitative  variations  in  the 
amount  of  mucus  were  found.    The  amount  of  neutral  muco- 
substances present  in  normal  mucosa  is  moderate,  in  nonspecific 
inflammations,  moderate  or  slightly  increased,  in  Crohn's  disease 
decreased,  and  in  ulcerative  colitis  absent.    The  amount  of  acid 
mucosubstance  is  variable  in  nonspecific  inflammations,  moder- 
ate in  Crohn's  disease,  and  decreased  in  ulcerative  colitis.    In 
Crohn's  disease  a  marked  difference  in  rectal  mucosa  was  found 
compared  with  that  in  ulcerative  colitis,  but  in  the  colon  the  dif- 
ferences were  not  so  striking.    Mucous  secretion  in  colonic 
mucosa  in  diverticulitis  is  similar  to  normal  mucosa. 

5394  THE  USE  OF  "PERITONEAL  TAP"  AS  AN  AID 
TO  DIAGNOSIS  OF  INTRA-ABDOMINAL 

LESIONS.    (E.)    Stephens,  F.  O.  (U.  Sydney,  AustraUa). 
J  Roy  Coll  Surg  14(4):230-233,  1969. 

In  50  patients  with  undiagnosed  acute  abdominal  pain  and 
peritonitis  or  with  suspected  intra-abdominal  trauma  a  para- 
centesis was  used  for  diagnostic  purposes.    Every  positive  tap, 
(17  of  33  patients  with  traumatic  injuries,  14  of  17  nontrau- 
matic) revealed  evidence  of  a  significant  intraabdominal  lesion 
and  made  possible  immediate  appropriate  therapy.    A  negative 
tap  (15  trauma  cases  including  5  laparotomies  that  revealed 
liver  pathology  in  2,  3  nontraumatic  cases)  did  not  prove  that 
there  is  no  significant  intraabdominal  lesion.    Tlie  technique 
is  simple  and  there  were  no  complications  from  the  procedure. 

5395  NORMAL  VALUES  OF  D-XYLOSE  EXCRE- 
TION IN  URINE  AFTER  ORAL  LOADING 

DOSE  IN  CHILDREN  AND  ADULTS.    A  MODIFICATION 
OF  THE  METHOD  OF  ROE  &  RICE.    (E.)    Deckert,  T. 
(Frederiksborg  County  Hosp.,  Hillerod,  Denmark),  S.  Hvidt 
and  K.  Kjeldsen.    Scand  J  Clin  Lab  Invest  19(3):263-268,  1967. 

This  study  consisted  of  37  children,  aged  from  4-15  yr,  and 
85  adults,  all  hospitalized  but  without  gastrointestinal  com- 
plaints, diabetes  meUitus  or  heart  disease.    Renal  function 
was  normal.    Lower  concentrations  of  thiourea  in  glacial  acetic 
acid  and  heating  in  boiling  water  were  some  modifications 
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of  the  Roe  &  Rice  method  used  for  d-xylose  determinations 
in  urine.   The  advantages  are  that  analysis  takes  less  time, 
and  is  more  sensitive  and  accurate.    In  the  age  group  4-6 
yr  the  normal  excretion  of  d-xylose  in  24-hr  urine  was  37.4 
±  11.6%.    The  values  fell  steadily  in  older  children,  with  the 
excretion  approaching  that  of  adults,  which  was  28.4  ±  12.2%. 
Children  up  to  the  age  of  15  yr  received  0.35  g  d-xylose 
orally  per  kg,  and  adults  a  total  of  25  g.    No  reduced  excre- 
tion was  observed  in  the  age  group  over  60  yr.    The  percentage 
excretion  in  the  urine  seems  to  be  largely  independent  of  the 
dose. 

5396  A  MENTHOL  LOADING  TEST  FOR  GLUCURO- 

NIDE  SYNTHESIS:    NORMAL  VALUES.    (E.j 
Bolund,  S.  (Rigshospitalet,  Copenhagen,  Denmark),  F.  Falus 
and  K.  Jorgensen.    Scand  J  Clin  Lab  Invest  19(3):  288-290, 
1967. 

Young  soldiers  (19),  aged  19  to  24,  were  chosen  to  represent 
a  normal  population  as  regards  glucuronide  synthesis.    A  men- 
thol loading  test,  with  the  results  expressed  as  the  fraction  of 
the  menthol  ingested  that  is  excreted  as  glucuronide  in  the 
urine,  showed  a  wide  normal  range.    Patients  with  impaired 
synthesis  of  gluciu'ojuc  acid  and/or  glucuronide,  as  a  group, 
may  show  lower  values  than  normals.    However,  as  patients 
always  seem  to  have  some  synthesizing  capacity,  the  wide 
normal  range  of  the  menthol  loading  test,  as  performed  in 
this  study,  makes  it  unsuitable  as  a  routine  diagnostic  test 
in  cases  of  hyperbilirubinemia  which  might  be  due  to  impaired 
glucuronide  synthesis.    A  high  result  would  indicate  a  sufficient 
synthesizing  capacity,  but  a  low  result  might  be  false,  e.g., 
due  to  a  low  absorption  of  menthol.    The  test  could  probably 
by  refined. 


5397  VALUE  OF  THE  SELECTIVE  ARTERIOGRAPHY 

IN  THE  IDENTIFICATION  OF  ABDOMINAL 
TUMORS.    (Fr.)    Bert,  J.  M.  (St.-Eloi  (3in.,  MontpelJier, 
France),  J.  L.  Lamarque,  J.  L.  Balmes  and  J.  F.  Ginestie. 
Ann  Radiol  (11/12):788-791,  1968. 

Selective  arteriography  in  the  diagnosis  of  abdominal  tumors 
is  discussed.    In  gastric  tumors  it  is  rarely  used:  its  main  in- 
terest is  in  the  diagnosis  of  the  extra-mural  extension  of  gas- 
tric cancer.    In  the  presence  of  a  pancreatic  pain  syndrome 
the  results  of  this  technique  can  give  pathognomonic  indica- 
tions of  a  benign  or  malignant  tumor;  in  the  presence  of  a 
radioclinical  pancreatic  cancer  syndrome  it  confirms  and 
evaluates  the  extent  of  the  cancer  by  the  study  of  the  arteries 
and  the  venous  spleno-portal  and  mesenteric-portal  return;  it 
shows  metastasis;  preoperatively  it  indicates  the  vascularization 
of  the  descending  mesocolic  portion.    In  liver  tumors  selective 
arteriography  facilitates  a  differential  diagnosis  of  benign  or 
malignant  tumor,  of  metastasis,  of  localized  benign  tumors  in 
relation  with  the  hepatic  segmentation,  of  regional  chemo- 
therapy in  the  secondary  tumors,  and  of  differentially  arterial- 
ized  metastasis  from  poorly  vascularized  metastasis.    In  the 
small  intestine  arteriography  must  be  performed  (after  normal 
radiological  examination)  every  time  there  is  the  suspicion  of 
a  tumor.   In  colic  exploration  the  selective  arteriography  is 
considered  as  a  complementary  examination. 


5398  THE  VALUE  OF  DETERMINING  ELECTRO- 
LYTES IN  GASTRIC  JUICE  FOR  THE 

DIAGNOSIS  OF  PEPTIC  ULCERS.    (Rum.)    Banciu,  T.  (Med. 
Inst.,  Timisoara,  Romania),  N.  Elian,  L.  Berinde,  R.  Reichart. 
S.  Ignat,  G.  Dancau,  P.  Prodan  and  T.  BrSiloiu.   Fiziol  Norm 
Pat  14(2):127-135,  1968. 

Studies  of  electrolytes  in  gastric  juice  showed  that  there  are 
significant  differences  between  patients  with  stomach  ulcers, 
those  with  duodenal  ulcers,  and  controls.    Concentrations 
of  CI',  Na"*",  K"*",  and  Ca^'''  in  gastric  juice  from  13  patients 
with  stomach  ulcers,  32  with  duodenal  ulcers,  and  4  with  both 
stomach  and  duodenal  ulcers  were  determined  with  a  flame 
photometer.    Controls  were  34  patients  with  gastritis  or  hepa- 
tocholecystitis  and  21  normal  subjects.    Determinations  were 
run  on  4  samples  of  gastric  juice  collected  under  basal  condi- 
tions and  4  collected  after  administration  of  0.5  mg  of  hist- 
amine.   In  patients  with  stomach  ulcers  the  Or  concentrations 
increased  slightly  after  histamine  and  then  rapidly  returned 
to  their  initial  values  or,  in  some  cases,  lower  values.    In  pa- 
tients with  duodenal  ulcers  histamine  caused  a  progressive 
increase  in  Q'  concentrations  which  remained  elevated.    After 
administration  of  histamine  a  decrease  of  about  50%  occurred 
in  Na"*"  and  Ca"^"*"  concentrations  in  patients  with  duodenal 
ulcers  while  in  patients  with  stomach  ulcers  they  remained  al- 
most constant.    K"*"  concentrations  followed  no  consistent  pat- 
tern but  usually  tended  to  increase  after  histamine  stimula- 
tion.   The  results  of  electrolyte  determinations  agreed  well 
with  the  results  of  nocturnal  intubation,  biopsies  of  the  gastric 
mucosa,  radiological  examinations,  and  Hollander's  test.    Elec-     j 
trolyte  determinations  are  particularly  useful  in  the  diagnosis       I 
of  borderline  dyspepsias. 

5399  THE  RADIOLOGICAL  DIAGNOSIS  OF 
MEGACOLON  (HIRSCHSPRUNG'S  DISEASE) 

IN  NEWBORNS  AND  INFANTS.    (Rus.)    Trofimova,  Z.  A. 
(Astrakhan  Med.  Inst.,  USSR)  and  S.  B.  Potashnikova. 
Vestn  Rentgen  Radiol  43(1): 38-45,  1968. 

Of  26  children  (18  boys  and  8  girls)  with  Hirschsprung's 
disease,  8  were  newborns  and  18  were  less  than  1  yr  old.    The 
results  of  clinical  and  radiological  studies  were  confirmed  at 
surgery  in  14  cases;  12  patients  were  treated  conservatively. 
Two  patients  died  after  surgery  and  2  died  before.    Radio- 
logical findings  and  surgery  showed  that  aganglionic  zones 
were  in  the  rectum  and  rectosigmoid  in  5  cases,  in  the  recto- 
sigmoid in  13,  in  the  rectosigmoid  and  distal  part  of  the  sig- 
moid in  6,  and  in  the  distal  part  of  the  sigmoid  in  2.    The 
length  of  intestinal  strictures  ranged  from  3-25  cm;  the  di- 
ameter of  the  intestine  was  1-3  cm  in  these  regions.    In  con- 
trast to  other  literature  reports,  these  strictures  were  found 
even  in  newborns.    It  is  recommended  that  radiological  exam- 
inations include  abdominal  surveys  with  the  patient  in  a 
horizontal  position.    More  cliaracteristic  findings  can  be  ob- 
tained with  contrast  medium  in  the  lateral  or  oblique  pro- 
jections.   A  funnel-shaped  dilation  of  the  sigmoid  hanging 
over  an  invisible  rectum  is  characteristic  of  aganglionic  regions 
in  the  rectum  and  rectosigmoid.    If  the  rectosigmoid  is  agan- 
glionic there  is  usually  a  short  zone  of  constriction  with  a 
funnel-shaped  structure  leading  straight  into  the  dilated  part 
of  the  intestine.    A  long  zone  of  constriction  with  a  funnel- 
shaped  structure  leading  gradually  into  the  dilated  region  of 
the  intestine  is  characteristic  of  an  aganglionic  region  in  the 
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proximal  part  of  the  large  intestine.    In  the  last  2  types  of 
Hirschsprung's  disease  the  proximal  part  of  the  rectum  below 
the  dilated  region  remains  unchanged. 

5400  THE  USE  OF  FRONTAL  DOUBLE 
CONTRAST  TOMOGRAPHY  (PNEUMOPERI- 

rONEAL  AND  RETROPNEUMOPERITONEAL)  IN  THE 
DIAGNOSIS  OF  ABDOMINAL  TUMORS.    (Fr.)    Pietri,  H. 
;La  Timone  Hosp.,  Marseille,  France),  C.  Guien,  A.  Gauthier, 
r.  P.  Qenient  and  J.  Legre.   Ann  Radiol  ll(ll/12):785-787, 
1968. 

More  than  200  pneumoperitoneal  and  retropneumoperitoneal 
:omographies  have  been  performed  without  accidents,  using  an 
iverage  of  1000  ml  of  gas  for  the  retroperitoneal  spaces  and 
JOO-500  ml  for  the  peritoneal  cavity.    The  main  interest  of 
;his  method  is  the  visualization  of  both  the  peritoneal  and  the 
■etro peritoneal  organs  of  the  large  abdominal  cavity,  and  of  the 
arge  vessels  (inferior  vena  cava,  portal  vein,  elements  of  the 
;plenic  or  renal  pedicle).    All  the  abdominal  tumors  can  be 
ixplored  by  this  method,  except  the  small  tumors  not  on  the 
;urface  of  an  organ.    It  allows  an  accurate  localization  of  the 
alcified  neo-formations.    In  the  liver  it  shows  lobar  hyper- 
lophy,  sometimes  confused  with  tumoral  neo-formations. 
Phis  technique  in  2  cases  allowed  the  diagnosis  of  cysts  of 
he  kidney,  when  the  clinical  diagnosis  was  pseudo-cyst  of  the 
pancreas. 

5401  CYTOLOGICAL  EXAMINATION  IN  THE 
DIAGNOSIS  OF  STOMACH  CANCER.    (Rum.) 

3proiu,  C.  (Ctr.  Gastroenterol.,  Bucharest,  Romania),  G. 
\posteanu,  I.  State  and  M.  DebSu.   Med  Intern  (Bucur)  20(4): 
167-474,  1968. 

Zells  obtained  from  stomach  washings  made  on  127  patients 
vere  subjected  to  cytomorphological  examination  of  alcohol- 
Ixed,  stained  smears,  examination  of  native  preparations  with 
3hase-contrast  microscopy,  and  cytochemical  examination  with 
icridine  orange.    These  patients  consisted  of  27  with  stomach 
ancer,  8  with  benign  gastric  neoplasms,  47  with  stomach 
ilcers,  19  with  duodenal  ulcers,  16  with  gastritis,  and  11  con- 
Tols.    Cytomorphological  examination  of  smears  from  patients 
vith  stomach  cancer  gave  positive  results  in  10  cases  and  false- 
legative  results  in  the  remaining  17.    Phase-contrast  and  fluore- 
;cence  microscopy  gave  positive  results  in  15  cases  and  negative 
esults  in  4.    Complete  cytological  examination  gave  correct 
liagnoses  in  18  of  the  27  cases.    In  comparison,  radiological 
jxaminations  gave  false-negative  results  in  3  cases  and  gastro- 
icopic  examinations,  performed  on  4  patients,  gave  1  false- 
legative  result.   The  cytomorphological  examination  gave  only 
L  false-positive  result  in  the  127  cases  in  which  it  was  employed; 
;his  was  in  a  patient  with  an  intestinal  type  of  adenomatous 
DroUferation  in  the  gastric  mucosa.    Fluorescence  microscopy 
;ave  1  false-positive  result  in  a  patient  with  a  stomach  ulcer. 
[t  is  considered  that  cytomorphological  examination  is  a  sup- 
Jlementary  method  for  diagnosing  stomach  cancer,  particularly 
n  its  initial  stages.    It  is  also  recommended  as  a  diagnostic 
iiethod  for  stomach  ulcers,  achlorhydria,  and  pernicious 
inemia. 

5402  THE  USE  OF  RADIOFIBRINOGEN  IN  THE 
EVALUATION  OF  THE  COLD  AREAS  OF 

FHE  HEPATIC  SCANS.    (E.)    Riccioni,  N.  (Dept.  Med.,  U. 


Pisa,  Italy),  M.  F.  Becchini,  R.  Navalesi  and  A.  Lofaro.   J 
Nucl  Biol  Med  12(3):101-106,  1968. 

An  external  isotope  counting  method  has  been  developed  to 
differentiate  neoplastic  from  non-neoplastic  lesions  in  the  Uver. 
The  time  of  radioactivity  is  determined  after  injection  of  131i. 
fibrinogen  (RIF)  on  "cold  areas"  detected  by  a  liver  radio- 
colloid scan.    Forty-one  patients  with  scintigraphic  patterns  of 
a  solitary  defect  or  multiple  focal  defects  were  examined  with 
RIF.    The  resuhs  concern  only  the  21  cases  in  which  the  diag- 
nosis was  established  by  Uver  biopsy,  laparoscopy,  surgery  or 
autopsy.    RIF  gave  a  positive  result  in  8  of  10  malignancies 
(hepatoma  5,  metastasis  2,  biliary  tract  neoplasm  with  hver 
infiltration  3).    Two  hepatomas  had  negative  scans.    Only  1 
of  11  nonmalignant  lesions  (echinococcus  cyst  3,  cirrhosis  3, 
hemangiomas  1,  chronic  hepatitis  I,  hepatic  T.B.  1,  obstruc- 
tive jaundice  1  and  retroperitoneal  sarcoma  1)  was  positive  and 
that  was  a  case  of  multiple  ecchinococcus  cysts. 

5403  EVALUATION  OF  THE  COMPLEMENT 
FIXATION  TEST  FOR  ROUTINE  SCREENING 

OF  AMEBIASIS.    (E.)    Kenney,  M.  (VA  Hosp.,  New  York, 
N.  Y.)  and  C.  H.  Dies.   Health  Lab  Sci  5(1):  19-22,  1968. 

The  Micro-Kolmer  complement  fixation  test  performed  on  360 
known  sera  showed  that  among  211  negative  controls  205 
(97.2%)  had  nonreactive  complement  fixation  tests  and  6 
(2.8%)  gave  positive  reactions  not  exceeding  4+  in  1:2  dilu- 
tions of  the  sera.    Among  126  sera  of  patients  with  known 
intestinal  amebiasis,  59  (46.8%)  gave  reactive  complement  fixa- 
tion tests  with  4+  in  1:2  to  1:8  dilutions,  61  (48.4%)  were 
norureactive,  and  6  (4.8%)  were  anticomplementary.   The  high 
percentage  of  anticomplementary  sera  was  due  to  the  fact  that 
the  known  sera  were  obtained  from  many  sources  and  some 
had  been  stored  for  some  time.    All  23  sera  from  cases  of 
amebic  involvement  of  the  liver  were  strongly  reactive  and 
demonstrated  4+  in  1:8  to  1:32  dilutions  of  sera.    Among  1520 
sera  collected  at  random  1403  were  nonreactive  and  117  (7.7%) 
reactive.    Among  the  117  cases  with  reactive  tests,  22  could 
not  be  followed  up,  54  could  produce  no  adequate  history  but 
for  41  an  adequate  history  could  be  obtained.    Of  these  41 
cases  1  (2.7%)  had  a  history  of  amebic  abscess  of  the  liver, 
2  (4.8%)  had  histories  strongly  suggestive  of  amebic  abscess 
of  the  liver,  2  (4.8%)  had  symptoms  of  hepatitis  of  obscure 
etiology,  13  (31.7%)  had  histories  strongly  suggestive  of  in- 
testinal amebiasis,  and  9  (21.9%)  had  been  hospitalized  for 
conditions  which  had  not  been  related  to  amebiasis.    Screening 
with  the  complement  fixation  test  help  to  establish  the  correct 
diagnosis  in  cases  with  misleading  symptomatology  resulting 
from  superimposed  conditions  masking  potentially  dangerous 
cases  of  amebiasis.    Such  screening  would  benefit  those  ex- 
posed to  amebiasis  in  hyperendemic  areas. 

5404  THE  SIGNIFICANCE  OF  TRIGLYCERIDES, 
NONESTERIFIED  FATTY  ACIDS,  AND 

SERUM  PHOSPHOLIPIDS  IN  ACUTE  AND  CHRONIC 
HEPATITIS.    (Rum.)    Torjescu,  V.  (Munic.  Hosp.,  Turnu- 
Severin,  Romania),  E.  Ceausu,  M.  Valeanu,  D.  Pirvu,  M. 
Melencu  and  M.  Urcan.    Med  Intern  (Bucur)  20(7): 817-823, 
1968. 

Serum  lipid  fractions  were  determined  on  68  patients  with  viral 
hepatitis,  27  with  chronic  hepatitis,  12  with  cirrhosis,  and  on 
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18  normal  controls.    Serum  lipid  values  were  normal  in  1/3 
of  the  patients  with  acute  hepatitis  and  increased  in  the  rest; 
subnormal  values  were  found  in  chronic  hepatitis  and  cirrhosis. 
For  the  most  part,  triglycerides  remained  within  normal  limits 
in  acute  and  chronic  hepatitis  but  were  below  normal  in  3  pa- 
tients with  cirrhosis.    No  significant  changes  were  found  for 
phospholipids.    Nonesterified  fatty  acid  levels  were  elevated 
or  in  the  high  normal  range  in  acute  hepatitis;  in  chronic  liver 
disease  they  ranged  from  400-500  MEq /liter.    Total  serum 
cholesterol  values  were  generally  within  normal  limits;  moder- 
ate variations  paralleled  those  for  nonesterified  fatty  acids. 
There  v/as  a  correlation  between  lipid  values  and  tests  for  dys- 
proteinemia  (chloranilic  acid,  thymol,  and  Kunkel  tests)  in 
severe  forms  of  acute  hepatitis  and  in  chronic  liver  disease. 
This  was  most  evident  in  advanced  chronic  hepatitis  and  cir- 
rhosis.   Serum  lipid  fraction  values  are  of  supplemental  value 
in  the  diagnosis  of  severe  and  chronic  Uver  disease  but  are  of 
less  value  than  biochemical  tests  which  give  information  of 
the  status  of  protein  metabolism.    Serum  transaminase  activi- 
ties should  be  determined  in  acute  hepatitis  and  the  chloranilic 
acid  test  used  in  chronic  hepatitis.   The  activities  of  ornithine- 
carbamyl  transferase  and  liver-specific  enzymes  were  abnormal 
in  all  cases. 

5405  HEPATOGRAPHY  BY  INTRA-SPLENIC  IN- 

JECTION OF  OIL  CONTRAST  MEDIUM  (EXTRA 
FLUID  LIPIODOL).    ITS  VALUE  IN  THE  DIAGNOSIS  OF 
INTRAHEPATIC  CANCEROUS  FORMATIONS.    (Fr.) 

Guntz,  M.  (Regional  Ctr.  Hosp.,  Angers,  France)  and  J.  (Taron. 
Ann  Radiol  (Paris)  ll(ll-12);777-784,  1968. 

A  modification  of  the  technique  of  trans-splenic  injection  of 
lipiodoi  was  tested  on  50  patients.    With  previous  splenoportog- 
raphy for  comparison,  or  with  television  control  of  the  passage 
of  the  contrast  medium,  lipiodoi  was  injected  in  the  spleen. 
The  ultrafluid  particles  of  lipiodoi  (0.3-1  li)  reached  the  sinus- 
oids and  penetrated  the  hepatocytes.   With  ultrafluid  lipiodoi 
hepatography  was  maximum  after  24/48  hr;  faster  results  were 
obtained  with  tension-modified  lipiodoi.   The  product  is  elimi- 
nated in  the  bile  or  the  urine.    No  patients  presented  embolus. 
Follow-up  showed  no  complications. 


5406  EVALUATION  OF  THE  HEIDELBERG  pH 

CAPSULE.    METHOD  OF  TUBELESS  GASTRIC 
ANALYSIS.    (E.)    Yarbrough,  D.  R.  (VA  Hosp.,  Charleston, 
S.  C),  J.  C.  McAlhany,  N.  Cooper  and  M.  G.  Weidner  Jr. 
AmerJ  Surg  117(2):185-192,  1969. 

In  26  patients  the  augmented  histamine  stimulation  test  was 
performed  on  consecutive  days  using  the  tube  aspiration 
technique  and  extragastric  titration  of  acid  utilizing  the  Heidel- 
berg pH  capsule.    The  endoradiosonde,  or  Heidelberg  capsule, 
is  a  miniaturized  radio  transmitter  encapsuled  in  acrylic  plastic 
and  containing  a  pH  meter  and  battery.    Changes  in  pH  alter 
the  output  voltages  of  the  base  battery  which  in  turn  control 
the  frequency  of  the  radio  transmitter  emission.    Statistical 
analysis  of  the  mean  acid  output  as  determined  by  2  methods 
revealed  no  significant  difference.    The  coefficient  of  correla- 
tion of  the  2  methods  (r  =  -K).869)  was  acceptable.   Of  the 
26  patients  studied,  7  were  ultimately  proved  to  have  active 
duodenal  ulcer,  6  had  asymptomatic  hiatus  hernia,  2  had 
gastric  ulcer,  one  had  an  ulcerated  gastric  carcinoma,  and  10 


had  disease  not  related  to  peptic  disease  of  the  upper  gastro- 
intestinal tract.    The  use  of  the  Heidelberg  pH  capsule  as  a 
means  of  simplifying  the  augmented  histamine  stimulation  test 
proved  to  be  reliable  and  acceptable.    Studies  of  the  effective- 
ness of  one  antiulcer  regimen  (milk  and  antacid  solution  ad- 
ministered hourly)  in  several  patients  using  the  Heidelberg  pH 
capsule  suggest  further  applicability  in  this  area. 

5707  THE  DIAGNOSTIC  PROBLEM  CAUSED  BY 

THE  LACUNAE  IN  THE  HEPATIC  SCINTIG- 
RAPHY.  (Fr.)    Gros,  C.  M.  (Dept.  Radiol.,  C.H.U., 
Strasbourg,  France),  R.  Vergnes,  C.  Vrousos  and  J.  Soutter. 
Ann  Radiol  ll(ll/12):823-826,  1968. 

The  difficulties  of  interpreting  the  lacunae  that  are  observed 
during  hepatic  scintigraphy  performed  with  colloidal  198au 
(300-400  /L(g  in  the  adult  and  100  jLig  in  the  child)  are  described. 
A  limiting  factor  in  scintigraphy  is  the  difficulty  of  determining 
the  extrinsic  or  intrinsic  origin  of  the  expansion  process  that 
causes  the  lacunae  without  the  aid  of  clinical  and  radiological 
data.   While  in  1  case  the  liver  dislocation,  without  deforma- 
tion of  the  organ,  suggested  the  extrinsic  origin  to  be  lesions 
(sympathoblastoma),  in  2  other  cases  the  marginal  localization 
of  the  lacuna  was  not  pathognomonic  of  the  extrinsic  tumor 
(in  1  case  a  sympathoblastoma,  in  the  other  case  an  intra- 
hepatic diaphragmatic  hepatic  abscess).    In  cirrhosis  the  inter- 
pretation of  the  lacunar  image  is  one  of  the  most  difficult 
problems.   The  decrease  of  the  colloidal  pexic  power  of  the 
Kupffer  cells  causes  a  weak  fixation  of  the  radioactive  element 
in  the  liver  and  a  heterogeneous  image  in  scintigraphy.   This 
aspect  creates  a  difficult  differential  diagnosis  between  cirrho- 
sis and  cancer.    Four  cases  are  presented:    2  cancer  and  2  cir- 
rhosis wdth  similar  scintigraphic  images. 

5408  STUDIES  ON  LYMPHOGRAPHY.    II.    CY- 
TOLOGICAL  AND  RADIOLOGICAL  STUDIES 

FOLLOWING  INTRAPERITONEAL  INJECTION  OF  CON- 
TRAST MEDIA  INTO  MICE  AND  GUINEA  PIGS.    (It.) 

Bergamini,  G.  (Inst.  Human  Anat.,  U.  Trieste,  Italy),  M. 
Scamperle  and  M.  Basa.  Boll  Soc  Ital  Biol  Sper  44(19): 
1581-1583,  1968. 

5409  NONSPECIFIC  0-STREPTOLYSIN  INHIBITION 
IN  EPIDEMIC  HEPATITIS.    (It.)    Fiorucci,  G. 

(Munic.  Hosp.,  Ivrea,  Italy).    Quad  Sclavo  Diagn  4(2):229-232, 
1968. 

5410  DIFFICULTIES  AND  FAILURES  IN  PERI- 
TONEOSCOPY.   (Rus.)    Nartsissov,  T.  V.  (Gor'ki 

Med.  Inst.,  USSR).    Khirurgiia  (Moskva)  44(9):51-54,  1968. 

5411  MULTIPLE  PERORAL  BIOPSY  OF  THE 
STOMACH.    (Sp.)    Meeroff,  J.  C.  (MetiopoUtan 

Sanitorium,  Buenos  Aires,  Aiguntina)  and  R.  Laguens.   Rev 
Esp  Enferm  Apar  Dig  27(7):1001-1012,  1968. 

5412  THE  SIGNIFICANCE  OF  SELIGSON'S 
METHOD  FOR  THE  ASSESSMENT  OF  THE 

BROMSULFALEIN  PLASMA  CONCENTRATION  IN  HEMO- 
LYTIC, ICTERIC  AND  CHYLOUS  SERUM.    (Cz.)    Skaunic, 
V.  (Med.  Fac,  Comenius  U.,  Hradec  Kralove,  Czechoslovakia)/ 
S.  Schejbalova  and  V.  Nerad.    Cesk  Gastroent  Vyz  22(3): 201- 
204,  1968. 
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5413  STUDYING  PANCREATIC  FUNCTION  WITH 
THE  ERMINI-STEFANINI  TEST.    (Sp.j    Garcia 

Vnela,  V.  E.   Rev  Esp  Enferm  Apar  Dig  27(7):  1049-1052,  1968. 

5414  COMPARATIVE  STUDY  OF  TRANSAMLNASES 
AND  OTHER  ELEMENTS  OF  THE  HEPATO- 
GRAM, ESPECIALLY  THE  REACTIONS  OF  SERUM  COL- 
LOID LABILITY,  IN  DISEASES  OF  THE  LIVER.    (Sp.j 
Meeroff,  M.  (Prof.  Dr.  G.  A.  Alfaro  Polyclin.,  Buenos  Aires, 
Argentina),  A.  R.  Folino,  O.  N.  Pelizzari,  B.  Feldfeber  and  R. 
Celestino.  Medicina  (Mex)  48(1032):  140-146,  1968. 

5415  X-RAY  DIAGNOSIS  OF  SPONTANEOUS 
INTERNAL  BILIOENTERIC  FISTULAE  AND 

INTRAGASTRIC  BILIARY  CALCULI.  (Ger.)  Olah,  J.  (Dept. 
Radiol.,  Semmelweis  Munic.  Hosp.,  Miskolc,  Hungary).  Radiol 
Diagn  (Berlin)  9(l):41-46,  1968. 

5416  HIGH  VOLTAGE  PAPER  ELECTROPHORETIC 
STUDY  OF  GASTRIC  JUICE  IN  GASTRIC 

DISEASES:    ON  THE  ELECTROPHORETIC  PATTERN  OF 
NINHYDRIN  STAINING  COMPOUNDS  IN  GASTRIC  JUICE 
BEFORE  AND  AFTER  HISTAMINE  STIMULATION.    (E.) 
Miyata,  N.  (Jikei  U.,  Tokyo,  Japan).   Jikei  Med  J  15(l):58-60, 
1968. 

5417  RECTAL  BIOPSY:    A  REVIEW  OF  ITS 
DIAGNOSTIC  USEFULNESS.    (E.)    Gear,  E.  V. 

Jr.  (Duke  U.  Med.  Or.,  Durham,  N.  C.)  and  W.  O.  Dobbins. 
Gastroenterology  55(4):522-544,  1968. 

5418  PANCREATIC  FUNCTION  TESTS.    (E.j 
Howat,  H.  T.  (Royal  Infirm.,  Manchester, 

England).  J  Roy  Coll  Phys  Lond  3(l):85-93,  1968. 

5419  GASTROGRAFIN  IN  THE  DIAGNOSIS  OF 
ACUTE  PEPTIC  ULCER  PERFORATION. 

(E.)    Hyatt,  I.  (Sinai  Hosp.,  Baltimore,  Md.).   Sinai  Hosp  J 
14(2):104-107,  1968. 

5420  MODIFICATION  TO  THE  TECHNIQUE  FOR 
SMALL  BOWEL  BIOPSY  IN  CHILDREN.    (E.) 

Harris,  M.  J.,  G.  Harrington  and  J.  Beveridge.   Amer  J  Dis  Child 
115a):43^7,  1968. 

5421  AUTOMATIC  TECHNIQUE  FOR  THE 
DETERMINATION  OF  BILIRUBIN  IN  THE 

BILE  BY  JENDRASIC'S  METHOD.    (Fr.)    Chariot,  J. 
(Bichat  Hosp.,  Paris,  France)  and  C.  Roze.   Ann  Biol  Clin 
26(1/2):127-132,  1968. 


5424  A  GRAPHIC  METHOD  FOR  DIRECT  READING 
OF  ELEVATED  SERUM  TRANSAMINASE 

VALUES  DETERMINED  BY  THE  "SCLAVO"  COLORI- 
METRIC  METHOD.    (It.)    Orsini,  M.  (Inst.  Human  Physiol., 
U.  Naples,  Italy)  and  P.  Orsini.   Quad  Sclavo  Diagn  4(2): 
256-270,  1968. 

5425  RELATIONS  BETWEEN  ATP  AND  THE  HOYT- 
MORRISON  REACTION  IN  HUMAN  VIRAL 

HEPATITIS.    (It.)    Manganaro,  M.  (Clin.  Trop.  Infect.  Dis., 
U.  Rome,  Italy),  N.  Russo,  A.  De  Maio  and  M.  Castellani- 
Pastoris.   Quad  Scalvo  Diagn  4(2):220-228,  1968. 

5426  COMPETITION  BETWEEN  BILIRUBIN  AND 
BROMSULFALEIN  FOR  BINDING  WITH 

ALBUMIN.   (Cz.)    Kucerova,  L.  (Fac.  Gen.  Med.,  Charles 
U.,  Prague,  Czechoslovakia)  and  V.  Hoenig.   Shorn  Lek  70(7): 
209-215,  1968. 

5427  LIVER  BLOOD  FLOW  IN  MAN  DURING 
ABDOMINAL  SURGERY.    I.    DESCRIPTION 

OF  A  METHOD  UTILIZING  INTRAHEPATIC  INJECTIONS 
OF  RADIOACTIVE  XENON  (133xe).    NORMAL  VALUES 
AND  EFFECT  OF  TEMPORARY  OCCLUSION.    (E.) 
Gelin,  L.  E.  (Sahlgren  Hosp.,  Goteborg,  Sweden),  D.  H.  Lewis 
and  L.  Nilsson.   Acta  Hepatosplen  (Stuttgart)  15(l):13-20, 
1968. 

5428  PREPARATION  OF  SULFOBROMOPHTHA- 
LEIN  LABELED  WITH  125i  AND  ITS 

METABOLISM  IN  THE  RAT.    (Cz.)    Hykes,  J.  (Fac.  Gen. 
Med.,  Charles  U.,  Prague,  Czechoslovakia),  M.  Jirsa,  P.  Raban 
and  V.  Hoenig.    Shorn  Lek  70(2):60-64,  1968. 

5429  INVESTIGATION  OF  EXUDATIVE  GASTRO- 
ENTEROPATHY  BY  THE  POLYVINYLPYR- 
ROLIDONE Il31  TEST.    (Ser.)    Davcev,  P.  (Dept.  Med.,  U. 
Skopje,  Yugoslavia),  B.  Vanovski,  G.  Sestakov  and  I.  Tadzer. 
Lijecn  Vjesn  90(8):767-773,  1968. 

5430  PRELIMINARY  RESULTS  OF  RADIOTELE- 
METRIC  STUDIES  OF  THE  FUNCTION  OF 

THE  DIGESTIVE  TRACT.   (Rus.)    Babskii,  le.  B.  (Inst. 
Norm.  Pathol.  Physiol.,  Acad.  Med.  Sci.  USSR,  Moscow). 
Vestn  Akad  Med  Nauk  SSSR  23(1 2):  34-44,  1968. 

5431  THE  GLYCO-AMYLASE  TEST  IN  THE  STUDY 
OF  PANCREATIC  FUNCTION.    (It.) 

aampoUni,  E.  (Inst.  Spec.  Med.  Pathol.,  U.  Siena,  Italy), 

P.  Ravaioli  and  R.  Dringoli.    Quad  Sclavo  Diagn  4(2):182-187, 

1968. 


5422  USE  OF  THE  GLYCO-AMYLASE  TEST  IN 
DIAGNOSING  PANCREATIC  DISEASES. 

(E.)    Prior,  C.  (Inst.  Surg.  Pathol.,  U.  Genoa,  Italy)  and  U. 
Valente.  Rass  Arch  Chir  6(l):41-48,  1968. 

5423  GASTROSCOPY  IN  THE  EARLY  DIAGNOSIS 
OF  GASTRIC  CANCER:    EXPERIENCE  WITH 

THE  STORZ  GASTROSCOPE  IN  122  CASES.    (E.)    Poh,  F.  W. 
(U.  Singapore).    Singapore  Med  J  9(3):203-205,  1968. 


5432  STUDYING  GASTRIC  FUNCTION  BY  MEANS 
OF  THE  HEIDELBERG  CAPSULE.    (Sp.) 

Solis  Herruzo,  J.  A.  (3rd  Dept.  Med.  Pathol.,  U.  Madrid, 
Spain)  and  M.  Diaz  Rubio  Jr.   Rev  Esp  Enferm  Apar  Dig 
27(7):985-1000,  1968. 

5433  THE  EXPEDIENCY  OF  POSTOPERATIVE 
CHOLANGIOGRAPHY.   (Pol.)    Szadkowski,  A. 

(L.  Pasteur  Hosp.,  Lodz,  Poland)  and  E.  Jankowska.  Pol  Przegl 
Radiol  32(1):101-105,  1968. 
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5434  ESOPHAGOSCOPIC  DIAGNOSIS  OF  BE- 
NIGN TUMORS  OF  THE  ESOPHAGUS.    (Rus.) 

Gukasian,  A.  A.  (Sci.  Res.  Inst.  Clin.  Exp.  Surg.,  Minist.  Hlth. 
USSR,  Moscow)  and  A.  F.  Chernousov.    Grudn  Khir  10(3): 
120-123,  1968. 

5435  DIFFERENTIAL  X  RAY  DIAGNOSIS  OF 
REFLUX-ESOPHAGITIS.    (Rus.)    Aiablinskii, 

V.  M.  (Inst.  Clin.  Exp.  Surg.,  Minist.  Hlth.  USSR,  Moscow). 
Grudn  Khir  10(3):115-120,  1968. 

5436  ARTERIOGRAPHY  IN  THE  DIAGNOSIS  OF 
ABDOMINAL  DISEASE.    (E.j    Kreel,  L.  (Royal 

Free  Hosp.,  London,  England).   Arq  Gastroent  6(2):93-100, 
1969. 

5437  UVER  SCINTISCANNING.    (E.)    Davies,  E.  R. 
(United  Bristol  Hosp.,  England).    Proc  Roy  Soc 

Med  62(8) :796-798,  1969. 

5438  TRANSILLUMINATION  OF  THE  ABDOMEN 
IN  INFANTS.    (E.)  Mofenson,  H.  C.  (Nassau 

Hosp.,  Long  Island,  N.  Y.)  and  J.  Greensher.   Amer  J  Dis  Child 
115(4):428431,  1968. 

5439  SIGNIFICANCE  OF  THE  70  mm  SERIES 
EXPOSURE  MAGNIFIER  IN  FUNCTION 

STUDIES  OF  THE  GASTROINTESTINAL  TRACT.    (Ger.) 
Riemann,  H.  (Ctr.  Intern.  Med.,  Johann  Wolfgang  Goethe  U., 
Frankfurt/M,  Germany).  Radiologe  9(8):  245-251,  1969. 

5440  THE  TECHNIQUE  OF  GASTROSCOPY.    (Ger.) 
Krantz,  K.  (U.  Hosp.,  Eppendorf,  Germany). 

Med  Klin  64(37):1673-1676,  1969. 

5441  BILIARY  ENDOSCOPY:    AN  APPRAISAL  OF 
ITS  VALUE  IN  BIUARY  LITHIASIS.    (E.) 

Schein,  C.  J.  (Albert  Einstein  Coll.  Med.,  Bronx,  N.  Y.). 
Sicrgery  65(6):1004-1006,  1969. 

5442  SIGNIFICANCE  OF  THE  ALBUMIN  BOND. 

(Ger.)    Bennhold,  H.  (Tubingen,  Germany). 
Pp.  414-415  in  Ikterus.    International  Symposium  27-29 
October  1967.    Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer 
Verlag,  1968.   492  pp. 

5443  INFLUENCE  ON  I3ll-BENGAL  ROSE 
ELIMINATION  BY  OTHER  BILIARY  SUB- 
STANCES.  (Ger.)    von  Oldershausen,  H.  F.  (Tubingen, 
Germany).    Pp.  435-436  in  Ikterus.    International  Symposium 
27-29  October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.    492  pp. 

5444  A  RADIOLOGICAL  STUDY  OF  THE  FUNC- 
TION OF  A  CHOLEDOCHOSTOMY.    (Rus.) 

Duberman,  L.  B.  (Sokolskii  Munic.  Hosp.  No.  2,  Vologad 
Oblast,  USSR).    Klin  Med  (Moskva)  46(5):61-63,  1968. 


5445  PRINCIPLES  OF  A  DESCRIPTIVE  SYSTEM 

OF  MEDICAL  SYMPTOMS  AND  ORGANIZA- 
TION OF  THE  FIELD  OF  DIAGNOSTICS  FOR  THE  STUDY 


OF  DIGESTIVE  PATHOLOGY  BY  COMPUTERS.    (Fr.) 
Gauthier,  A.  P.  (Natl.  Inst.  Med.  Res.,  Marseille,  France), 
C.  A.  Qos,  M.  Borillo,  P.  Bernard,  J.  C.  Gardin  and  H.  Sarles. 
Path  Biol  16(ll-12/13-14):671-676,  1968. 

5446  MORPHOLOGY  OF  SMALL  BOWEL  BIOPSIES. 

(E.)  Schienk,  E.  A.  (U.  Rochester,  N.  Y.),  M. 
Samloff  and  F.  A.  KUpstein.  Amer  J  Qin  Nutr  21(9):944- 
961,  1968. 

5447  ARTERIOGRAPHY  IN  CHILDREN  WITH 
ABDOMINAL  MASS.    (E.)    Katsube,  Y. 

(Tottori  U.  Sch.  Med.,  Japan),  H.  Ishikawa,  S.  Nakasone  and 
K.  Sageshima.    Yonago  Acta  Med  13(l):37-43,  1969. 

5448  PEDIATRIC  ARTERIOGRAPHY  IN  ABDOMI- 
NAL AND  EXTREMITY  LESIONS.    CUNICAL 

EXPERIENCE,  INDICATIONS,  AND  TECHNIC.    (E.) 
Bron,  K.  M.  (CWld.  Hosp.,  U.  Pittsburgh,  Pa.),  R.  R.  RUey 
and  B.  R.  Girdany.  Radiology  92(6):1241-1255,  1969. 

5449  ARTERIOGRAPHY  IN  INFANTS  AND  CHIL- 
DREN WITH  EMPHASIS  ON  THE  SELDINGER 

TECHNIQUE  AND  ABDOMINAL  DISEASES.    (E.)    Nebesar, 

R.  A.  (Harvard  Med.  Sch.,  Boston,  Mass.),  D.  J.  Fleischli,  J.  J. 
Pollard  and  N.  T.  Griscom.  Amer  J  Roentgen  106(1):81-91, 
1969. 

5450  DIAGNOSIS  Op  PATHOLOGICAL  CHANGES 
IN  THE  STOMACH  BY  GASTROSCOPY: 

STILL  AND  CINE  COLOUR  PHOTOGRAPHY  USING  A 
NEW  FIBEROPTIC  GASTROSCOPE.    (E.)    Persyko,  L.  (Dept. 
Med.,  Queen's  U.,  Kingston,  Canada),  J.  E.  Swift,  B. 
Venkatachalam,  H.  A.  Serebro  and  I.  T.  Beck.    Canad  Med  Ass 
J  100(23):1067-1075,  1969. 

5451  VALIDITY  OF  A  QUESTIONNAIRE  FOR 
DIAGNOSIS  OF  PEPTIC  ULCER  IN  AN 

ETHNICALLY  HETEROGENEOUS  POPULATION.    (E.) 

Epstein,  L.  M.  (Hadassah  Med.  Sch.,  Jerusalem,  Israel).  J 
Chronic  Dis  22(l):49-55,  1969. 

5452  ESOPHAGOGASTROSCOPY:    INDICATIONS, 
CONTRAINDICATIONS,  LIMITATIONS  AND 

RISKS.    (For.)    Chaves,  F.  C.  (Fac.  Med.,  Lisbon,  Portugal). 
J  Med  (Porto)  69(23):365-371,  1969. 

5453  SKIN  TESTS  FOR  FOOD  ALLERGIES: 
THEIR  DIAGNOSTIC  SIGNIFICANCE.    (Fr.) 

Cany,  J.  (Paris,  France).   Maroc  Med  47(506):638-642,  1967. 

5454  IRREGULAR  DISTRIBUTION  OF  RADIO- 
ACTIVE GOLD  COLLOIDS  IN  THE  HEPATIC 

PARENCHYMA  AND  THE  PROBLEM  IN  STANDARDIZA- 
TION OF  THE  HEPATOSCINTIGRAPHIC  METHOD.    (It.) 

Pavoni,  P.  (Inst.  Special  Med.  Pathol.,  U.  Rome,  Italy),  G.  P. 
De  Maio,  L.  Semprebene  and  G.  Scuncio.    Acta  Isotop  (Padova) 
7(l/2):75-87,  1967. 

5455  APPLICATION  OF  THE  RADIOIODINATED 
TRIOLEIN     TEST  TO  A  GROUP  OF 
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PATIENTS  SUBJECTED  TO  GASTRECTOMY.    (It.) 

Riccaidi,  A  (Inst.  Nuclear  Med.,  U.  Milan,  Italy)  and  R. 
Sanvito.  Acta  Isotop  (Padova)  7(l/2):5-17,  1967. 

5456  RADIOLOGICAL  INDICATIONS  OF  THE 
FUNCTION  OF  THE  BILE  DUCTS  IN  VARIOUS 

TYPES  OF  GASTRIC  SURGERY.    (It.)    Arciuli,  L.  (Inst. 
Radiol.,  U.  Bari,  Italy)  and  A.  Racanelli.   Quad  Radiol  32(6): 
949-967,  1967. 

5457  STUDY  OF  LIVER  FUNCTION  BY  GALACTOSE 
AND  SULFOBROMOPHTHALEIN:    THEIR 

RECIPROCAL  INTERFERENCE.  (Fr.)  Spandri,  P.  (Med. 
Clin.,  U.  Padua,  Italy),  C.  Dal  Palu'  and  R.  Zuin.  Sem  Hop 
(Paris)  43(38/39):2304-2308,  1967. 

5458  USE  OF  DRUG  HYPOTONIA  THROUGH 
PRIAMIDE  IN  THE  RADIOLOGICAL  STUDY 

OF  THE  LARGE  INTESTINE.    (It.)    FeroUa,  G.  (Inst. 
Radiol.,  U.  Modena,  Italy)  and  R.  Romagnoli.    Quad  Radiol 
32(6):983-999,  1967. 

5459  COMPARATIVE  INVESTIGATIONS  FOR  THE 
DETECTION  OF  INTESTINAL  PROTOZOA 

IN  MAN  USING  THE  MJFC-CONCENTRATION  METHOD. 
[MERTHIOLATE-IODO-FORMALDEHYDE  CONCENTRA- 
TION METHOD]    (Ger.)    Tchotchev,  R.  (Bernhard-Nocht-Inst. 
Marine  Trop.  Med.,  Hamburg,  Germany).   Z  Tropenmed  Parasit 
18(4):475-479,  1967. 

5460  ALIMENTARY  TRACT  ROENTGENOLOGY 
(VOLS.  I  AND  II).    (E.)    Margulis,  A.  R.  (San 


Francisco  Med.  Ctr.,  U.  California)  and  H.  J.  Burhenne,  Eds. 
St.  Louis,  Mo.,  C.  V.  Mosby  Co.,  1967.    1203  pp. 

5461  RADIOGRAPHIC  EXAMINATION  IN  BLUNT 
ABDOMINAL  TRAUMA.    (E.)    McCort,  J.  J. 

Philadelphia,  London,  W.  B.  Saunders,  Co.,  1966.    252  pp. 

5462  EXPLORATION  OF  THE  ABDOMEN.    (E.) 

Bassett,  J.  W.  (U.  Oregon  Med.  Sch.,  Portland). 
Springfield,  111.,  Charles  C.  Thomas,  1967.    109  pp. 

5463  MORPHOLOGY  AND  X-RAY  SYMPTOMS  OF 
LIVER  METASTASES  IN  POSTMORTAL 

ANGIOGRAM  OF  THE  HEPATIC  ARTERY.    (Ger.) 

Schroeder,  H.  (Inst.  Cancer  Res.  German  Acad.  Sci.,  Berlin) 
and  J.  Gutzmann.    Radiol  Diagn  8(5):605-612,  1967. 

5464  THE  REFLUX  OF  A  CONTRAST  SUBSTANCE 
IN  THE  PANCREATIC  DUCT  IN  OPERATIVE 

ROENTGENOCHOLEMANOMETRY  AND  ITS  DIAGNOSTIC 
SIGNIFICANCE.    (Rus.j    Bagatelua,  A.  P.  (Cent.  Inst.  Postgrad. 
Med.,  Moscow,  USSR).    Vestri  Khir  Grekov  99(10):  38-40,  1967. 

5465  DIAGNOSTIC  SIGNIFICANCE  OF  A  NEWLY 
DESCRIBED  ESTERASE  OF  THE  GASTRIC 

JUICE.   (Ger.)    Rapp,  W.  (Med.  U.  Qin.,  Heidelberg,  Germany). 
Verh  Deutsch  Ges  Inn  Med  73(4): 284-287,  1967. 

5466  GALLBLADDER  RADIOLOGY  FROM  DIF- 
FERENT PROJECTIONS  (SPECIALLY  FROM 

THE  SIDE  VIEW).    (Ger.)    Seyss,  R.  (Neunkirchen  Hosp., 
Austria).   Med  Welt  20(33):1788-1790,  1969. 
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5467  TREATMENT  OF  CARDIOSPASM.    (Rus.) 
Kolomiichenko,  M.  I.  (A.  A.  Bogomol'ets  Med. 

Inst.,  Kiev,  USSR)  and  G.  V.  Zrazhva.   Khirurgiia  (Moskva) 
44(5):119-125,  1968. 

Soviet  surgeons  believe  that  cardiospasm  is  a  functional 
disease  produced  by  external  stimulation  and  by  viscero- 
visceral reflexes  due  to  pathological  changes  in  the  body. 
Functional  disturbances  in  the  cardia  gradually  lead  to  organic 
changes  and  esophageal  stenosis.   This  theory  is  supported  by 
the  disappearance  of  cardiospasm  in  2  patients  who  under- 
went gastrectomies  for  duodenal  ulcers  and  in  2  patients  after 
removal  of  esophageal  diverticula.   Drug  treatment  of  cardio- 
spasm was  temporarily  successful  in  only  16  of  204  patients. 
A  total  of  385  esophageal  dilatations  were  performed  on  120 
patients  (63  females  and  57  males)  with  cardiospasms  of  dif- 
ferent degrees  of  severity.   Associated  diseases  included  eso- 
phageal diverticula  (5),  peptic  ulcer  (8),  pulmonary  tuberculo- 
sis (4),  pregnancy  (3),  periesophagitis  (2),  and  1  case  each  of 
mitral  insufficiency,  cicatricial  hernia,  hemiplegia,  and  hydro- 
cephalus with  spastic  paraparesis  of  the  lower  extremities.    A 
rigid  metal  dilator  of  the  Stark  type  and  a  flexible  pneumatic 
dilator  developed  by  the  authors  were  used.    Good  or  satis- 
factory results  were  obtained  in  all  120  cases,  but  58  patients 
needed  2-4  courses  of  dilatation.    Complications  included  syn- 
cope in  2,  collapse  in  1,  laiyngospasm  in  1,  and  slight  traces 
of  blood  on  the  dilator  in  38. 

5468  THE  SIGNIFICANCE  OF  CORTICOSTEROIDS 
AND  ANTIBIOTICS  IN  THE  TREATMENT  OF 

ACUTE  BURNS  OF  THE  ESOPHAGUS.    (EXPERIMENTAL 
AND  CLINICAL  OBSERVATIONS).    (Rus.)    Mozolewski,  E. 
(Med.  Acad.,  Gdansk,  Poland),  T.  Chervy,  Z.  Przymanowski, 
S.  Zawistowski  and  S.  Zygmuntowicz.    Zh  Ushn  Nos  Gorl  Bolez 
28(5):71-76,  1968. 

In  experiments  on  49  rabbits  and  40  cats,  animals  with  eso- 
phageal burns  produced  by  5%  sodium  hydroxide  were  given 
40,000  U/kg/day  of  penicillin  parenterally.   Gram-positive 
bacteria  were  isolated  from  controls  4  days  after  the  burn, 
but  bacteria  were  isolated  from  only  2  controls  10  days  after 
the  burn.    Although  treated  animals  had  less  pronounced  eso- 
phageal and  mediastinal  inflammation  and  their  ulcers  healed 
more  rapidly  than  those  of  the  controls,  esophageal  stricture 
occurred  to  the  same  extent  in  both  groups.    However,  animals 
given  penicillin  had  thinner  scars  and  thinner  bundles  of  col- 
lagen fibers  because  of  the  anti-inflammatory  action  of  peni- 
cillin.   In  experiments  on  25  cats,  the  ones  treated  parenterally 
wdth  25  mg/kg/day  of  cortisone  and  50,000  U/kg/day  of  pro- 
cain  penicillin  had  milder  inflammation,  tliinner  scars,  and  less 
pronounced  esophageal  stricture  than  the  controls.    Qcatricial 
strictures  developed  in  13  of  92  (14%)  patients  with  esophageal 
burns  treated  with  antibiotics  (penicillin  alone  or  combined 
with  streptomycin)  and  in  12  of  50  (42%)  treated  with  anti- 
biotics and  corticosteroids  (5  mg/kg/day  of  cortisone  or  syn- 
thetic corticosteroids).   A  larger  percentage  of  strictures  oc- 
curred among  the  group  receiving  antibiotics  and  corticosteroids 
since  steroids  were  prescribed  only  for  severe  burns.    However, 
the  time  required  for  esophageal  dilatation  was  shorter  in  pa- 
tients receiving  steroids.  Eighty  two  percent  of  all  these  patients 
recovered  completely.  These  studies  show  that  although  antibiotics 


and  corticosteroids  alone  cannot  prevent  esophageal  strictures, 
they  do  reduce  the  thickness  of  stenotic  scars.    Steroid  therapy 
is  considered  only  an  adjunct  to  esophageal  dilatation. 

5469  ESOPHAGEAL  FUATAL  HERNIA:    150 

SURGICALLY  TREATED  CASES.    A  REVIEW. 

(E.)    McGinty,  C.  P.  (St.  Francis  Hosp.,  Cape  Gorardeau  Mo.). 
Missouri  Med  64(  1 1 )  ;9 1 1  -9 1 5 ,  1 967 . 

A  review  of  150  patients  (97  women  and  53  men)  who  under- 
went hiatal  hernia  repair  is  presented.    The  indication  for  sur- 
gery included  major  complications  (esophagitis,  stricture,  ulcer, 
bleeding,  chronic  pulmonary  disease  or  painful  incarceration), 
medical  failures  or  symptomatic  hiatal  hernia  when  other  ab- 
dominal surgery  is  undertaken  (67  patients).    A  transabdominal 
approach  was  utihzed  in  125  cases  (repair  only,  40,  repair  plus 
vagotomy,  2,  repair  and  vagotomy  and  pyloroplasty,  68).    The 
thoracic  approach  was  used  in  24  patients  while  a  combined 
approach  was  used  in  1.    An  excellent  result  (no  symptoms) 
was  obtained  in  39%  (59),  a  good  result  (few  symptoms)  in 
43%,  (64%),  a  fair  result  (additional  medical  treatment  needed) 
in  10%  (14)  and  a  poor  result  (further  surgery  needed)  in  46% 
(6).    (Four  were  lost  to  follow-up)   There  were  3  operative 
deaths. 


5470  SURGICAL  MANAGEMENT  OF  CANCER  OF 
THE  HYPOPHARYNX  AND  CERVICAL 

OESOPHAGUS.  (E.)  Harrison,  D.  F.  N.  (Inst.  Laryngology 
and  Otology,  London,  England).  Brit  J  Surg  56(2):95-103, 
1969. 

During  4  yr  surgical  resection  of  carcinoma  of  the  lower 
pharynx  and  cervical  esophagus  was  performed  in  30  patients. 
The  sites  of  the  tumor  included  the  pyriform  fossa  (1),  postero- 
lateral wall  (5),  postcricoid  (17),  pharyngo-esophagus  (3),  and 
cervical  esophagus  (4).   Only  2  patients  were  Stage  II  or  less. 
Multistage  repairs  were  carried  out  in  14  patients.    Nine  died 
within  the  first  yr.    Reconstruction  was  incomplete  in  8  of 
these  who  never  swallowed  by  mouth.    Five  patients  died  with 
local  recurrence  of  their  disease,  2  with  systemic  metastases, 
and  a  further  3  with  a  general  disease.    Three  patients  remained 
aUve  and  well  3  yr  postoperatively  (21%  cure  rate).    A  revascu- 
larized  graft  of  small  intestine  or  colon  was  used  in  2  patients   i 
as  part  of  a  single-stage  repair.   One  patient  died  on  the  fifth     : 
postoperative  day  of  a  cerebrovascular  accident.   The  second 
died  6  months  postoperatively  of  a  hemorrhage  due  to  recur- 
rent tumor.    A  pedicle  graft  of  colon  was  used  in  7  patients      I 
as  part  of  a  single-stage  repaii.   Three  died  of  complications 
following  surgery,  while  the  other  4  died  within  1  yr  due  to 
recurrent  tumor.    Seven  patients,  all  with  postcricoid  or  pharyn 
goesophageal  tumors,  had  pharyngolaryngoesophagectomies 
followed  by  immediate  pharnygogastric  anastomoses.    One 
patient  died  of  myocardial  degeneration  8  days  postoperatively 
two  died  4  and  9  months  later  from  uncontrolled  cervical 
metastases,  and  4  were  alive  and  well  at  4  and  10  months 
after  surgery.    All  were  able  to  swallow  in  8-11  days  after 
surgery. 

5471  SUBCUTANEOUS  PLACEMENT  OF  THE 
LEFT  COLON  FOR  ESOPHAGEAL  BYPASS. 
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(E.)    Dawson,  J.  H.  (1001  Broadway,  Suite  102,  Seattle, 
Washington).   Amer  Surg  35(8):574-579,  1969. 

In  20  instances  of  s.c.  left  colon  pedicles  used  for  an  esophageal 
bypass  and  observed  for  1-5  yr,  there  were  no  deaths.   Three 
of  the  patients  had  carcinoma  of  the  esophagus  and  17  benign 
lye  strictures.    Results  were  good  to  excellent  from  a  functional 
standpoint.   Although  leakage  at  the  cei-vical  anastomosis  was 
the  most  common  compUcation  (6)  the  most  objectionable 
persistent  complication  was  regurgitation  (5).    Regurgitation 
was  not  a  problem  in  those  who  underwent  end-to-end  ana- 
stomosis procedures  in  the  neck.   One  disadvantage  is  cosmetic 
since  the  colon  bypass  s.c.  placement  is  visible,  but  this  was 
not  a  problem  in  any  of  the  20  patients. 

5472  HIATAL  HERNIA  AND  GASTROESOPHAGEAL 
REFLUX  IN  CHILDREN.    (E.)    McNamara, 

J.  J.  (Baylor  U.  Med.  Ctr.,  Dailas,  Texas),  D.  L.  Paulson  and 
H.  C.  Urschel  Jr.   Pediatrics  43(4,  pt  l):527-532,  1969. 

Thirty  patients  under  20  yr  of  age  with  gastroesophageal  re- 
flux are  presented.    Eighteen  patients  underwent  surgical  re- 
pair.   Their  median  age  was  13  with  a  range  of  3-19  yr.    Ten 
were  female  and  8  were  male.    Mean  duration  of  symptoms 
was  6  yr  with  a  range  of  1-15  yr.   Three  had  respiratory  com- 
plications alone,  2  had  esophageal  compUcations  alone,  and 
13  had  both  respiratory  and  esophageal  complications  or 
symptoms  as  indication  for  surgery.    Surgical  patients  all  rep- 
resented failure  of  at  least  1  yr  of  medical  treatment.   Four- 
teen patients  were  asymptomatic  (excellent  result)  6  months 
to  6  yr  after  surgery.   One  was  considered  a  good  result,  1  fair 
and  2  poor  or  failures  of  surgical  treatment.   The  result  of 
surgical  treatm.ent  depends  principally  on  patient  selection. 
The  data  indicates  that  many  recurrent  respiratory  problems 
of  unexplained  etiology  in  mfants  and  children  are  due  to 
gastroesophageal  reflux  and  aspiration. 

5473  ESOPHAGEAL  SUBSTITUTION.    (E.)    Neptune, 
W.  B.  (Tufts  U.  Sch.  Med.,  Boston,  Mass.). 

Amer  J  Gastroent  52(3):218-223,  1969. 

Twelve  cases  of  esophageal  by-pass  using  segments  of  the  right 
colon  are  presented.    High  lye  strictures  were  successfully 
treated  in  2  cases.   Of  10  cases  of  carcinoma  of  the  upper  two- 
thirds  of  the  esophagus,  2  had  by-pass  and  subsequent  resec- 
tion, 2  had  by-pass  and  resection  in  1  stage,  and  6  underwent 
by-pass  without  any  attempt  at  resection.   Two  of  the  last 
group  later  received  radiation  therapy.  There  was  1  death  due 
to  myocardial  infarction  among  the  cancer  patients.   One  pa- 
tient suffered  a  traumatic  perforation  of  the  by-pass  postop- 
eratively which  healed  spontaneously  as  did  another  patient's 
cervical  anastomosis  leak.    Both  patients  who  had  had  second 
stage  esophageal  resections  developed  empyema  which  neces- 
sitated drainage.    All  the  cancer  patients  but  1  died  of  their 
disease  after  about  1  yr,  1  is  still  alive  8  months  after  surgery. 

5474  METHOD  OF  SUPERIMPOSING  AN  ANASTO- 
MOSIS IN  THE  NECK  IN  ESOPHAGOPLASTY. 

(Rus.j    Shneider,  G.  G.  (Riga  Med.  Inst.,  USSR).    Klin  Khir 
(Kiev)  (7):58-60,  1967. 

5475  OBSTRUCTION  OF  CARDIO-ESOPHAGEAL 
JUNCTION  BY  A  RU'BBER  DRAIN:    REPORT 


OF  A  CASE.   (E.)    Grayer,  S.  P.  (Albert  Einstein  CoU.  Med,, 
Bronx,  N.  Y.)  and  M.  A.  Hardy.  Amer  Surg  35(7):535-537, 
1969. 

5476  FUNCTIONAL  LIGAMENTOUS  ESOPHAGUS 
STENOSIS  IN  THE  CHILD.    [CASE  REPORT] 

(Ger.)    Niemann,  H.  (Radiol.  U.  Clin.,  Gdttingen,  Germany) 
and  G.  Ebert.   Z  Kinderchir  7(2):297-300,  1969. 

5477  ESOPHAGEAL  ATRESIA:    SUCCESSFUL 
PRIMARY  ANASTOMOSIS  AFTER  OPERATIVE 

ELONGATION  OF  THE  UPPER  POUCH.  [CASE  REPORT] 
(E.)    Okmian,  L.  (KaroUnska  Hosp.,  Stockholm,  Sweden) 
and  A.  Livaditis.   Z  Kinderchir  7(2):192-196,  1969. 

5478  END  TO  SIDE  OPERATIVE  TECHNIC  FOR 
ESOPHAGEAL  ATRESIA  WITH  TRACHEO- 
ESOPHAGEAL FISTULA.    [CASE  REPORT]    (E.)    Leix,  F. 
(U.  Southern  CaUfomia  Sch.  Med.,  Los  Angeles)  and  C.  E. 
Schwab.  Amer  J  Surg  118(2):225-235,  1969. 

5479  TRANSTHORACIC,  TRANSGASTRIC  INTER- 
RUPTION OF  BLEEDING  ESOPHAGEAL 

VARICES.    [CASE  REPORT]    (E.)    Skinner,  D.  B.  (Johns 
Hopkins  Hosp.,  Baltimore,  Md.).  Arch  Surg  (Chicago)  99(4): 
447-453,  1969. 


5480  FUNCTION  OF  THE  DISTAL  ESOPHAGUS 

AFTER  SURGICAL  REPAIR  OF  ESOPHAGUS 
ATRESIA.    (Ger.)    Ebel,  K.  D.  (Child.  Hosp.,  Cologne, 
Germany).   Ann  Radiol  12(3-4):  159-1 62,  1969. 


5481 

(E.) 
P.  L. 

5482 


ESOPHAGEAL  STRICTURE  ASSOCIATED 
WITH  CROHN'S  DISEASE.    [CASE  REPORT] 

Dyer,  N.  H.  (St.  Bartholomew's  Hosp.,  London,  England), 
Cook  and  R.  A.  K.  Harper.    Gut  10(7):549-554,  1969. 


DIAGNOSIS  AND  TREATMENT  OF  DIFFUSE 
ESOPHAGEAL  SPASM.    [CASE  REPORT] 

(E.)    Rider,  J.  A.  (Franklin  Hosp.,  San  Francisco,  Calif.),  H.  C. 
Moeller,  E.  J.  Puletti  and  D.  C.  Desai.   Arch  Surg  (Chicago) 
99(4):435-440,  1969. 

5483  TUBERCULOSIS  OF  THE  ESOPHAGUS. 

(E.)    Fahmy,  A.  R.  (Dept.  Surg.,  Ain  Shams  U., 
Cairo,  Egypt),  R.  Guindi  and  A.  Farid.  Thorax  24(2):254-256, 
1969. 

5484  SPONTANEOUS  SUBMUCOSAL  HEMATOMA 
OF  THE  ESOPHAGUS:    "ESOPHAGEAL 

APOPLEXY".    [CASE  REPORT]    (E.)    Talley,  N.  A.  (Prince 
Henry  Hosp.,  Sydney,  Australia)  and  R.  Nicks.   Med  J  Aust 
2(3):146-150,  1969. 

5485  FIBROVASCULAR  POLYP-A  BENIGN 
INTRALUMINAL  TUMOR  OF  THE  ESOPHAGUS. 

(E.)    Jang,  G.  C.  (Harvard  Med.  Sch.,  Boston,  Mass.),  M.  E. 
Qouse  and  F.  G.  Fleischner.   Radiology  92(6):  1196-1200,  1969. 
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5486  DEXTROROTATION  AND  SUB-PHRENIC 
PREESOPHAGEAL  FIXATION  OF  THE  GAS- 
TRIC FUNDUS  WITH  LOW  FIXATION  OF  THE  CARDIA 
IN  THE  TREATMENT  OF  HIATUS  HERNIA.    (Fr.) 
Schobingei,  R.  A.  (Lucerne,  Switzerland).   Helv  Chir  Acta 
36(l/2):3-8,  1969. 

5487  CONTROL  OF  THE  HYPERDYNAMIC  CIRCU- 
LATION IN  PATIENTS  WITH  BLEEDING 

ESOPHAGEAL  VARICES.    (E.)    Johnson,  G.  Jr.  (U.  North 
Carolina  Sch.  Med.,  Chapel  HiU),  N.  A.  Womack,  O.  F. 
Gabriele  and  R.  M.  Peters.  Ann  Surg  169(5):661-671,  1969. 

5488  CERVICAL  ESOPHAGOPLASTY  WITH  A 
FREE  FORMED  JEJUNUM.    AN  EXPERI- 
MENTAL STUDY.   (Sp.)    Tamames,  S.  (Fac.  Med.  Madrid, 
Spain),  J.  Gomez  Sanchez  and  M.  Sanchez  Vera.    Ct  Ginec  Urol 
22(2):288-292,  1968. 

5489  RATIONAL  TREATMENT  OF  GASTRO- 
ESOPHAGEAL VARICES.    (E.)    Fomon,  J.  J. 

(Dept.  Surg.,  U.  Miami,  Fla.)  and  W.  D.  Warren.    Med  Times 
97(5):95-lll,  1969. 

5490  TREATMENT  OF  EFFORT  RUPTURE  OF  THE 
ESOPHAGUS  BY  EPIGASTRIC  CELIOTOMY. 

(E.)    Berne,  C.  J.  (U.  Southern  California  Sch.  Med.,  Los 
Angeles),  A.  E.  Shader  and  D.  B.  Doty.   Surg  Gynec  Obstet 
129(2):277-280,  1969. 

5491  REFLUX  ESOPHAGITIS  TREATED  WITH 
GAVISCON.    (E.)    Amdrup,  E.  (Munic.  Hosp., 

Copenhagen,  Denmark)  and  B.  M.  Jakobsen.   Acta  Chir  Scand 
SuppL  396:16-17,  1969. 

5492  THE  SIGNIFICANCE  OF  DYSPHAGIA  IN 
DIAGNOSIS  OF  ESOPHAGEAL  DISEASE. 

(E.)    Kramer,  P.  (Boston  U.  Sch.  Med.,  Mass.).   Med  Times 
97(8):148-153,  1969. 

5493  SPONTANEOUS  RUPTURE  OF  THE  DISTAL 
THORACIC  OESOPHAGUS.    (E.)    Brownstein, 

E.  G.  (Wimmera  Base  Hosp.,  Horsham,  Victoria,  Australia). 
Med  J  Aust  l(17):849-852,  1969. 

5494  ACHALASIA  OF  THE  ESOPHAGUS  SIMULAT- 
ING PERICARDIAL  EFFUSION-A  PROBLEM 

IN  CARDIOGRAPHIC  DIAGNOSIS.    REPORT  OF  A  CASE. 

(E.j    Saha,  S.  K.  (Freedmen's  Hosp.,  Washington,  D.  C), 
M.  Ismail  and  J.  B.  Johnson.   Med  Ann  DC  38(9):493-498, 
1969. 

5495  ESOPHAGEAL  DYSPHAGIA  CAUSED  BY 

CANDIDA  ALBICANS.    (Fr.)    Tchedomir,  I. 
Lille  Med  12(8):905-906,  1967. 

5496  HERNIA  OF  THE  ESOPHAGEAL  HIATUS 

IN  BABIES.  [CASE  REPORT]  (Dut.)  Boerema, 
I.  (Binnen  Hosp.,  Amsterdam,  Netherlands).  Nederl  T  Geneesk 
111(42):1853-1862,  1967. 


5497  THE  PROPHYLAXIS  AGAINST  COMPLICA- 
TIONS IN  INTUBATION  OF  THE  ESOPHAGUS 

FOR  CANCER.    (Rus.j    Shain,  A.  A.  (Kuibyshev  Regional 
Oncol.  Dispensary,  USSR).    Vopr  Onkol  13(9):89-93,  1967. 

5498  A  MECHANICAL  SUTURE  FOR  END  TO  END 
AND  SIDE  TO  SIDE  ENTERO-ESOPHAGEAL 

ANASTOMOSIS.    (Rus.)    Sviridov,  N.  A.  (Tula  Oncol. 
Dispensary,  USSR).    Vopr  Onkol  13(9):85-89,  1967. 

5499  LIGATION  OF  THE  ENTIRE  ESOPHAGUS 
IN  PATIENTS  WITH  BLEEDING  VARICES. 

[CASE  REPORT]    (Dut.)    Boerema,  1.  (Wilhelmina  Hosp., 
Amsterdam,  Netherlands),  P.  J.  Klopper  and  A.  A.  Holscher. 
Nederl  T  Geneesk  111(36):1549-1554,  1967. 

5500  HERNIES  HIATALES  ET  ECTOPIES  PARTIELLES 
DE  L'ESTOMAC  CHEZ  L'ENFANT  (HIATAL 

HERNIAS  AND  PARTIAL  ECTOPIAS  OF  THE  STOMACH 
IN  INFANCY).    (Fr.)    Rovirolta,  E.    Paris,  Masson  et  Cie, 
1967.    135  pp. 

5501  CARCINOMA  OF  THE  THORACIC  ESOPHAGUS 
AND  CARDIA.    A  REVIEW  OF  146  CASES. 

(E.)    Kock,  N.  G.  (Dept.  Surg.  I,  U.  Goteborg,  Sweden),  E. 
Lewin,  S.  Pettersson  and  B.  Stener.   Acta  Chir  Scand  133(5): 
375-380,  1967. 

5502  CURRENT  PROBLEMS  IN  TH*^  TREATMENT 
OF  THE  SEQUELLAE  OF  CHEMICAL  BURNS 

OF  THE  ESOPHAGUS  AND  THEIR  COMPLICATIONS.    (Rus.) 
Shneider,  G.  G.  (Riga  Med.  Inst.,  USSR).    Khirurgiia  (Moskva) 
44(9);  109-1 11,  1968. 

5503  MANAGEMENT  OF  ESOPHAGEAL  LESIONS 
CAUSED  BY  CHEMICAL  BURNS.    (E.) 

Holinger,  P.  H.  (U.  Illinois  Coll.  Med.,  Chicago).   Ann  Otol 
77(5):819-829,  1968. 

5504  AN  UNUSUAL  CASE  OF  FOREIGN  BODY 
IN  THE  ESOPHAGUS.    (E.)    Patra,  B.  S. 

(Postgrad.  Inst.  Med.,  Ed.  Res,,  Chandigarh,  India)  and  I.  A. 
Chitambar.    Indian  J  Surg  30(4):382-384,  1968. 

5505  SPONTANEOUS  RUPTURE  OF  THE  ESOPHAGUS 
PRESENTING  AS  AN  ACUTE  ABDOMINAL 

CATASTROPHE.  (E.)  Campbell,  D.  (Brooke  Gen.  Hosp.,  Ft. 
Sam  Houston,  Texas)  and  W.  A.  Cox.  Surgery  66(2):304-308, 
1969. 


5506 


769, 1968. 


5507 


ESOPHAGEAL  DIVERTICULA.    (Por.) 

Santo  Esteves,  E.   J  Med  (Porto)  65(1314):766- 


ESOPHAGOGASTRIC  JUNCTION.    (Rev.)(E.) 
Mustard,  R.  A.  (Toronto  Gen.  Hosp.,  Canada). 
AmerJ  Surg  118(3):377-383,  1969. 

5508  REGIONAL  ESOPHAGITIS:    A  SPECIFIC 

ENTITY  SIMULATING  CROHN'S  DISEASE. 
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(E.)    Madden,  J.  L.  (St.  Qare's  Hosp.,  New  York,  N.  Y.), 
J.  M.  Ravid  and  J.  R.  Haddad.   Ann  Surg  170(3);351-368, 
1969. 

5509  RUPTURE  OF  THE  ESOPHAGUS  AT  EXAMINA- 

TION OF  GASTRIC  JUICE.    (Sw.)    Tomenius, 
J.  (Hygiea,  Sweden).   Nord  Med  78(36):  1162-1 163,  1967. 


5510  ENDOSCOPIC  TREATMENT  OF  HYPOPHARVN- 
GEAL  DIVERTICULA.    (E.)    White,  I.  L. 

(Long  Beach,  Calif.).    California  Med  109(5): 374-377,  1968. 

55 1 1  DIAGNOSTIC  ELEMENTS  OF  CANCER  WHICH 
DEVELOPED  IN  IDIOPATHIC  MEGAESO- 

PHAGUS.    [CASE  REPORT]     (Fr.)    Toison,  G.,  J.  Charles  and 
J.  C.  Paris.   Lille  Med  12(8):927-935,  1967. 


See  also:    5149,5275,5434,5435,5452,5715 
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(Gastric  ulcer  is  placed  with  peptic  ulcer) 


5512  CRITERIA  FOR  DETERMINING  THE  AMOUNT 
OF  MILITARY  DISABILITY  AFTER  GASTRIC 

SURGERY.    (Fr.)    HeuU,  F.,  G.  de  Ren,  G.  Petiet,  M.  Bas 
and  P.  Anciaux.    Ann  Med  Nancy  7:1691-1699,  1968. 

A  statistical  and  critical  review  was  made  of  the  criteria  used 
by  experts  in  determining  compensation  rates  for  military 
pensioners  operated  on  for  gastric  ulcers.    There  were  200 
gastrectomies  and  78%  of  the  pensioners  were  between  50  and 
70  yr  old.   There  were  24  reoperations:    9  after  suture  of  a 
perforated  ulcer  with  an  average  delay  of  4  yr,  9  gastrectrecto- 
mies  after  gastroenterostomies,  and  6  gastrectomies  after  gas- 
trectomy.   A  study  of  complications  showed  early  syndrome 
in  48.5%  and  late  in  11%;  diarrhea  in  34%,  persistence  of  pain 
in  40%,  underweight  in  42%,  asthenia  in  47%,  ulcer  of  the 
stump  in  3.5%,  peptic  ulcers  in  3.5%,  gastritis  and  gastrojeju- 
nitis  in  17.5%  and  cardioesophageal  reflux  in  7%.   The  com- 
pensable rate  for  these  complications  was  calculated.    Other 
studies  were  made  of  the  complications  observed  after  other 
gastric  surgical  procedures:    simple  suture  for  perforated  ulcer 
(22),  gastroenterostomy  (27),  vagotomy  with  gastroenterostomy 
(19)  and  vagotomy  with  pyloroplasty  (4). 

5513  COMPARATIVE  FINDINGS  FROM  A  STUDY 
OF  GASTRIC  ACID  PRODUCTION  WITH  IN- 
SULIN AND  THE  GASTROTEST.    (Rus.j    Poslavskii,  E.  E. 
(N.  N.  Burdenko  Milit.  Hosp.,  Moscow,  USSR)  and  E.  E. 
Giller.   Lab  Delo  (10):595-598,  1968. 

A  comparison  was  made  of  the  results  of  the  insulin  test  and 
Gastrotest  in  51  patients.    The  insulin  test  consisted  in  measur- 
ing gastric  acidity  in  fasting  patients  in  response  to  mechanical 
stimulation  and  injection  of  12  U  of  insuUn  while  the  Gastrotest 
involved  determination  of  the  urinary  excretion  of  3-phenylazo- 
2,6-diaminopyridine  after  a  standard  hospital  breakfast.    Results 
of  the  Gastrotest  showed  hyper-,  normo-,  and  hypochlorhydria 
in  most  patients  shown  by  the  insulin  test  to  have  achlorhydria. 
Results  obtained  with  the  insulin  test  are  attributed  to  inhibi- 
tion of  acid  secretion  by  introduction  of  a  stomach  tube.    In 
the  authors'  modification  of  the  Gastrotest  it  is  recommended 
that  the  collection  of  urine  should  be  started  only  \Vi  hr  after 
patients  have  ingested  Gastrotest  tablets.    The  slow  excretion 
of  the  dye  may  be  due  to  administration  of  caffeine  with  the 
breakfast.    The  Gastrotest  method  is  particularly  recommended 
for  patients  in  whom  the  introduction  of  a  stomach  tube  is  un- 
desirable or  contraindicated. 

5514  EXPERIENCE  WITH  AND  THOUGHTS  ON 
GASTRIC  STUMP  CARCINOMA.    (Ger.j 

Huber,  P.  (Surg.  Qin.,  U.  Innsbruck,  Austria)  and  H. 
BosmiiUer.    Bull  Soc  Int  Chir  27(6):550-556,  1968. 

Of  79  patients  who  developed  stomach  cancer  after  gastrec- 
tomy for  peptic  ulcer,  46  (58%)  were  inoperable.    Five  of  the 
33  patients  on  whom  radical  operations  were  performed  died 
after  surgery.    Only  14  of  the  56  patients  on  whom  the  TNM 
stage  was  determined  had  no  metastases;  16  had  metastases 
into  the  lymph  nodes  and  29  had  distant  metastases.    Only  7 
of  those  who  underwent  radical  surgery  Uved  for  more  than  2 
yr  and  3  lived  for  more  than  3  yr;  these  3  patients  had  no 


metastases  at  surgery.    These  poor  results  are  due  to  the  ad- 
vanced stage  at  which  most  tumors  were  diagnosed.    It  is  con- 
sidered that  there  is  no  causal  relationship  between  gastrectomy 
and  the  subsequent  development  of  stomach  cancer.    The  high 
incidence  of  stomach  cancer  in  gastrectomized  patients  is  at- 
tributed to  gastritis,  which  is  common  among  these  patients, 
and  to  a  tendency  to  drink  too  much  alcohol  after  gastrectomy. 

5515  DISTRIBUTION  OF  THE  GASTRIC  ARTERIES. 
SURGICAL  OBSERVATIONS.    (Fr.)    Levasseur, 

J.  C.  (Ctr.  Res.  Digestive  Surg.,  Paris,  France)  and  C.  Couinaud. 
J  Chir  (Park)  95(l):57-58,  1968. 

Gastric  arterial  distribution  has  been  studied  by  means  of 
liquid  plastic  injection  or  by  arteriography,  in  cadavers.   With 
these  methods  the  existence  of  a  preferential  area  for  every 
artery  has  been  established.    Critical  zones  with  precarious 
vascularization  have  been  observed  (superior  part  of  large 
tuberosity  and  inferior  part  of  antro-pyloric  canal).    The  com 
munication  between  various  gastric  areas  are  scarce  between 
the  right  gastroepiploic  artery  and  the  splenic  artery,  abundant 
between  the  splenic  artery  and  the  anterior  cardiac  tuberosity 
artery.    Extra-gastric  anastomosis  between  the  arteries  were  de- 
scribed:   between  the  gastroepiploic  artery  at  the  level  of  the 
large  curvature  and  between  the  pyloric  artery  and  the  coronary 
gastric  artery  at  the  level  of  the  small  curvature.    The  functional 
importance  of  the  various  gastric  arteries  have  been  evaluated: 
the  most  important  is  the  coronary  gastric  artery. 

5516  OCCUPATIONAL  VARIATIONS  IN  MORTALITY 
FROM  GASTRIC  CANCER  IN  RELATION  TO 

DIETARY  DIFFERENCES.    (E.j    Sigurjonsson,  J.  (Dept.  Hyg., 
U.  Iceland,  Reykjavik).    Brit  J  Cancer  21(4);65 1-656,  1967. 

Data  were  obtained  from  death  certificates  for  all  adult 
males  dying  in  Iceland  from  1951-1960.    The  percentage 
frequencies  for  stomach  cancer  deaths  (at  ages  35-64)  were 
25.0  for  farmers,  19.0  for  laborers,  15.5  for  seamen,  9.9 
for  craftsmen  and  8.4  for  white  collar  workers.    Deaths 
from  arteriosclerotic  and  degenerative  heart  diseases  showed 
frequency  variation  according  to  occupational  classes  in 
inverse  order  to  that  for  stomach  cancer.    Downward  trend 
in  gastric  cancer  mortality,  geographical  variation,  rural-urban 
differences,  and  occupational  differences;  all  appear  to  be  re- 
lated to  changes  and  differences  in  dietary  habits,  specifically 
to  a  relationship  between  gastric  cancer  and  consumption  of 
home  smoked  and  singed  foods,  which  are  the  main  sources 
of  3,4-benzpyrene  and  other  poly  cyclic  hydrocarbons  in  the 
Icelandic  diet.    For  example,  in  farm  smoked  mutton,  heavily 
exposed  to  smoke  from  a  stove,  as  much  as  20  /Jg/kg  of  3,4- 
benzpyrene  was  present  compared  with  only  1  /:ig/kg  in  com- 
mercially (gas  flame)  smoked  mutton. 

5517  NEUROLOGICAL  DISEASE  AFTER 

PARTIAL  GASTRECTOMY.    (E.)    Williams, 
J.  A.  (Gen.  Hosp.,  Birmingham,  England),  G.  S.  Hall,  A.  G. 
Thompson  and  W.  T.  Cooke.    Brit  Med  J  3(5664):210-212, 
1969. 
Clinical  and  laboratory  signs  of  neurological  disease  were  found 
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in  14  patients  (10  male,  4  female  with  an  average  age  of  57 
yr)  many  yr  (5-37)  after  partial  gastrectomy.    Nine  were  gas- 
tric and  5  duodenal  ulcers.    AU  complained  of  difficulty  in 
walking  and  the  majority  complained  of  paresthesia  or  numb- 
ness.   Only  1  was  seriously  anemic.    Vitamin  B]^2  deficiency 
occurred  in  most  patients,  but  only  the  3  with  signs  of  sub- 
acute combined  degeneration  of  the  cord  and  no  osteomalacia 
responded  well  to  treatment. 

5518  ENVIRONMENTAL  FACTORS  IN  THE 
AETIOLOGY  OF  GASTRIC  CANCER.    (E.) 

Ashley,  D.  J.  B.  (Morriston  Hosp.,  Swansea,  Wales).    Brit  J 
Prev  Soc  Med  23(3):187-189,  1969. 

The  relationship  between  mortality  from  gastric  cancer  in  men 
and  women  and  a  number  of  environmental  variables  was 
analyzed  by  the  method  of  multiple  regression.    A  positive 
association  with  general  social  factors,  population  density 
(correlation  coefficient  male  0.33,  female  0.118)  and  social 
class  (0.564,  0.493)  was  confirmed.  A  positive  association  with 
atmospheric  pollution  was  found  in  men  but  not  in  women. 
A  positive  association  with  the  dusty  coal  and  textile  industries 
has  been  found.   The  mechanism  of  the  association  with  the 
last  2  environmental  factors  may  be  related  to  tlie  inlialation 
of  carcinogenic  substances  followed  by  swallowing  of  sputum 
or  food  may  be  contaminated  before  ingestion  by  carcinogens 
in  the  atmosphere  or  in  dust. 

5519  PANCREATIC  FUNCTION  IN  PATIENTS 
AFTER  GASTRECTOMY.    (Cz.)    Beilo,  I.  (Res. 

Inst.  Human  Nutrit.,  Bratislava,  Czechoslovakia),  A.  Bucko 
and  M.  Ovecka.    Cesk  Gastroent  Vyz  23(2):66-73,  1969. 

At  least  6  months  after  gastrectomy  pancreatic  function  in  35 
patients  was  assayed  by  examinations  of  amylase  blood  level 
after  i.v.  administration  of  pancreozymin  and  the  maximum 
bicarbonate  concentration  and  enzyme  activity  after  i.v.  ad- 
ministration of  secretin  and  pancreozymin.    In  20%  of  the  pa- 
tients pathological  values  of  amylase  activity  were  found  in 
the  blood;  the  average  amylase  blood  level  1  hr  after  the  ad- 
ministration of  pancreozymin  was  statistically  significantly 
higher  in  the  group  of  surgically  treated  patients  than  in  con- 
trols.   The  average  value  of  enzyme  activity  in  the  pancreatic 
juice  after  i.v.  administration  of  pancreozymin  was  significantly 
lower  than  in  the  control  group  but  still  within  the  normal 
range.    A  lower  maximum  value  was  found  in  45.8%  of  the 
24  patients  examined.    A  reduction  in  maximum  bicarbonate 
concentration  and  less  frequently  a  reduction  in  protease  and 
lipase  activity  were  observed.    Amylase  values  in  pancreatic 
juice  did  not  differ  from  normal  in  any  patients  after  surgery. 


5520  NEUROMUSCL'LAR  DISORDER  FOLLOWING 

GASTRIC  RESECTION.  (E.j  Kniffen,  J.  C. 
(U.  Florida  Coll.  Med.,  Gainesville)  and  D.  T.  Quick.  Arch 
Intern  Med  (Chicago)  124(3):  336-340,  1969. 

Five  women  and  1  man  had  muscle  weakness  and  wasting 
following  subtotal  gastrectomy  and  gastroenierostomy.    Five 
of  the  patients  (age,  45-75  yr)  had  a  Billroth  II  gastrojejunos- 
tomy and  1  a  Billroth  1  gastroduodenostomy  6  months  to 
18  yr  before  the  onset  of  the  neuromuscular  disorder.    Muscle 
weakness  involved  distal  muscle  groups  in  4  patients  and  proxi- 
mal muscle  groups  in  2.    Five  had  visible  muscie  fasciculations. 


Deep  tendon  reflexes  were  hyperactive  in  3,  hypoactive  in  2, 
and  normal  in  1  patient.    Electromyography  revealed  neuro- 
genic atrophy.    Mild  steatorrhea,  low  carotene  levels,  hypoal- 
buminemia,  and  poor  vitamin  B22  absorption  were  most 
commonly  encountered.    Diabetes  mellitus  was  found  in  5 
patients  by  i.v.  glucose  tolerance  testing.    The  combination 
of  malabsorption  and  diabetes  mellitus  may  result  in  a  de- 
ficiency of  factor  or  factors  necessary  for  the  preservation 
of  the  neuromuscular  complex. 

5521  CIRCULATING  ANTIBODIES  IN  GASTRITIS. 

(E.)    Varis,  K.  (2nd  Dept.  Med.,  U.  Helsinki, 
Finland),  K.  Krohn,  M.  Isokoski  and  M.  Siurala.    Acta  Med 
Scand  185(5):369-372,  1969. 

Serum  parietal  cell  and  intrinsic  factor  antibodies  were  studied 
in  5 1  subjects  including  8  with  pernicious  anemia.    Parietal 
cell  antibodies  were  found  only  in  patients  with  atrophic  gas- 
trifis  (16  of  30)  and  mainly  in  those  with  complete  or  almost 
complete  loss  of  parietal  cells  (14  of  20).    Blocking  intrinsic 
factor  antibodies  were  present  only  in  the  latter  group  (8  of 
20).    Binding  intrinsic  factor  antibodies  were  found  only  in  1 
patient  with  complete  loss  of  parietal  cells.    Parietal  cell  and 
intrinsic  factor  antibodies  were  found  in  patients  with  perni- 
cious anemia  (in  resp.  6  and  4  of  8)  as  well  as  in  patients 
with  severe  atrophic  gastritis  without  pernicious  anemia  (in 
resp.  8  and  4  of  12).    There  was  a  good  correlation  between 
the  results  of  the  Schilling  test  and  the  occurrence  of  these 
antibodies.    No  correlation  was  observed  between  the  severity 
of  lymphocyte  and  plasma  cell  infiltration  and  the  occurrence 
of  parietal  cell  antibodies,  whereas  a  reverse  correlation  was 
observed  with  the  occurrence  and  the  titer  of  intrinsic  factor 
antibodies. 


5522  SARCOMA  OF  THE  STOMACH:    A  REVIEW 
OF  39  CASES.    (E.)    Shepard,  G.  H.  (VanderbUt 

U.  Hosp.,  Nashville,  Tenn.),  H.  Burko  and  B.  McSwain. 
Southern  Med  J  62(9):1064-1071,  1969. 

A  review  was  made  of  39  patients  with  a  diagnosis  of  primary 
gastric  sarcoma.    Lymphosarcoma  was  the  diagnosis  in  20 
(51%)  and  leiomyosarcoma  in  9  (23%).    An  attempt  was  made 
to  differentiate  sarcomas  from  carcinomas  with  the  data  avail- 
able preoperatively.    The  leiomyosarcomas  may  be  suspected 
with  findings  of  anemia,  palpable  abdominal  mass,  and  X-ray 
evidence  of  a  discrete  gastric  mass  in  the  absence  of  profound 
symptoms.    The  cUnical  data  on  patients  with  malignant  lym- 
phomas usually  bear  striking  resemblances  to  those  on  patients 
with  carcinoma.   The  long-term  survival  rate  of  patients  with 
leiomyosarcoma  (60%  5  yr  survivors)  is  more  favorable  than 
that  reported  with  other  gastric  malignancies.    The  survival 
rate  in  patients  with  malignant  lymphoma  is  increased  when 
X-ray  treatment  follows  gastric  resection.   Thirty-one  percent 
of  those  with  malignant  lymphomas  survived  5  yr. 

5523  A  COMPARATIVE  ELECTRON  MICROSCOPIC 
STUDY  OF  A  LEIOMYOSARCOMA  AND 

BIZARRE  LEIOMYOMA  (LEIOMYOBLASTOMA)  OF  THE 
STOMACH.    (E.)    Kay,  S.  (Med.  Coll.  Virginia,  Richmond) 
and  W.  J.  S.  StUl.   Amer  J  Clin  Path  52(4):403-413,  1969. 

Two  grossly  similar  neoplasms  of  the  stomach  were  studied 
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with  the  light  and  the  electron  microscope.    They  were  diag- 
nosed as  well-differentiated  leiomyosarcoma  and  leiomyo- 
blastoma,  resp.    The  leiomyosarcoma  ceils  contained  scanty 
myofibrils  as  compared  with  normal  smooth  muscle  but  ex- 
hibited a  striking  number  of  mitochondria.    The  cells  of  the 
leiomyoblastoma  exhibited  more  myofibrils,  and  its  vacuolar 
nature  was  confirmed.    Some  of  the  vacuoles  appeared  to 
represent  degeneration  of  mitochondria,  others  were  clearly 
derived  from  rough-surfaced  endoplasmic  reticulum,  and  still 
others  might  well  represent  light  cells  among  darker  elements. 

5524  A  NEW  CASE  OF  EOSINOPHILIC  GRANULOMA 
OF  THE  STOMACH.    (Fr.)    Benoit.  M.  (Roubaix 

Cent.  Hosp..  France),  .!.  Dcvambez  and  C.  Six.    Lille  Med 
12(8):910-913,  1967. 

5525  POORLY  CONSTRUCTED  ANASTOMOSIS  IN 
GASTRECTOMY.    [CASE  REPORT]    (Rus.) 

Pekerman,  M.  la.  (Belgorod  Regional  Hosp.,  USSR).   Klin 
Khir  (Kiev)  (7):43-44,  1967. 

5526  EVIDENCE  FOR  GASTRIC  INTRINSIC  FACTOR 

IN  THE  EEL  (ANGUILLA  ROSTRATA).    (E.) 
Kaplan,  M.  E.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and 
A.  Stein.    Proc  Soc  Exp  Biol  Med  131(3):790-792,  1969. 

5527  BENIGN  LYMPHOID  HYPERPLASIA  OF  THE 
STOMACH  SIMULATING  GASTRIC  MALIG- 
NANCY.   [CASE  REPORT]    (E.)    Eras,  P.  (New  York  Hosp.- 
Cornell  Med.  Ctr.,  N.  Y.)  and  S.  J.  Winawer.    Amer  J  Dig  Dis 
14(7):510-515,  1969. 

5528  THE  SIGNIFICANCE  OF  THE  STOMACH 
FOR  THE  ANTIPERNICIOUS  PRINCIPLE 

IN  THE  LIVER  OF  PIGS.    [CASE  REPORT]    (E.)    Petri,  S. 
(Oresunds  Hosp.,  Copenhagen.  Denmark).    Acta  Med  Scand 
185(4):339-340,  1969. 

5529  THE  STOMACH  AND  ANEMIA.    (Rev.)(E.) 
Callender,  S.  T.   Med  Rev  1(7);  10-1 1,  1969. 

5530  ACUTE  VOLVULUS  OF  THE  STOMACH. 
[CASE  REPORT]    (E.)    Nadkarni,  S.  V. 

(Kasturba  Med.  Coll.,  Mangalore,  South  India),  M.  Srinivasan, 
H.  D.  C.  Gowda  and  M.  G.  Patkai.    J  Indian  Med  Ass  52(2): 
76-77,  1969. 

5531  RHABDOMYOMA  OF  THE  STOMACH.    RE- 
PORl  OF  A  CASE.    (E.)    Tuazon,  R.  (Booth 

Mem.  Hosp.,  Flushing,  N.  Y.).    Amer  J  Clin  Path  52(1):37-41, 
1969. 

5532  ERRONEOUS  CLINICAL  DIAGNOSIS  AS  THE 
CAUSE  OF  UNNECESSARY  GASTRECTOMY. 

[CASE  REPORT]    (Rus.)    Rappoport,  M.  B.  (2nd  Kiev  Munic. 
Hosp.,  USSR).    Klin  Khir  (Kiev)  (7):44-45,  1967. 

5533  STOMACH  XANTHOFIBROMA     [CASE 
REPORT]    (Ger.)    Kaufmann,  F.  (Pathol. 

Anatom.  Inst.  U.  Vienna,  Austria).    Zbl  Allg  Path  110:144- 
149,  1967. 


5534  THE  CLINICAL  PICTURE  OF  RECURRING 

STOMACH  CANCER.    (Rus.)    Saienko,  A.  I. 
(Kirghiz  Sci.  Res.  Inst.  Oncol.  Radiol.,  USSR).   Klin  Khir  (Kiev) 
(8):16-18,  1967. 


5535  GASTRIC  STENOSIS  INDUCED  BY  CAUSTIC 
LIQUIDS,    (h.)    Rossi,  F.  (Gen.  Hosp.,  Bologna, 

Italy)  and  B.  TonelU.   Osped  Ital  Chir  16(5):455-467,  1967. 

5536  COMBINED  GASTRIC  EPITHELIOMA  AND 
LYMPHOID  LEUKEMIA.    [CASE  REPORT] 

(Fr.)    Gerard,  A.,  A.  Dupont,  M.  Houcke  and  J.  C.  Paris. 
Lille  Med  12(8):906-909,  1967. 

5537  PERITONEOSCOPIC  SYMPTOMS  OF 
STOMACH  CANCER.    (Rus.)    Nartsissov,  T.  V. 

(Kalinin  Med.  Inst.,  USSR).   Klin  Khir  (Kiev)  (8):  19-21,  1967. 

5538  OBSERVATIONS  OF  SCHWANNOMAS  OF  THE 
LARGF  GASTRIC  TUBEROSITA.    (RADI- 
OLOGICAL CONTRIBUTION).    (It.)    Smaltino,  F.  (Inst. 
Radiol.,  U.  Naples,  Italy),  A.  Gaudieri  and  E.  Del  Vecchio. 

G  Ital  Chir  23(5):793-802,  1967. 

5539  AFTEREFFECTS  OF  GASTRECTOMY  FOR 
RETICULOSARCOMA  IN  THE  CURVATURE 

OF  THE  STOMACH  AND  IN  THE  CARDIAC  STOMACH. 
[CASE  REPORT]  (Rus.)  Margani,  I.  A.  (Moscow  Munic. 
Hosp.  No.  30,  USSR).    Klin  Khir  (Kiev)  (7):72-73,  1967. 

5540  A  METHOD  FOR  DETERMINING  STOMACH 
SECRETION  INSUFFICIENCY  IN  CANCER 

AND  CHRONIC  GASTRITIS.    (Rus.)    GeUer,  L.  1.    Vopr 
Gnkol  13(9):  104- 105,  1967. 

5541  A  CASE  OF  HEMANGIOFIBROMA  IN  THE 
GREATER  OMENTUM.    (It.)    Di  Filippo,  M. 

(Inst.  Anat.,  U.  Florence,  Italy)  and  P.  Gonnelli.  Arch  De 
Vecchi  Anat  Pat  49(l):277-288,  1967. 

5542  TELECOBALT  TREATMENT  OF  MALIGNANT 
STOMACH  NEOPLASMS.    (It.)    Cossu,  F.  (Inst. 

Radiol.,  li.  Cagiiaxi,  Italy)  and  A.  Sannia.   Nunt  Radiol 
33(Suppl.):537-544,  1967. 

5543  CLINICAL  APPLICATION  OF  WAGENSTEEN'S 
METHOD  OF  GASTRIC  COOLING.    (E.) 

Sorenscn.  F.  H.  (Dept.  Surg.,  U.  Arhus,  Denmark)  and  K. 
Tophoj.   Acta  Chir  Scand  i33(5):399-402,  1967. 

5544  EOSINOPHILIC  GRANULOMA  OF  THE 
STOMACH.    (It.)    Nociti,  V.  (S.  Gerardo  Tintori 

Hosp.,  Monza,  Italy)  and  M.  Ricci.    Chimrgia  22(5):281,  1967. 

5545  A  CLINICAL  STUDY  OF  AN  ANTISEROTONIN 
IN  DUMPING  SYNDROME.    (It.)    Pistacchi,  E. 

(Gen.  Surg.  Clin.,  U.  Pavia,  Italy).  Chirurgia  22(2):91-98, 
1967. 
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5546 


ISCHEMIC  NECROSIS  OF  THE  GASTRIC 
STUMP  AFTER  SUBTOTAL  GASTRECTOMY. 

(It.)    Kuntner,  A.  (Gen.  Hosp.  Milan,  Italy)  and  A.  Sartirana. 
Chinirgia  22(5):261-272,  1967. 


5547 


CANCER  IN  THE  REMAINING  STOMACH 
AFTER  GASTRECTOMY  FOR  ULCER.    (Sp.) 

Trossero,  A.  I.,  E.  M.  Facciuto,  M.  Roncoroni  and  V.  M. 

Nocetti.   Bol  Soc  Cir  Rosario  34(8): 377-386,  1967. 


5548 


ANTIPERISTALTIC  JEJUNAL  SEGMENT  IN 
GASTRIC  SURGERY.    (E.)    Hedenstedt,  S. 

(Nacka  Hosp.,  Sweden)  and  G.  Lundquist.    Acta  Chir  Scand 

133(5):351-354,  1967. 


5549 


CLINICAL  EXPERIENCES  WITH  SELECTIVE 
VAGOTOMY.    (E.)    Scheinin,  T.  M.  (Dept.  Surg., 

U.  Turku,  Finland)  and  M.  V.  Inberg.    Acta  Chir  Scand  133(7): 

533-537,  1967. 


5550 


STOMACH  WALL  METASTASIS.    (Gcr.)    Seyss, 
R.  (Neunkirchen  Hosp.,  Austria).    Fortschr 
Roentgen  107(3):427-428,  1967. 


5551  GASTRIC  CYST  OF  THE  MEDIASTINUM. 

A  DISTINCT  CLINICOPATHOLOGICAL 
ENTITY.    (E.j    Chitale,  A.  R.  (Med.  Coll.  Virginia,  Richmond). 
J  Pediat  75(1):104-110,  1969. 


5552 


THE  SIGNIFICANCE  OF  THE  STOMACH  TO 
THE  CENTRAL  NERVOUS  SYSTEM  IN  PIGS. 
(E.j    Petri,  S.  (Oresund  Hosp.,  Copenhagen,  Denmark)  and 
C.  Petri.   Acta  Med  Scand  185(5):453-457,  1969. 


5553 


BENIGN  STOMACH  TUMORS.    (Gcr.) 
Huegel,  E.  (Ctr.  Intern.  Med.,  Johann  Wolfgang 

Goethe  U.,  Frankfurt/M,  Germany).   Radiologe  9(8):257-264, 

1969. 


5554 


ACUTE  DILATATION  OF  THE  STOMACH 
AFTER  VAGOTOMY.    [CASE  REPORT]    (E.) 

Tovey,  F.  I.  (Holdsworth  Mem.  Hosp.,  Mysore  City,  India). 

Brit  J  Surg  56(6):449-452,  1969. 


5555 


GASTROJEJUNOCUTANEOUS  FISTULA 
FOLLOWING  POLYA  GASTRECTOMY.    (CASE 
REPORT]    (E.)    Rosenberg,  M.  (St.  Thomas's  Hosp.,  London) 
and  J.  WeUwood.    Brit  J  Surg  56(6):46 1-463,  1969. 

5556  PHLEGMONOUS  GASTRITIS.    (Fr.)    Stocker, 
H.  (Med.  Therapeut.  U.  Clin.,  Geneva, 

Switzerland),  J.  de  Freudenreich  and  A.  Schussele.    Schweiz 
Med  Wschr  99(37):1325-1328,  1969. 

5557  GASTRIC  TERATOMA  IN  A  NEWBORN 
INFANT:    TOTAL  GASTRECTOMY  WITH 

SURVIVAL.    (E.)    De  Angelis,  V.  R.  (Babylon,  N.  Y.). 
Surgery  66(4):794-797,  1969. 


5558  MILK  IN  TREATMENT  OF  GASTRIC  DISEASE, 

(E.)  'Piper,  D.  W.  (Dept.  Med.,  U.  Sydney, 
Australia).   Amer  J  Clin  Nutr  22(2):191-195,  1969. 

5559  SMOOTH  MUSCLE  TUMORS  OF  THE 
STOMACH.    (E.)    Crocker,  D.  W.  (Harvard  Med. 

Sch.,  Boston,  Mass.).    Ann  Surg  170(2):239-243,  1969. 

5560  GASTRIC  CANCER.    SOME  RECENT  IM- 
PROVEMENTS IN  DIAGNOSIS  BASED  UPON 

THE  JAPANESE  EXPERIENCE.    (Rev.)(E.j    ProUa,  J.  C. 
(Dept.  Med.,  U.  Chicago,  111.),  S.  Kobayashi  and  J.  B.  Kirsner. 
Arch  Intern  Med  (Chicago)  124(2):238-246,  1969. 

5561  GASTRIC  BIOPSY  IN  DIABETICS.    (Pol.) 
Trief,  H.  (3rd  Clin.  Intern.  Med.,  Warsaw  Acad. 

Med.,  Poland),  E.  Waniewski  and  H.  Lisiecka-Adamska.   Pol 
Tyg  Lek  23(12):413-416,  1968. 

5562  INCARCERATED  RETROSTERNAL  DIA- 
PHRAGMATIC HERNIA.    (Pol.)    Sobariski,  A. 

(Railroad  Hosp.,  Olsztyn,  Poland).    Wiad  Lek  21(6):479-481, 
1968. 

5563  THE  GENETICS  OF  GASTRIC  CARCINOMA. 

(Fr.)    Dubarry,  J. -J.  (St.  Andre  Hosp.,  Bordeaux, 
France).    Presse  Med  16{n):193-196,  1968. 

5564  ABO  BLOOD  GROUPS  AND  THE  INCIDENCE 
OF  GASTRIC  CANCER,  GASTRIC  ULCER 

AND  DUODENAL  ULCER.    (Pol.)    Spruch,  T.  (1st  Surg. 
Clin.,  Acad.  Med.,  Lublin,  Poland)  and  E.  Dacka.   Pol  Tyg 
Lek  23(26):979-980,  1968. 

5565  ACUTE  VOLVULUS  OF  THE  STOMACH. 
[CASE  REPORT]    (E.)    Camblos,  J.  F.  B. 

(Asheville,  N.  C).   Amer  Surg  35(7):505-509,  1969. 

5566  MASSIVE  GASTRIC  HEMORRHAGE  SECON- 
DARY TO  RUPTURE  OF  MYCOTIC  ANEURYSM 

OF  THE  SPLENIC  ARTERY:    RESECTION  AND  SURVIVAL. 
[CASE  REPORT]    (E.jVansant,  J.  H.  (Norfolk  Gen.  Hosp.,  Va.). 
Amer  Surg  35(7):497-500,  1969. 

5567  CARCINOMA  OF  THE  STOMACH.    ANALYSIS 
OF  POST-OPERATIVE  MORTALITY  AND 

LONG-TERM  SURVIVAL  IN  200  SURGICALLY  TREATED 
CASES.    (Cz.)    Hrbek,  M.  (Reg.  Hosp.,  Usti'  nad  Labem, 
Czechoslovakia)  and  J.  Vrabec.    Rozhl  Chir  47(l):31-36,  1968. 

5568  POSTOPERATIVE  ALKALINE  REFLUX 
GASTRITIS.    SURGICAL  IMPLICATIONS. 

(E.)    Van  Heerden,  J.  A.  (Mayo  Clin.,  Rochester,  Minn.), 

J.  T.  Priestley,  G.  M.  Farrow  and  S.  F.  Phillips.    Amer  J  Surg 

118(3):427-433,  1969. 

5569  GASTRODUODENAL  BLEEDING  DUE  TO 
ASPIRIN:    CLINICAL  AND  MEDICOLEGAL 

SIGNIFICANCE.    (E.)    Sagall,  E.  L.    Med  Counterpoint 
l(4):22-27,  1969. 
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5570  GASTRIC  ULCERATION  FOLLOWING  COBALT 

TELETHERAPY.  ESTIMATION  OF  THE 
TOLERANCE  DOSE.    [CASE  REPORT]    (E.)    Sylven,  B. 
(County  Hosp.,  Orebro,  Sweden),  K.  J.  Vikterlof  and  L.  B. 
Schniirer.    Acta  Radiol  [Ther  Physics  Biol/  8(3):  183-188,  1969. 


5582  THE  EXTENT  OF  THE  PYLORIC  GLAND 

AREA  OF  THE  STOMACH.    (E.J    Kenny,  P.  J. 
(St.  Vincent's  Hosp.,  Sydney,  Australia).   Med  J  Aust  2(2): 
45-53,  1968. 


5571  INDICATIONS  FOR  TOTAL  GASTRIC  RE- 
PLACEMENT OPERATIONS.    (Rev.j(E.) 

Herrington,  J.  L.  Jr.  (Edwards-Eve  Clin.  Assn.,  Nashville, 
Tenn.).    Surgery  65(6):1013-1014,  1969. 

5572  TORSION  OF  THE  OMENTUM.    (Nor.) 
Mohr,  E.  (Haukeland  Hosp.,  Bergen,  Norway). 

T  Norsk  Laegeforen  88(12):1095-1102,  1968. 


5583  ASYMPTOMATIC  MUCOSAL  DIAPHRAGM 

OF  THE  GASTRIC  ANTRUM:    REPORT  OF  A 
CASE.    (E.j    Katz,  L.  A.  (USAF  Hosp.,  MaxweU  Air  Force  Base 
Ala.).    Gastroint  Endosc  15(2):106-120,  1968. 


5573  PERFORATING  CANCER  OF  THE  STOMACH. 

(Rus.)    Samsonov,  V.  A.  (Med.  Sch.,  U. 
Petrozavodsk,  USSR).    Khirurgiia  (Moskva)  44(ll):23-28,  1968. 

5574  SIGNIFICANCE  OF  TUMOR  STRUCTURE  FOR 
THE  RESULTS  OF  THE  SURGICAL  TREAT 

MENT  OF  STOMACH  CANCER.    (Rus.)  Ageienko,  I.  A.  (Kuban 
Med.  Inst.,  Krasnodar,  USSR).   Khirurgiia  (Moskva)  44(11): 
16-19,  1968. 

5575  LYMPHOMA  OF  THE  STOMACH:    A 
REPORT  OF  TWO  CASES  WITH  GASTRO- 

SCOPIC  OBSERVATIONS.  (E.)  Ehrlich,  A.  N.  (Cornell  U. 
Med.  CoU.,  New  York,  N.  Y.).  Gastroint  Endosc  14(3):  136- 
139,  1968. 

5576  HEMORRHAGIC-EROSIVE  GASTRITIS.    (E.) 
Dagradi,  A.  E.  (VA  Hosp.,  Long  Beach,  Calif.), 

S.  J.  Stempien,  E.  R.  Lee  and  G.  Juler.    Gastroint  Endosc 
14(3):147-150,  1968. 

5577  NECROSIS  OF  THE  STOMACH  DISPLACED 
INTO  THE  THORAX.    (Pol.)    Nagay,  B.  (2nd 

Surg.  Clin.,  Polish  Acad.  Med.,  Szczecin)  and  J.  Semanycz. 
Pol  Przegl  Chir  40(3):257-258,  1968. 

5578  TUBERCULOSIS  OF  THE  STOMACH.    (Sp.) 
Lucchini,  A.  (Van  Buren  Hosp.,  Valparaiso, 

(Thile),  J.  Maturana,  H.  Apablaza,  L.  Medina  and  H.  Aste. 
Rev  Med  Valparaiso  21(l):31-34,  1968. 

5579  SURGERY  FOR  GASTRIC  BURNS  IN 
CHILDREN.    (Rus.)    lerokliin,  A.  P.  (Pirogov 

2nd  Moscow  Med.  Inst.,  USSR)  and  E.  A.  Stepanov. 
Khirurgiia  (Moskva)  44(7):  135-1 36,  1968. 

5580  STUDIES  OF  THE  PHOSPHORUS  BALANCE 
IN  PATIENTS  WITH  STOMACH  CANCER. 

(Pol.)    Oszacki,  J.  (Inst.  Oncol.,  Krakow,  Poland),  A. 
Marczynska,  J.  Kulpa  and  K.  Szczygiel.    Nowotwory  18(1): 
45-49,  1968. 

5581  ATELECTASIS  OF  THE  LUNG  AFTER 
STOMACH  RESECTION.    [CASE  REPORT] 

(Ser.)  Kostic,  D.  (Isidor  Perera  Matic  Military  Hosp.,  Split, 
Yugoslavia)  and  M.  Stevovic.  Srpski  Arh  Celok  Lek  96(5): 
545-549,  1968. 


5584  STOMACH  CANCER  IN  SURGERY  OF  PRE- 
CANCEROUS POLYPS  OF  THE  STOMACH. 

(Fl.)    Goethals,  C.  (St.  Rafael,  Louvain,  Belgium).    T  Geneesk 
24(7):396-399,  1968. 

5585  GASTRIC  LEIOMYOSARCOMA.    (Sp.) 

Merino  Peinado,  A.  (Milit.  Hosp.,  Logrono,  Spain). 
Med  Cir  Guerra  30(1):  11-18,  1968. 

5586  UNUSUAL  GASTRIC  LESIONS.    CLINICAL 
FEATURES.    (E.)    Lukash,  W.  M.  (Naval  Hosp., 

Bethesda,  Md.),  D.  K.  Wentz  and  R.  B.  Johnson.   Arch  Surg 
(Chicago)  98(6):781-785,  1969. 

5587  PYLORIC  ANTRAL  MEMBRANE.    (E.) 
Halliday,  J.  P.  (Dept.  Surg.,  U.  Sydney, 

Australia),  T.  Jelihovsky  and  D.  Stephen.   Aust  New  Zeal  J 
Surg  37(4):363-365,  1968. 

5588  PHYSIOLOGIC  TRENDS  IN  MODERN 
GASTRIC  SURGERY.    (Bui.)    Rumenov,  I. 

(Racho  Angelov  Distr.  Hosp.,  Sofia,  Bulgaria).    Khirurgiia 
(Sofiia)  21(2):111-115,  1968. 

5589  TRANSPOSITION  OF  THE  EFFERENT  LOOP 
IN  THE  SURGICAL  TREATMENT  OF  DUMP 

ING  SYNDROME.    [CASE  REPORT]     (It.)    Gaetini,  A. 
(Inst.  Surg.  Anat.,  U.  Turin,  Italy)  and  M.  Dei  Poll.   Minerva 
Chir  23(3):132-140,  1968. 

5590  THE  AMINO  ACID  CONTENT  IN  SERUM 
DURING  ANACIDIC  GASTRITIS.    (Rus.) 

Turianitsa,  S.  M.  (Dept.  Ther.,  Uzhgorod  State  U.,  USSR). 
Klin  Med  (Moskva)  46(2):73-78,  1968. 

5591  THE  DEVELOPMENT  OF  STUDIES  OF 
CHRONIC  GASTRITIS  IN  50  YEARS.    (Rus.) 

Ryss,  S.  M.  (Acad.  Med.  Sci.  USSR,  Leningrad).    Klin  Med 
(Moskva)  46(2):20-25,  1968. 

5592  PERFORATING  ULCERS  IN  THE  GASTRO- 
INTESTINAL TRACT  DURING  CORTICO 

STEROID  THERAPY.    (Rus.)    Danovich,  F.  M.  (O.  V. 
Kuusinen  Petrozavodsk  U.,  USSR)  and  le.  M.  Gonoboblev. 
Klin  Med  (Moskva)  46(3):134-136,  1968. 
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5593  A  NEW  ANASTOMOSIS  TECHNIQUE  TO 

PREVENT  POSTGASTRECTOMY  SYMPTOMS. 

(Turk.)    Uras,  A.  (Med.  Fac,  Istanbul  U.,  Turkey)  and  A. 
Bozbora.    Tip  Fak  Mec  31(3):428-437,  1968. 


5594  CONTRIBUTION  TO  THE  PROBLEM  OF 

VAGOTOMY.  (Cz.)  Chocholac,  J.  (Dept. 
Roentgenol.,  UVN,  Prague,  Czechoslovakia).  Rozhl  Chir 
47(l):l-7,  1968. 


See  also:    5111,5129,5148,5155,5188,5202,5226,5241,5275,5411,5416,5423,5440,5450,5452,5455,5456,5475,5500, 
5507,5513,5593,5656,5702,5093,5401 
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5595  HORMONAL  STIMULATORY  MECHANISM 
PRODUCING  GASTRIC  HYPERSECRETION 

FOLLOWING  MASSIVE  SMALL-INTESTINAL  RESECTION. 

(E.)    Yakimets,  W.  W.  (Dept.  Surg.,  U.  Alberta,  Canada)  and 
G.  F.  Bondar.    Canad  J  Surg  12(2): 24 1-244,  1969. 

Heidenhain  pouches  were  constructed  in  4  dogs,  drained  through 
stainless  steel  cannulas  into  rubber  balloons.    After  recovery, 
24  hr  Heidenhain  pouch  secretions  were  studied  in  the  con- 
scious dogs  fasted  or  fed  normally  over  24  hr  periods,  then 
the  small  bowel  was  resected,  leaving  2  feet  of  proximal  jeju- 
num and  1  foot  of  distal  ileum.    Intestinal  continuity  was 
reestablished  using  a  one-layer,  end-to-end  anastomosis.    After 
recovery  and  at  least  a  week  of  diarrheal  control,  studies  of 
24  hr  pre-  and  postprandial  Heidenhain  pouch  secretions  were 
repeated  in  these  conscious,  enterectomized  dogs.    Massive 
enterectomy  increased  the  Heidenhain  pouch  secretion  in  fast- 
ing dogs  and  markedly  increased  postprandial  pouch  secretion. 
Complete  diversion  of  thoracic-duct  lymph  in  meat-fed  dogs 
removed  this  hypersecretion.    Reinfusion  of  diverted  lymph 
increased  pouch  secretion.   The  production  of  a  gastric  secre- 
tagogue  may  be  stimulated  by  massive  enterectomy. 

5596  METASTATIC  MELANOMA  IN  THE  SMALL 
BOWEL.    (E.)    Macbeth,  W.  A.  A.  G.  (U.  Otago 

Med.  Sch.,  Dunedin,  New  Zealand),  J.  F.  Gwynne  and  M.  G. 
Jamieson.   Aust  New  Zeal  J  Surg  38(4):309-315,  1969. 

Of  seven  instances  of  metastatic  melanoma  into  the  wall  of 
small  bowel,  5  were  treated  with  resection  and  2  were  found 
at  necropsy.    Only  3  other  cases  of  metastatic  small  bowel 
carcinoma  were  found  during  the  same  14  yr  review  period. 
During  this  same  time  interval  117  new  cases  of  skin  melanoma 
were  diagnosed.    In  3  of  the  cases  of  melanoma  metastatic  in 
the  small  bowel  no  primary  lesion  was  identified.    In  2  asymp- 
tomatic melanoma  deposits  in  the  wall  of  the  small  intestine 
were  noted  at  necropsy.    In  4  there  was  evidence  of  melanoma 
elsewhere  than  in  the  gastrointestinal  tract  (subcutaneous 
nodules,  2,  lymph  node,  1,  and  local  recurrence,  1).   None  of 
the  patients  were  found  to  have  Uver  involvement. 

5597  MASSIVE  RESECTION  OF  THE  SMALL 
INTESTINE.    (E.)    Chen,  K.-M.  (CoU.  Med., 

Nat.  Taiwan  U.,  Taipei).    Surgery  65(6):931-938,  1969. 

The  postoperative  status  and  the  nutritional  and  electrolyte 
changes  were  evaluated  in  9  of  12  patients  who  had  undergone 
massive  (50-96%)  resection  of  the  jejunum  and  ileum.    Five 
patients  were  living  with  normal  nutrition  2-3  yr  postopera- 
tively.   Diarrhea  and  rapid  transit  time  were  severe  during  the 
first  3  weeks  after  operation  but  diminished  thereafter.    High 
acidity  of  the  stool  was  found  in  patients  with  the  more  ex- 
tensive resections  of  small  intestine.    Hypokalemia  was  a  greater 
problem  than  hypocalcemia.    Carbohydrate  absorption  prob- 
ably was  diminished  in  some.    Abnormal  fecal  losses  of  dietary 
fat  were  observed  in  those  with  the  more  extensive  resections, 
especially  those  with  loss  of  the  terminal  ileum  and  the  ileo- 
cecal valve.    Good  nutrition  was  maintained  in  those  with  re- 
section of  up  to  70%  of  the  small  bowel  provided  the  terminal 
ileum  and  the  ileocecal  valve  were  retained;  in  the  absence  of 
these  sections,  nutrition  was  impaired  by  resections  of  50-60% 
of  the  small  bowel. 


5598  PROTEOLYTIC  ENZYMES  OF  HUMAN 
INTESTINAL  MUCOSA  IN  NON-MALIGNANT 

DISEASES  OF  THE  ILEUM  AND  COLON.  (E.)  Goldberg, 
D.  M.  (Western  Infirm.,  Glasgow,  Scotland),  R.  A.  McAllister 
and  A.  D.  Roy.    Brit  J  Exp  Path  50(3):241-249,  1969. 

Preparations  of  human  mucosal  epithelium  were  made  from 
10  samples  of  normal  colon,  10  of  normal  ileum,  20  from 
colon  involved  with  ulcerative  colitis,  10  from  ileum  affected 
by  regional  ileitis,  4  from  colon  resected  for  diverticulitis,  2 
from  megacolon,  and  2  from  colonic  polyps.    The  activity  of 
proteolytic  enzymes  using  hemoglobin  as  substrate  and  tissue 
nitrogen  as  reference  was  measured  at  3.75  and  6.50  pH  in 
homogenates,  supernatants  and  particulate  preparations  befon 
and  after  treatment  with  detergent.    In  normal  colon  and  ilei 
proteolytic  activity  at  3.75  pH  was  of  similar  magnitude  and 
was  mainly  soluble;  activity  at  6.50  pH  was  greater  in  ileum, 
and  in  both  tissues  was  mainly  associated  with  particulate 
fractions.    Samples  from  ulcerative  colitis  patients  gave  lower 
activities  in  all  fractions  at  both  pH  values,  the  extent  of  the 
reduction  being  related  to  the  severity  of  the  disease.    No  evi 
dence  for  a  lysosomal  defect  was  obtained.    Samples  affected 
by  regional  ileitis  did  not  differ  from  normal  ileum  in  proteo- 
lytic activity  at  3.75  pH  but  values  at  pH  6.50  tended  to  be 
lower.    At  both  pH  values  a  higher  percentage  of  the  total 
activity  was  soluble  before  treatment  with  detergent  which 
solubilized  little  additional  enzyme-this  may  indicate  a  lyso- 
somal defect.    Diverticulitis  samples  had  lower  activity  at 
3.75  pH,  but  did  not  differ  from  normal  colon  at  6.50  pH. 
No  striking  abnormahties  were  noted  in  megacolon  or  colonic 
polyps. 

5599  STATISTICAL  OBSERVATION  OF  ILEO- 
CECAL INTUSSUCEPTION.    (E.)    Suh,  J.  H. 

(Yonsei  U.  Coll.  Med.,  Seoul,  Korea),  B.  S.  Choi  and  S.  B.  Ar 
Yonsei  Med  J  9(2):121-126,  1968. 

Sixty-three  cases  of  intussusception  were  treated  during  a  4  y: 
period;  44  cases  were  under  1  yr  (69.9%)  and  peak  incidence 
occurred  from  the  4th  to  7th  month  (38%);  males  showed  a 
decidedly  higher  incidence  than  females  with  a  ratio  of  2.3:1; 
33.3%  occurred  in  the  summer.    Symptoms  and  signs  includec 
irritability  or  abdominal  pain,  palpable  abdominal  mass,  vomil 
ing,  and  bloody  mucous  stools.    Seven  out  of  63  cases  had  an 
underlying  cause;  Meckel's  diverticulum  2,  enteric  cyst  1,  sub- 
mucosal cyst  1,  lymphosarcoma  1,  reticulum  cell  sarcoma  1, 
and  malrotation,  and  5  cases  out  of  6  were  under  3  yr.    Of 
63  cases,  operative  intervention  without  trial  of  barium  enemz 
reduction  was  used  in  24  cases,  7  cases  had  only  diagnostic 
barium  enema.    In  the  32  other  cases,  hydrostatic  pressure 
barium  enema  was  performed  and  successful  reduction  was 
accomplished  in  13  (40.6%)  cases.    No  recurrences  were  notec 
in  any  case  but  the  follow-up  was  short.    There  was  no  com- 
plication from  the  barium  enemas.    Gangrene  of  the  bowel 
was  noted  in  10  cases  of  over  24  hr  duration.    One  patient 
died  before  surgical  intervention  was  possible. 

5600  ANALYSIS  OF  SMALL  BOWEL  BIOPSIES. 

A  CLINICAL  AND  HISTOPATHOLOGICAL  ' 
CORRELATION.  (E.)  Chung,  M.  H.  (Yonsei  U.  CoU.  Med., ' 
Seoul,  Korea).    Yonsei  Med  J  9(2):  105-1 15,  1968. 
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The  clinical  diagnoses  oi  300  patients  studied  by  359  jejunal 
biopsies  included  nontropical  sprue,  120  patients  with  179 
biopsies;  normal  controls,  22;  irritable  bowel  syndrome  17; 
steatorrhea  of  unknown  cause  14;  gastrectomy  14;  regional 
enteritis  11;  diarrhea  of  unknown  cause  7;  lactase  deficiency 
6;  hypogammaglobulinemia  6;  chronic  pancreatic  deficiency  5; 
Whipple's  disease  5;  lymphoma  5;  diabetic  diarrhea  5;  amy- 
loidosis 4;  and  miscellaneous  59.    Eighty-nine  of  99  untreated 
patients  (89%)  and  42  of  80  treated  patients  (52%)  had  ab- 
normal surface  epithelium  on  biopsy.    In  both  groups  the 
majority  of  patients  with  grade  2  and  all  patients  with  grade 
3  changes  sliowed  abnormal  surface  epithelium,  whereas  the 
majority  of  patients  with  pade  1  and  all  of  those  with  grade 
0  had  normal  surface  epithelium.    Of  the  179  nontropical 
sprue  patients'  slides,  48  had  normal  surface  epithelium  (38 
had  been  treated,  10  had  not).    All  5  patients  with  pade  0 
had  been  treated.    Of  a  total  359  biopsies  there  were  17  who 
had  grade  2  changes  and  normal  surface  epithelium  (1 1  of  the 
17  had  nontropical  sprue  and  8  of  them  had  been  treated).. 
Abnormal  surface  epitlielium  was  present  in  140  patients  (131 
nontropical  sprue,  9  other  diseases).    An  abnormal  brush  bor- 
der was  seen  in  113  patients  (105  nontropical  sprue,  8  other 
diseases).    Cytoplasmic  basophilia  was  observed  in  108  patients 
(101  nontropical  sprue,  7  other  diseases).    Flat  mucosal  surface 
classified  as  grade  3  was  seen  in  73  patients  (all  nontropical 
sprue.) 


jejunum  was  observed  in  all  8  patients  biopsied.    Impaired 
small  intestine  function  of  a  nonspecific  type  may  occur  in 
malignant  disease  processes  arising  outside  the  alimentary 
tract. 

5603  MORPHOLOGY  AND  ABSORPTIVE  CAPACITY 

OF  THE  ILEUM  AFTER  ILEOSTOMY  IN  MAN. 

(E.)    Wright,  H.  K.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.), 
J.  C.  Cleveland,  M.  D.  Tilson  and  T.  Herskovic.   Amer  J  Surg 
117(2):242-245,  1969. 

Studies  of  ileal  water  absorption  were  carried  out  in  6  patients 
2  weeks  and  4  months  after  total  colectomy  and  ileostomy  for 
ulcerative  colitis  and  in  6  patients  without  intestinal  disease. 
The  normal  subjects  were  intubated  with  a  triple  lumen  poly- 
vinyl tube  positioned  fluoroscopically  in  the  distal  ileum.    A 
double  lumen  tube  was  positioned  in  the  distal  ileum  through 
the  stoma  in  the  ileostomy  patients.    The  initial  diarrhea  ob- 
served in  a  new  ileostomy  is  caused  at  least  in  part  by  loss  of 
absorptive  capacity  in  the  distal  ileum  and  the  adaptation  over 
the  next  several  months  is  caused  primarily  by  a  return  of  ileal 
absorptive  capacity  to  normal.    Ileal  mucosal  biopsy  specimens 
obtained  from  the  ileostomy  patients  after  each  absorptive 
study  showed  mucosal  hyperplasia  and  hyperabsorption  4 
months  after  ileostomy.    This  suggests  that  part  of  the  adapta- 
tion may  involve  an  increase  in  ileal  absorptive  capacity  above 
normal. 


5601  THE  PATHOLOGICAL  MORPHOLOGY  OF 
THE  INTESTINE,  ITS  INTRAMURAL  NERVOUS 

APPARATUS,  AND  THE  SOLAR  PLEXUS  IN  ACUTE  IN- 
TESTINAL OBSTRUCTION  IN  PREGNANT  RABBITS.    (Rm.) 
Vakhidov,  Sh.  (Katta-Kurgan  Munic.  Med.  Association,  USSR) 
and  E.  S.  Prigozhin.   Med  Zh  Uzbek  (ll):27-30,  1968. 

Acute  intestinal  obstructions  were  experimentally  induced  in 
pregnant  (24th-28th  day  of  gestation)  and  nonpregnant  rab- 
bits.   (Neither  the  method  of  producing  obstruction  nor  the 
site  of  the  obstruction  is  specified).    The  proximal  part  of  the 
intestine  was  most  severely  affected  in  pregnant  animals.    The 
longer  the  duration  of  the  obstruction,  the  more  severe  were 
the  histological  changes.    Destructive  changes  in  the  wall  of 
the  intestine,  solar  plexus,  and  adrenals  were  more  severe  in 
pregnant  rabbits  tlian  in  nonpregnant  controls.    The  greater 
severity  of  these  changes  is  attributed  to  toxemia  which  was 
one  of  the  principal  causes  of  death. 

5602  SMALL  INTESTINAL  FUNCTION  IN  NEO- 
PLASTIC DISEASE.    {E.}    Dymock,  I.  W.  (U. 

Stobhill  Gen.  Hosp.,  Glasgow,  Scotland),  N.  MacKay,  V. 
Miller,  T.  J.  Thomson,  B.  Gray,  E.  H.  Kennedy  and  J.  F. 
Adams.    Brit  J  Cancer  21(3):505-511,  1967. 

Small  intestine  function  was  assessed  in  26  patients  (16  male 
and  10  female,  32-80  yr)  suffering  from  malignant  disease 
(bronchus  10,  stomach  6,  reticuloendothelial  3,  prostate  2, 
colon  1,  brain  1,  kidney  1,  breast  1,  and  myelofibrosis  1). 
Abnormal  results  were  obtained  in  the  xylose  absorption  test 
(12  of  24),  stool  fat  excretion  (5  of  13),  histidine  metabolite 
excretion  (8  of  10),  Schilling  test  (5  of  16),  BSP  retention 
(7  of  24)  and  FIGLU  and  urocanic  acid  studies  (17  of  24)  in 
a  significant  number  of  patients.    Villous  atrophy  in  the 


5604  CLINICAL  APPRAISAL  OF  JEJUNOILEAL 

SHUNT  IN  PATIENTS  WITH  MORBID  OBESITY. 

(E.)    Scott,  H.  W.  (Vanderbilt  U.  Med.  Ctr.,  Nashville,  Tenn.) 
and  D.  H.  Law   IV.   Amer  J  Surg  117(2):246-253,  1969. 

Five  patients  were  found  who  met  the  following  criteria: 
massive  obesity  (weights  2-3  times  ideal  levels)  of  at  least  5 
yr  duration;  failure  of  dietary  efforts  for  3  yr;  apparent  in- 
capability to  adhere  to  prescribed  diets  or  exercises;  no  cor- 
rectible  endocrinopathies  which  might  be  causal;  no  unrelated 
disease  which  might  increase  operative  risk;  presence  of  certain 
complications  (adult  onset  diabetes,  Pickwickian  syndrome, 
hypertension)  which  might  be  alleviated  by  significant  weight 
reduction ;  and  assurance  of  cooperation  of  the  patient  in 
follow-up.   There  were  3  women  and  2  men,  aged  23-47.   Two 
weighed  in  the  350  pound  range  and  the  other  3  in  the  range 
of  475-618  pounds.    Metabolic,  cardiopulmonary,  psychiatric 
evaluation,  and  body  composition  studies  were  carried  out. 
Extensive  distal  intestinal  bypass  with  preservation  of  the 
ileocecal  valve  was  carried  out.    Three  patients  had  healing  of 
the  large  abdominal  wound  per  primum  and  without  evidence 
of  seroma  or  infection.    Major  infections  developed  in  2  pa- 
tients, requiring  drainage  and  delaying  convalescence.   Tight 
stay  sutures  caused  extensive  lacerations  of  the  skin  and  sub- 
cutaneous tissue.    Diarrhea  became  severe  in  the  postoperative 
period  with  increased  oral  intake.    Low  fat  diet,  restriction 
of  fluids  with  meals,  and  diphenoxylate  hydrochloride  (5  mg 
3-4  times  a  day)  resulted  in  considerable  improvement  while 
the  patients  were  still  in  the  hospital.    Three  of  five  have  re- 
turned to  full  time  work,  1  who  was  incapacited  by  obesity 
has  undertaken  a  career  in  nursing,  and  1  is  seeking  employ- 
ment 3  months  after  surgery.    Each  of  the  3  females  has  been' 
found  (6-1 2  months  postoperatively)  to  have  an  enlarged  liver. 
Liver  function  tests  were  within  normal  limits  except  for  BSP 
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retention  of  6-29%.    Needle  aspiration  biopsy  revealed  marked       5611 
fatty  metamorphosis  of  the  liver.    Three  had  a  good  result  with 


significant  weight  loss;  one  a  fair  result  with  attacks  of  severe 
diarrhea;  and  the  fifth  a  poor  result  with  persistent  and  un- 
controllable diarrhea  and  anal  irritation  requiring  rehospitaliza- 
tions.    This  last  patient  had  a  history  of  alcoholism  and  irri- 
table colon. 


HEREDITY  OF  DUODENAL  DIVERTICULUM. 

(Fl.)    Goeminne,  L.  (Zulte,  Belgium).    T  Geneesk 


25(6):322-324,  1969. 


5612 


SUBTOTAL  INTESTINE  RESECTION.    (Ger.) 
Kuffer,  F.  (U.  Child.  Clin.,  Bern,  Switzerland) 
and  J.  Laissue.    Z  Kinderchir  7(2):214-222,  1969. 


5605  WATER  AND  SODIUM  ABSORPTION  BY  THE 
INTESTINE  IN  CHOLERA.    (E.j    Love,  A.  H.  G. 

(Dept.  Med.,  Queen's  U.,  Belfast,  Ireland).    Gut  10(l):63-67, 
1969. 

Isolated  loops  of  rabbit  jejunum,  8-10  cm  in  length,  were  con- 
structed leaving  their  blood  supply  intact  on  the  mesenteric 
pedicle.    The  ends  of  the  loops  were  cannulated  to  allow  fluids 
to  be  introduced  and  removed.    Tlie  continuity  of  the  remain- 
ing small  intestine  was  reestablished,  the  loops  replaced  in  the 
abdominal  cavity,  and  the  midline  incision  closed  around  the 
cannulae.    Two  loops  were  prepared  in  each  rabbit.    Studies 
either  began  immediately  with  the  rabbits  exposed  to  toxins 
or  an  inoculum  of  vibrio  was  made  into  1  of  the  loops  to  be 
studied  later.    Freshly  prepared  culture  of  vibrio  was  placed 
in  1  and  a  similar  volume  of  the  same  material  heated  to  80C 
for  30  min  in  the  other.    The  cephalic  and  caudal  loops  were 
used  alternately  as  controls.    In  other  studies  the  loop  was  ex- 
posed to  cholera  toxin.    Cholera  filtrate  after  Seitz-filtering 
stools  from  2  cholera  patients  was  also  inoculated.    Water  and 
sodium  transport  was  studied  in  the  loops.     The  accumulation 
of  luminal  fluid  similar  to  cholera  stool  in  man  was  observed. 
The  net  sodium  content  was  accounted  for  by  an  increase  in 
plasma-to-lumen  unidirectional  ionic  flux.    Simultaneous  glu- 
cose absorption  enhanced  the  latter  flux  and  could  result  in 
net  sodium  absorption.    There  seems  to  be  increased  mucosal 
cell  permeability  rather  than  sodium  pump  inhibition. 

5606  INTESTINAL  OBSTRUCTION  DUE  TO  I.U.C.D. 

(E.)    Albertazzi,  V.  J.  (Sacremento  Gen.  Hosp., 
Calif.)  and  T.  E.  Elliott.    J  Abdom  Surg  11(7):  16 1-1 63,  1969. 

5607  RUPTURED  ANEURYSM  OF  JEJUNUM  WITH 
MASSIVE  INTESTINAL  BLEEDING.    [CASE 

REPORT]    (E.)    Gueco,  J.  M.  (Middlesex  Gen.  Hosp.,  New 
Brunswick,  N.  J.),  N.  Rosenberg,  J.  T.  Hart  and  D.  W.  Smith. 
Amer  Surg  35(9):643-647,  1969. 

5608  PYLORODUODENAL  OBSTRUCTION  DUE  TO 
CARCINOMA  OF  THE  GALLBLADDER. 

[CASE  REPORT]    (E.)    Friedman,  I.  H.  (Beth  Israel  Med. 
Ctr.,  New  York,  N.  Y.),  G.  Mehler  and  L.  Ginzburg.   Amer  J 
Gastroent  52(3):224-230,  1969. 

5609  CHRONIC  "HODGKIN"  ULCER  OF  THE 
JEJUNUM.    [CASE  REPORT]    (Fr.)    Mosimann, 

R.  (Surg.  Clin.,  U.  Lausanne,  Switzerland).    Helv  Chir  Acta 
36(l/2):21-25,  1969. 

5610  CARCINOID  TUMOR  OF  MECKEL'S 
DIVERTICULUM.    CARCINOID  SYNDROME 

CHARACTERIZED  BY  PREDOMINANT  RESPIRATORY 
MANIFESTATIONS.    [CASE  REPORT]    (E.j    Letac,  B. 
(Boucicaut  Hosp.,  Paris,  France),  B.  Varet  and  Y.  Grosgogeat. 
JAMA  209(1):  109-1 11,  1969. 


5613  NEONATAL  VOLVULUS  AND  BILATERAL 
INTESTINE  RESECTION.    [CASE  REPORT] 

(Ger.j    Hasse,  W.  (Surg.  Clin.,  Free  U.  Berlin,  Germany). 
Z  Kinderchir  7(2):289-291,  1969. 

5614  MECKEL'S  DIVERTICULUM  WITH  BLEEDING 
IN  ADULTS.    [CASE  REPORT]    (Nor)    Ro,  J.  S. 

T  Norsk  Laegeforen  89(13):  1088-1089,  1969. 

5615  MULTIPLE  ATRESIA  BY  ILEAL  AND 
COLONIC  SEPTA:    CASE  REPORT.    (E.) 

Smith,  E.  D.  (Royal  Child.  Hosp.,  Melbourne,  Australia). 
Aust  N  Zeal  J  Surg  38(4):321-323,  1969. 

5616  CARCINOMA  OF  THE  SMALL  INTESTINE. 

(Fl.)    Hazenberg,  K.  (Apeldoorn,  Netherlands). 
T  Gastroent  12(l):52-57,  1969. 

5617  MECHANICAL  SMALL  BOWEL  OBSTRUCTION 
CAUSED  BY  ACUTE  APPENDICITIS.    (E.) 

Gupta,  S.  (Coll.  Med.  Sci.  Baneras  Hindu  U.,  India)  and  M.  P. 
Vaidya.   Amer  Surg  35(9):670-674,  1969. 

5618  VILLOUS  ADENOMA  OF  THE  DUODENUM: 
REPORT  OF  A  CASE  WITH  MASSIVE 

HEMORRHAGE.    (E.)    Makkar,  J.  (VA  Hosp.,  Dayton,  Ohio), 
K.  T.  Song  and  C.  L.  CogbiU.   Amer  Surg  35(9):656-659,  1969. 

5619  INTERPOSITION  OF  ILEUM  AS  ADJUNCT 
IN  ABDOMINOPERINEAL  PULL-THROUGH 

PROCEDURE.    (E.)    Hampton,  J.  M.  (Houston,  Texas). 
Southern  Med  J  62(7):784-789,  1969. 

5620  TRANSLUMINAL  REPAIR  OF  INJURIES  OF 
THE  MEDIAL  WALL  OF  THE  DESCENDING 

DUODENUM.    [CASE  REPORT]    (E.)    Richter,  R.  M. 
(Downstate  Med.  Ctr.,  Brooklyn,  N.  Y.),  W.  S.  Calem  and 
B.  S.  Levowitz.    Arch  Surg  (Chicago)  98(5):652-653,  1969. 

5621  PRIMARY  MALIGNANT  TUMORS  OF  THE 
SMALL  BOWEL.    (E.)    Sethi,  G.  (U.  Kansas  Med. 

Ctr.,  Kansas  City)  and  C.  A.  Hardin.    Arch  Surg  (Chicago) 
98(5):659-661,  1969. 

5622  RETROPERITONEAL  RUPTURE  OF  THE 
DUODENUM:    REPORT  OF  A  CASE  UNDER- 
GOING SUCCESSFUL  SECONDARY  REPAIR.    (E) 

Espinosa,  J.  (Mount  Sinai  Hosp.  Qeveland,  Ohio)  and  C.  Marks. 
Amer  Surg  35(5):35(5):366-368,  1969. 

5623  ANTICIPATING  MECONIUM  PERITONITIS 
FROM  METAPHYSEAL  BANDS.    (E.)    Wolfson, 

J.  J.  (Dept.  Radiol.,  U.  Minnesota,  Minn..)  and  R.  R.  Engle. 
Radiology  92(5):  1055-1060,  1969. 
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5624  INTERNAL  HERNIA  THROUGH  MESENTERIC 
AND  MESOCOLIC  DEFECTS.    A  REVIEW  OF 

THE  LITERATURE  AND  A  REPORT  OF  TWO  CASES. 

(E.)    Bertelsen,  S.  (Copenhagen  County  Hosp.,  Gentofte, 
Denmark)  and  J.  Christiansen.   Acta  Chir  Scand  133(5):426- 
428,  1967. 

5625  ARTERIAL-MESENTERIC  DUODENAL  OB- 
STRUCTION.   (Ger.)    Schmid,  F.  (Munic.  Child. 

Clin.,  Aschaffenburg,  Germany).    Fortschr  Med  85(22):950- 
952,  1967. 

5626  DIAGNOSIS  OF  TUMORS  IN  THE  SMALL 
INTESTINE.    (Ger.)    Maerz,  E.  (Nordwest  Hosp., 

Frankfurt/M,  Germany)  and  H.  Becker.    Fortschr  Med  85(21): 
919-924,  1967. 

5627  CLINICAL  APPLICATION  OF  ISOPERISTALTIC 
AND  ANTIPERISTALTIC  JEJUNUM  TRANS 

PLANTATION.    (Dan.)    Amdrap,  E.  (Munic.  Hosp.,  Copenhagen, 
Denmark),  B.  Kortholm  and  B.  Hvidberg.    Nord  Med  78(46): 
1501-1507,  1967. 

5628  RESULTS  OF  MASSIVE  SMALL  INTESTINE 
RESECTION  AND  THE  NATURE  OF  THE  IN- 
TESTINAL ANASTOMOSIS.    (Rus.)    El'kin,  M.  A.  (25  October 
Leningrad  Hosp.,  USSR).    Klin  Khir  (Kiev)  (8):41-43,  1967. 

5629  CHRONIC  OBSTRUCTION  OF  THE  SMALL 
INTESTINE  CAUSED  BY  RARE  PATHOLOGICAL 

PROCESSES.    (Rus.)    Al'tshul',  A.  S.  (Orenburg  Med.  Inst., 
USSR).    Klin  Khir  (Kiev)  (8):37-41,  1967. 

5630  SMALL  INTESTINE  SARCOMAS.    A  STUDY 
OF  8  CASES.    (Fr.)    Combemale,  B.  (Munic. 

Hosp.,  LUle,  France),  L.  Le  Barzic  and  G.  Lagache.   Lille  Med 
12(8):945-947,  1967. 


5631  OBTURATOR  HERNIA.    (Ger)    Beyer,  U.  (Dist. 
Hosp.,  Dresden,  Germany).    Z  Aerztl  Forthild 

(Jena)  62(5):260-262,  1968. 

5632  SURGICAL  THERAPY  FOR  RADIATION 
ENTERITIS.    (E.)    Mason,  G.  R.  (Stanford  U. 

Sch.  Med.,  Palo  Alto,  Calif.),  J.  M.  Guernsey,  G.  E.  Hanks 
and  T.  S.  Nelsen.    Oncology  22(4):241-257,  1968. 

5633  JEJUNAL  BIOPSY  MODIFIED  FOR  PEDIATRIC 
USE.    (E.)    James,  W.  P.  T.  (U.  West  Indies, 

Kingston,  Jamaica).   Lancet  l(7546):795-796,  1968. 

5634  BILE-SALTS  AFTER  ILEAL  RESECTION.    (E.) 

Heaton,  K.  W.  (Dept.  Med.,  U.  Bristol,  England). 
Lancet  1(7551):1093,  1968. 

5635  A  CASE  OF  RETROPERITONEAL  RUPTURE 
OF  THE  DUODENUM.    (Dut.)    Nijenhuis,  W. 

(Binnen  Hosp.,  Amsterdam,  Netherlands).   Nederl  T  Geneesk 
112(1):16-18,  1968. 


5636  A  CONTRIBUTION  TO  THE  PROBLEM  OF 
DUODENAL-COLON  FISTULAS.    (Ger.) 

Radeck,  R.  (U.  Surg.  Clin.,  Heidelberg,  Germany)  and  J.  Voll. 
Roentgenblat  22(7):353-358,  1969. 

5637  JEJUNOILEOSTOMY  FOR  OBESITY.    (E.) 

Jensen,  H.  E.  (Munic.  Hosp.,  Copenhagen, 
Denmark).   Acta  Chir  Scand  Suppl.(396):98-105,  1969. 

5638  INTESTINAL  MOTILITY  WITH  STENOSAL 
DISEASES  IN  THE  SMALL  INTESTINE.    [CASE 

REPORT]     (Dan.)    Banke,  A.  L.    Ugeskr  Laeg  UQ(l(i):SQ\S- 
506,  1968. 

5639  ADENOCARCINOMA  OF  BAUHIN'S  VALVE. 

(Fr.)  Roux,  M.  (Vaugirard  Hosp.,  Paris,  France), 
P.  Vayre,  L.  Marie  and  P.  Delavierre.  Presse  Med  76(15):727, 
1968. 

5640  ACUTE  SEGMENTAL  ILEITIS  (ILEITIS  ACUTA 
NON-TERMINALIS).    (Pol.)    Kuniewicz,  Z. 

(Munic.  Hosp.,  GUwice,  Poland)  and  M.  Baran.    Pol  Tyg  Lek 
23(21):794-795,  1968. 

5641  RADIOLOGICAL  DIAGNOSIS  OF  PRIMARY 
CANCER  OF  THE  DUODENUM.    (Rus.) 

Nemesh,  V.  V.  (Cent.  Inst.  Postgrad.  Med.,  Moscow,  USSR), 
V.  E.  Gel'shtein  and  M.  M.  Zhislina.    Klin  Med  (Moskva) 
46(2):131-138,  1968. 

5642  DUODENOJEJUNAL  STENOSIS  CAUSED  BY 
INTERNAL  INTESTINAL  HERNIA  DUE  TO  A 

DEFECTIVE  MESENTERY.    (It.)    Cugini,  A.  (Inst.  Radiol., 
U.  Turin,  Italy).   Minerva  Chir  23(2):80-87,  1968. 

5643  A  CASE  OF  ADENOMA  IN  THE  3RD  PORTION 
OF  THE  DUODENUM.    (It.)    Sordo,  S.  (S. 

Gerardo  Tintori  Hosp.,  Monza,  Italy)  and  U.  Tarter     Chirurgia 
22(5):  288-292,  1967. 

5644  INTESTINAL  OBSTRUCTION  BY  VEGETABLE 
FIBERS.    [CASE  REPORT]    (It.)    Porta,  G.  C. 

(S.  Gerardo  Tintori  Hosp.,  Monza,  Italy)  and  M.  Ricci.    Chirurgia 
22(5):284-285,  1967. 

5645  A  CASE  OF  DOUBLE  FISTULA,  ILEO-CECAL- 
SIGMOID  AND  RECTO-VESICULAR,  HAVING 

INFLAMMATORY  ORIGINS.  (It.)  Esposti,  M.  D.  (Ca  Granda 
Gen.  Hosp.,  Milan,  Italy)  and  U.  Dossena.  Chirurgia  22(4):204- 
211,  1967. 

5646  THREE  CASES  OF  ASCARIS  LUMBRICOIDES 
SMALL  BOWEL  OBSTRUCTION  WITH  VOL- 
VULUS.   (E.)    Roe,  T.  N.  C.  (Kluang  Dist.  Hosp.,  Johore, 
Malaya),  K.  Lai  and  W.  A.  Cawkeli.   Med  J  Malaya  23(1): 
78-79,  1968. 

5647  PRIMARY  AORTO-DUODENAL  FISTULA. 

(E.)    Bindie,  R.  J.  (Germantown  Hosp., 
Philadelphia,  Pa.).   J  Germantown  Hosp  9(2):56-63,  1968. 
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5648  CONSTRICTION  OF  A  LITTRE  HERNIA 

(DIVERTICULAR  HERNIA).    (Rus.)    Syrnikov, 
N.  G.  (Saratov  Med.  Inst.,  USSR).    Khirurgiia  (Moskva) 
44(11):1I8,  1968. 


5654  INTESTINAL  INFARCTION.    (Sp.)    de  Ustaran 

Viana,  J.  M.  (Fac.  Med.,  Natl.  U.  Literal,  Rosario, 
Argentina),  H.  Greco  and  E.  Velayos.  Rev  Argent  Cir  14(3/4): 
81-82,  1968. 


5649  ON  THE  ROLE  OF  THE  ILEAL  EPITHELIUM 

IN  THE  PATHOGENESIS  OF  EXPERIMENTAL 
CHOLERA.    (E.j    Norris,  H.  T.  (Harvard  Med.  Sch.,  Boston, 
Mass.)  and  G.  Majno.   Amer  J  Path  53(2):263-275,  1968. 


5655  SIMPLE  LEIOMYOMA  OF  THE  SMALL  IN- 

TESTINE.   (Sp.)    Vila  Arenas,  R.  (Gen.  Surg. 
Clin.,  S.O.E.,  Seville,  Spain).    Rev  Esp  Enferm  Apar  Dig 
27(3):470-476,  1968. 


5650  A  CASE  OF  SMALL  INTESTINAL  CARCINOMA 
DEVELOPING  ON  THE  BASIS  OF  CHRONIC 

ENTERITIS  AND  PRODUCING  SYMPTOMS  TYPICAL  OF 
TERMINAL  ILEITIS.    (Hun.)    Pasztor,  M.  (Surg.  Clin.,  U. 
Med.  Sci.,  Budapest,  Hungary)  and  K.  Szentagothai.   Magy 
Sebesz  21(6): 393-395,  1968. 

565 1  A  CASE  OF  INTESTINAL  CARCINOID  WITH 
THE  SYMPTOMS  OF  OBSTRUCTION,    (pr.) 

Pailler,  J.  L.,  R.  Tingaud,  C.  Masse,  J.  Videau,  J.  Magendie, 
J.  P.  Fournier  and  B.  Gicquel.    Bordeaux  Chir  (2):91-94,  1968. 

5652  DIAGNOSTIC  PROBLEMS  IN  A  CASE  OF 
LEIOMYOMA  OF  THE  INTESTINE.    (Sp.) 

Kern,  F.  A.  (Garcia  Morato  Sanitorium,  Seville,  Spain),  F. 
Aguilar  Cortes,  D.  Borrero  Cuenco  and  J.  L.  Lopez  Campos. 
Rev  Esp  Enferm  Apar  Dig  27(7):  1041-1048,  1968. 


5653  PLASMACYTOMA  OF  THE  SMALL  INTESTINE. 

(Pol.)    Bednarek,  T.  H.  (Munic.  Hosp.,  Wielun, 
Poland).   Pol  Przegl  Chir  40(4):347-348,  1968. 


5656  TRANSPLANTATION  OF  THE  EFFERENT 
LOOP  INTO  THE  DUODENUM  IN  THE  DUMP- 
ING SYNDROME.    (Sp.)    Palma,  F.  (Prov.  Hosp.,  Jaen,  Spain). 
Rev  Esp  Enferm  Apar  Dig  27(3):477-486,  1968. 

5657  VIII  NATIONAL  CONGRESS  OF  INTERNAL 
MEDICINE:    A  RESUME  OF  THE  PAPERS 

CONCERNING  PATHOLOGY  OF  THE  SMALL  INTESTINE. 

(Sp.)    Vilar  Bonet,  J.    Rev  Esp  Enferm  Apar  Dig  27(9):  1359- 
1384,  1968. 

5658  TWO  MALIGNANT  DEGENERATED  DUODENy^ 
PAPILLOMAS.    10-  AND  14-YEAR  SURVIVALS 

AFTER  DUODENOPANCREATECTOMY.    (Ger.)    Deucher,  F, 
(Cantonal  Hosp.,  Aarau,  Switzerland)  and  K.  J.  Villiger. 
Schweiz  Med  Wschr  98(46):1822-1825,  1968. 

5659  SPONTANEOUS  RUPTURE  OF  THE  DUO- 
DENUM AND  A  METHOD  FOR  REPAIRING 

THE  DEFECT.    (Rus.)    Eksharov,  G.  P.  (34th  Clin.  Emergency 
Hosp.,  Novosibirsk,  USSR).   Khirurgiia  (Moskva)  44(3):  143- 
145,  1968. 


See  also:    5191,5193,5204,5205,5241,5395,5420,5446,5488,5569 
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5660  THE  PROGNOSIS  OF  THE  PERFORATED 
ACUTE  DUODENAL  ULCER.    (E.j    CasseU,  P. 

(Royal  Berkshire  Hosp.,  Reading,  England).    Gut  10(7):572- 
574,  1969. 

The  management  and  follow-up  of  294  patients  with  perforated 
duodenal  ulcer  (299  times)  during  a  lO-yr  period  showed  73 
(24.8%)  with  acute  and  221  with  chronic  ulcer.    The  male 
to  female  ratio  was  approximately  6:1  in  both  groups.    The 
peak  incidence  for  perforation  of  chronic  ulcers  was  between 
51  and  60  yr.    For  acute  ulcers  it  was  spread  out  through  the 
ages  of  30  to  70.    The  operative  mortality  in  those  with  acute 
lesions  was  5.4%  (4  patients).    Only  2  of  10  patients  had  defi- 
nitive procedures  initially.   There  were  225  perforations  in  the 
221  patients  with  chronic  ulcers  and  12  operative  deaths  (5.5%). 
Fifty  patients  had  definitive  procedures  at  the  time  of  perfora- 
tion. 

5661  A  POSSIBLE  DUAL  CONTROL  MECHANISM 

IN  THE  ORIGIN  OF  PEPTIC  ULCER.    A  STUDY 
ON  ULCER  LOCATION  AS  AFFECTED  BY  MUCOSA  AND 
MUSCULATURE.    (E.j    Oi,  M.  (Jikei  U.  Sch.  Med.,  Tokyo, 
Japan),  Y.  Ito,  F.  Kumagai,  K.  Yoshida,  Y.  Tanaka,  K. 
Yoshikawa,  O.  Miho  and  M.  Kijima.    Gastroenterology  57(3): 
280-293,  1969. 

In  study  1,  855  peptic  ulcers  were  found  in  a  group  of  640 
gastric  specimens  obtained  surgically.    The  locations  of  these 
ulcers  were  observed  in  their  relation  to  mucosae.    Nearly  all 
ulcers  were  located  adjacent  to  a  mucosal  boundary  and  on 
the  side  of  the  boundary  opposite  the  fundic  gland  area.    In 
study  II,  269  ulcers  in  another  group  of  211  gastric  specimens 
were  similarly  obtained  and  examined.    Nearly  all  ulcers  were 
located  within  identifiable  special  muscular  areas.    In  study  III, 
using  transparent  cellophane  overlays,  the  locations  of  the 
269  ulcers  of  study  II  were  observed  in  their  relation  to  both 
musculature  and  mucosae.    The  locations  of  nearly  all  ulcers 
were  seemingly  affected  or  controlled  by  both  mucosal  bound- 
aries and  muscle  bundles.    This  dual  effect  or  influence  of  the 
mucosae  and  musculature  has  been  designated  "dual  control 
mechanism."    Finally,  by  means  of  the  concept  of  dual  control 
mechanism  an  attempt  speculatively  has  been  made  to  explain 
the  significance  of  the  local  pathogenic  factor  of  peptic  ulcera- 
tion, a  possible  reason  for  the  chronicity  and  single  develop- 
ment of  peptic  ulcers,  and  the  reason  why  gastric  ulcers  fre- 
quently appear  at  the  gastric  angulus  of  the  lesser  curvature 
of  the  stomach. 

5662  DUODENAL  pH  VALUES  IN  NORMAL  CON- 
TROLS AND  IN  PATIENTS  WITH  DUODENAL 

ULCER.    (E.)    Rune,  S.  J.  (Rigshospitalet,  Copenhagen, 
Denmark)  and  K.  Viskum.    Gut  10(7):569-571,  1969. 

Eight  normal  adult  male  subjects  and  9  adult  male  patients 
with  duodenal  ulcer  were  studied.    Gastric  secretory  capacity 
was  the  same  in  both  groups.    A  pH  electrode  was  placed  6 
to  8  cm  distal  to  the  pylorus,  as  judged  from  a  combination 
of  frequent  fluoroscopic  controls  and  continuous  registration 
of  the  potential  difference  across  the  pylorus.    In  the  fasting 
state  the  mean  pH  was  6.3  in  both  groups.    After  a  meal  of 
chopped  meat  it  fell  to  values  around  5.3;  no  significant 


difference  was  found  between  the  2  groups.  Duodenal  ulcer 
is  not  related  to  an  insufficient  capacity  for  neutralization  in 
the  duodenum. 

5663  ULCERATION  OF  ORAL  AND  GASTRIC 
MUCOSA  PRODUCED  BY  STRESS  IN  RATS. 

(E.)  .iison,  T.  R.  (U.  Med.  Sch.,  Manchester,  England)  and 
D.  K.  Whittaker.   Scand  J  Gastroent  4(l):17-24,  1969. 

Sixty-four  male  and  64  female  Sprague-Dawley  rats  were 
divided  into  4  groups  of  16  male  and  16  female  rats  with  8 
control  and  8  experimental  animals  in  each  group.    Each  group 
was  subjected  to  experiment  at  successive  weekly  intervals 
when  their  weights  were  100,  140,  180,  and  220  g.    Stress 
was  produced  by  anesthetizing  the  rat  with  ether,  binding  it 
with  a  plaster  of  Paris  bandage  (2"  x  4'6")  extending  from 
the  base  of  the  thorax  to  the  hind  legs  making  them  immobile. 
Movement  of  the  front  legs  was  unrestricted.    Control  rats 
had  no  restraint  bandages.    After  24  hr  restraint  the  animals 
were  killed  with  ether,  the  abdomen  incised,  the  stomach  re- 
moved and  the  severity  of  gastric  ulceration  assessed  by  macro- 
scopic examination  under  transmitted  light,  when  ulcers  appear 
as  white  spots  or  lines  as  bright  as  the  forestomach.    Oral 
ulcers  were  also  assessed  and  histological  confirmation  obtained 
in  a  sample  of  12.    At  100  g  body  weight  3  male  and  5  female 
animals  had  gastric  ulcers  in  the  stressed  group  while  1  male 
and  2  female  controls  had  ulcers.    At  140  g  the  stressed  rats 
had  6  gastric  ulcers  (3  male,  3  female)  and  the  controls  2  (1 
male,  1  female).    At  220  g  body  weight  only  2  (1  male,  1 
female)  stressed  animals  had  gastric  ulcers  while  only  1  female 
control  had  an  ulcer.    Increase  in  the  age  of  the  animals  was 
accompanied  by  progressively  fewer  ulcers.    Oral  ulcers  increased 
slightly  with  increasing  age  in  the  stressed  animals.    The  con- 
trol animals  showed  a  decreasing  susceptibility  with  increasing 
age  to  both  kinds  of  ulcers.    Gastric  ulcers  occurred  only  in 
the  glandular  portion  of  the  stomach.    Oral  ulcers  were  dis- 
tributed on  the  lip,  tongue  and  palate  to  significantly  different 
extents.    A  difference  in  ulcer  incidence  between  the  sexes  was 
not  noted,  in  contrast  to  observations  in  human  subjects.    Gas- 
tric ulcers  may  be  produced  by  a  combination  of  vascular 
and  acidity  disturbances:    oral  ulcers  by  a  direct  trauma  to  the 
mucosa. 

5664  GASTROENTEROSTOMY  AND  VAGOTOMY 
FOR  CHRONIC  DUODENAL  ULCER.  (E.j 

Dellipiani,  A.  W.  (Dept.  Therapeutics,  U.  Edinburgh,  Scotland), 
1.  B.  Macleod,  J.  W.  W.  Thomson  and  A.  A.  Shivas.    Gvt 
10(5):366-374,  1969. 

Studies  were  made  of  151  patients  (112  men  and  39  women) 
subjected  to  gastroenterostomy  and  vagotomy  for  chronic  duo- 
denal ulceration.    A  group  of  these  patients  were  subjected  to 
detailed  metabolic  studies.    The  operation  was  associated  with 
a  high  incidence  of  undesirable  sequelae.    CUnical  assessment 
of  the  patients  5  or  more  yr  postoperatively  showed  that  39% 
were  completely  symptom  free;  in  11.4%  the  operation  was 
regarded  as  a  failure  because  of  recurrent  or  stomal  ulcer, 
severe  dumping,  diarrhea  or  vomiting.    The  weight  of  the 
majority  remained  stable  or  increased.    Folic  acid  deficiency 
and  gastric  atrophy  did  not  occur.    Steatorrhea  developed  in 
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8  patients,  one  of  whom  developed  impaired  Vitamin  B;[2  ab- 
sorption which  was  improved  by  antibiotics  but  not  by  in- 
trinsic factor.    A  policy  of  selective  surgery  should  be  followed 
when  managing  patients  with  chronic  duodenal  ulcer.    The 
lesser  gastric  procedures  are  followed  by  less  serious  metaboUc 
side  effects,  and,  provided  the  risk  of  stomal  ulceration  is  kept 
at  a  minimum  by  suitable  selection  of  patients,  the  overall 
results  of  surgery  might  be  improved. 

5665  DIGESTION  AND  ABSORPTION  OF  FATS 

IN  PATIENTS  OPERATED  ON  FOR  GASTRO- 
DUODENAL  ULCER.    (Por.)    Rosenberg,  D.  (Fac.  Med.,  U. 
Campinas,  Brazil),  F.  Secaf,  N.  de  Carvalho  and  L.  R.  Aratangy. 
Arq  Gastroent  6(2):69-76,  1969. 

The  triolein  131i  test  in  62  patients  operated  for  chronic 
gastroduodenal  ulcer  showed  in  96.8%  a  fecal  excretion  of  more 
than  4%.   The  oleic  acid  l^lj  test  in  44  patients  showed  ab- 
normal absorption  in  90.9%.  Steatorrhea  was  similar  in  incidence 
and  was  independent  of  the  time  after  surgery.   After  antibiotic 
treatment  the  fecal  excretion  remained  above  4%  in  88.6%. 
After  pancreatin  administration  (10  capsules  containing  0.175  g 
with  0.025  g  bile  salts  each)  the  131i  ole'c  acid  test  in  32  pa- 
tients showed  persistence  of  steatorrhea  in  93.7%;  the  findings 
were  independent  of  the  sex  of  the  patient,  time  after  surgery, 
and  surgical  technique  employed  (Billroth  I  or  II  gastrectomy, 
with  or  without  vagotomy,  etc.).    The  absorption  and  digestion 
of  fat  was  better  after  Billroth  I  than  II.    Postgastrectomy 
steatorrhea  is  probably  not  due  to  pancreatic  insufficiency,  but 
to  a  malabsorption  syndrome  secondary  to  an  intestinal  lesion. 

5666  PEPTIC  ULCER  DIATHESIS  IN  PATIENTS 
WITH  CHRONIC  PANCREATITIS.    (E.) 

DreiUng,  D.  A.  (Mt.  Sinai  Med.  Sch.,  New  York,  N.  Y.)  and 
M.  A.  Naqvi.   Amer  J  Gastroent  51(6):503-510,  1969. 

A  15  yr  review  of  410  patients  with  pancreatitis  revealed  155 
with  alcoholism,  145  with  biliary  disease  and  110  patients 
with  neither.    Peptic  ulcer  disease  was  found  in  association 
with  pancreatitis  in  20  alcoholic  patients,  6  biliary  disease  pa- 
tients and  1  in  one  following  trauma.    There  were  24  duodenal 
and  3  gastric  ulcers.    Seventeen  patients  underwent  surgery 
for  hemorrhage,  perforation,  obstruction,  or  intractibility  of 
their  peptic  ulcers  with  8  patients  subsequently  developing 
marginal  ulcers.    This  complication  was  4  times  more  common 
in  patients  with  associated  alcoholism  than  biliary  disease. 

5667  PERFORATING  GASTRIC  AND  DUODENAL 
ULCERS.    PRIMARY  RESECTION  VERSUS 

SUTURE:    AN  ANALYSIS  OF  TWO  15-YEAR  SERIES. 

(E.)    Reimers,  J.  (Horsens  Kommunehosp.,  Denmark). 
Acta  Chir  Scand  133(5):381-391,  1967. 

At  1  hospital  Billroth  11  resection  was  the  method  of  choice 
in  the  treatment  of  perforating  ulcer  and  was  used  in  80%  of 
113  cases  seen  during  a  15  yr  period.    At  a  neighboring  hospital 
77%  of  122  perforations  were  sutured.    The  2  series  were  com- 
parable in  the  following  respects:    20%  women,  a  mean  age  of 
50  yr,  26%  acute  perforations,  and  less  than  6  hr  duration  in 
half,  as  well  as  8%  wrong  diagnosis  (usually  appendicitis).    The 
difference  of  4.3%  in  total  mortality  (15.0%  at  the  first  and 
10.7%  at  the  second)  may  therefore  be  attributed  to  differing 
indications  for  treatment.    Division  of  the  series  into  2  periods 


showed  a  significant  increase  in  mean  age  and  a  correspondin; 
rise  in  total  mortality.    Women  had  a  higher  mortality  rate 
than  men,  but  they  were  6  yr  older  than  the  men.    The  mort 
lity  doubled  every  10  yr  for  patients  over  50.    Advanced  age 
was  statistically  significantly  associated  with  longer  perforatic 
duration,  and  a  longer  period  of  perforation  was  correlated 
with  a  higher  mortality  in  patients  over  50.    Gastric  perfora- 
tions carried  a  statistically  proven  higher  mortality  than  duo- 
denal perforations,  but  the  mean  age  of  the  gastric  perforatio 
patients  was  also  higher.    The  mortality  attending  resection  w 
dependent  upon  the  experience  of  the  surgeon,  and  antibioti< 
reduced  the  number  of  complications  of  emergency  resection 
Altogether  19  perforations  occurred  during  hospitalization. 
Tlie  mortality  was  58%  in  patients  with  a  mean  age  of  63  yr, 
but  the  duration  of  the  perforation  v/as  excessive-10  of  the 
19  patients  having  the  perforation  for  more  than  12  hr  befor 
diagnosis.    At  the  first  hospital  there  were  3  perforations  in- 
duced by  cortisone ;  all  patients  underwent  resection  and  1 
died.    At  the  second  hospital  there  were  also  three  perfora- 
tions:   all  were  treated  conser\'atively  and  all  died.    During  tl 
15  yr  period  there  were  5  perforations  by  gastric  carcinomas, 
an  incidence  of  10%.    In  2  instances  the  diagnosis  was  arrivec 
at  only  because  the  patients  underwent  resection. 

5668  STRESS  ULCERS.    (Ger.)    Wense,  G.  (2nd  Sur| 
Clin.,  U.  Vienna,  Austria)  and  W.  Kreuzer.    Bull 

Soc  Int  Chir  27(6):5 13-520,  1968. 

In  a  10-yr  period,  11  patients  (4  women  and  7  men,  aged  56 
82  yr)  developed  acute  postoperative  gastric  or  duodenal 
bleeding.    These  patients  had  undergone  rectal  amputations 
(3  cases),  biliary  tract  surgery  (2  cases),  thoracotomies  (2 
cases),  and  a  sympathectomy,  goiter  operation,  cardiamyotor 
and  nailing  of  the  neck  of  the  femur  (1  case  each).    This 
group  does  not  include  patients  who  bled  after  cortisone  or 
anticoagulant  therapy  or  those  who  had  undergone  gastric  or 
duodenal  surgery.    Except  for  1  case,  in  which  bleeding  oc- 
curred 30  days  after  surgery,  bleeding  occurred  2-8  days  afte 
the  operation.    In  2  cases  bleeding  was  diagnosed  only  at 
autopsy.    In  3  cases  ulcers  had  perforated  into  the  abdomina 
cavity.    Four  patients  were  not  given  antibiotics;  2  of  these  4 
had  definite  signs  of  enterocolitis  at  autopsy  as  did  3  who  w( 
given  chloramphenicol,  erythromycin,  or  tetracycline.    In  the 
2  cases  in  which  they  were  determined,  plasma  17-hydroxy- 
steroid  levels  were  elevated  during  acute  bleeding  and  later 
decreased  to  normal.    In  6  of  9  cases  it  is  possible  that  inade 
quate  replacement  of  the  blood  volume  caused  increased  ster 
levels. 

5669  LIVER  BIOPSY  RESULTS  IN  52  PATIENTS 
GASTRECTOMIZED  FOR  ULCERS.    (It.)         j 

Macchioro,  G.  (Gen.  Hosp.,  Trieste,  Italy),  D.  Magris  and       i 
E.  Visintini.   Minerva  Med  Giuliana  8(6):523-530,  1969. 

Liver  biopsies  were  performed  in  52  unselected  patients  (45 
men  and  7  women,  31-78  yr  of  age)  who  had  been  gastrecto 
mized  for  ulcer.  Hepatic  damage  was  frequent:  21.15%  of 
the  cases  were  affected  by  cirrhosis,  34.62%  by  chronic  hepa 
titis,  21.15%  by  steatosis.  Only  23.08%  presented  a  normal 
liver.  The  histopathological  findings  correlated  well  with  the 
common  clinical  observations  of  hepatomegaly  (90.4%  of  tht 
patients).    The  precise  factors  involved  in  the  pathologenesis 
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»f  the  liver  observed  damage  could  not  be  determined,  but 
everal  factors  suggest  a  nutritional  cause  (weight  loss  after 
urgery  in  38.46%  of  the  cases,  hypoproteinemia  or  dyspro- 
einemia  present  in  42.3  and  38.46%,  resp.,  steatosis  in  46.15%). 
rhe  liver  of  the  gastrectomized  patient  is  much  more  sensitive 
o  alcohol.    While  it  is  not  possible  to  determine  the  degree  of 
nvolvement  of  gastric  resection  in  the  pathogenesis  of  hepatic 
lamage,  there  can  be  no  doubt  that  it  represents  a  condition 
vhich  favors  its  appearance. 


5681  GIANT  DUODENAL  ULCERATION.    [CASE 
REPORT]     (E.j    Rider,  R.  F.  (Massachusetts 

Gen.  Hosp.,  Boston).    JAMA  209(3):408-409,  1969. 

5682  SURGICAL  TREATMENT  OF  PEPTIC  ULCER 
IN  DEPARTMENT  I,  MUNICIPAL  HOSPITAL, 

COPENHAGEN.  PRESENT  PRINCIPLES  AND  RECENT 
RESULTS.  (E.j  Amdrup,  E.  (Munic.  Hosp.,  Copenhagen, 
Denmark).    Acta  Chir  Scand  Suppl.  396:71-72,  1969. 


1670  FAILURE  OF  POTENT  ANTACID  THERAPY 
TO  HASTEN  HEALING  IN  CHRONIC  GASTRIC 

JLCERS.  (E.j  Baume,  P.  E.  (Royal  North  Shore  Hosp., 
Jydney,  Australia)  and  J.  H.  Hunt.  Aust  Ann  Med  18(2): 
113-116,  1969. 

1671  UNRESTRICTED  DIET  IN  THE  TREATMENT 
OF  DUODENAL  ULCER.    (E.j    Buchman,  E. 

U.  Iowa  Coll.  Med.,  Iowa  City),  D.  T.  Kaung,  K.  Dolan  and 
I.  N.  Knapp.    Gastroenterology  56(6):1016-1020,  1969. 
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MUCOSAL  PYLOROPLASTY.    (E.j    Ovist,  G. 
(Royal  Free  Hosp.,  London,  England)  and  J.  A. 
Brit  J  Surg  56(3):172-177,  1969. 


i673  FREE  PERFORATION  OF  ANASTOMOTIC 

ULCERS.  (Rev. j (E.j  Thoroughman,  J.  C. 
VA  Hosp.,  Atlanta,  Ga.),  L.  G.  Walker  Jr.,  B.  G.  Taylor 
ind  T.  Dunn.   Ann  Surg    169(5):790-800,  1969. 

5674  THE  GASTRIC  ULCER  PROBLEM.    (Rev.  j  (E.j 
Strode,  J.  E.  (Straub  Clin.,  Honolulu,  Hawaii). 

4mer/5wr^  118(2):327-334,  1969. 

5675  SURGICAL  REPAIR  OF  DUODENUM  ULCER: 
STOMACH  RESECTION  OR  VAGOTOMY? 

'Ger.j    Berndt,  H.  (Robert  Roessle  Clin.,  Berlin,  Germany). 
Deutsch  Gesundh  24(24):1105-1109,  1969. 

5676  GASTRODUODENAL  ULCER  RESECTION. 

(Ger.j    Rueff,  F.  L.  (Surg.  Qin.,  U.  Munich, 
Germany),  K.  Wilhelm,  H.  M.  Becker  and  G.  Feifel.    Med  Klin 
54(37):1642-1648,11969. 
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THE  PEPTIC  ULCER  PROBLEM.    (E.j    Harrison, 
R.  C.  (Dept.  Surg.,  U.  British  Columbia,  Vancouver, 
Surgery  66(4):802-805,  1969. 


RESULTS  OF  PARTIAL  GASTRECTOMY  FOR 
PEPTIC  ULCER.    (E.j    Amdrup,  E.  (Munic. 
Hosp.,  Copenhagen,  Denmark),  J.  C.  Andreassen  and  P.  Bach- 
Nielsen.   Acta  Chir  Scand  Suppl.  396:18-28,  1969. 

5679  MORTALITY  FOLLOWING  SURGICAL  TREAT- 
MENT FOR  MASSIVE  GASTRODUODENAL 

HEMORRHAGE.    (E.j    Nielsen,  S.  P.  (Munic.  Hosp.,  Copen- 
hagen, Denmark)  and  E.  Amdrup.    Acta  Chir  Scand  Suppl.  396: 
29-35,  1969. 

5680  SELECTION  OF  THE  OPERATION  FOR  DUO- 
DENAL ULCER.    (Rev.  j  (E.j    Tanner,  N.  C.    Gut 

10(3):170-172,  1969. 


5683  BILATERAL  SELECTIVE  GASTRIC  VAGOTOMY 
TECHNIQUE.    (Ger.j    Schreiber,  H.  W.  (Marien 

Hosp.,  Hamburg,  Germany)  and  H.  van  Ackeren.    Langenbeck 
Arch  Klin  Chir  318(4):249-263,  1967. 

5684  PERFORATIONS  AND  SEVERE  BLEEDING 
FROM  PEPTIC  ULCERS.    [CASE  REPORT] 

(Rus.j    Kononenko,  N.  M.  (CThernigov  Regional  Hosp.,  USSR) 
and  la.  P.  Atlasov.    Klin  Khir  (Kievj  (7);42-43,  1967. 

5685  RESULTS  OF  SURGICAL  TREATMENT  OF 
GASTRODUODENAL  ULCERS.  (Sp.j    Roa, 

G.  P.  (San  Juan  de  Dios  Hosp.,  Bogota,  Colombia).    GEN 
23(2):125-138,  1968. 

5686  CHRISTMAS  CRACKER  OR  DUOGASTRONE 
SYMFrOMS.    [CASE  REPORT]     (Ej    Evans, 

C.  C.  (Royal  Southern  Hosp.,  Liverpool,  England)  and  J.  B. 
Ridyard.    Brit  Med  J  1(5636):120-121,  1969. 


5687  BILATERAL  VAGOTOMY  AND  PYLOROPLASTY 
IN  THE  TREATMENT  OF  PEPTIC  ULCER.    (E.j 

Mukherjee,  P.  R.  (D.S.P.  Hosp.,  Durgapur,  India)  and  G.  V. 
Shanbag.    J  Indian  Med  Ass  52(1):15-18,  1969. 

5688  IATROGENIC  MARGINAL  ULCER  AND  AF- 
FERENT LOOP  OBSTRUCTION  AS  A 

SEQUELAE  TO  OPERATION  FOR  INTRAMURAL  DUO- 
DENAL HEMATOMA.    [CASE  REPORT]    (E.j    Herrington, 
J.  L.  Jr.  (Vanderbilt  U.  Med.  Ctr.,  Nashville,  Tenn.).    Amer 
Surg  35(5):326-331,  1969. 

5689  THE  EFFECT  OF  PSYCHOTROPIC  DRUGS 
ON  THE  OCCURRENCE  OF  STRESS-INDUCED 

GASTRIC  ULCERS.    (E.j    Blum,  J.  E.  and  A.  Hurlimann. 
Med  Psicosom  13(l/2):250-254,  1968. 

5690  VAGOTOMY.    (Pol.j    Benendo-Kapuscinska,  B. 
(Dept.  Med.  Radiol.,  Acad.  Med.,  Warsaw, 

Poland).    Pol  Przegl  Radiol  32(l):97-99,  1968. 

5691  CLINICAL  STUDY  OF  URINARY  CATECHOL- 
AMINE BY  USING  MEDGYESrS  METHOD. 

(ft.j    Pistacchi,  E.  (Gen.  Surg.  Clin.,  U.  Pavia,  Italy).    Chirurgia 
22(2):85-90,  1967. 

5692  PEPTIC  ULCER:    PATHOGENESIS.    (Sp.j 
Freytes,  M.  A.    Rev  Fac  Cienc  Cordoba  25(2): 

191-194,  1967. 
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5693  VAGOTOMY-TECHNIQUE  AND  DISCUSSION. 

(E.)    Scott,  P.  R.  (Royal  Melbourne  Hosp., 
Australia).   Aust  New  Zeal  J  Surg  31{4):312-314,  1968. 

5694  A  RARE  COMPLICATION  OF  DUODENAL 
ULCER  PERFORATION.    (Bui.)    Uzunov,  P. 

(Higher  Med.  Inst.,  Sofia,  Bulgaria).    Khinirgiia  (Sofiia)  21(2): 
184-186,  1968. 

5695  A  CLINICAL  STUDY  OF  THE  BLIND  LOOP 
SYNDROME.    (Jap.)    Watanabe,  Y.  (Gifu  U. 

Sch.  Med.,  Japan),  K.  Murase,  S.  Watanabe,  K.  Kaya,  E. 
Shimazu  and  M.  Ando.   Arch  Jap  Chir  31i5):7n-125,  1968. 

5696  PERFORATED  DUODENAL  ULCER  DURING 
PREGNANCY.    [CASE  REPORT]    (Nor.) 

Jenssen,  H.  (Central  Hosp.,  Stavanger,  Norway).   Nord  Med 
78(40):1292-1293,  1967. 


5701  STOMACH  ULCERS  IN  CHILDREN.    PRESENT 
TION  OF  A  CASE.    (Sp.)    Garaa  Sanchez,  G. 

(American  British  Cowdray  Hosp.,  Mexico)  and  I.  E.  Bank. 
Rev  Mexicana  Radiol  21(l):57-60,  1967. 

5702  THE  THERAPEUTIC  EFFECT  OF  A  NEW 
ANTISECRETORY  AND  ANTACID  SUBSTANCl 

(It.)    Galli,  L.  (Inst.  Surg.  Clin.  Surg.  Ther.,  U.  Siena,  Italy) 
and  A.  Bissi.    Minerva  Chir  23(9):477-482,  1968. 

5703  TWO  PERFORATED  ULCERS  OF  THE  DUO- 
DENUM IN  AN  8-YEAR-OLD  BOY,    (Rus.) 

Zudov,  G.  V.  (Bai-Khak  Distr.  Hosp.,  Tuva  Autonomous  SSR, 
USSR).    Khirurgiia  (Moskva)  44(7):  140,  1968. 

5704  STUDIES  OF  PROTEIN  FRACTIONS  IN  PA- 
TIENTS WITH  STOMACH  ULCERS.    (Pol.) 

Adamczyk,  B.  (Inst.  Oncol.,  Acad.  Med.,  Krakow,  Poland)  and 
K.  Durek.   Pol  Przegl  Chir  40(5):553-559,  1968. 


5697  FURTHER  STUDIES  ON  THE  TREATMENT 
OF  PEPTIC  ULCERS  WITH  DOCA  PROLONGA- 

TUM.  I.  CLINICAL.  (Pol.)  Bojanowicz,  K.  (Acad.  Med., 
Lodz,  Poland),  A.  Zubowski,  Z.  Rybarczyk  and  W.  Geraga. 
Przegl  Lek  23(7):547-551,  1967. 

5698  PERFORATION  OF  PEPTIC  ULCERS  OF  AN 
ANASTOMOSIS  AND  OF  THE  LARGE  INTES- 
TINE.   (Rus.)    Samsonov,  V.  A.  (Med.  Fac,  O.  V.  Kuusinen 
Petrozavodsk  U.,  USSR).    Klin  Khir  (Kiev)  (8):21-25,  1967. 

5699  THE  ELECTIVE  MANAGEMENT  OF  GASTRIC 
ULCERATION.    (E.)    Lawson,  H.  H.  (Dept. 

Surg.,  U.  Witwatersrand,  Johannesburg,  South  Africa).   S  Afr 
Med/43(26):817-818,  1969. 

5700  STRESS  ULCER,  EROSION  AND  HEMOR- 
RHAGE IN  THE  ALIMENTARY  CANAL  WITH 

CARDIAC  INFARCTION.  (Pol.)  Wiecko,  W.  (3rd  Miners 
Hosp.,  Bedgoszcz,  Poland).   Przegl  Lek  23(2):288-290,  1967. 


5705  DUODENAL  ULCER  AS  A  CAUSE  OF  ACUTE 

ABDOMEN  DURING  PREGNANCY  AND  DE- 
LIVERY. (Bui.)  Piperkov,  T.  (Inst.  Postgrad.  Med.,  Plovdiv, 
Bulgaria)  and  S.  Stoianov.  Akush  Ginek  (Sofiia)  7(l):54-57, 
1968. 


5706  GASTROINTESTINAL  COMPLICATIONS  DUR 

ING  CORTICOSTEROID  THERAPY.    (Rus.) 
Semenov,  V.  N.  (Kemerovo  Med.  Inst.,  USSR)  and  V.  N. 
Karkashin.    Khirurgiia  (Moskva)  44(9):40-42,  1968. 
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5707  CLINICAL  EVALUATION  OF  CLIDINIUM 
AND  LIBRAXIN  IN  THE  MANAGEMENT 

OF  DUODENAL  ULCER.    (E.)    Amure,  B.  O.  (U.  Coll.  Hosp., 
Ibadan,  Nigeria).    Brit  J  Clin  Pract  23(7):  290-292,  1969. 

5708  A  METHOD  OF  OPERATION  FOR  PENETRAT- 
ING DUODENAL  ULCER.    (E.)    Mano,  K. 

(Okayama  Saiseikai  Hosp.,  Japan).   J  Abdom  Surg  11(8):175- 
179,  1969. 

5709  CURRENT  MANAGEMENT  OF  PEPTIC  ULCER. 

(E.)    Tanur,  B.  T.  (Hosp.  Juarez,  Mexico  City, 
Mexico).    Canad  Family  Phys  15(4):43-46,  1969. 


See  also:    5164,5223,5232,5242,5244,5246,5386,5398,5419,5451,5547,5564,5592,5723,5724,6053 
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10  THE  PATHOLOGY  AND  CLINICAL  ASPECTS 
OF  REGIONAL  ENTERITIS.    (Ger.)    Kurpat,  D. 

t.  Georg  Reg.  Hosp.,  Leipzig,  Germany).    Zbl  Chir  93(23): 
12-811,  1968. 

study  was  made  of  43  patients  (24  men  and  17  women, 
ed  10-78  yr)  with  regional  enteritis.    The  terminal  ileum  was 
Fected  in  36  cases,  the  cecum  in  20,  the  colon  in  6,  the  sigma 

2,  and  the  rectum  and  jejunum  in  1  case  each.    The  length 
the  segment  involved  ranged  from  5-150  cm.    No  apparent 

use  was  present  in  29  cases.    Five  patients  had  already  under- 
ne  laparotomies  and  9  others  had  conditions  considered  to 
/or  the  development  of  regional  enteritis  (diarrhea,  ulcerative 
litis,  carcinomas  of  the  gallbladder  and  stomach,  nonspecific 
teritis,  and  tuberculosis).    Six  patients  responded  to  conserva- 
e  treatment  and  laparotomies  were  performed  on  35.    Find- 
;s  at  laparotomy  included  enlargement  of  the  mesenteric 
nph  nodes  in  12  cases  and  a  peritoneal  exudate  in  18.    Skip 
;as  were  not  present  in  any  of  these  cases.    Appendectomies 
;re  performed  in  26  cases  and  2  fecal  fistulas  were  found, 
her  procedures  included  2  ileal  resections,  6  ileocecal  re- 
;tions,  1  sigma  resection,  1  colectomy,  2  repairs  of  fistulas 

the  small  intestine,  1  exploratory  laparotomy,  and  3  ex- 
isive  resections.    Some  patients  had  to  have  more  than  1 
eration.    Eleven  of  these  43  patients  died  of  complications 
;us,  bronchial  pneumonia,  peritonitis,  cirrhosis).    Follow-ups 

28  patients  made  3-11  months  after  surgery  showed  that 
died  of  causes  unrelated  to  enteritis,  3  patients  had  ileus 
d  had  to  be  reoperated,  and  the  others  were  asymptomatic. 

11  CASE  OF  REGIONAL  ENTERITIS  CULMINAT- 
ING INTO  A  POSTOPERATIVE  SHORT 

)WEL  SYNDROME.    (E.j    Melich,  E.  I.  (Veterans  Adminis- 
ition  Ctr.,  Bay  Pines,  Fla.).    Amer  J  Gastroent  52(3):231- 

3,  1969. 


5712  FREE  PERFORATION  IN  CHRONIC  REGIONAL 
ENTERITIS.    [CASE  REPORT]     (E.)    Alavi,  I.  A. 

(Cook  County  Hosp.,  Chicago,  lU.),  K.  Printen  and  F.  Steigmann. 
Amer  J  Dig  Dis  14(6):420-423,  1969. 

5713  MICRODIVERTICULA:    A  POSSIBLE  CAUSE 
OF  GRANULOMATOUS  ILEOCOLITIS.    (E.) 

Qark,  R.  M.  (Oshawa  Gen.  Hosp.,  Ontario,  Canada).    Canad 
Med  Ass  J  100(22):1025-1031,  1969. 

5714  OSTEOMYELITIS  COMPLICATING  REGIONAL 
ENTERITIS.    [CASE  REPORT]    (E.)    Goldstein, 

M.  J.  (Dept.  Med.,  U.  Qucago,  lU.),  K.  Nasr,  H.  C.  Singer, 

J.  G.  D.  Anderson  and  J.  B.  Kirsner.    Gut  10(4): 264-266,  1969. 


5715  DYSPHAGIA  AND  ESOPHAGEAL  ULCERA- 
TION IN  CROHN'S  DISEASE.    (E.j    Gelfand, 

M.  D.  (WUford  HaU  USAF  Hosp.,  Lackland  Air  Force  Base, 
Texas)  and  C.  L.  Krone.  Gastroenterology  55(4):510-514, 
1968. 

5716  REGIONAL  ENTERITIS  IN  THE  JEJUNUM 
WITH  FREE  PERFORATION.    [CASE  REPORT] 

(Dan.)    Blom,  J.  (Central  Hosp.,  Naestved,  Denmark)  and  S.  S. 
Pedersen.    Ugeskr  Laeg  130(26):902-904,  1968. 


5717  RELAPSE  OF  REGIONAL  ENTERITIS.    (It.) 

Monti,  G.  F.  (Inst.  Clin.  Gen.  Surg.,  U.  Rome, 
Italy),  A.  Leggeri,  G.  Cappellini,  A.  Thau  and  F.  A.  Maccioni. 
Policlinico  [Chir]  75(1):  1-47,  1968. 
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See  also:    5089,5481 
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5718  SERUM-IMMUNOGLOBULINS  IN  ADULT 
COELIAC  DISEASE.    (E.)    Asquith,  P.  (Gen. 

Hosp.,  Birmingham,  England),  R.  A.  Thompson  and  W.  T. 
Cooke.    Lancet  2(7612):I29-131,  1969. 

Serum-levels  of  IgG,  IgA,  IgM,  and  IgD  were  determined  in 
110  patients  with  adult  celiac  disease  (confirmed  by  jejunal 
biopsy)  and  compared  with  levels  in  152  healthy  controls.    Of 
the  110  patients,  37  females  and  21  males  were  on  a  gluten- 
free  diet,  and  26  females  and  26  men  were  on  a  normal  diet. 
Significant  increases  in  IgA  were  found,  and  these  seem  to  be 
related  to  the  quantity  of  gluten  ingested  and,  in  some  patients, 
to  milk  sensitivity.    Three  patients  with  a  progressive  increase 
in  IgA  values  developed  gastrointestinal  lymphoma.    Signifi- 
cantly low  IgG  and  IgM  values  were  also  noted;  there  was  little 
change  after  gluten  withdrawal. 

5719  JEJUNAL  SECRETION  OF  ELECTROLYTES 
AND  WATER  IN  NONTROPICAL  SPRUE. 

(E.)    Schmid,  W.  C.  (Mayo  Qin.,  Rochester,  Minn.),  S.  F. 
Phillips  and  W.  H.  J.  Summerskill.    J  Lab  Clin  Med  73(5):772- 
783,  1969. 

Isotonic  solutions  contaming  sodium,  chloride,  potassium,  bi- 
carbonate and  glucose  or  mannitol  were  used  to  perfuse  the 
proximal  portions  of  the  jejunum  in  6  healthy  volunteers  and 
in  9  patients  with  nontropical  sprue  (4  men  and  5  women;  42-67 
67  yr  old).    In  the  9  patients,  the  jejunum  secreted  sodium, 
chloride  and  water  at  a  uniform  rate  into  a  variety  of  isotonic 
solutions  to  which  the  normal  intestine  responds  by  marked 
changes  in  absorption  and  secretion.    Jejunal  wastage  of  water 
and  electrolytes  is  unaffected  by  treatment  and  clinical  remis- 
sion, probably  reflecting  persistence  of  morphological  abnormal- 
ities in  the  proximal  part  of  the  jejunum.    Although  the  nor- 
mal mechanism  for  the  absorption  of  sodium  by  the  jejunum 
may  have  been  lacking,  the  abnormalities  in  sprue  and  the 
normal  mucosal  potential  difference  suggested  an  additional 
active  secretion  of  sodium.    The  jejunum  in  sprue  was  also 
impermeable  to  cations  but  not  to  the  diffusion  of  isotopic 
water.    These  findings  cannot  be  explained  on  the  basis  of 
decreased  absorptive  surface  alone  and  suggest  the  loss  of 
active  transport  processes,  active  secretion  of  sodium,  and  the 
decreased  diffusion  of  cations. 

5720  SMALL  GUT  MUCOSAL  ACTIVITIES  OF 
PYRIMIDINE  PRECURSOR  ENZYMES  IN 

CELIAC  DISEASE.    (E.)    Clark,  M.  L.  (U.  Pennsylvania 
Sch.  Med.,  Fniladelphia)  and  J.  R.  Senior.    Gastroenterology 
56(5):887-894,  1969. 

Two  enzymes  in  the  pyrimidine  biosynthetic  pathway,  aspartate 
carbamoyl  transferase  and  dihydroorotate  dehydrogenase, 
were  measured  in  female  Sprague-Dawley  rat  (200-250  g) 
and  in  human  intestinal  mucosa.    Activities  of  aspartate 
carbamoyl  transferase  in  normal  mucosa  obtained  at  surgery 
were  247  ±114  nmoles/g/min.    No  inhibition  of  activity  of 
this  enzyme  was  noted  after  addition  of  cytidine  mono-,  di-, 
or  triphosphate.    Dihydroorotate  dehydrogenase  activity 
was  8.1  ±  9.2  nmoles/g/min  from  intestinal  mucosa  obtained 
at  surgery.    Peroral  biopsy  samples  from  normal  subjects  showed 
aspartate  carbamoyl  transferase  activity  of  282  ±  142  nmoles 


and  dihydroorotate  dehydrogenase  activity  of  9.9  ±  8.6 
nmoles/g/min.    Mucosa  obtained  from  5  patients  with  celiac 
disease  showed  normal  or  elevated  enzyme  activites;  the  more 
severe  lesions  showed  the  higher  levels.    These  results  provide 
indirect  evidence  to  support  increased  cell  turnover  rather  thar 
maturation  arrest  in  mitosis  in  the  small  intestinal  epithelial 
cells  in  celiac  disease. 

5721  JEJUNAL  MUCOSA  AND  ABSORPTION  STUDI 
IN  TROPICAL  MALABSORPTION  SYNDROME 

(E.)    Desai,  H.  G.  (Med.  Div.,  Atomic  Energy  Estabhshment, 
Bombay,  India)  and  K.  N.  Jeejeebhoy.    Indian  J  Path  Bact 
10(2):107-122,  1967. 

Fifty  patients  with  tropical  malabsorption  syndrome  and 
13  subjects  without  clinical  gastrointestinal  disease  were  studie 
using  jejunal  suction  tube  biopsy  samples  to  determine  the 
relation  between  histopathological  changes  and  the  absorption 
of  glucose,  fat,  and  foUc  acid.    There  were  mild  atrophic  chani 
in  the  jejunal  mucosa  of  about  70%  of  the  patients.    The  villi 
seen  in  section  in  all  control  subjects  were  long  and  slender 
and  had  little  cellular  infiltration.    Four  patients  had  both 
"leaf"-Uke  and  "convoluted"  villi,  19  had  only  "convoluted" 
villi,  and  1  had  only  raised  polygonal  areas  or  a  "mosaic" 
appearance.    As  the  villous  height  diminished  "leaf'-Uke 
villi  decreased  and  "convoluted"  villi  increased.    Increased 
villous  atrophy  was  accompanied  by  a  porportional  increase  in 
glandular  layer  thickness.    In  none  of  the  patients  was  a  "flat' 
mucosa  noted.    Gluten-induced  enteropathy  is  probably  un- 
common in  the  adult  population  in  India.    There  was  no  cor- 
relation between  absorption  tests  and  the  presence  or  absence 
of  mucosal  changes  or  the  degree  of  atrophy.    Jejunal  biopsy 
in  the  diagnosis  and  follow-up  of  patients  with  gluten-induced 
enteropathy  (nontropical  sprue)  is  valuable,  but  in  the  study 
of  patients  with  tropical  malabsorption  syndrome  its  limita- 
tions are  obvious. 

5722  THE  EFFECT  OF  VARYING  FAT  DIETS 

ON  THE  INCORPORATION  OF  FATTY  ACIDS 

INTO  ESTERS  BY  THE  SMALL  INTESTINE  IN  VITRO.    (E. 

Gelb,  A.  M.  (Dept.  Med.,  Mount  Sinai  Hosp.,  New  York,  N.  Y 

J  Mount  Sinai  Hosp  NY  35(4):429-435,  1968.  | 

I 
Male  golden  hamsters  were  fed  either  a  fat-free  test  diet  or 

a  regular  stock  diet  containing  4%  fat.    For  experiments  invoh 

ing  a  high-fat  diet,  corn  oil  was  added  to  the  regular  stock  die 

to  raise  the  fat  composition  to  20%.    Precise  measurements  of 

food  intake  could  not  be  made  because  the  animals  scatter 

their  food,  but  an  excess  was  offered  and  they  ate  eagerly. 

It  was  estimated  that  each  animal  ate  10-15  g/day.    The  test 

animal  and  the  control  were  sacrificed  at  the  appropriate  time 

interval.    The  proximal  jejunum  was  removed,  washed  in  salin 

and  everted  over  a  glass  rod.    Slices  were  placed  in  25  ml 

Erlenmeyer  flasks  containing  4  ml  incubation  medium.    Four 

to  5  incubations  were  performed  on  each  animal.    Myristic  ac 

was  used  as  the  model  fatty  acid  since  it  is  incorporated  into| 

ester  to  the  greatest  extent.  The  percent  incorporation  of  my 

Stic  acid  per  unit  weight  of  intestine  was  calculated.  In  studyg 

the  effect  of  a  fat-free  diet  it  was  found  that  the  6  hamsters 

on  the  diet  for  48  hr  weighed  the  same  as  controls  and  that 
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they  tolerated  the  diet  well.    No  significant  difference  was 
found  in  incorporation  of  l^c  myristic  acid  into  ester/unit 
weight  of  intestine  between  the  2  groups.    After  7-8  days  on 
the  fat-free  diet,  the  intestines  of  the  test  group  had  a  lower 
percent  incorporation  than  controls.    Both  groups  were  in 
good  condition.    Animals  on  a  fat-free  diet  for  1-3  months  also 
had  a  lower  incorporation  than  controls,  the  difference  was 
even  more  significant  than  after  1  week  of  diet.    Both  groups 
seemed  in  good  condition:    mean  weight  at  the  time  of  sacri- 
fice was  109  g  for  the  test  group  and  140  g  for  the  controls. 
A  series  of  experiments  was  performed  to  determine  how 
quickly  the  percent  incorporation  would  return  to  normal 
values  when  fat  was  reintroduced  into  the  diet.    The  percent 
incorporation  of  the  group  on  the  fat-free  diet  remained  lower 
than  the  controls  despite  1  hr  refeeding  of  fat.    In  animals  of 
a  fat-free  diet  for  19-21  days,  then  fed  a  high  fat  diet  for  2  hr, 
the  percent  incorporation  of  fat  was  restored  to  control  values. 
Six  hamsters  were  fed  a  20%  fat  diet  for  4-5  weeks.    There 
was  no  difference  in  the  incorporation  of  fatty  acids  although 
the  experimental  group  had  a  mean  weight  of  98  g  and  the 
controls  121  g.    It  is  possible  that  the  animals  disliked  the 
high  fat  diet  and  reduced  their  intake.    When  animals  were  fed 
a  diet  containing  45%  fat  the  hamsters  reduced  their  intake  to 
such  an  extent  that  they  lost  weight,  looked  sick  and  some 
even  died  after  2-3  weeks. 


5728  SELECTIVE  IMMUNOGLOBULIN  A  DEFICI- 

ENCY AND  INTESTINAL  NODULAR  LYM- 
PHOID HYPERPLASIA:    CORRECTION  OF  DIARRHEA 
WITH  ANTIBIOTICS  AND  PLASMA.    [CASE  REPORT] 
(E.)    Gryboski,  J.  D.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.), 
T.  W.  Self,  A.  Qemett  and  T.  Herskovic.    Pediatrics  42(5): 
833-837,  1968. 


5729  ABSORPTION  AND  MALABSORPTION  OF 
DIETARY  FOLATE.    (E.)    Butterworth,  C.  E.  Jr. 

(Med.  Coll.  Alabama,  Birmingham).   Amer  J  Clin  Nutr  21(9): 
1121-1127,  1968. 

5730  SUGAR  MALABSORPTION  IN  CHILDHOOD. 

(E.)    Luder,  J.  (Royal  North.  Hosp.,  London, 
England).    Ghana  Med  J  7(l)A-lO,  1968. 

5731  SIERACKI  BODIES:    EARLIEST  LESION  IN 
WHIPPLE'S  DISEASE?    (E.)    Sahgal,  K.  N. 

(Med.  CoU.,  Baroda,  India),  D.  B.  Balar,  B.  K.  Vyas  and 
B.  A.  Sayed.    Indian  J  Path  Bact  10(2):  123-126,  1967. 


5723  ISCHEMIC  COLITIS,  GASTRIC  ULCERATION, 
AND  MALABSORPTION  IN  A  CASE  OF  PRI- 
MARY AMYLOIDOSIS.    (E.)    Brom,  B.  (Groote  Schuur  Hosp., 
Cape  Town,  South  Africa),  S.  Bank,  I.  N.  Marks,  G.  Milner 
and  P.  Baker.    Gastroenterology  57(3): 3 19-323,  1969. 

5724  RECURRENT  BENIGN  ILEAL  ULCER  OCCUR- 
RING WITH  THE  COELIAC  SYNDROME. 

[CASE  REPORT]    (E.)    Davidson,  A.  R.  (Frenchay  Hosp., 
Bristol,  England).    Brit  Med  J  3(5666):341,  1969. 

5725  ABDOMINAL  IRRADIATION  FOLLOWED  BY 
DIARRHEA  AND  TWENTY-FIVE  YEARS 

LATER  BY  MALABSORPTION,  DIABETES,  HEADACHES 
AND  DIPLOPIA.  [CASE  REPORT]  (E.J  Strole,  W.  E.  Jr. 
(Massachusetts  Gen.  Hosp.,  Boston)  and  B.  Castleman.  A^evw 
EngJMed  281(6):314-323,  1969. 

5726  PRIMARY  ACQUIRED  LACTASE  DEFICIENCY 
WITH  ACQUIRED  HYPOGAMMAGLOBUL! 

NEMIA.  (E.)  Caplingei,  K.  J.  and  S.  W.  BoeUner.  Amer  J 
Dis  Child  115(3):377-387,  1968. 

5727  PRIMARY  MALABSORPTION.    (Fl.)    Vermeeren, 
R.  (Qin.  Intern.  Med.,  U.  Gent,  Belgium).    T 

Geneesk  24(12):632-638,  1968. 


5932  MALABSORPTION  IN  PATIENTS  WITH 

DIVERTICULOSIS.    (Dut.)    van  Leer,  E. 
(Dijkzigt  Hosp.,  Rotterdam,  Netherlands),  J.  Silberbusch  and 
O.  L.  Oei.   Nederl  T  Geneesk  110(40):  1740-1745,  1967. 

5733  MALABSORPTION  SYNDROME.    (Rum.) 

Gheorghescu,  B.  (Grivita  Rosie  Adult  Hosp., 
Bucharest,  Romania).    Med  Intern  (Bucur)  19(10):  1175- 
1185,  1967. 

5734  ANALYSES  OF  CARBON  DIOXIDE  AND 
FAT  CONTENT  IN  THE  LYMPHANGIECTATIC 

FORM  OF  PROTEIN-LOSING  ENTEROPATHIES.    (Ger.) 
Wagner,  A.  (Med.  U.  Polyclin.,  Heidelberg,  Germany),  D. 
Grossmann  and  H.  Schoenthal.    Verb  Deutsch  Ges  Inn  Med 
73(4):289-294,  1967. 

5735  DISACCHARIDASE  ACTIVITY  IN  IDIOPATHIC 
LACTOSE  INTOLERANCE  AND  DIFFUSE 

SMALL  INTESTINE  DISEASES.    (Ger.)    Drube,  H.  C.  (1st 
Med.  U.  Qin.,  Kiel,  Germany),  H.  T.  Hansen  and  U.  E. 
Klein.    Verh  Deutsch  Ges  Inn  Med  73(4): 294-298,  1967. 

5736  CONCEPTS  OF  ABSORPTION  IN  MALAB- 
SORPTION.   (Fl.)    Huybrechts,  W.  (Qin.  Intern. 

Med.,  U.  Gent,  Belgium).    T  Geneesk  24(12):625-631,  1968. 
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5737  EXPERIMENTAL  STUDY  OF  DEVASCULARIZA- 
TION  OF  THE  COLON.    (E.)    Marston,  A.  (The 

Middlesex  Hosp.,  London,  England),  R.  W.  Marcuson,  M. 
Chapman  and  J.  F.  Arthur.    Gut  10(2):  121-130,  1969. 

Changes  following  interruption  of  the  arterial  supply  to  the 
colon  were  studied  in  27  dogs,  using  3  devascularizing  opera- 
tions of  different  extent  and  allowing  the  lesion  to  mature  for 
periods  of  1,  14  or  42  days.    The  procedure  was  well  tolerated 
by  the  healthy  animal  and  only  rarely  caused  a  major  systemic 
illness.    The  earliest  change  seen  radiologically  was  'thumb 
printing,  of  the  affected  segment,  due  to  mucosal  edema  and 
hemorrhage,  which  usually  returned  to  normal  within  a  few 
weeks,  and  was  accompanied  by  a  varying  degree  of  spasm. 
Occasionally  a  persistent  stenosis  resulted.    A  brisk  peripheral 
leukocytosis  was  noted  following  operation  in  aU  cases,  which 
was  uraelated  to  the  degree  of  vascular  injury.    Postoperative 
levels  of  LDH,  SCOT  and  SGPT  did  not  vary  significantly  from  the 
preoperative  baseline.    The  serum  level  of  alkaline  phosphatase 
rose  sharply  in  the  immediate  postoperative  period,  and  was 
directly  related  to  the  extent  of  devascularization  and  mucosal 
necrosis.    The  pathological  appearances,  depending  on  the  de- 
gree of  ischemia  inflicted,  varied  from  slight  mucosal  congestion 
to  extensive  necrotic  ulceration.    On  occasion  a  fibrous  stricture 
resulted.    The  lesions  were  broadly  similar  to  those  seen  in 
human  ischemic  colitis,  but  differ  from  them  in  the  smaller 
number  of  hemosiderin-laden  macrophages  and  the  lesser  degree 
of  fibrosis. 

5738  ISCHEMIC  COLITIS.    (E.)    Williams,  L.  F.  Jr. 
(Boston  City  Hosp.,  Mass.),  M.  A.  Bosniak,  J. 

Wittenberg,  B.  Manuel,  E.  T.  Grimes  and  J.  J.  Byrne.   Amer  J 
Surg  117(2):254-264,  1969. 

Ischemic  colitis  is  a  specific  clinical  entity;  spontaneous,  in  con- 
trast to  the  well-known  acute  vascular  insufficiency  of  the 
colon  after  surgical  ligation  of  the  inferior  mesenteric  artery, 
and  reversible.    Separation  of  this  lesion  from  other  types  of 
acute  colitis  and  from  intestinal  ischemia  of  the  small  bowel 
is  necessary  for  therapy  and  prognosis  differ.    When  the  lesion 
occurs  without  arterial  occlusion  or  with  occlusion  but  with 
adequate  collateral  circulation,  the  clinical  course  is  usually 
benign  and  emergency  surgery  is  not  required.    When  occlusion 
is  present  with  poor  collateral  circulation,  the  course  is  severe 
and  surgery  required.    Arteriography  for  diagnosis  is  indicated 
during  the  acute  phase.    Seven  cases  illustrate  these  findings  and 
conclusions. 

5739  AN  EXPERIMENTAL  PREPARATION  SUITABLE 
FOR  STUDYING  THE  EFFECT  OF  BACTERIAL 

CONTAMINATION  AND  INFECTION  UPON  THE  HEALING 
OF  COLON  WOUNDS.    (E.)    Ryan,  P.  (St.  Vincent's  Hosp., 
Melbourne,  Australia).    Aust  New  Zeal  J  Surg  38(4): 364-369, 
1969. 

In  order  to  test  effect  of  bacterial  contamination  and  infection 
upon  colon  wound  healing,  an  experimental  model  was  devised 
in  the  dog  in  which  other  factors  affecting  colon  healing  are 
controlled,  and  in  which  concomitant  abscess  formation  is  in- 
duced adjacent  to  the  healing  suture  line,  peritonitis  being 
avoided  by  extraperitonealizing  the  colon  in  a  subcutaneous 


pouch.    In  all  6  dogs  whose  subcutaneous  pouch  was  inoculate 
with  conforms  there  was  an  anastomotic  breakdown  as  well 
as  in  2  of  5  others  without  extrinsic  contamination.    An  in- 
creased length  of  time  in  the  pouch  before  anastomosis 
seemed  to  increase  the  likelihood  of  breakdown. 

5740  POSTMORTEM  SURVEY  OF  DIVERTICULAR 
DISEASE  OF  THE  COLON.    (E.)    Hughes,  L.  E. 

(Princess  Alexandra  Hosp.,  Brisbane,  Australia).    Gut  10(5): 
336-351,  1969. 

A  study  of  diverticulosis  and  diverticulitis  in  200  colons  ex- 
amined at  necropsy  showed  that  diverticulosis  is  very  common 
in  the  normal  elderly  population,  with  an  incidence  of  43% 
of  all  necropsies  and  of  48%  in  necropsies  of  patients  aged 
50  yr  or  more.    No  association  was  found  between  the  presenc 
of  diverticula  and  obesity,  length  of  colon,  gallstones  or  hyper- 
tension.   There  was  a  positive  correlation  between  divertic  ilosi 
and  increasing  degrees  of  atheroma  of  the  aorta,  possibly  asso- 
ciated with  the  effect  of  age  on  both  conditions.    Evidence  of 
recent  or  old  inflammatory  disease  was  found  in  1 2%  of  all 
cases  with  diverticula,  mostly  in  those  with  extensive  diverti- 
culosis.   In  2  cases,  diverticulitis  had  been  the  cause  of  death. 
Cecal  diverticula  were  present  in  1 2%  of  the  colons,  somewhat 
more  than  half  being  associated  with  diverticula  elsewhere  in 
the  colon.    All  cases  were  of  the  thin-walled  variety,  and  no 
evidence  of  recent  or  old  inflammation  was  found  in  any  case. 
Most  solitary  diverticula  may  not  be  of  the  'true'  congenital 
type.    Examination  of  the  muscle  of  the  sigmoid  suggested 
that  a  thickness  of  circular  muscle  of  1.8  mm  is  the  dividing 
line  between  the  bowel  of  diverticular  disease  and  normal  bows 
or  bowel  affected  by  simple  spasm.    On  this  basis,  diverticular 
muscle  abnormality  was  present  in  36%  of  all  colons  and  in 
•73%  of  colons  containing  diverticula.    The  incidence  rose  with 
increasing  extent  of  involvement  of  the  colon  with  diverticula. 
The  facts  that  both  diverticula  and  muscular  abnormality  may 
be  found  without  each  other,  and  that  the  incidence  of  such 
abnormality  increases  with  the  extent  of  the  diverticula,  suggesi 
that  the  primary  change  is  a  functional  one  of  increased  pres- 
sures in  the  sigmoid  colon,  without  associated  anatomical  chanj 
This  increased  pressure  may  subsequently  cause  either  diverti- 
cula or  muscular  change  (as  a  result  of  work  hypertrophy)  or 
in  most  cases,  both. 

5741  A  STUDY  OF  THE  IMMUNOLOGIC  ASPECTS 
OF  CHRONIC  ULCERATIVE  COLITIS  AND 

TRANSMURAL  COLITIS.    (E.J    Deodhar,  S.  D.  (Cleveland     j 
Clin.  Found.,  Ohio),  W.  M.  Michener  and  R.  G.  Farmer.  I 

Amer  J  Clin  Path  51(5):591-597,  1969. 
The  immunologic  aspects  of  chronic  ulcerative  colitis  (CUC) 
and  of  transmural  colitis  were  studied  in  the  sera  of  41  patieni 
with  CUC,  35  with  transmural  colitis,  3  infants  of  mothers 
with  CUC,  47  patients  with  other  gastrointestinal  diseases,  54 
with  diseases  of  autoimmune  etiology  and  52  with  miscella- 
neous diseases.    Sera  were  examined  for  colonic  antibodies, 
thyroid  antibodies,  antinuclear  factor,  parietal  cell  antibodies, 
and  serum  immunoglobulin  levels.    Patients  with  CUC  or  tran: 
mural  colitis  demonstrated  a  high  incidence  of  colonic  anti- 
bodies as  compared  with  patients  in  the  other  groups,  but 
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rue  and  transmural  colitis  could  not  be  differentiated  on  the 
)asis  of  the  colonic  antibody  titers.    In  both  these  groups  there 
vas  no  relationship  between  the  colonic  antibody  titer  and  the 
everity  of  the  disease,  the  presence  or  absence  of  extracolonic 
nanifestations,  or  the  presence  or  absence  of  steroid  treatment, 
[here  was  no  significant  increase  in  the  presence  of  other  auto- 
intibodies  in  the  patients  having  CUC  or  transmural  colitis. 
rhe  group  of  patients  with  autoimmune  diseases  showed  a  sig- 
lificantly  high  incidence  of  colonic  antibodies,  however.    A 
lignificant  number  of  patients  with  CUC  or  transmural  colitis 
lad  immunoglobulin  abnormalities,  of  which  elevation  of  serum 
gA  appeared  to  be  the  most  common.    There  may  be  an  "im- 
nunologic  similaiity"  between  CUC  and  transmural  coUtis 
lespite  clinical  and  pathological  differences. 


►742  HAS  THE  PROGNOSIS  OF  PERFORATED 

APPENDIX  CHANGED?    A  25-YEAR  SURVEY. 

Ger.)    Kronberger,  L.  (Surg.  Qin.,  U.  Graz,  Germany)  and 
D.  Schambri.    Wien  Med  Wschr  117(37):840-844,  1967. 

\.  study  of  the  records  of  1125  patients  (612  men  and  513 
vomen)  operated  on  for  perforated  appendix  during  the  25  yr 
)eriod  1938-1963  showed  that  the  prognosis  has  improved, 
rhe  number  of  cases  of  perforated  appendix  has  been  relatively 
:onstant,  while  the  number  of  cases  of  appendicitis  has  fluctu- 
ited.    Primary  mortality  (11.0%  or  124  deaths  for  the  25  yr 
)eriod)  has  decreased:    the  mortality  was  13.8%  in  1938  (8 
leaths),  22.2%  in  1939  (14  deaths),  30%  (the  peak)  in  1940 
24  deaths),  and  thereafter  it  decreased.    Tliere  was  no  age  or 
lex  predilection  in  mortality.    The  cause  of  death  was  peritoni- 
is  in  98  of  the  124  cases.    Postoperative  complications  de- 
;reased  and  the  average  hospital  stay  declined  from  20  to  13 
lays.   The  prognosis  improved  because  of  the  use  of  antibiotics 
ind  the  control  of  electrolyte  balance.    Since  1954  the  routine 
)rocedure  followed  after  surgery  for  a  perforated  appendix  has 
jeen  irrigation  (several  times)  with  500  ml  0.9%  saline  solution 
it  45C,  with  1  million  lU  penicillin  G  and  0.5-1  g  streptomycin; 
;here  is  a  final  instillation  of  1  million  lU  penicillin  and  0.5-1  g 
streptomycin  depending  upon  the  severity  of  peritonitis.    Anti- 
biotics are  administered  parenterally  after  the  2nd  postoperative 
lay. 

5743  THE  EXPERIMENTAL  PRODUCTION  OF 

COLITIS  IN  THE  RABBIT  WITH  PARTICULAR 
REFERENCE  TO  HIRSCHSPRUNG'S  DISEASE.    (K)    Berry, 
C.  L.  (Hosp.  Sick  Child.,  London,  England)  and  G.  C.  Fraser. 
fPediat  Surg  3(l):36-42,  1968. 

Male  and  female  rabbits,  weighing  about  1500  g,  were  anesthe- 
tized, and  through  a  midline  incision  in  a  shaved  abdomen  a 
loop  of  colon  was  exteriorized  and  obstructed  distally  by  a 
:atgut  suture.    Then  0.5  ml  lipopoly saccharide  B.  E.  coli  0.127 
containing  0,01  mg  endotoxin  was  injected  either  directly  into 
the  wall  of  the  gut  immediately  proximal  to  the  obstructing 
suture,  or  into  an  arterial  vessel  supplying  the  segment.    The 
bowel  wall  was  then  clamped  with  noncrushing  clamps  for  2 
min.  Considerable  bleeding  occurred  before  hemostasis  could 
be  achieved  after  intraarterial  injection  and  infarction  of  the 
gut  occurred  once,  so  intraarterial  injection  was  abandoned 
and  13  animals  were  injected  with  antigen  directly  into  the 
bowel  wall.    Twenty-four  hr  postinjection,  0.15  mg/kg  body 


weight  of  endotoxin  was  injected  i.v.  and  12  hr  later  the 
animals  were  sacrified  and  the  bowel  inspected.    Portions 
of  the  injected  segment  were  examined  by  conventional 
and  fluorescence  microscopy.    A  group  of  4  animals  was 
sacrificed  before  the  second  injection  of  endotoxin  (i.e.  24  hr 
after  operation)  and  served  as  controls.    Of  the  9  animals 
treated  by  injection  of  endotoxin  into  the  bowel  wall  proximal 
to  the  obstruction  with  a  subsequent  i.v.  injection  24  hr  later, 
6  developed  a  localized  colitis.    In  each  there  was  a  sligjit 
distension  of  the  bowel  with  some  thickening  of  the  serous 
coat.    An  area  of  greenish-brown  matt  appearing  mucosa  ex- 
tending from  the  ligature  around  the  gut  proximally  for  3.5- 
5  cm  was  seen  in  each  animal.    Sections  showed  an  area  of 
mucosal  infarction  usually  not  extending  deeper  than  the  sub- 
mucosa  thus  resembling  the  lesion  seen  in  human  enterocolitis. 
The  similarity  between  these  experimental  findings  and  the 
changes  seen  in  neonates  with  enterocolitis  is  striking.    It  is 
possible  that  local  invasion  of  the  bowel  waU  by  organisms 
may  occur  when  there  is  impaired  mucosal  blood  due  to  dis- 
tension.   Bacterial  infection  of  distended  bowel  is  not  an  ade- 
quate explanation  for  the  pathogenesis  of  this  condition.    Sta- 
phylococci or  other  enteric  pathogens  have  not  been  isolated 
from  the  stools  of  13  patients  with  enterocolitis,  nor  from  cul- 
tures of  the  gut  contents  or  bowel  wall  taken  at  postmortem. 
Infection  must  be  of  primary  importance  in  the  later  stages 
of  the  condition,  but  the  initial  mucosal  insult  is  apparently 
vascular.    Treatment  must  be  directed  at  prevention  of  this 
change. 

5744  RELATIONSHIP  BETWEEN  SURVIVAL  AND 

CERTAIN  CLINICAL  FEATURES  IN  CANCER 
OF  THE  COLON.    (Pol.)    Kulicz,  A.  (Acad.  Med.,  Zabrze, 
Poland).    Wiad  Lek  21(12):1017-1019,  1968. 

Eighty -five  cases  (48  men  and  37  women)  of  cancer  of  tlie 
colon,  excluding  rectal  cancer,  were  observed  between  1953 
and  1966.    Diagnosis  was  usually  surgically  or  histologically 
confirmed  or  if  surgery  was  not  performed  by  radiology  or 
clinically  observation.    Of  the  85  patients,  72  were  treated 
surgically  and  13  conservatively.    Palpable  tumors  in  the  ab- 
domen were  seen  in  43;  anemia  in  38;  and  acute  lack  of  patency 
in  19.    Survival  in  cases  of  tumors  palpable  before  surgery  was 
similar  to  the  survival  in  the  entire  series.    Of  the  38  patients 
with  adequate  follow-up  9  (23.7%)  survived  5  yr  after  initial 
treatment;  5  patients  (16.1%)  with  anemia  survived  5  yr.    Of 
the  16  patients  with  lack  of  patency  only  1  survived  5  yr. 
Survival  of  cases  with  palpable  tumors  in  the  pit  of  the  stomach 
was  similar  to  the  survival  of  cases  with  carcinoma  of  the  colon 
(without  palpable  tumors).    Acute  lack  of  patency  in  the  main 
alimentary  canal  as  a  clinical  sign  clearly  decreases  the  chances 
of  a  permanent  cure. 


5745  DIVERTICULAR  DISEASE  OF  THE  COLON. 

CLINICAL  ASPECTS.    (E.)    Tagart,  R.  E.  B. 
(Newmarket  West  Suffolk  Gen.  Hosp.,  England).    Brit  J  Surg 
56(6):417-423,  1969. 

The  experience  with  98  cases  of  colonic  diverticular  disease 
is  summarized.    The  connection  between  pathological  changes 
and  symptoms  in  uncomplicated  disease  is  not  very  close  and 
the  disturbance  of  function  which  causes  the  pathology  is 
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probably  also  responsible  for  the  symptoms.    Uncomplicated 
disease  and  that  complicated  by  massive  hemorrhage  are  best 
treated  conservatively,  provided  that  in  the  latter  case  carcinoma 
can  be  certainly  excluded.    The  complication  of  inflammation 
requires  surgical  treatment  if  it  is  severe  or  if  peritoneal  re- 
action is  inadequate.    When  inflammation  is  acute  with  general 
peritonitis  the  indications  for  surgery  are  unequivocal,  the  only 
problem  being  that  of  choosing  the  piocedure  best  suited  to 
the  individual  case  from  among  the  large  number  of  possible 
methods  of  management.    When  inflammation  is  less  severe  or 
is  localized,  it  may  be  difficult  to  decide  whether  to  operate 
or  not.    The  disease  has  a  high  natural  remission  rate  and, 
when  there  is  doubt,  a  conservative  approach  is  safe  and  will 
be  quite  likely  to  give  a  good  long-term  result.    The  mortality 
rate  for  those  with  spreading  or  general  peritonitis  was  13%. 
This  could  probably  be  improved  by  a  more  meticulous  appli- 
cation of  the  above  principles.    For  diverticular  disease  as  a 
whole,  the  mortality  over  12  yr  was  4%,  while  14%  of  the 
group  died  from  unrelated  conditions. 

5746  ADRENERGIC  INNERVATION  OF  BOWEL 

IN  HIRSCHSPRUNG'S  DISEASE.  (E.)  Gannon, 
B.  J.  (Royal  Child.  Hosp.,  Melbourne,  Australia),  H.  R.  Noblet 
and  G.  Burnstock.    Brit  Med  J  3(5666):338-340,  1969. 

The  adrenergic  innervation  of  normal  and  aganglionic  regions 
of  bowel  from  patients  with  Hirschsprung's  disease  was  investi- 
gated by  a  fluorescent  histochemical  technique.    In  normal 
bowel  the  adrenergic  nerves  end  about  intramural  ganglion 
cells.    In  aganglionic  bowel  the  adrenergic  nerves  form  a  dense 
varicose  plexus  in  both  muscularis  externa  and  muscularis  mu- 
cosae.   The  cause  of  megacolon  in  Hirschsprung's  disease  may 
be  due  to  a  lack  of  nervous  pathways  controlling  the  intrinsic 
reflexes,  which  is  probably  congenital  in  origin. 

5747  THE  DIFFERENTIAL  DIAGNOSIS  OF 
COLITIS.    (E.)    McGovern,  V.  J.   Pathology 

Annual  A:m-\5?.,  1969. 

5748  CURRENT  CONCEPTS  OF  MANAGEMENT 
OF  CONGENITAL  MEGACOLON.    (E.j    Levy, 

J.  L.  Jr.  (Tulane  U.  Sch.  Med.,  New  Orleans,  La.)  and  L.  H. 
Linder.   J  Louisiana  Med  Soc  120(7):304-307,  1969. 

5749  THE  MANAGEMENT  OF  VILLOUS  TUMORS 
OF  THE  RECTUM  AND  COLON.    (E.)    Holing, 

E.  (Atlanta,  Ga.),  H.  Finch  and  J.  Nichols.    Southern  Med  J 
62(6):639-641,  1969. 

5750  ACUTE  AMEBIC  COLITIS.    PROSPECTIVE 
ANALYSIS.    (E.)    Cifarelli,  P.  S.  (HoUiswood, 

N.  Y.).   New  York  J  Med  69(6):815-818,  1969. 

575 1  ACUTE  SUPPURATIVE  APPENDICITIS 
SECONDARY  TO  METASTIC  CARCINOMA 

FROM  COLON.  [CASE  REPORT]  (E.)  Schwartz,  A.  M. 
(Albert  Einstein  Coll.  Med.,  Yeshiva  U.,  Bronx,  N.  Y.)  and 
A.  Delman.   New  York  J  Med  69(6):823-825,  1969. 

5752  ADRENAL  AND  CLINICAL  RESPONSES 
TO  CORTICOTROPHIN  AND  PREDNISONE 

IN  INFLAMMATORY  DISEASE  OF  THE  COLON.    (E.j 


Friedman,  M.  (St.  Mark's  Hosp.,  London,  England),  J.  M. 
Hinton  and  J.  E.  Lennard-Jones.    Gut  10(3):194-197,  1969. 

5753  CLINICAL  CONSIDERATIONS  AND  THERAPY 
OF  COLON  ATRESIA.    [CASE  REPORT] 

(Ger.)    Helmer,  F.  (2nd  Surg.  U.  Clin.,  Vienna,  Austria),  L. 
Howanietz,  D.  Lachmann  and  G.  Weissenbacher.   Z  Kinderchit 
7(2):235-241,  1969. 

5754  ISCHEMIC  COLITIS  IN  SERIOUS  HEART 
RHYTHM  DISTURBANCES.    [CASE  REPORT] 

(Dut.)    Frankel,  M.  (Med.  Fac,  Rotterdam,  Netherlands). 
Nederl  T  Geneesk  113(12):509-513,  1969. 

5755  PERFORATIVE  CARCINOMA  OF  THE  RIGHT 
COLON.    REVIEW  OF  PREFERRED  TREAT- 
MENT.   (Fr.)    Muller,  C.  A.  (Lausanne,  Switzeriand).   Helv  CI 
Acta  36(l/2):35-40,  1969. 

5756  DIVERTICULAR  DISEASE  OF  THE  COLON. 
A  DISEASE  OF  THIS  CENTURY.    (Rev.j  (E.) 

Painter,  N.  S.  (Manor  House  Hosp.,  London,  England). 
Lancet  2(7620):586-588,  1969. 

5757  COLON  RESECTION  IN  SEVERE  HEMO- 
PHILIA A  UNDER  THE  PROTECTION  OF 

ANTIHEMOPHILIC  CRYOPRECIPITATION.    (Ger.)    Brueste 
H.  (Child.  Surg.  Clin.,  U.  Duesseldorf,  Germany),  W.  Ringler, 
K.  Glassner,  P.  C.  Riech  and  E.  Himmelbach.   Deutsch  Med 
Wschr  94(36):  1799-1802,  1969. 

5758  APPENDICITIS  PRESENTING  AS  INFECTION 
OF  RIGHT  THIGH.    [CASE  REPORT]    (E.) 

Keown,  D.  (Northampton  Gen.  Hosp.,  England).    Brit  Med  J 
3(5662):96-97,  1969. 

5759  RELAPSING  AMOEBIC  COLITIS  OF  12  YEAR 
STANDING  EXACERBATED  BY  CORTICO- 
STEROIDS.   (E.)    Kanani,  S.  R.  (Hosp.  Trop.  Dis.,  London, 
England)  and  R.  Knight.    Brit  Med  J  2(5657):  613-614,  1969. 

5760  OCCULT  APPENDICEAL  CARCINOID. 
REPORT  OF  A  CASE  WITH  FATAL  METAS- 
TASES.   (E.)    Turner,  M.  (Texas  Med.  Ctr.,  Houston)  and 
H.  S.  Gallager.   Arch  Path  (Chicago)  88(2):  188-190,  1969. 

5761  HYPERTROPHY  OF  THE  APPENDICES  EPI- 
PLOICAE  AND  LIPOMATOUS  POLYPOSIS  OF 

THE  COLON.  [CASE  REPORT]  (E.)  Swain,  V.  A.  J. 
(Queen  Elizabeth  Hosp.  Child.,  London,  England),  W.  F. 
Young  and  E.  M.  Pringle.    Gut  10(7):587-589,  1969. 

5762  POSTOPERATIVE  DIFFICULTIES  IN  PATIEN 
WITH  PERMANENT  COLOSTOMY.    (Cz.) 

Novak,  V.  (Med.  Fac,  Comenius  U.,  Plzeri,  Czechoslovakia) 
and  V.  Kubicek.   Rozhl  Chir  47(1):8-14,  1968. 

5763  A  TRIAL  OF  ANALYSIS  OF  ONE-THOUSANl 
CASE  RECORDS  OF  PATIENTS  WITH 

SYMPTOMS  RECOGNIZED  AS  DUE  TO  CHRONIC  AP- 
PENDICITIS.   (Pol.)    Bogdanowski,  T.  (Munic.  Hosp., 
Myslowice,  Poland).   Pol  Tyg  Lek  23(13):471-473,  1968. 
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764  PROLAPSE  OF  THE  EVERTED  CAECUM 
THROUGH  A  FAECAL  FISTULA  AS  A 

OMPLICATION  OF  INCARCERATED  RIGHT-SIDED  SCRO- 
AL  HERNIA.    (Pol.)    PUch,  M.  (Munic.  Hosp.,  Kutno, 
oland).   Pol  Tyg  Lek  23(19):711-712,  1968. 

765  TWO  CASES  OF  NEOPLASMS  WITH  FEVER 
DURING  DIARRHOEA  COMPLICATING 

JTESTINAL  AND  RENAL  AMYLOIDOSIS.    (Pol.) 

rupa,  B.  (2nd  Clin.  Int.  Dis.,  Acad.  Med.,  Gdansk,  Poland). 

'iad  Lek  21(10):875-879,  1968. 

766  A  NEW  CASE  OF  DOUBLE  APPENDIX. 

(Fr.)    Lemoine,  P.  (Maison  Depart.,  Nanterre, 
ranee),  G.  Berdugo  and  P.  Detrie.   Presse  Med  76(13):615- 
17,  1968. 

767  MALAKOPLAKIA  OF  THE  COLON.    [CASE 
REPORT]    (E.j    RywUn,  A.  M.  (U.  Miami  Med. 

:h.,  Fla.),  R.  Ravel  and  A.  Hurwitz.   Amer  J  Dig  Dis  14(7): 
J1499,  1969. 

768  A  LATE  COMPLICATION  OF  INVERSION 
OF  THE  APPENDICEAL  STUMP.    [CASE 

EPORT]    (E.)    Maier,  W.  P.  (Temple  U.  Hlth.  Sci.  Ctr., 
Iiiladelphia,  Pa.)  and  G.  P.  Rosemond.   Amer  J  Surg  118(3): 
67-468,  1969. 

769  A  REVIEW  OF  ABDOMINOPERINEAL  RE- 
SECTIONS AT  THE  VANCOUVER  GENERAL 

;OSPITAL  1960-1966.    (E.)    Forward,  A.  D.  (Vancouver  Gen. 
;osp.,  Canada).   Amer  Surg  35(9):660-664,   1969. 

770  AN  UNUSUAL  CAUSE  OF  APPENDICITIS: 
TORSION  PRODUCED  BY  MESOAPPENDICEAL 

IPOMA.    [CASE  REPORT]    (E.)    Killam,  A.  R.  (VA  Hosp., 
ayetteville,  N.  C).    Amer  Surg  35(9):648-649,  1969. 

771  APPENDICITIS:    THE  FORGOTTEN  SYN- 
DROME.   (E.)    Hirzel,  L.  F.  Jr.  (Qinton  VaUey 

losp..  Mount  Clemens,  Mich.).   J  Abdom  Surg  11(7):  164-165, 
969. 


(Oxford-Lafayette  Community  Hosp.,  Miss.).    Southern  Med  J 
62(5):548-550,  1969. 

5776  POLYPOID  GANGLIONEUROFIBROMATOSIS 
OF  THE  LARGE  BOWEL.    [CASE  REPORT] 

(E.)    Donnelly,  W.  H.  (Child.  Hosp.  Pittsburgh,  Pa.),  W.  K. 
Sieber  and  E.  J.  Yunis.    Arch  Path  (Chicago)  87(5):537-541, 
1969. 

5777  TREATING  LARGE-BOWEL  OBSTRUCTION. 

(E.)    Byrne,  J.  J.  (Boston  U.  Sch.  Med.,  Mass.). 
Postgrad  Med  44(3):237-243,  1968. 

5778  LARGE-BOWEL  OBSTRUCTION  AND 
RUPTURE  OF  THE  DIAPHRAGM.    [CASE 

REPORT]    (E.)    Hardy,  K.  J.  (The  Royal  Melbourne  Hosp., 
Australia),  E.  S.  R.  Hughes  and  A.  M.  Cuthbertson.   Med  J  Aust 
l(13):684-686,  1969. 

5779  EOSINOPHILIC  GRANULOMA  OF  THE  GAS- 
TRO-INTESTINAL  TRACT  AND  LIVER:    THREE 

CASES  WITH  UNUSUAL  FEATURES.    (E.)    Dutt,  A.  K. 
(Inst.  Med.  Res.,  Kuala  Lumpur,  Malaysia),  M.  K.  Kutty  and 
A.  Tharmaratnam.    Med  J  Aust  1(26):  1360-1361,  1969. 

5780  RECTAL  PARAFFINOMA.    (E.)    Bennett, 
D.  H.  J.  (Royal  Infirm.,  Cardiff,  Wales).   Proc 

Roy  Soc  Med  62(8):818,  1969. 

5781  INTESTINAL  DUPLICATION  IN  AN  ADULT 
WITH  A  PICTURE  SIMULATING  ACUTE 

APPENDICITIS.  (It.)  BucceUato,  C.  (Inst.  Anat.  Surg.,  U. 
Palermo,  Italy)  and  G.  D.  Di  Lorenzo.  Minerva  Chir  23(6): 
288-295,  1968. 

5782  SIGMOID  MYOTOMY  WITH  PERITONEAL 
GRAFT.    (E.)    Daniel,  O.  (Royal  Alexandra 

Hosp.,  Rhyl,  Wales).   Proc  Roy  Soc  Med  62(8):811-812,  1969. 

5783  BRONCHO-PLEURO-COLONIC  FISTULA.    (E.) 
Salomon,  J.  (Beilinson  Hosp.,  Petah  Tikva,  Israel), 

1.  Kott  and  M.  J.  Levy.   Israel  J  Med  Sci  3(4):558-560,  1967. 
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772  SURGICAL  IMPLICATIONS  OF  ACTINOMY- 
COSIS OF  THE  COLON  INCLUDING  MOCK 

:ANCER.    (E.)    Prokop,  R.  J.  (Omaha,  Nebraska),  W.  F. 
IcManus  and  C.  R.  Mota.   Nebraska  Med  J  54(5):  3 17-3 19, 
969. 

773  BARIUM  ENEMA  DOUBLES  AS  A  THERA- 
PEUTIC MEASURE.    (E.)    Potsaid,  M.  S. 

Cardinal  Gushing  Gen.  Hosp.,  Brockton,  Mass.),  K.  R.  Rabinov 
nd  R.  I.  Basch.   Med  Counterpoint  l(4):40-43,  1969. 

774  INCIDENTAL  APPENDECTOMY:    A  STATISTI- 
CAL APPRAISAL.    (E.)    Hewitt,  D.  (Sch.  Hyg., 

J.  Toronto,  Canada),  J.  Milner  and  W.  H.  le  Riche.    Canad 
dedAssJ  100(23):  1075-1081,  1969. 


5784  APPENDIX  ABSCESSES.    (It.)    Moncalvi,  S. 
(Ca  Granda  Gen.  Hosp.,  Milan,  Italy),  G.  Candela 

and  M.  Porati.    Chir  Ital  19(6):  1415-1426,  1967. 

5785  THE  IMPORTANCE  OF  SERUM  AMYLASE 
IN  THE  DIAGNOSIS  OF  ACUTE  ABDOMEN. 

(E.)    Colombo,  P.  (Inst.  Gen.  Qin.  Surg.  Ther.  Surg.,  U. 
Pavia,  Italy),  G.  Pedroni  and  L.  Scarabelli.    Chir  Ital  19(6): 
1365-1381,  1967. 

5786  HEMORRHOID  RESECTION  BY  AMPUTATION 
USING  THE  PROCEDURE  DEVELOPED  BY 

EURICO  BRANCO  RIBEIRO.    (Sp.)    Falco,  A.  A.,  M.  A. 
Gomez,  A.  Guardo,  J.  Rabinovich,  M.  E.  Mihura  and  J. 
Gesualdi.    An  Paul  Med  Cir  94(4):121-125,  1967. 


775  ACUTE  APPENDICITIS  IN  A  SMALL  COM- 

MUNITY HOSPITAL.    (E.)    Howorth,  M.  B.  Jr. 


5787  CARCINOMA  OF  THE  RECTUM  IN  A  BOY 

AGED  14.    (Dut.)    Olthuis,  G.  (St.  Hippolytus 
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Hosp.,  Delft,  Netherlands). 
1967. 


5788 


Nederl  T  Geneesk  11 1(48): 2174, 


DIFFERENTIAL  DL\GNOSIS  OF  STENOTIC 
PERIDIVERTICULITIS  IN  THE  LARGE  IN- 
TESTINE.   (Ger.)    Becker,  H.  (Nordwest  Hosp.,  Frankfurt/M, 
Germany)  and  E.  Ungeheuer.    Fortschr  Med  85(23):  1000- 
1004,  1967. 

5789  ON  CYTOLOGIC  DIAGNOSIS  OF  MALIGNANT 
TUMORS  OF  THE  DISTAL  COLON.    (Rus.) 

Novik,  V.  I.  (N.  N.  Petrov  Res.  Inst.  Oncol.,  Leningrad,  USSR). 
VoprOnkol  13(9):33-40,  1967. 

5790  PREOPERATIVE  RADIOTHERAPY  OF  EX- 
PERIMENTAL COLON  CANCER.    (It.)    Agostino, 

D.  (Memorial  Sloan  Kettering  Cancer  Ctr.,  New  York,  N.  Y.). 
Nunt  Radiol  33(4):379-388,  1967. 

5791  ADENOVILLOUS  PAPILLOMA  OF  THE 
RECTUM  WITH  ELECTROLYTE  DISTUR- 
BANCES.   [CASE  REPORT]    (Sw.j    Ekelund,  G.  (Munic. 
Hosp.,  Malmo,  Sweden)  and  U.  Evaldsson.   Nord  Med  78(49): 
1616-1618,  1967. 


5792 


(Por.) 


5793 


STANDARD  FINDINGS  IN  PROCTOLOGY. 
CLINICAL  RECORDS  OF  PROCTOLOGY. 

Rago,  G.   Hospital  (Rio)  72(4):  1143-1 160,  1967. 


NEEDLE  BIOPSY  OF  RECTAL  TUMORS. 

(Rus.)    Baron,  lu.  I.  (Proctol.  Lab.,  Minist.  Hlth., 
Moscow,  USSR)  and  V.  L.  Rivkin.    Vopr  Onkol  13(9):93-96, 
1967. 

5794  PROLAPSE  OF  THE  RECTUM  IN  ADULTS. 

A  SERIES  OF  7  CASES.    (Fr.)    Davy,  A.  (Rouen, 
France).    Owes?  Med  20(22):1381-1385,  1967. 


5800  DIAGNOSTIC  MISTAKES  IN  CHRONIC 
ULCERATIVE  COLITIS.    (Rus.)    Atabekova, 

K.  S.  (M.  1.  Kalinin  Andizhan  Med.  Inst.,  USSR).    Klin  Med 
(Moskva)  46(6);  153-154,  1968. 

5801  DIAGNOSTIC  DIFFICULTIES  IN  AN  ATYPIC^ 
CASE  OF  AN  ABSCESS  IN  THE  APPENDIX. 

(Sp.)    Novoa  Moron,  E.  (Inst.  Postgrad.  Med.,  Spain).   An  Cas 
Salud  Valdecilla  l^OJAYll-?,!,  1967. 

5802  PRIMARY  RESECTION  OF  VOLVULUS 
SIGMOID  COLON.    EXPERIENCE  OF  A 

SURGEON  IN  GUINEA.  (Cz.)  i&tastny,  P.  (Gen.  Med.  Fac, 
Charles  U.,  Prague-Motol,  Czechoslovakia).  Rozhl  Chir  47(1)- 
53-57,  1968. 

5803  DIFFUSE  ANGIOMA  OF  THE  INFUNDIBULUJ 
OF  THE  URINARY  BLADDER  AND  OF  THE 

ANAL  CANAL.    (Fr.)    Busson,  A.,  R.  Ycre  and  M.  Bard. 
Rev  Med  9(8):509-510,  1968. 


5804  EXTRA-INTESTINAL  ASCARIS  GRANULOMA, 
[CASE  REPORT]    (E.)    Mylvaganam,  C.  (Kandy 

Gen.  Hosp.,  Ceylon)  and  R.  G.  Panabokke.   /  Trop  Med  Hyg 
72(4):98-100,  1969. 

5805  INSIDIOUS  APPENDICITIS.    (Dut.)    Kuijjer, 

P.  J.  (State  U.,  Groningen,  Netherlands).   Nederl 
T  Geneesk  112(42):1889-1893,  1968. 

5806  REDUCING  STRANGULATED  HEMORRHOIDS 
WITH  ETHYL  CHLORIDE.    (E.)    Broad,  C.  P. 

(St.  Peter's  Hosp.,  Surrey,  England).   Lancet  1(7545):729, 
1968. 


5795  CARCINOID  AND  INFLAMMATORY  PROCESSES 
IN  THE  APPENDIX.    (Rus.)    Avedisov,  S.  S. 

(Moscow  Munic.  Hosp.  No.  30,  USSR)  and  V.  P.  Strel'tsov. 
Klin  Khir  (Kiev)  (8):44-46,  1967. 

5796  ERRORS  AND  DIFFICULTIES  IN  DIAGNOS- 
ING CANCER  OF  THE  CECUM.    (Rus.) 

Gropianov,  M.  A.  (Crimean  Med.  Inst.,  Simferopol,  USSR). 
Klin  Khir  (Kiev)  (8):76-78,  1967. 

5797  PREPARATORY  EVACUATION  OF  THE 
INTESTINE  IN  RADIOLOGY.    (Sp.)    Frenandez 

Nolasco,  R.  (Mexican  Soc.  Radiol.,  Mexico).    Rev  Mexicana 
Radiol  21(l):23-30,  1967. 

5798  A  CASE  OF  PEUTZ-JEGHERS  SYNDROME. 

(Fr.)    Barbier,  J.,  J.  R.  Giraud  and  J.  Payen. 
Quest  Med  20(19):1045-1049,  1967. 

5799  SURGICAL  TRAUMATISM  OF  COLONIC  AND 
RECTAL  CARCINOMAS:    SURELY  A  CAUSE 

OF  RECURRENCE  AT  THE  COLIC  ANASTOMOSIS  LEVEL. 

(Fr)    Couinaud,  C.  (St.  Antoine,  Hosp.,  Paris,  France). 
Presse  Med  76(20): 979-980,  1968. 


5807  RADICAL  HEMORRHOIDECTOMY  BY  A 
CLOSED-SYSTEM  METHOD;  A  NEW  TECHNIQ 

WITH  AID  OF  AN  OBTURO-RETRACTOR.  (Dut)  Wai,  T.  J 
(Cent.  Hosp.,  Paramaribo,  Surinam).  Nederl  T  Geneesk  112(33 
1481-1484,  1968. 

5808  ANORECTAL  ABSCESS.    TREATMENT  BY 
INCISION,  CURETTAGE  AND  PRIMARY 

SUTURE.  (Nor)  Ramstad,  K.  R.  T  Norsk  Laegeforen  S8(5y 
332-333,  1968. 

5809  PROLAPSE  OF  THE  RECTUM,  TREATED  BY 
THE  METHOD  OF  ROSCOE  GRAHAM. 

[CASE  REPORT]    (Dut.)    Nijenhuis,  W.  (Binnen  Hosp., 
Amsterdam,  Netherlands).  Nederl  T  Geneesk  1 12(25):  1161- 
1164,  1968. 

5810  LEIOMYOSARCOMA  OF  THE  COLON.    [CASE 
REPORT]    (Dut.)    Vaas,  F.  (Munic.  Hosp.,  Bergi. 

Netherlands).   Nederl  T  Geneesk  112(28):1294-1296,  1968. 

5811  GASTROSCHISIS  AND  COLONIC  OBSTRUC- 
TION.   (E.)    Coupland,  G.  A.  E.  (Dept.  Surg., 

U.  Sydney,  Australia).   Med  J  Aust  l(7):344-345,  1969. 
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5812  LARGE-BOWEL  OBSTRUCTION  AND  RUPTURE 

OF  THE  DIAPHRAGM.    (E.)    Hardy,  K.  J. 
(Dept.  Surg.,  U.  Melbourne,  Australia),  E.  S.  R.  Hughes  and 
A.  M.  Cuthbertson.   Med  J  Aust  l(13):684-686,  1969. 


5822  A  CASE  OF  GIANT  APPENDIX.    (Rus.) 

Reznitskii,  M.  I.  (2nd  Darnitskii  Reg.  Hosp., 
Kiev,  USSR)  and  N.  G.  Rabinovich.  Khinirgiia  (Moskva) 
44{11):119,  1968. 


5813 

Ireland), 
1968. 

5814 


JUVENILE  POLYPOSIS  COLL    (E.)    Johnston, 
G.  W  (Royal  Victoria  Hosp.,  Belfast,  North. 
D.  Eakins  and  A.  D.  Gough.    Ulster  Med  J  37:170-174, 


COLON  HERNIA  THROUGH  A  HIATUS  IN  THE 
BROAD  LIGAMENT- REPORT  OF  A  CASE  AND 
REVIEW  OF  THE  LITERATURE.    (E.)    Rabushka,  S.  E.  (Lake 
Forest  Hosp.,  111.).    Obstet  Gynec  31(2):261-265,  1968. 


5823  X-RAY  STUDIES  OF  THE  LARGE  INTESTINE 
IN  PATIENTS  WITH  GYNECOLOGICAL  DIS- 
ORDERS.   (Rus.)    Shnirel'man,  A.  I.  (P.  A.  Gertsen  Oncol. 
Inst.,  Moscow,  USSR),  V.  M.  Razin  and  V.  M.  Bellonskii. 
Akush  Ginek  (Moskva)  44(8):70-71,  1968. 

5824  RETICULOSARCOMA  OF  THE  RECTUM. 

(Sp.)    Monaco,  I.  (Santa  Cruz  y  San  Pablo 
Hosp.,  Barcelona,  Spain)  and  A.  Gimenez-Salinas.    Rev  Esp 
Enferm  Apar  Dig  27(3):46 1-469,  1968. 


5815  THE  ADVANTAGE  OF  SPHINCTEROTOMY 
FOR  ANAL  FISSURE  BY  THE  TRANSCU- 
TANEOUS ROUTE  AND  UNDER  LOCAL  ANESTHESIA. 

(Fr.)    Dissard,  P.  (Munic.  Hosp.,  Lyon,  France).    Rev  Med 
9(8):505-507,  1968. 

5816  ENEMA  SHOCK  IN  HIRSCHSPRUNG'S 
DISEASE.    (E.)    Young,  J.  F.  (St.  George's 

Hosp.,  London,  England),  D.  Cave  and  B.  N.  Brooke.   Dis 
Colon  Rectum  ll(5):391-395,  1968. 

5817  IMPLANTATION  OF  CANCER  CELLS  DURING 
OPERATIONS  FOR  CANCER  OF  THE 

RECTUM.    (Rus.)    Ryzhikh,  Z.  N.  (Sci.  Res.  Lab.  Proctol., 
Moscow,  USSR),  S.  N.  Fain  and  G.  N.  Pestovskaia.   Khirurgiia 
(Moskva)  44(ll):70-77,  1968. 

5818  THE  CONTENT  OF  SUGAR,  DIASTASE  AND 

ALDOLASE  IN  THE  EXUDATE  OF  THE  AB- 
DOMINAL CAVITY  IN  ACUTE  APPENDICITIS.    (Rus.) 
Zhloba,  A.  F.  (Obninsk  Munic.  Hosp.,  USSR).   Khirurgiia 
(Moskva)  44(9):86-89,  1968. 


5825  GRANULOMATOUS  COLITIS  OR  CROHN'S 
DISEASE  OF  THE  COLON.    (Fr)    Vivier,  G. 

(Vittel  Hosp.,  Vosges,  France),  M.  Mouktar,  M.  Bessot  and  B. 
Pierson.   Ann  Radiol  (Paris)  ll(l/2):75-79,  1968. 

5826  POST-IRRADIATION  REACTIONS  OF  THE 
RECTUM  IN  PATIENTS  TREATED  WITH 

RADIUM  BY  THE  MODIFIED  PARIS  TECHNIQUE  IN  THE 
YEARS  1957-1960.    (Pol.)    Kwasniewska-Rokiciiiska,  C.  (Inst. 
Oncol.,  Gliwice,  Poland),  S.  Szelc  and  M.  Faferek.   Pol  Przegl 
Radiol  32(1):  108-1 11,  1968. 

5827  EMERGENCY  RELAPAROTOMY  AFTER 
PERITONEAL-PERINEAL  AND  ABDOMINAL 

OPERATIONS  FOR  CANCER  OF  THE  RECTUM  AND 
LARGE  INTESTINE.    (Rus.)    Ryzhikh,  A.  N.  (Sci.  Res.  Lab. 
Proctol.,  Minist.  Hlth.  RSFSR,  Moscow,  USSR)  and  lu.  M. 
Militarev.    Khirurgiia  (Moskva)  44(9):21-27,  1968. 

5828  DIAGNOSIS  AND  TREATMENT  OF  CLOSED 
INJURIES  TO  THE  INTRAPERITONEAL  PART 

OF  THE  RECTUM.    (Rus.)    Fidrus,  le.  I.  (N.  V.  SkUfosovsku 
Sci.  Res.  Inst.  First  Aid,  Moscow,  USSR).   Khirurgiia  (Moskva) 
44(9):35-40,  1968. 
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5819      THE  JUVENILE  POLYP  OF  THE  COLON. 

(E.)    Ward,  J.  G.  Jr.  (Med.  CoU.  S.  Carolina, 
Charleston)  and  J.  B.  Othersen  Jr.   Amer  Surg  34(8):566-571, 
1968. 


5829  ACUTE  APPENDICITIS  IN  PATIENTS  WITH 

MYASTHENIA.    (Rus.)    Tolstov,  G.  V.  (Leningrad 
Inst.  Postgrad.  Med.,  USSR)  and  V.  N.  Vasil'iev.   Khinirgiia 
(Moskva)  44(9):48-51,  1968. 


5820  ACTINOMYCOSIS  OF  THE  APPENDIX.    (Fr.) 
Casanova,  G.,  J.  M.  Maupin  and  B.  Brisou. 

Bordeaux  Chir  (2):88-90,  1968. 

5821  TREATMENT  OF  ACQUIRED  MEGACOLON 
BY  RETRO-RECTAL  LOWERING  OF  THE 

COLON  USING  PERINEAL  COLOSTOMY:    THE  MODIFIED 
DUHAMEL  OPERATION.   (Por.)    Haddad,  J.  (Fac.  Med.,  U. 
Sao  Paulo,  Brazil).    Rev  Hosp  Qin  Fac  Med  S  Paulo  23(5): 
235-253,  1968. 


5830  HISTOCHEMICAL  PECULIARITIES  OF  THE 
MUCUS  AND  CHANGES  IN  COLLAGEN  IN 

THE  MUCOUS  FORM  OF  CARCINOMA  OF  THE  LARGE 
INTESTINE.    (Rus.)    Levin,  V.  N.  (Leningrad  Inst.  Sanit.  Hyg. 
Med.,  USSR)  and  le.  A.  Mikheieva.   Arkh  Pat  30(6):64-68, 
1968. 

5831  BILATERAL  LIGATION  OF  THE  HYPOGASTRIC 
ARTERY.    (Hun.)    Lorand,  P.  (Bacs-Kiskun  Distr. 

Counc.  Hosp.,  Hungary).   Magy  Sebesz  21(6):  391-392,  1968. 


See  also:    5205,5393,5399,5417,5458,5471,5567,5598,5599,5617,5636,5645,5698,5741,5905 
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5832  AN  EXPERIENCE  OF  ULCERATIVE  COLITIS. 
I.   TOXIC  DILATION  IN  55  CASES.    (E.) 

Jalan,  K.  N.  (U.  Glasgow,  Scotland),  W.  Siicus,  W.  I.  Card, 
W.  A.  Falconer,  J.  Bruce,  G.  P.  Crean,  J.  P.  A.  McManus, 
W.  P.  Small  and  A.  N.  Smith.    Gastroenterology  57(l):68-82, 
1969. 

A  series  of  55  cases  (32  female,  23  male)  of  toxic  dilation  oc- 
curred in  a  group  of  399  cases  of  ulcerative  colitis.    "Toxic 
dilation"  of  the  colon  in  ulcerative  colitis  is  shown  to  result 
in  a  high  mortality  (21/45  managed  medically).    Perforation  of 
the  colon,  massive  hemorrhage  and  bacteremia  are  more  com- 
mon than  in  colitis  without  dilation  and  adversely  affect  prog- 
nosis.   It  is  necessary  to  identify  the  cases  at  risk  as  quickly 
as  possible.    The  outcome  appears  to  be  adversely  modified  by 
sex  (female)  a  long  history  of  the  disease,  and  an  increased 
duration  of  the  present  attack,  but  is  not  significantly  influ- 
enced by  age,  extent  of  involvement  of  the  colon,  mode  of 
onset,  or  whether  the  complication  appears  in  a  first  attack  or 
relapse.    Prognosis  has  improved  since  the  introduction  of  in- 
tensive care  including  corticosteroids  and  protein  replacement, 
but  deterioration  and  death  still  occurred  in  more  than  one- 
third.    Most  of  the  patients  treated  conservatively  who  died 
did  so  within  10  days.    Therefore,  once  the  complication  has 
been  recognized,  surgery  should  be  undertaken  with  the  mini- 
mum of  delay. 

5833  ULCERO-HEMORRHAGIC  RECTOCOLITIS 

IN  TWO  AFRICANS.    (Fr.j    Carayon,  A.  (Hopital 
Principal,  Dakar.  Senegal),  J.-J.  Reville,  R.  Colomar  and  B. 
Piquard.    Bull  Soc  Med  Afr  Noire  Lang  Franc  13(3):484-489, 
1968. 

The  only  2  cases  of  ulcero-hemorrhagic  rectocolitis  in  African 
subjects  have  been  observed  in  Dakar.    The  first  (female,  15 
yr  old)  was  hospitalized  in  1965  for  dysentery  with  dehydra- 
tion with  a  long  history  of  digestive  disturbances.    The  endos- 
copy showed  a    large  hemorrhoid  and  a  congested,  bloody  and 
ulcerated  rectal  mucosa.    X-ray  showed  severe  colic  anomalies 
with  secretory  pathology  and  an  irregular  aspect  of  the  mucosa. 
Corticoid  and  sulfamide  treatment  was  ineffective  and,  increased 
the  protein  alterations  (hypoproteinemia  and  hypoalbuminemia) 
and  the  hemorrhages.  An  infiltration  bilaterally  of  novocain  of 
the  white  substance  of  the  prefrontal  lobes  gave  good  results.  The 
second  patient  (female,  43  yr  old)  presented  with  an  isolated 
hemorrhagic  ulceration  of  the  anal  canal  with  a  hemorrhoid, 
associated  with  a  deterioration  of  the  general  condition. 
The  ulceration  and  the  hemorrhoid  were  excised  but  there  was 
a  lack  of  cicatrization,  profuse  muco-bloody  anal  discharges, 
deterioration  in  the  general  condition,  stomatitis,  ulcerous 
glossitis,  and  anemia.    After  1  month  a  recto-vaginal  fistula 
appeared.    After  6  days  a  dysenteric  syndrome  with  muco- 
purulent and  hemorrhagic  emissions  appeared.    A  further  peri- 
neal suppuration  and  hemorrhage  caused  a  collapse,  followed 
by  septicemia. 

5834  ULCERATIVE  COLITIS-LIKE  LESION  IN 
SIAMANG  GIBBONS.    (E.)    Stout,  C.  (U. 

Oklahoma  Med.  Ctr.,  Oklahoma  City)  and  R.  L.  Snyder. 
Gastroenterology  57(3):256-261,  1969. 


5835  SURGICAL  TREATMENT  OF  ULCERATIVE 
COLITIS  IN  CHILDREN.    [CASE  REPORT] 

(Ger.)    von  Buch,  K.  G.  (Surg.  U.  Qin.,  Cologne,  Germany) 
and  W.  Schumacher.    Z  Kinderchir  7(2):248-257,  1969. 

5836  PEDIATRIC  COMMENTS  ON  THE  ARTICLE 
BY  K.  G.  v.  BUCH  AND  W.  SCHUMACHER 

ENTITLED  "SURGICAL  TREATMENT  OF  ULCERATIVE 
COLITIS  IN  CHILDREN".    (Gerj    Schafer,  K.  H.,  H.  H. 
Nixon,  H.  B.  Eckstein,  W.  von  Ekesparre,  K.  G.  von  Buch 
and  W.  Schumacher.    Z  Kinderchir  7(2):257-264,  1969. 

5837  RADIOLOGY  DIAGNOSIS  DIFFICULTIES 

IN  ULCERATIVE  COLITIS.    (Ger)    Naegele,  E. 
(Med.  Qin.,  U.  Giessen,  Germany).   Med  A:;/«64(37):1633-1637, 
1969. 

5838  SURGICAL  TREATMENT  OF  ULCERATIVE 
COLITIS.    (Ger.j    Maerz,  E.  (Nordwest  Hosp., 

Frankfurt/M,  Germany)  and  H.  Becker.    Med  Klin  64(37):  1638- 
1641,  1969. 

5839  PSEUDO-ULCERATIVE  COLITIS  PROXIMAL 
TO  OBSTRUCTING  COLON  CARCINOMA. 

(E.)    Rutledge,  R.  H.  (Fort  Worth,  Texas).    Amer  Surg  35(5): 
384-388,  1969. 

5840  NON-SPECIFIC  ULCERATIVE  COLITIS  IN 
TWO  ASIAN  PATIENTS  IN  SINGAPORE.    (E.) 

Fung,  W.  P.  (Dept.  Qin.  Med.,  U.  Singapore)  and  O.  T.  Khoo. 
Singapore  Med  J  10(l):54-56,  1969. 

5841  POTASSIUM  DEPLETION  IN  ULCERATIVE 
COLITIS.    [CASE  REPORT]    (Dut.)    Alberts,  C. 

(Wilhelmina  Hosp.,  Amsterdam,  Netherlands)  and  B.J. CM.  de 
Vet.   Nederl  T  Geneesk  113(25):1092-1099,  1969. 

5842  FECAL  FLORA  OF  PATIENTS  WITH  ULCERA- 
TIVE COLITIS  DURING  TREATMENT  WITH 

SALICYLAZOSULPHAPYRIDINE.    (E.)    Cooke,  E.  M.  (St. 
Bartholomew's  Hosp.,  London,  England).    Gut  10(7):565-568, 
1969. 

5843  ULCERATIVE  COLITIS  SECONDARY  TO  A 
PARTIALLY  STENOSED  SIGMOID  NEOPLASM. 

(Sp.)    Pedrosa,  C.  S.  (Gen.  Hosp.  Asturias,  Oviedo,  Spain), 
M.  Garcia  Moran,  M.  Zomeno  and  J.  Marcos.    Rev  Esp  Enferm 
Apar  Dig  27(3):453-460,  1968. 

5844  STENOSIS  IN  THE  UPPER  ILEUM  CAUSED 
BY  THE  CHRONIC  ULCERATIVE  PROCESS 

IN  THE  CARCINOID.  (Ger.)  Schenk,  K.  E.  (Inst.  Pathol., 
Free  U.  Berlin,  Germany).  Z  Aerztl  Fortbild  (Berlin)  56(9): 
629-635,  1967. 

5845  PSYCHOLOGICAL  STATE  OF  COLITIS  PA- 
TIENTS.   (Ger.)    Feiereis,  H.  (2nd  Med.  Qin. 

Polyclin.,  Med.  Acad.,  Luebeck,  Germany).    Verb  Deutsch  Ges 
Inn  Med  73(4):701-706,  1967. 
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5846  CONSERVATIVE  TREATMENT  OF  VARIOUS 

FORMS  OF  ULCERATIVE  COLITIS.    (Pol.) 


Dyczkowska,  M.  (3rd  Qin.  Intern.  Dis.,  Acad.  Med., 
Wroclaw,  Poland),  S.  Kotlarek-Haus  and  K.  Gabrys'.   Pol  Tyg 
Lek  23(26):984-986,  1968. 


See  also:    5089,5092,5143,5713 
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5847  TRAUMATIC  PANCREATIC  CYSTS.    (Pol.) 

Gabrys,  A.  (PKP  Hosp.,  Katowice,  Poland),  Z. 
Hajduk  and  Z.  Saiczuk.    Wiad  Lek  21(20):  1827-1831,  1968. 

The  following  are  recommended  in  the  treatment  of  pancreatic 
cysts:    1)  determination  of  the  type;  2)  excision  of  portions 
of  the  pancreas  together  with  the  cyst;  3)  internal  drainage 
(to  the  stomach,  duodenum,  small  intestine  or  biliary  vesicle). 
The  majority  of  traumatic  pancreatic  cysts  are  best  treated 
by  internal  surgical  draining.    The  specific  method  of 
surgical  procedure  depends  on  each  individual  case.    Case 
reports  for  2  patients  are  presented,  2  males  20  and  69  yr 
old,  with  traumatic  pancreatic  cysts.    Both  were  treated  by 
surgical  drainage.    The  first  patient  had  the  disorder  4 
months  before  diagnosis.    For  the  latter  patient  10  yr  elapsed, 
with  periodic  hospitalizations,  before  diagnosis.    Traumatic 
pancreatic  cysts  should  be  diagnosed  early. 


5848  CHARACTERIZATION  OF  THE  RESPONSES 

OF  CIRCULATING  GLUCAGON-LIKE  IM- 
MUNOREACTIVITY  TO  INTRADUODENAL  AND  INTRA- 
VENOUS ADMINISTRATION  OF  GLUCOSE.    (E.j    Unger, 
R.  H.  (Dept.  Physiol.,  Vanderbilt  U.,  NashvQle,  Tenn.),  A. 
Ohneda,  I.  Valverde,  A.  M.  Eisentraut,  J.  Exton,  V.  Harris, 
A.  M.  Jones  and  G.  Thompson.  /  Clin  Invest  47(l):48-65, 
1968. 

The  effects  of  ingested  and  of  infused  glucose  upon  circulating 
glucagon-like  immunoreactivity  were  compared  in  14  triply 
catheterized  dogs.    Although  the  mean  level  of  glucagon-like 
immunoreactivity  in  the  vena  caval  plasma  more  than  doubled 
within  60  min  after  intraduodenal  administration  of  2  g/kg 
glucose,  no  change  in  the  mean  vena  cava  level  was  observed 
after  i.v.  infusion  of  the  same  dose  over  90  min.    During  glu- 
cose infusion  mean  glucagon-like  immunoreactivity  declined, 
so  perhaps  hyperglycemia  suppresses  rather  than  stimulates 
pancreatic  glucagon  secretion.    The  effect  of  pancreatectomy 
performed  1  hr  after  the  intraduodenal  administration  of  glu- 
cose was  studied:    circulating  insulin  disappeared  but  the  level 
of  glucagon-like  immunoreactivity  continued  to  rise  thus  es- 
tablishing its  extrapancreatic  origin.    Measurements  of  glucagon- 
like  immunoreactivity  in  plasma  obtained  simultaneously  from 
pancreatico-duodenal  and  mesenteric  veins  and  from  the  vena 
cava  showed  the  increment  after  intraduodenal  glucose  loading 
to  be  greatest  in  the  mesenteric  vein  in  8  of  12  experiments: 
the  gut  seemed  the  likely  source  of  the  rise.    Acid-alcohol 
extracts  of  canine  jejunum  were  compared  with  similar  gluca- 
gon-containing  extracts  of  canine  pancreas.    On  a  G-25  Sepha- 
dex  column  the  elution  volume  of  the  jejunal  immunoreactivity 
was  found  to  be  smaller  than  that  of  glucagon,  which  sug- 
gested a  molecular  size  at  least  twice  that  of  pancreatic  gluca- 
gon.   The  in  vivo  and  in  vitro  biological  activities  of  the  eluates 
containing  jejunal  glucagon-like  immunoreactivity  seemed  to 
differ  from  activities  of  eluates  containing  pancreatic  glucagon. 
The  jejunal  material  lacked  hyperglycemic  activity  when  in- 
jected endoportally  into  dogs,  lacked  glycogenolytic  activity 
in  the  isolated  perfused  rat  liver,  and  did  not  increase  3  5  - 
cyclic  adenylate  in  the  perfused  liver;  however,  like  glucagon 
it  seemed  to  stimulate  insulin  release.    The  material  in  intestinal 


extracts  is  either  a  different  substance  or  a  different  form  from 
that  of  true  pancreatic  glucagon  in  spite  of  the  fact  that  it 
cross  reacts  in  the  radioimmunoassay  with  antibodies  to  glu- 
cagon. 

5849  CYSTIC  FIBROSIS  OF  THE  PANCREAS  IN 
ADOLESCENCE  AND  ADULTHOOD.    (E.) 

Gracey,  M.  (Royal  Child.  Hosp.,  Melbourne,  Austraha)  and 
C.  M.  Anderson.    Aust  Ann  Med  18(2):91-101,  1969. 

5850  DIABETES  INSIPIDUS.    (Rev.)(E.)    Utiger,  R. 
(Washington  U.  Sch.  Med.,  St.  Louis,  Mo.).   JAMA 

207(9):1699-1703,  1969. 

585 1  INTRAVASCULAR  COAGULATION  AND 
HEMORRHAGIC  PANCREATIC  NECROSIS 

IN  A  PATIENT  WITH  CARCINOID  DISEASE.    [CASE 
REPORT]    (E.)    Johansson,  S.  A.  (Karohnska  Hosp., 
Stockholm,  Sweden).   Acta  Med  Scand  185(6):543-544,  1969. 

5852  CURRENT  CONCEPTS.    PANCREATIC 
EXTRACTS.    (Rev.)(E.)    Liftman,  A.  (VA 

Hosp.,  Hines,  111.)  and  D.  H.  Hanscom.   New  Eng  J  Med 
281(4):201-204,  1969. 

5853  ZOLLINGER-ELLISON  SYNDROME  IN 
ECTOPIC  ULCERATIVE  PANCREAS  TUMOR 

IN  THE  LIVER.    [CASE  REPORT]     (Ger.)    Zakelj,  V.  (Med. 
Fac,  Ljubljana,  Yugoslavia),  I.  Matko  and  D.  Ferluga.   Med 
Welt  20(30):1642-1648,  1969. 

5854  MEDIASTINAL  PSEUDOCYST  OF  THE 
PANCREAS.    [CASE  REPORT]    (E.)    Weidmann, 

P.  (Med.  U.  Polyclin.,  Zurich,  Switzerland),  W.  Rutishauser, 
W.  Siegenthaler  and  A.  Senning.   Amer  J  Med  46(3):454-459, 
1969. 

5855  POLYSACCHARIDE  OF   \  MUCOID  E.  COLI 
ISOLATED  FROM  A  i  ATIENT  WITH  CYSTIC 

FIBROSIS.    (E.)    Linker,  A.  (VA  Hosp.,  Salt  Lake  City, 
Utah)  and  L.  R.  Evans.  Nature  218(5142):774-775,  1968. 

5856  REVIEW  OF  PANCREATIC  DISEASE.    (E.) 

Anderson,  M.  A.  (Med.  Coll.  Ohio,  Toledo). 
Surgery  66(2):434-449,  1969. 

5857  CYSTIC  FIBROSIS.    RECENT  ADVANCES  IN 
UNDERSTANDING  OF  ITS  PATHOGENESIS, 

DETECTION  OF  CARRIERS  AND  IMPROVED  PROGNOSIS. 

(Rev.)(E.)    Talamo,  R.  C.  (Harvard  Med.  Sch.,  Boston,  Mass.). 
Med  Times  97(2):  139-145,  1969. 

5858  HORMONE-SECRETING  TUMOURS  OF  THE 
PANCREAS.    (E.j    Bouchier,  1.  A.  D.  (Royal 

Free  Hosp.,  London,  England).    Brit  J  Clin  Pract  23(7):265- 
269,  1969. 

5859  THE  CONTRIBUTION  OF  SCINTIGRAPHIC 
FINDINGS  IN  THE  DIAGNOSIS  OF 


641 


PANCREAS 


PANCREATIC  DISEASES.    (It.)    ColeUa,  A.  C.  (Inst.  Radiol., 
U.  Rome,  Italy),  F.  Pigorini  and  A.  Tomiselli.   Nunt  Radiol 
33(Suppl.):461-470,  1967. 

5860  ULCEROGENIC  TUMOR  OF  THE  PANCREAS. 

(E.)    Ellison,  E.  H.  and  S.  D.  Wilson.    Progr 
Clin  Cancer  -i-JlS-lAA,  1967. 

5861  PSEUDOCYST  OF  THE  PANCREAS  AS  A 
MANIFESTATION  OF  THE  BATTERED-CHILD 

SYNDROME.    REPORT  OF  A  CASE.    (E.)    Kim,  T. 
rFreedmen's  Hosp.,  Washington,  D.  C.)  and  M.  E.  Jenkins. 
Med  Ann  DC    36(12):664-666,  1967. 

5862  PANCREATIC  FISTULA  FOLLOWING  PARTIAL 
GASTRECTOMY  IN  DUODENAL  ULCER. 

(It.)    Poma,  G.  (S.  Maria  Nuova  Gen.  Hosp.,  Florence,  Italy). 
Osped  Ital  Chir  16(5);499-517,  1967. 

5863  PANCREAS  SCINTISCAN  WITH  ^Sge-SELENIUM 
METHIONINE.    (Ger.)    Deininger,  H.  K.  (City 

Hosp.,  Heilbronn,  Germany)  and  H.  J.  Sielaff.    Fortschr 
Roentgen  107(3):353-360,  1967. 

5864  THE  ENDOCRINE  SYNDROMES  ASSOCIATED 
WITH  PANCREATIC  ISLET  CELL  TUMORS. 

(Turk.)    Devrim,  S.  (Med.  Fac,  Istanbul  U.,  Turkey)  and  O. 
Sasmaz.    Tip  Fak  Mec  31(3):547-563,  1968. 

5865  HYDATID  CYST  OF  THE  PANCREAS. 
[CASE  REPORT]    (Turk.)    Ozgiir,  M.  (Istanbul 

U.,  Turkey),  S.  Bekem,  A.  Bozbora  and  D.  Budak.    Tip  Fak 
Med  31(3):522-527,  1968. 

5866  A  REAPPRAISAL  OF  REMOVAL  OF  NINETY- 
FIVE  PER  CENT  OF  THE  DISTAL  PORTION 

OF  THE  PANCREAS.    (E.)    ChUd,  C.  G.  Ill  (U.  Michigan 
Med.  Ctr.,  Ann  Arbor),  C.  F.  Prey  and  W.  J.  Fry.    Surg  Gynec 
Obstet  129(l):49-56,  1969. 

5867  ADENOCARCINOMA  OF  BRONCHIAL 
EPITHELIUM  ARISING  IN  A  RETROPERI- 
TONEAL BENIGN  CYSTIC  TERATOMA.    (E.)    Lie,  J.  T. 
(Royal  Melbourne  Hosp.,  Australia).    Cancer  24(3):577-580, 
1969. 

5868  COMPLETE  RUPTURE  OF  PANCREAS  FOL- 
LOWING CLOSED  ABDOMINAL  TRAUMA. 

(It.)    Pierossi,  L.  (S.  S.  Giacomo  Cristoforo  Munic.  Hosp., 
Italy)  and  D.  MartelU.    Osped  Ital  Chir  16(5):483-498,  1967. 

5869  UTILIZATION  OF  ALIMENTARY  PROTEIN 
IN  PANCREATECTOMY.    (Ger.)    Kasper,  H. 

(Med.  Qin.,  Justus  Liebig  U.,  Giessen,  Germany)  and  H.  A. 
Kuhn.    T  Gastroent  12(1):18-31,  1969. 

5870  A  CASE  OF  PANCREATIC  ADENOMA  AND 
DOUBLE  DUODENAL  ULCER.    (It.)    Porta, 

G.  C.  (S.  Gerardo  Tintori  Hosp.,  Monza,  Italy)  and  U.  d'Alonzo. 
Chirurgia  22(5):286-287,   1967. 


5871  SPONTANEOUS  INTRAPERITONEAL  RUPTURE 
OF  A  PAPILLARY  CYSTADENOMA  OF  THE 

PANCREAS-A  CASE  REPORT.    (E.)    Wynne,  J.  M.  (U.  Coll. 
Hosp.,  London,  England).    5 /4^  Met?  /  41(45):1173-1175,  1967. 

5872  IN  VIVO  PENETRATION  OF  ANTIBIOTICS 
INTO  SPUTUM  IN  CYSTIC  FIBROSIS.    (E.) 

Saggers,  B.  A.  (Queen  Mary's  Hosp.  ChUd.,  Carshalton,  England) 
and  D.  Lawson.    Arch  Dis  Child  43(230):404-409,  1968. 

5873  AMYLASE  IN  THE  BLOOD  OF  PATIENTS 
WITH  PANCREATIC  CYSTS.    (Rus.)    Gluskina, 

V.  M.  (Kirov  Inst.  Postgrad.  Med.,  Leningrad,  USSR). 
Khirurgiia  (Moskva)  44(3):  138-140,  1968. 

5874  ANNULAR  PANCREAS  IN  COMBINATION 
WITH  ULCEROUS  STENOSIS  OF  THE  DUO- 
DENUM.   (Rus.)    Salimkhanov,  T.  A.  (Dagestan  Med.  Inst., 
Makhachkala,  USSR).    Khirurgiia  (Moskva)  44(3):  137-138, 
1968. 

5875  OBSERVATIONS  IN  CYSTIC  FIBROSIS  OF 
THE  PANCREAS.    HI.    PULMONARY  LESIONS. 

(E.)  Esterly,  J.  R.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore, 
Md.)  and  E.  H.  Oppenheimer.  Johns  Hopkins  Med  J  122(2): 
94-101,  1968. 

5876  INAPPROPRIATE  VASOPRESSIN  SECRETION 
AND  CARCINOMA  OF  THE  PANCREAS. 

[CASE  REPORT]    (E.)    Marks,  L.  J.  (VA  Hosp.,  Boston, 
Mass.),  B.  Berde,  L.  A.  Klein,  J.  Roth,  S.  R.  Goonan,  D.  Blumen 
and  D.  C.  Nabseth.   Amer  J  Med  45(6):967-974,  1968. 

5877  A  STUDY  OF  PANCREATIC  EXOCRINE 
FUNCTION  IN  PATIENTS  WITH  BILLROTH  II 

GASTRECTOMIES.    II.   THE  EFFECTS  OF  STIMULATION 
WITH  DEXTRIN-GLUCOSE.    (It.)    Condorelli,  S.  (Inst.  Gen. 
Qin.  Med.,  U.  Rome,  Italy),  L.  Pisano,  G.  Lorentz,  R.  Gusmano, 
G.  Span6,  D.  Lombardi,  G.  Bellisario  and  F.  Patane.    Boll  Soc 
Ital  Biol  Sper  44(5): 375-377,  1968. 

5878  A  STUDY  OF  PANCREATIC  EXOCRINE 
FUNCTION  IN  PATIENTS  WITH  BILLROTH  II 

GASTRECTOMIES.    III.    THE  EFFECTS  OF  STIMULATION 
WITH  CREAM  ON  AN  EMPTY  STOMACH.    (It.)    Pisano,  L. 
(Inst.  Gen.  Clin.  Med.,  U.  Rome,  Italy),  G.  Spano,  S. 
Condorelli,  D.  Lombardi,  G.  Lorentz,  R.  Gusmano,  F.  Patane 
and  S.  Fabri.    Boll  Soc  Ital  Biol  Sper  44(5):377-379,  1968. 

5879  A  STUDY  OF  PANCREATIC  EXOCRINE 
FUNCTION  IN  PATIENTS  WITH  BILLROTH  II 

GASTRECTOMIES.    IV.    THE  EFFECTS  OF  HCl  STIMULA- 
TION ON  AN  EMPTY  STOMACH.    (It.)    Pisano,  L.  (Inst. 
Gen.  Qin.  Med.,  U.  Rome,  Italy),  G.  Lorentz,  G.  Spanb,  S. 
Condorelli,  R.  Gusmano,  D.  Lombardi,  G.  Bellisario  and  F. 
Patane.    Boll  Soc  Ital  Biol  Sper  44(5):379-381,  1968. 

5880  A  STUDY  OF  PANCREATIC  EXOCRINE  FUNC- 
TION IN  PATIENTS  WITH  BILLROTH  II 

GASTRECTOMIES.    V.   THE  EFFECTS  OF  STIMULATION 
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WITH  SECRETIN  ADMINISTERED  INTRAVENOUSLY. 

(It.)    Spano,  G.  (Inst.  Gen.  Qin.  Med.,  U.  Rome,  Italy),  S. 


Condorelli,  R.  Gusmano,  G. 
G.  Bellisario  and  F.  Patane. 
384,  1968. 


Lorentz,  D.  Lombardi,  L.  Pisano, 
Boll  Soc  Ital  Biol  Sper  44(5):382- 


See  also:    5102,5259,5264,5266,5413,5418,5422,5464 
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5881  INCREASED  ENTERIC  FORMATION  OF 
HISTAMINE  IN  CHRONIC  PANCREATITIS. 

(E.j    Sjaastad,  O.  (Rikshospitalet,  Oslo,  Norway).    Acta  Med 
Scand  186(1-2):125-133,  1969. 

Patients  with  chronic  pancreatitis,  in  contrast  to  patients  with 
acute  pancreatitis,  were  found  to  have  increased  excretion  of 
conjugated  histamine  in  urine  (7  of  8  patients).    A  close  corre- 
lation existed  between  the  amounts  of  conjugated  histamine  in 
urine  and  the  concentration  of  histamine-like  activity  in  the 
feces.    Fecal  samples  from  patients,  in  contrast  to  samples 
from  controls,  possessed  a  capacity  to  form  histamine-like 
activity  from  L-histidine  and  N-acetyl-L-histidine.    Sterile 
filtrates  possessed  no  such  ability.    Feces  from  patients 
had  a  significantly  lower  pH  than  control  feces.    This  may  be 
a  predisposing  factor  for  the  observed  histamine  formation, 
since  the  bacterial  L-histidine  dicarboxylase  has  a  low  pH 
optimum.   The  excess  conjugated  histamine  in  urine  in  these 
patients  with  chronic  pancreatitis  and  steatorrhea  originates 
in  the  lumen  of  the  gastrointestinal  tract. 

5882  CHANGES  IN  THE  VOLUME  OF  CIRCULAT- 
ING BLOOD  IN  ACUTE  PANCREATITIS. 

(Rus.j  Lashchevker,  V.  M.  (Odessa  Munic.  Qin.  Hosp.  No.  1, 
USSR).   Khinirgiia  (Moskva)  45(4):128-132,  1969. 

Changes  in  the  volume  of  the  circulating  blood  and  its  con- 
stituents were  studied  in  52  patients  with  acute  pancreatitis. 
Dextran  was  used  as  an  indicator.    By  the  first  or  second  day 
of  the  disease,  circulating  blood  volume  was  normal  in  10  pa- 
tients, increased  in  1,  and  reduced  in  41.  The  decrease  in  circu- 
lating plasma  volume  was  significant  in  47  patients:    in  23  the 
plasma  deficiency  was  25-35%.   Thirty-two  patients  had  an 
increased  hematocrit.   The  reduction  in  circulating  blood 
volume  and  hemoconcentration  were  associated  with  the  loss 
of  plasma  into  the  serous  cavities  and  the  retroperitoneal 
cellular  tissue.    Circulating  blood  volume  returned  to  normal 
values  5-7  days  after  onset  of  treatment.    Transfusions  of 
plasma,  blood,  and  high  molecular  blood  substitutes  in  signif- 
icant amounts   (>  1000-1500  ml/day)  are  suggested. 


5883  A  COMPARATIVE  EVALUATION  OF  SOME 

ETIOLOGICAL  FACTORS  IN  THE  DEVELOP- 
MENT OF  ACUTE  PANCREATITIS.    (Rus.j    Protsenko,  V.  A. 
(Crimean  Med.  Inst.,  Simferopol',  USSR)  and  K.  D.  Toskin. 
Biull  Eksp  Biol  Med  65(3);47-50,  1968. 

Acute  interstitial  pancreatitis  which  developed  into  pancreatic 
sclerosis  was  induced  in  7  dogs  by  ligating  their  main  and 
accessory  pancreatic  ducts.    After  surgery  their  serum  lipase 
increased  but,  by  the  end  of  the  2nd  week  after  surgery,  had 
returned  to  their  initial  values.    Gravel  was  found  in  the  head 
and  tail  of  the  pancreas  in  2  cases.    Ligation  of  only  the  main 
duct  produced  only  a  transitory  increase  in  serum  lipase  levels; 
no  visible  changes  were  found  in  the  pancreases  of  these  2 
dogs.    Regions  of  stearin  necrosis,  acute  pancreatic  edema,  and 
very  high  serum  lipase  levels  were  produced  by  ligation  of  the 
main  pancreatic  duct  and  introduction  of  0.5  ml  of  bile  into 
its  lumen.    Duodenal  stasis,  atony  of  Oddi's  sphincter,  and 


reflux  of  the  intestinal  contents  into  the  pancreatic  duct  were 
produced  in  15  dogs  by  resecting  the  pylorus,  bringing  the  duo- 
denal stump  through  the  abdominal  wall  and  compressing  it. 
A  variety  of  destructive  changes  developed  in  the  pancreases 
of  these  animals;  they  were  accompanied  in  all  cases  by  high 
blood  lipase  activities  about  6  hr  after  surgery.    Pancreatitis 
and  pancreatic  necrosis  developed  rapidly  in  10  dogs  in  which 
duodenal  stasis  was  produced  as  in  the  previous  group  and 
pancreatic  function  was  stimulated  by  injections  of  1%  pilo- 
carpine.   Serum  lipase  values  in  this  group  of  animals  were 
even  higher  than  in  those  in  which  bile  had  been  introduced 
into  the  pancreatic  duct.    Duodenal  stasis  and  creation  of  a 
cholecystojejunal  anastomosis  produced  pancreatitis  which,  in 
some  animals,  was  accompanied  by  suppuration  and  abscess 
formation  due  to  reflux  of  the  duodenal  contents  into  the 
pancreatic  duct.    These  experiments  show  that  prolonged 
canalicular  hypertension,  and  the  reflux  of  bUe  and  the  duo- 
denal contents  into  the  pancreatic  ducts  all  produce  acute 
pancreatitis.    The  most  acute  form  occurred  when  all  3  of 
these  factors  were  combined  with  stimulation  of  pancreatic 
function . 

5884  EXPERIMENTAL  ACUTE  PANCREATITIS  IN 
DOGS.    III.    THE  NATURE  OF  THE  PHOSPHO- 

LIPASE  ACTIVITY  OF  PANCREATIC  EXUDATE.    (E.) 

Hagen,  P.  O.  (State  Hosp.,  Oslo,  Norway),  E.  Ofstad  and  E. 
Amundsen.   Scand  J  Gastroent  4(l):81-88,  1969. 

Acute  experimental  pancreatitis  was  induced  in  dogs  by  the 
injection  of  a  mixture  of  cholates  and  trypsin  into  the  main 
pancreatic  duct.    Exudate  was  collected  directly  from  the  pan- 
creas at  intervals  after  induction  of  pancreatitis.    The  collected 
exudates  were  immediately  centrifuged  at  1300  g  for  10  min 
at  5C  and  the  supernatant  stored  at  -20C  until  used.    Sixty 
min  after  induction  of  the  pancreatitis  the  exudate  contained 
7.51  mg  deoxycholate/ml  crude  exudate.    This  dropped  to 
3.04  in  125  min,  further  dropped  to  1.12  in  220  min,  to  1.06 
in  330  min  and  to  0.54  in  445  min.    After  dialysis  of  the  crude 
exudate  against  0.1  M  Tris  HQ,  pH  7.5  for  24  hr,  only  small 
amounts  (0.02  to  0.01)  of  deoxycholate  could  be  detected. 
All  exudate  portions  were  found  to  contain  phosphatidyl-cho- 
line-hydrolyzing  activity.    Most  of  this  activity  was  due  to  phos- 
pholipase  A. 

5885  RESPIRATORY  COMPLICATIONS  OF  ACUTE 
PANCREATITIS.    [CASE  REPORT]    (E.j 

Finley,  J.  W.  (Providence  Hosp.,  Seattle,  Wash.).   Amer  Surg 
35(8):591-598,  1969. 

5886  A  CASE  OF  TRANSIENT  DIABETES 
MELLITUS  IN  CONNECTION  WITH  ACUTE 

PANCREATITIS.    (E.j    Nielsen,  O.  S.  (Odense  City  Hosp., 
Denmark)  and  E.  Simonsen.   Acta  Med  Scand  185(5):459-461, 
1969. 

5887  SUBTOTAL  PANCREAS  RESECTION  IN 
PATIENTS  WITH  CHRONIC  PANCREATITIS. 

(Ger.j    Fischer,  R.  (Munic.  Hosp.,  Stuttgart,  Germany),  G. 
Wimhoefer  and  V.  Heugel.   Aerztl  Forsch  23(9): 300-303,  1969. 
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5888  SUBTOTAL  SEQUESTRATION  OF  PANCREAS 
FOLLOWING  ACUTE  PANCREATITIS.    (Cz.) 

Masek,  K.  (Milit.  Hosp.,  Ceske  Budejovice,  Czechoslovakia). 
Rozhl  Chir  47(1):  15-24,  1968. 

5889  LABORATORY  TESTS  AND  NEW  DRUGS  IN 
CASES  OF  ACUTE  PANCREATITIS.    (Fr.) 

De  Saint  Steban,  J.  and  C.  Wenisch.    Clinique  (Paris)  63(639): 
29-30,  1968. 

5890  DRAINAGE  OF  THE  BILE  DUCTS  WITH  THE 
HELP  OF  A  CHOLECYSTOSTOMY  DURING 

ACUTE  PANCREATITIS.    (It.)    Moncalvi,  S.  (Inst.  Hosp., 
Milan,  Italy),  S.  Montel  and  M.  Porati.    Chir  Ital  19(6):  1337- 
1344,  1967. 


5891  PRELIMINARY  NOTE  ON  THE  USE  OF 
DEEP  SELECTIVE  HYPOTHERMIA  IN  TREAT- 
ING ACUTE  EXPERIMENTAL  PANCREATITIS.    (It.) 
Rodolico,  G.  (Inst.  Clin.  Gen.  Surg.  Ther.  Surg.,  U.  Catania, 
Italy),  M.  Zanghi,  G.  Romeo,  F.  Finocchio,  N.  Alberti,  S. 
Arcerito  and  S.  Russo.    Chir  Pat  Sper  15(4):564-582,  1967. 

5892  A  STUDY  OF  THE  TREATMENT  OF  ACUTE 
EXPERIMENTAL  PANCREATITIS  WITH  DEEP 

SELECTIVE  HYPOTHERMIA  AND  ENZYMIC  INHIBITORS. 

(It.)    Rodolico,  G.  (Inst.  Clin.  Gen.  Surg.  Ther.  Surg.,  U. 
Catania,  Italy),  G.  Romeo,  F.  Finocchio,  M.  Accardo,  G. 
Donzelli,  N.  Alberti  and  S.  Arcerito.    Chir  Pat  Sper  15(4):626- 
648, 1967. 

5893  SURGICAL  FORMS  OF  CHRONIC  PANCREA- 
TITIS.   (Fr.)    Salenibier,  Y.  (Regional  Cent. 

Hosp.,  Lille,  France).   Lille  Med  12(8): 940-944,  1967. 

5894  DRUG  TREATMENT  OF  CHRONIC  PANCRE- 
ATITIS.   (Fr.)    Paris,  J.  C.  and  P.  Merveille. 

Lille  Med  12(8):936-939,  1967. 


5895  ACUTE  HEMORRHAGIC  PANCREATITIS 

IN  CHILDREN.    ETIOPATHOGENIC  ASPECTS 
OF  ONE  CASE.    (Fr.)    Lemoine,  P.  (Nantes,  France),  A. 
Foure  and  J.  M.  Davy.    Quest  Med  20(18):1015-1021,  1967. 

5896  ACUTE  PANCREATITIS:    CLINICAL-THERA- 
PEUTIC STUDIES.   (It.)    Priola,  I.  (Maria 

Vittoria  Hosp.,  Turin,  Italy).   Minerva  Chir  23(2):93-98,  1968. 

5897  SOME  THERAPEUTIC  ASPECTS  IN  EXPERI- 
MENTAL BILIARY  PANCREATITIS.    (Sp.) 

Salazar,  J.  R.  (Natl.  U.  Cordoba,  Argentina),  C.  A.  Sosa 
Gallardo,  A.  A.  Ferraris,  C.  B.  Villalba  and  R.  De  La  Sota. 
Rev  Fac  Cienc  Med  Cordoba  25(1):7-16,  1967. 

5898  TRANSPAPILLARY  DRAINAGE  AND  POST- 
OPERATIVE PANCREATITIS.    (It.)    Peracchia, 

A.  (2nd  Inst.  Gen.  Surg.  Clin.  Surg.  Ther.,  U.  Parma,  Italy) 
and  P.  Bobbio.   Minerva  Chir  23(8):402-405,  1968. 

5899  PANCREATIC  CALCULI,  CHRONIC  PANCRE- 
ATITIS AND  FIBROSIS  OF  THE  PANCREAS. 

[CASE  REPORT]    (Dut.)    Janssen,  A.  E.  (Sophia  Child.  Hosp., 
Rotterdam,  Netherlands).   Nederl  T  Geneesk  112(6):268-272 
1968. 

5900  STEROID  PANCREATITIS.    (Rus.)  Poddubnaia, 
I.  V.  (Inst.  Exp.  Clin.  Oncol.,  Acad.  Med.  Sci., 

Moscow,  USSR)  and  N.  N.  Pokrovskaia.     Ter  Arkh  40(5): 
113-117,  1968. 

5901  TRAUMATIC  PANCREATITIS  AND  PSEUDO- 
CYST IN  CHILDHOOD.    (E.)    Othersen,  B.  H.  Jr. 

(Med.  Coll.  South  Carolina,  Charleston),  F.  T.  Moore  and  E.  T. 
Boles.   /  Trauma  8(4) :5  35-546,  1968. 

5902  CLINICAL  OBSERVATIONS  OF  ACUTE 
PANCREATITIS.    (Kor.)    Choi,  M.  B.  (Kyungpook 

Natl.  U.,  Sch.  Med.,  Taegu,  Korea).   Korean  J  Intern  Med 
12(2):83-89,  1969. 


See  also:    5258,5260,5265,5266 
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5903  STUDIES  ON  THE  PATHOGENESIS  OF 
HEPATOLENTICULAR  DEGENERATION.    II. 

CYTOCHEMICAL  METHODS  FOR  THE  LOCALIZATION 
OF  COPPER.    (E.)    Lindquist,  R.  R.  (Harvard  Med.  Sch., 
Boston,  Mass.).   Arch  Path  (Chicago)  87(4): 370-379,  1969. 

Experience  with  some  modification  of  4  previously  described 
methods  (rubeanic  acid,  diethyldithiocarbamate,  dimethyl- 
aminobenzylidene  rhodanine,  and  silver  sulfide)  and  3  addi- 
tional methods  (diphenylcarbazone,  alizarin  blue,  and  thio- 
carbohydrazide-osmium  black)  for  the  cytochemical  localization 
of  copper  in  a  wide  variety  of  human  and  experimental  tissue 
is  presented.   The  chemical  basis  for  each  method  is  considered 
and  the  tissue  specificity  and  sensitivity  for  copper  described. 
The  limitations  and  sources  of  possible  error  are  pointed  out. 
The  choice  of  methods  rests  with  the  investigator,  but  at  least 
2  should  be  used  simultaneously.    Proper  controls  should  be 
used  for  the  recognition  of  tissue  constituents  and  pigments 
easily  confused  with  the  staining  product.    Dimethylamino- 
benzylidene  rhodanine  and  alizarin  blue  S  at  pH  2.5  to  4.0 
have  proved  useful  in  a  large  variety  of  normal,  pathological 
and  experimental  mammalian  tissues. 

5904  REMARKS  CONCERNING  THE  RESIDUAL 
BINDING  ABILITY  OF  ALBUMIN  IN  NEO- 
NATAL JAUNDICE.    (It.)    Cislaghi,  G.  U.  (Dept.  Puericulture, 
U.  Milan,  Italy)  and  L.  A.  Magni.   Minerva  Pediat  21(7):259- 
261,  1969. 

The  dosage  of  the  residual  binding  ability  of  albumin  for 
bilirubin,  by  the  method  of  2,4-hydroxybenzeneazobenzoic 
acid  (HBABA)  described  by  Waters  and  Porter,  was  performed 
on  serum  samples  of  43  icteric  newborns,  noting  the  extent  of 
bilirubinemia  at  the  same  time.  While  in  in  vitro  experiments  an 
exact  correlation  between  blood  bilirubin  and  residual  binding 
ability  of  albumin  was  found,  in  vivo  experiments  showed  no 
such  correlation.   The  residual  binding  ability  was  very  low 
(less  than  20-30%)  in  only  1  case  with  hypoproteinemia.    In 
all  the  other  cases  it  was  elevated,  with  blood  bilirubin  being 
lower  than  levels  considered  to  be  dangerous.    It  is  concluded 
that  the  determination  of  the  residual  binding  ability  of  albu- 
min by  this  method  does  not  give  useful  information  for  the 
determination  of  the  severity  of  neonatal  jaundice. 

5905  FREQUENCY  AND  SOME  CHARACTERISTICS 
OF  COLON  AND  RECTUM  CANCER.    (Ser.) 

Bakran,  I.  Jr.  (Med.  Fac,  Zagreb,  Yugoslavia),  S.  Knezevic 
and  P.  Nola.   Lijecn  Vjesn  91(4):401-408,  1969. 

Of  74,991  patients  treated  between  January  1st  1956  through 
December  31st,  1966,  there  were  446  patients  (225  males  and 
221  females)  with  cancer  of  the  large  bowel,  or  0.6%.    Most 
(143)  were  in  the  sixth  decade  of  life  (32.0%).    In  271  (60.8%) 
the  rectum  was  involved,  in  60  (13.5%)  sigmoid  colon,  in  36 
(8.1%)  the  left  half,  in  29  (6.4%)  the  right  half  of  large  bowel, 
and  in  50  patients  (11.2%)  the  cecum.    Seven  patients  (1.6%) 
had  multiple  colon  cancer.    The  time  elapsed  between  onset 
of  the  disease  and  the  hospitalization  was  9.2  months  when 
the  rectum  was  involved,  8.9  months  in  carcinoma  of  sigmoid 
colon,  6.9  months  in  cancer  of  the  left  half  of  large  bowel, 
4.4  months  in  carcinoma  of  the  right  half,  and  7.9  months  in 


carcinoma  of  the  cecum.    Symptoms  and  signs  did  not  differ 
significantly  from  those  described  by  other  authors.    Histological 
findings  were  almost  identical  with  those  presented  by  other 
authors.    In  85.3%  adenocarcinoma  of  the  large  bowel  was 
found.   The  operability  rate  was  poor:    cancer  of  the  rectum 
was  operable  in  43.6%,  of  the  sigmoid  colon  in  30.2%,  of  the 
left  half  of  large  bowel  in  40.0%,  and  of  the  right  half  of  large 
bowel  in  50.9%. 

5906  OBSTRUCTION  OF  THE  INFERIOR  VENA 
CAVA  IN  THE  HEPATIC  PORTION  AND  THE 

HEPATIC  VEINS.    REPORT  OF  EIGHT  CASES  AND  REVIEW 
OF  THE  JAPANESE  LITERATURE.    (E.)    Nakamura,  T. 
(Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  S.  Nakamura,  T.  Aikawa, 
O.  Suzuki,  A.  Onodera  and  N.  Karoji.   Angiology  19(1):479- 
498, 1968. 

Obstruction  of  the  hepatic  veins  and/or  the  inferior  vena  cava 
in  the  hepatic  portion  of  8  patients  (5  men  and  3  women) 
is  reported  in  which  the  diagnosis  was  made  clinically  by  venous 
catheterization.    One  case  belonged  to  the  acute  type,  and  the 
other  7  to  the  chronic  type.    In  the  acute  case,  obstruction 
was  due  to  liver  carcinoma;  in  the  chronic  cases  the  cause  of 
the  obstruction  was  not  clear.   The  main  clinical  signs  in  the 
chronic  cases  were  dilation  of  the  superficial  veins  in  the  ab- 
dominal wall  and  in  the  lumbar  region,  hepatomegaly,  spleno- 
megaly and  esophageal  varices.   The  BSP  test  was  abnormal  in 
all  patients.    Venous  catheterization  showed  obstruction  of 
the  inferior  vena  cava  in  the  hepatic  portion  in  all  patients  and 
obstruction  of  the  hepatic  veins  in  6  of  the  7  chronic  cases. 
The  course  of  the  7  chronic  cases  is  very  long:    6  of  the  7 
cases  are  alive  2-22  yr  after  the  onset.    The  other  cases  de- 
veloped liver  carcinoma  and  died  10  yr  after  admission.    Review 
of  the  Japanese  literature  confirmed  these  clinical  findings. 

5907  FURTHER  OBSERVATIONS  ON  HYPO- 
GLYCAEMIA  IN  HEPATOCELLULAR  CAR- 
CINOMA.   (E.)    McFadzean,  A.  J.  S.  (Dept.  Med.,  U.  Hong 
Kong)  and  R.  T.  T.  Yeung.   Amer  J  Med  47(2):220-235,  1969. 

Of  142  consecutive  patients  with  hepatocellular  carcinoma 
38  (27%)  were  found  to  have  hypoglycemia.    Two  distinct 
forms  of  tumor  and  2  distinct  forms  of  hypoglycemia  were 
recognized.    In  124  of  the  142  patients  (87%),  (type  A)  there 
was  rapid  wasting  and  profound  muscle  weakness  and  the 
tumor  was  rapidly  growing  and  poorly  differentiated.    Hypo- 
glycemia, which  developed  in  17%  within  two  weeks  of  death, 
was  associated  with  a  slow  decrease  in  blood  glucose  on  fast- 
ing and  was  readily  controlled.    In  the  remaining  18  patients 
(13%)  (type  B),  the  tumor  was  slow  growing  and  well  differ- 
entiated, and  neither  wasting  nor  muscle  weakness  were  fea- 
tures.   Hypoglycemia,  which  developed  in  all  within  2-10 
months  of  death,  was  associated  with  a  precipitous  fall  in 
blood  glucose  levels  on  fasting  and  was  difficult  to  control. 
In  both  forms  the  rate  at  which  i.v.  injected  glucose  disap- 
peared was  similar  to  that  encountered  in  control  subjects  but 
the  maximum  decrease  in  serum  inorganic  phosphorus  was  sub- 
normal, and  during  oral  glucose  tolerance  tests  the  insulin 
responses  were  subnormal.    In  type  A  patients  hypoglycemia 
occurred  solely  as  the  consequence  of  a  progressive  increase 
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in  demand  for  glucose  by  the  tumor  coupled  with  a  progressive 
reduction  in  supply  which  was  in  part  due  to  progressive  en- 
croachment on  the  residual  liver  tissue  by  the  tumor  and  in 
part  to  undernutrition.    In  type  B  patients,  however,  another 
factor  in  addition  to  the  metabolic  diversion  of  glucose  was 
superimposed  many  months  before  death.    In  all  but  1  patient 
there  was  a  progressive  reduction  in  the  response  to  glucagon 
until  it  was  no  more  than  a  transient  slowing  of  a  precipitous 
fall  in  the  blood  glucose  level.    Yet  at  necropsy  there  was 
abundant  glycogen  in  the  residual  liver  tissue  which,  like  that 
in  both  types  of  tumor,  was  abnormally   stable  on  storage. 
But  glycogenolysis  resulted  on  storage  with  normal  Uver  tissue. 
An  acquired  glycogenosis  was  the  additional  factor  responsible 
for  the  differences  in  the  2  forms  of  hypoglycemia. 

5908  THE  SIGNIFICANCE  OF  HYALINE  NECROSIS 
IN  LIVER  BIOPSIES.    (E.)    Kern,  W.  H.  (U. 

Southern  California  Sch.  Med.,  Los  Angeles),  W.  P.  Mikkelsen 
and  F.  L.  Turrill.    Surg  Gynec  Obstet  129(4): 749-754,  1969. 

A  study  of  263  liver  biopsies  (168  wedge  and  95  needle) 
demonstrated  hyaline  necrosis  in  35  patients  (25  wedge  and  10 
needle  biopsy  specimens).    In  most  instances,  only  a  few 
MaUory  bodies  were  present,  and  the  pattern  in  one-half  of  the 
patients  was  morphologically  not  characteristic.    The  associa- 
tion of  hyaline  changes  with  cirrhosis,  fatty  metamorphosis, 
leukocytic  infiltration,  and  centrilobular  sclerosis  was  reviewed. 
The  clinical  correlation  indicates  that  the  changes  are  signifi- 
cantly associated  with  a  poor  prognosis,  even  if  they  are  Umited 
to  few  cells  and  are  morphologically  not  typical.    Thirty-seven 
percent  of  the  patients  with  demonstrable  MaUory  bodies  died 
during  the  hospital  stay,  as  compared  to  only  9%  of  the  228 
patients  in  whom  hyaline  changes  were  not  demonstrated.    The 
demonstration  of  hyaline  bodies  is  particularly  important  in 
patients  undergoing  portacaval  shunt  procedures  for  cirrhosis 
and  bleeding  esophageal  varices.    The  presence  of  Mallory 
bodies  indicates  a  poor  prognosis  for  these  patients,  and  a 
needle  biopsy  of  the  liver  should  be  made  before  the  operation 
whenever  acute  hyaline  necrosis  is  clinically  suspected. 

5909  MITOCHONDRIAL  ANTIBODY  TEST-A 
CLUE  TO  DIAGNOSIS  OF  PRIMARY  BILIARY 

CIRRHOSIS.    (E.)    Deodhar,  S.  D.  (Cleveland  Qinic,  Ohio), 
A.  Yazbek,  E.  Achkar  and  C.  H.  Brown.    Cleveland  Gin  Quart 
36(2):95-104,  1969. 

The  results  of  using  the  immunofluorescent  mitochondrial 
antibody  test  on  the  sera  of  9  patients  with  primary  biliary 
cirrhosis  were  compared  to  those  obtained  on  the  sera  of  46 
patients  with  other  hepatic  abnormalities.    In  the  test,  fresh 
frozen  rat  kidney  is  treated  with  the  patient's  serum  and  then 
exposed  to  fluorescent  antihuman  7-globulin.    Seven  of  the  9 
patients  with  primary  biliary  cirrhosis  had  positive  tests,  none 
of  which  were  affected  by  steroid  or  immunosuppressive  ther- 
apy.   One  patient  each  with  lupoid  hepatitis,  extrahepatic 
obstruction  and  secondary  biliary  cirrhosis,  and  intrahepatic 
granulomatous  disease  of  unknown  cause  had  false  positive 
tests. 

5910  A  COMPARISON  BETWEEN  THE  RESULTS 
OF  SCINTILLATION  SCANNING  AND 

ANATOMICO-PATHOLOGICAL  FINDINGS  IN  LIVER 


DISEASES.    (It.)    Bruscagnin,  G.  (United  Munic.  Hosp. 
Venice,  Italy)  and  M.  Bonara.    G  Veneto  Sci  Med  23(5-6): 
217-232,  1969. 

The  results  of  hepatic  scintillation  scanning  with  198au, 
I3I1-RB  and  99xc'"SC  in  73  patients  were  compared  with 
anatomico-pathological  findings.    The  problem  is  the  differen- 
tial scintigraphic  diagnosis  between  multifocal  alterations  of 
either  the  cirrhotic  or  the  neoplastic  type.    While  various  dis- 
tinguishing characteristics  (shape,  dimensions,  site  of  cold  areas, 
variations  in  the  volume  of  the  liver)  do  not  seem  to  be  con- 
clusively diagnostic,  it  was  found  that  the  presence  of  radio- 
act  ivity  in  the  spleen  and  at  times  of  the  osseous  medulla,  is 
much  more  common  in  cirrhotic  than  in  neoplastic  involve- 
ment.   These  phenomena,  which  occur  for  the  most  part  with 
colloidal  radioactive  indicators  (198au,  and  less  selectively 
with  99m'j'c  colloidal  sulfur),  are  associated  with  the  abnormal 
functioning  of  the  splenic  and  medullary  reticulohistiocytic 
system  that  is  stimulated  in  cases  of  diffuse  miopragia  of  the 
hepatic  parenchyma. 

5911  PYOGENIC  LIVER  ABSCESS.    (E.)    Butler, 
T.  J.  (Southmead  Hosp.,  Bristol,  England)  and 

C.jF.  McCarthy.    Gut  10(5):389-399,  1969. 

A  retrospective  analysis  of  48  patients  with  liver  abscess  in  the 
10-yr  period  1957-66  is  presented.    The  patients  were  divided 
into  2  groups:    1  with  multiple  abscesses  accompanied  by  some 
other  acute  abdominal  pathology,  and  the  other  (18  men  and 
13  women,  34-77  yr  old)  in  which  the  abscesses  were  solitary 
with  a  chronic  presentation.    A  study  of  the  second  group 
showed  that  abscesses  occurred  primarily  in  the  right  lobe  of 
the  Uver  with  two-thirds  appearing  in  this  lobe  alone.   The 
most  striking  clinical  feature  was  the  insidious  onset  of  the 
disease  process,  so  much  so  that  many  patients  were  uncertain 
of  the  beginning  of  the  iUness.    Methods  of  investigation  in- 
cluded hematological  studies,  liver  function  tests,  liver  biopsy, 
serum  vitamin  Bj2  estimations,  ultrasonic  and  isotope  scanning. 
FalUng  serum  albumin  levels  and  increased  serum  levels  of 
vitamin  6^2  were  the  most  useful  diagnostic  tools.    AU  pa- 
tients received  broad-spectrum  antibiotics.    Drainage,  including 
resection  of  the  left  lobe,  were  performed  in  22  patients  and 
offered  the  only  chance  of  survival.    Early  diagnosis  and  locaU- 
zation  by  ultrasonic  or  isotope  techniques  and  the  use  of  the 
appropriate  antibiotic  may  reduce  the  present  mortality  due  to 
Uver  abscess.    In  this  series,  17  of  the  31  patients  died. 

5912  LYSOSOMAL  ENZYME  ACTIVITY  IN  HUMAN 
LIVER  IN  RELATION  TO  THE  AGE  OF  THE 

PATIENT  AND  IN  CASES  WITH  OBSTRUCTIVE  JAUNDICE. 

(E.)    Bjorkerud,  S.  (Sahlgrenska  Hosp.,  Gbteborg,  Sweden), 
P.  Bjorntorp  and  T.  Schersten.    Scand  J  Clin  Lab  Invest  20(2): 
224-230,  1967. 

Basal  (latent)  and  maximal  (induced  by  Triton  X-100)  activity 
of  the  enzymes  acid  phosphatase,  aryl  sulphatase,  beta-glucuro- 
nidase,  and  cathepsin  was  determined  in  homogenate  of  human 
Uver,  obtained  at  biopsy  from  23  patients  (8  males,  15  females; 
19-70  yr)  operated  on  for  uncompUcated  gaUbladder  disease 
and  from  12  patients  (7  males,  5  females;  20-80  yr)  with  ob- 
structive jaundice  caused  by  common  bile-duct  stones.    A  sig- 
nificant positive  correlation  with  age  was  found  for  maximal 
activity  of  acid  phosphatase  and  aryl  sulphatase.    The  ratio 
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between  maximal  and  basal  activity  (an  expression  of  the 
degree  of  retention  of  the  enzymes  to  the  lysosomes)  of  aryl 
sulphatase  was  significantly  decreased  with  increasing  age.    In 
cholestatic  liver  specimens  the  maximal  activity  of  the  4  en- 
zymes was  not  significantly  different  from  that  of  normal 
human  livers.    In  cholestatic  liver  the  degree  of  retention  of 
acid  phosphatase  and  cathepsin  activity  to  the  lysosomes  was 
significantly  decreased.    Cholic  acid  and  bilirubin  added  in  vitro 
to  homogenate  in  concentrations  assumed  to  be  within  physi- 
ological limits,  caused  a  release  of  lysosomal  enzymes.    The 
retention  of  bile  products  in  obstructive  jaundice  may  cause 
the  release  of  hydrolytic  enzymes  from  liver  lysosomes,  which 
could  be  responsible  for  the  common  finding  of  scattered 
cellular  necrosis  in  the  liver  in  cholestatic  conditions. 

5913  CONJUGATED  AND  UNCONJUGATED  BILI- 

RUBIN DETERMINED  IN  ICTERIC  SERA  BY 
DIRECT  SPECTROPHOTOMETRY.    (E.)    Fog,  J. 
(Rikshospitalet,  Oslo,  Norway)  and  A.  F.  Bakken.    Scand  J 
Gin  Lab  Invest  20(l):88-92,  1967. 

The  outstanding  yellow  pigments  in  an  icteric  serum  seem  to 
be  bilirubin,  its  conjugates,  and  oxyhemoglobin.    The  percent- 
age of  unconjugated  bilirubin  may  be  calculated  when  absorb- 
ances  are  read  in  a  spectrophotometer  at  460,  440,  and  415 
m/i.    Icteric  serum  is  diluted  with  an  isotonic  solution  of 
sodium  bicarbonate  (1.3%)  to  adjust  to  desirable  8.3  pH.    An 
approximate  dilution  to  readable  absorbances  is  sufficient  for 
determining  the  ratio  between  bilirubin  and  its  conjugates.    The 
amount  of  unconjugated  bilirubin  is  calculated  from  the  total 
bilirubin  determined  as  azopigment.    The  rest  is  assumed  to 
be  conjugates  of  bilirubin.    The  method  is  intended  for  sera 
containing  more  than  5  mg  bilirubin  per  100  ml  serum  because 
of  the  errors  due  to  turbidity  which  is  introduced  with  normal 
and  only  slightly  icteric  sera.    The  method  eUminates  error  due 
to  oxyhemoglobin. 


5914  LONG-TERM  INTRAPORTAL  INFUSION  OF 

CHEMOTHERAPEUTIC  AGENTS  VIA  THE 
UMBILICAL  VEIN  FOR  MALIGNANT  NEOPLASMS  OF 
THE  LIVER.    (Rus.)    Ostroverkhov,  G.  E.  (N.  1.  Pirogov  2nd 
Moscow  Med.  Inst.,  USSR)  and  A.  D.  Nikol'skii.    Vop  Onkol 
14(5):26-34,  1968. 

Long-term  intraportal  infusions  of  phenylalanine  mustard, 
thiophosphamide,  and  5-fluorouracil  were  given  for  12-30  days 
without  interruption  to  46  patients  (27  men  and  19  women, 
aged  37-64  yr)  with  primary  liver  cancer  (8  cases),  hepatic 
sarcomas  (2  cases),  and  metastases  into  the  liver  (36  cases). 
In  all  cases  the  diagnosis  had  been  confirmed  by  histological 
examination  of  material  biopsied  at  laparotomy  and  had  been 
documented  with  angiographic  studies.    The  doses  employed 
were  750  mg/day  of  5-fluorouracil  dissolved  in  500-700  ml  of 
5%  glucose  and  0.01  g/day  of  phenylalanine  mustard  or  thio- 
phosphamide in  1.5  liters  of  physiological  saline.    No  compli- 
cations occurred  during  infusion.    Two  patients  with  primary 
liver  cancer  are  still  ali\o  14  months  after  receiving  these 
infusions.    The  mean  survival  time  was  9  months.    Improve- 
ments or  remissions  were  obtained  in  only  14  of  the  36  pa- 
tients with  metastases  into  the  liver.    Two  illustrative  case 
reports  are  presented. 


5915  INCLUSION  BODIES  IN  TWO  PRIMARY 
CANCERS  OF  THE  HUMAN  LIVER.    (Fr.) 

Quenum,  C.  (Inst.  Med.,  Dakar,  Senegal)  and  P.  D.  N'Diaye. 
Bull  Soc  Med  Afr  Noire  Lang  Franc  13(3):561-564,  1968. 

In  2  cases  (males,  45  and  60  yr  old)  of  primary  liver  carcinoma 
inclusion  bodies  were  observed.    The  tumors  presented  extensive 
necrobiosis.    The  inclusions  were  mainly  found  in  intracyto- 
plasm  and  at  times  in  the  interstices  of  the  neoplastic  cells. 
They  may  be  found  singly  or  in  great  numbers  and  the  cyto- 
plasm of  a  single  cell  has  shown  10  inclusions,  usually  round 
in  shape  with  a  diameter  of  1-20  m)M;  exceptionally  larger  ones, 
reach  a  diameter  of  50  m/i  with  an  irregular  outline.    Reac- 
tions of  the  inclusions  to  Mann,  Weigert  and  P.A.S.  are  orange, 
rose  and  pale  rose,  resp.    Biliary  pigment  reaction  to  Stein  was 
negative.    Analyzing  the  meaning  of  these  inclusion  bodies  it 
is  suggested  that  they  are  a  manifestation  of  tumoral  hepatocyte 
metabolic  troubles  as  noticed  in  some  tumors,  spontaneous  or 
experimental,  of  the  mouse  and  rat. 

5916  A  LIVER  FUNCTION  TEST  USING  S35- 
LABELED  METHIONINE  IN  SEVERE  IN- 
FECTIOUS SYNDROMES.    (Rum.)    Onesciuc,  I.  (Ctr.  Nuclear 
Med.,  Quj,  Romania),  M.  Gidaly  and  1.  Gavrila.    Med  Intern 
(Bucur)  20(7):80l-808,  1968. 

The  half-life  of  35s.niethionine  was  measured  in  the  blood  of 
23  patients  with  acute  infectious  of  the  nervous  system,  septi- 
cemia, gastrointestinal  infections,  viral  hepatitis,  and  miscella- 
neous infections  and  in  8  patients  during  their  recovery.    The 
half-Ufe  of  35s  was  longer  than  normal  in  20  of  the  23  patients 
studied,  confirming  that  Uver  function  is  often  impaired  in 
serious  infections.    There  was  considerable  variation  in  the 
half-life  between  individual  patients  and  between  groups  of 
patients,  but  it  was  longest  in  patients  with  infections  of  the 
nervous  system  (meningitis,  meningoencephalitis,  encephalitis, 
and  ascending  polyradiculoneuritis).    The  extent  to  which  the 
half-life  was  prolonged  was  of  some  prognostic  value  since  it 
was  more  prolonged  in  patients  who  later  died.    No  correla- 
tion was  found  between  the  half -life  of  35s-labeled  methionine 
and  SGOT  or  SGPT  activities.    This  is  because  the  results  of 
half-Ufe  measurements  are  a  reflection  of  changes  in  liver  cell 
function  while  transaminase  values  are  a  reflection  of  the  ex- 
tent of  hepatic  cytolysis. 

5917  THE  INTRAPERITONEAL  TRANSFUSION  OF 
THE  FETUS  IN  THE  TREATMENT  OF  Rh 

ISO-IMMUNIZATION.    (THREE  CASES).    (Fr)    Hartemann, 
J.  (Med.  Inst.,  Nancy,  France),  F.  Streiff,  P.  Landes,  B.  Genetet, 
G.  Brunei  and  P.  Vert.    Gynec  Obstet  (Paris)  67(4):411424, 
1968. 

Reports  are  presented  for  3  cases  of  Rh  isoimmunization  which 
were  submitted  to  4  fetal  transfusions  by  the  Liley  method. 
The  1st  case,  29  yr  old,  with  a  history  of  fetal  jaundice  at  the 
3rd  pregnancy  and  delivery  at  IVi  month  of  an  infant  with 
anasarca  at  the  4th  pregnancy,  was  hospitalized  at  the  32nd 
week  of  the  5  th  pregnancy  with  anasarca.    A  fetal  transfusion 
was  performed.    Three  weeks  later  the  fetal  movements  and 
heart  beat  were  no  longer  perceived.    An  abortion  was  induced 
by  injecting  40  ml  of  radioselecton  into  the  amniotic  cavity. 
The  autopsy  of  the  fetus  showed  a  hemorrhagic  ascite  of  120 
g,  hepatosplenomagaly,  and  sero-hemmorhagic  maculas  of  the 
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pericardium  and  pleura.   The  2nd  case,  21  yr  old,  with  a  history 
of  death  from  jaundice  of  the  1st  infant,  was  hospitaUzed  at  the 
6th  month  of  the  2nd  pregnancy.    A  fetal  transfusion  was 
performed.    The  pregnancy  was  interrupted  by  cesarean  section. 
The  child,  with  moderate  hepatosplenomegaly,  died  4  hr  later. 
Autopsy  showed  an  intense  intra-hepatic  hemopoiesis,  and 
moderate  hyaline  membrane  disease.    The  3rd  case,  27  yr  old, 
with  a  history  of  precocious  jaundice  during  the  2nd  pregnancy 
and  a  state  of  pre-anasarca  and  ascites  at  the  autopsy  of  the 
4th  infant,  was  hospitalized  at  the  29th  week  of  the  5th  preg- 
nancy.   Two  intra-peritoneal  transfusions  were  performed,  fol- 
lowed by  spontaneous  deUvery  at  the  31st  week  of  pregnancy. 
The  infant  of  2  kg  with  voluminous  hepatosplenomegaly  and 
melena  followed  by  jaundice  was  submitted  to  an  exchange 
transfusion.    From  the  7th  day  the  ponderal  growth  was  nor- 
malized and  after  2  months  the  weight  was  3  kg.    The  causes 
of  the  2  failures  are  discussed,  and  the  use  of  the  Liley  method 
is  suggested  only  in  selected  cases. 

5918  INDUCTION  OF  ALLOGENIC  EXTRACTS 

OF  LIVER-SPECIFIC  PRECIPITATING  AUTO- 
ANTIBODIES IN  THE  MOUSE.    (E.)    Fravi,  G.  (Inst.  Med. 
Microbiol.,  U.  Zurich,  Switzerland)  and  J.  Lindenmann.   Nature 
218(5137):141-143,  1968. 

Adult  mice  were  immunized  by  weekly  i.p.  injections  of  0.2 
ml  aqueous  mouse  liver  extracts  mixed  with  Freund's  complete 
adjuvant.    To  prepare  the  extracts,  livers  from  inbred  mice 
were  homogenized  with  an  equal  weight  of  water  and  centri- 
fuged.   The  supernatant  was  shaken  with  chloroform  and  the 
aqueous  phase,  stored  at  -20C  until  used,  provided  antigen  for 
immunization  and  gel-precipitation.    Six  or  7  days  after  the 
3rd  and  subsequent  injections  of  antigen,  trial  bleedings  were 
taken  from  the  orbit.    Sera  from  individual  mice  was  allowed 
to  react  in  double-diffusion  gel-precipitation.    Six  or  7  days 
after  the  3rd  and  subsequent  injections  of  antigen,  trial  bleed- 
ings were  taken  from  the  orbit.    Sera  from  individual  mice  were 
allowed  to  react  in  double-diffusion  gel-precipitation  tests  with 
various  antigens.    In  some  strains  repeated  i.p.  injections  in- 
duced ascites.    Such  ascites  were  tapped  periodically.    Similar 
quantities  of  antibody,  when  present,  appeared  in  the  serum 
and  in  the  ascitic  fluid.    In  the  first  experiment,  10  CBA  mice 
were  immunized  with  Uver  extract  from  BALB/c  mice.    By  the 
5  th  consecutive  injection  all  mice  had  formed  antibody  which, 
when  tested  by  gel-diffusion,  gave  a  strong  line  of  precipitation 
with  BALB/c  liver  extract.    To  make  sure  that  the  antigen-anti- 
body reaction  was  not  caused  by  some  microbial  contamination, 
the  experiment  was  repeated  with  CABfCFW/Lac  mice  which 
were  immunized  with  extracts  from  frozen  livers  of  BALB/c 
mice.    The  results  were  identical.    Faint  precipitation  lines 
were  present  after  the  third,  and  antigen  was  present  in  all 
mice  after  the  fourth   injection  of  antigen.    The  antibody 
proved  to  be  a  hver-specific  antibody.    Aqueous  solutions  simi- 
larly prepared  from  other  mouse  organs  (e.g.,  spleen,  heart, 
lung,  brain,  gut,  uterus,  testis,  and  seminal  vesicles)  showed 
no  reaction.    Mouse  kidney  extracts  gave  a  weak  precipitation 
line.    Liver  extracts  from  mammals  (e.g.,  rat,  hamster,  rabbit, 
guinea  pig,  dog,  cat,  sheep,  cow,  horse,  and  man)  also  gave 
clear  lines  of  precipitation  with  the  mouse  antisera.    Other 
mouse  strains  could  be  stimulated  to  form  the  antibody  and 
mouse  extracts  from  other  strains  could  serve  as  the  immunizing 
stimulus.    Immunization  with  liver  extracts  from  the  same  in- 
bred strain  did  not  induce  antibody  formation. 


5919  VENO-OCCLUSIVE  DISEASE  OF  THE  LIVER- 
SOME  NEW  ASPECTS.    (E.)    Freiman,  I.  (South 

African  Inst.  Med.  Res.,  Johannesburg,  South  Africa),  A. 
Schmaman,  R.  Zamit  and  M.  Appleberg.    S  Afr  Med  J  42(6): 
126-129,  1968. 

Between  January  1962  and  September  1966,  15  cases  of  veno- 
occlusive  disease  of  the  liver  were  investigated  and  treated. 
The  presenting  symptom  was  abdominal  distension  of  sudden 
onset  in  14,  associated  with  vomiting  in  7.    The  illness  was  of 
short  duration:    2-14  days  in  all  but  1  who  had  been  Ul  for 
7  months.    Eight  were  less  than  18  months  old.    There  were 
11  males  and  4  females.    Ten  presented  an  acute  stage  and 
5  a  subacute.    A  hard  liver  was  palpable  in  all  and  in  6  there 
was  associated  splenomegaly.    The  liver  and  spleen  were  pal- 
pable 1-3  cm  and  0.5-2  cm  below  the  costal  margin,  resp. 
Ascites  was  present  in  14  and  absent  in  1  (subacute)  case. 
Biochemical  jaundice  was  found  in  all;    bilirubin  values  ranged 
from  1.4-13  mg/100  ml  with  a  mean  level  of  4.2  mg/100  ml. 
The  prothrombin  index  ranged  from  22  to  100%  with  a  mean 
of  65%.    The  hemoglobin  levels  varied  from  5.6-13.1  g/100  ml 
with  a  mean  of  9.6  g/100  ml.    All  children  were  underweight 
but  no  instance  of  frank  kwashiorkor  was  seen.    The  serum 
albumin  level  was  reduced  in  all  (11)  in  whom  this  was  studied 
range  1.1-2.6  g/100  ml  with  the  mean  2.1  g/ml.    In  the  8 
children  in  whom  ascitic  fluid  protein  was  studied  it  was  high: 
range:    1.3  g/100  ml  to  3.9  g/ml  with  a  mean  of  2.5  g/ml. 
The  prognosis  is  poor:    10  children  died  and  3  of  5  survivors 
were  less  than  16  months  old.    In  one  instance  a  clinical  and 
histological  cure  was  demonstrated  3  yr  after  onset.    The  death 
occurred  in  both  the  acute  and  the  subacute  stage.    Since 
treatment  is  unspecific,  it  was  largely  hmited  to  control  of 
ascites  by  salt-free  diet  and  diuretics.    In  1  case,  ascitic  fluid 
was  reinfused  into  the  cephahc  vein.    The  child  died  of  other 
complications  so  this  therapy  could  not  be  evaluated.    If  there 
was  evidence  of  impending  liver  failure,  dietary  proteins  were 
restricted.    Seven  received  steroids  on  the  assumption  that  fi- 
brosis would  be  averted:    no  benefit  could  be  demonstrated. 
Two  children  developed  the  hemolytic-uremic  syndrome;  2 
developed  duodenal  ulcers,  and  in  1  case  the  hepatic  lesions 
were  irregularly  distributed  with  resulting  diagnostic  difficulty 
after  initial  needle  biopsy. 

5920  ENZYME  STUDIES  IN  PRIMARY  CARCINOMA 
OF  THE  LIVER.    (Fr.)    Linhard,  J.  (Cent. 

Transfusion  C.H.U.,  Dakar,  Senegal),  G.  Diebolt  and  V. 
Schwarzmann.    Bull  Soc  Med  Afr  Noire  Lang  Franc  13(3): 
555-560,  1968. 

Levels  of  transaminase   (SGOT  and  SGPT),  ornithine-carbamyl- 
transferase  (OCT),  isocitric-dehydrogenase  (IDH),  LDH,  malic- 
dehydrogenase  (MDH)  and  aldolase  activity  were  assayed  in 
serum  and  liver  biopsies  from  66  patients  with  primary  liver     } 
carcinoma.    SGOT  was  elevated  in  83%,  and  SGPT  in  77%; 
hepatic  GOT  was  elevated  in  52%,  and  GPT  in  15%.    LDH, 
both  in  serum  and  hepatic  tissue,  was  normal  or  below.    In 
44%  of  the  liver  biopsies  an  enzymatic  activity  of  MDH  higher 
than  100,000  U/g/hr  was  observed  and  in  57%  a  lower  activity 
In  61%  an  increase  of  serum  aldolase  activity  was  found,  and 
in  34%  an  increase  in  hepatic  aldolase.    In  all  cases  an  increase- 
in  serum  IDH  was  present  and  in  80%  a  decrease  in  hepatic 
IDH.    OCT  was  increased  in  84%.    Hepatic  enzyme  determina- 
tions are  not  useful  at  present  in  the  diagnosis  of  primary  car- 
cinoma of  the  liver. 
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5921  NEUROLOGIC  FORMS  OF  PRIMARY  CANCER 
OF  THE  LIVER.    CLINICAL  AND  EEG  STUDY. 

(Fr.)  CoUomb,  H.  (Fac.  Med.,  Dakar,  Senegal),  N.  Sankale, 
M.  Dumas  and  J. -P.  Ancelle.  Bull  Soc  Med  Afr  Noire  Lang 
Franc  13(3):577-585,  1968. 

Neurologic  complications  in  primary  cancer  of  the  liver  were 
observed  in  19  patients  (1.5-2%  of  the  cases).   They  were 
mainly  due  to  osseous  (spinal  or  cranial)  or  cerebral  metastases. 
They  seldom  revealed  a  hepatoma.    Spinal  compression  (13 
cases)  was  most  frequent  and  was  usually  caused  by  spinal 
metastases.    Alterations  in  the  cranial  nerves,  caused  by  osseous 
metastases,  were  observed  in  1  case  of  latent  hepatoma.    Hemi- 
plegia from  cerebral  metastases  was  seen  in  5  cases:    this  was 
also  manifest  by  convulsive  crisis.    The  symptomatology  of 
these  metastases  did  not  differ  from  that  of  other  encephaUc 
metastases  of  visceral  neoplasms.    Except  for  the  terminal 
coma,  neuropsychiatric  complications  caused  by  metabolic 
disturbances  were  very  rare.    These  disturbances,  however,  were 
confirmed  by  electroencephalography  in  75%  and  were  more 
remarkable  in  the  malignant  cirrhotic  forms  than  in  the  usual 
tumoral  forms  of  the  disease. 

5922  OUR  EXPERIENCE  OF  SURGICAL  TREAT- 
MENT OF  THE  PRIMARY  CARCINOMA  OF 

THE  LIVER.    (Fr.)    Chabal,  J.  (Inst.  Med.,  Dakar,  Senegal) 
and  B.  Diouf.    Bull  Soc  Med  Afr  Noire  Lang  Franc  13(3):594- 
603,  1968. 

C!ase  reports  are  presented  of  10  primary  liver  carcinomas  in 
the  adult.    In  6  there  was  an  exploratory  laparotomy;  in  3  a 
hepatectomy  with  1  postoperative  death,  1  death  3  months  due 
to  recurrence  and  1  survival  3  yr  and  10  months  after  surgery. 
As  surgery  requires  the  ablation  of  the  entire  carcinoma,  the 
most  negative  factor  is  intrahepatic  dispersion  of  the  tumor, 
since  removal  of  75-80%  of  the  hepatic  parenchyma  is  the 
maximum  possible.    Laparoscopy,  splenoportography,  cavog- 
raphy,  phlebography  and  selective  arteriography  were  useful 
in  diagnosis  and  in  indications  for  surgery.    The  hepatectomies 
were  performed  with  the  technique  of  Ton  That  Tung. 


5923  SPINAL  COMPRESSION  FROM  METASTASES 

OF  LIVER  CANCER  NOT  CLINICALLY  AP- 
PARENT. TEN  CASES.   (Fr.)    Carayon,  A.  (Ctr.  Hosp.  Fann, 
Dakar,  Senegal),  B.  Courson,  R.  Virieu  and  B.  Piquard.    Bull 
Soc  Med  Afr  Noire  Lang  Franc  13(3):586-593,  1968. 

Ten  instances  of  spinal  involvement  by  metastases  from  pri- 
mary liver  cancer  were  diagnosed  only  after  surgery.   The  pa- 
tients were  all  males  and  3  were  in  the  3rd  decade,  4  in  the 
4th,  2  in  the  5th,  and  1  in  the  6th.    The  presenting  symptom 
was  most  frequently  paraplegia:    in  6  there  was  no  clinical 
evidence  of  liver  pathology  and  the  diagnosis  of  metastases 
from  primary  liver  cancer  was  made  only  after  exploratory 
surgery  to  relieve  the  compression.    In  the  other  4  there  were 
symptoms  of  Uver  involvement  before  surgery.    All  cases  were 
confirmed  by  biopsy.    All  died  within  a  short  time  after  sur- 
gery.   Diagnosis  is  primarily  directed  at  establishing  the  primary 
lesion  and  the  secondary  nature  of  the  neurological  involve- 
ment.   Surgery  may  be  performed  to  obtain  a  mechanical  de- 
compression but  has  limited  value. 


5924  THE  DIAGNOSIS  AND  TREATMENT  OF 
GASTROESOPHAGEAL  BLEEDING  IN  PORTAL 

HYPERTENSION  IN  CHILDREN.    (Rus.)    Pugachev,  A.  G. 
(Inst.  Pediat.,  Acad.  Med.  Sci.  USSR,  Moscow),  A.  1.  Generalov, 
L.  I.  Malinina,  A.  F.  Leontiev,  lu.  N.  Osipov,  T.  N.  Nikolaeva 
and  T.  G.  Bakhuta.    Grudn  Khir  10(3):  124-129,  1968. 

Portal  hypertension  was  complicated  by  gastroesophageal  bleed- 
ing in  51  of  130  children.   These  children  were  between  10 
months  and  1 3  yr  old  and  included  47  with  extrahepatic  blocks, 

3  with  intrahepatic  blocks,  and  1  with  a  combination  of  both 
forms.    The  presence  of  varices  was  confirmed  with  barium- 
contrast  X-rays  and  esophagoscopy;  collateral  circulation  was 
studied  with  splenoportography  or  mesenteric  portography. 
Most  of  the  children  who  bled  had  varices  in  2/3  or  more  of 
the  esophagus  and  had  portal  vein  pressures  of  about  400  mm 
H2O.   Operations  (splenectomy  alone  or  combined  with  liga- 
tion of  the  left  gastric  vein,  omentopexy,  and  Tanner's  pro- 
cedure) had  been  performed  on  38  of  the  children  before 
hospitalization.    Bleeding  did  not  recur  in  1 3  cases  followed 
for  6  months  to  5  yr  after  surgery.    Bleeding  continued  after 
surgery  in  22  cases  and  developed  after  surgery  in  3.    In  con- 
trast to  adults  with  portal  hypertension,  these  children  tended 
to  become  anemic  rapidly  but  had  little  or  no  disturbances  in 
liver  function.    Conservative  treatment  consisted  of  transfusions 
of  whole  blood;  i.v.  administration  of  10%  CaCl2  or  calcium 
gluconate  and  40%  glucose  with  vitamins;  injections  of  mena- 
dione sodium  bisulfite  and  e-aminocaproic  acid;  oxygen  therapy; 
cardiac  glycosides;  s.c.  administration  of  insulin  and  glucose; 
hypertonic  saline  enemas;  and  diuretics  for  ascites.    Conserva- 
tive treatment  stopped  bleeding  in  27  cases  while  surgery  was 
necessary  in  11.    Best  results  in  reducing  portal  pressure  were 
obtained  with  a  modification  of  Tanner's  procedure  in  which 
the  blood  vessels  of  the  posterior  wall  of  the  stomach  were 
isolated.    This  procedure  was  performed  on  18  children  in- 
cluding 5  who  were  still  bleeding.    Follow-ups  were  made  on 

41  patients  3  months  to  5  yr  after  surgery.    Nine  had  recurrent 
bleeding  after  surgery,  5  were  operated  on  a  second  time,  and 

4  continued  to  have  gastrointestinal  bleeding  which  responded 
readily  to  conservative  therapy. 

5925  SPECIFIC  ACTIVE  IMMUNOTHERAPY  IN  THE 
HEPATIC  CARCINOMA.    (Fr.)    Baylet,  R.  (Inst. 

Med.,  Dakar,  Senegal)  and  M.  Sankale.    Bull  Soc  Med  Afr 
Noire  Lang  Franc  13(3):549-552,  1968. 

A  fragment  of  hepatic  tumor,  prepared  by  Doubrow's  et  al 
technique,  was  autotransplanted  into  the  deltoid  region  of  3 
patients  with  hepatocellular  carcinoma.    No  clinical  improve- 
ments or  modifications  of  this  terminal  disease  were  noted; 
survival  time  was  of  1,  2  and  5  months.    The  injection  of 
carcinomatous  tissues,  by  the  method  of  Finney  et  al,  was 
performed  on  13  patients  with  hepatic  carcinoma;  only  9  of 
them  could  be  followed.    The  survival  time  was  between  12- 
15  days  for  4  patients  and  20-35  days  for  5.    The  presence  of 
antitumoral  circulating  antibodies  was  not  determined  in  any 
case. 

5926  PNEUMOCOCCAL  PERITONITIS  IN  PATIENTS 
WITH  POSTNECROTIC  CIRRHOSIS.    (E.) 

Epstein,  M.  (Cleveland  Metropolitan  Gen.  Hosp.,  Ohio),  F.  M. 
Calia  and  G.  J.  Gabuzda.   New  Eng  J  Med  278(2):69-73,  1968. 
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Six  episodes  of  pneumococcal  peritonitis  in  5  patients  with 
postnecrotic  cirrhosis,  portal  hypertension  and  ascites  are 
reported.   When  fever  or  abdominal  complaints,  especially 
with  leukocytosis,  occur  in  patients  with  postnecrotic  cirrho- 
sis with  ascites  the  diagnosis  of  pneumococcal  peritonitis  should 
be  considered.    In  the  6  episodes  described,  pneumococcal 
peritonitis  occurred  27-50  months  after  the  initial  diagnosis 
of  liver  disease.    The  hepatic  disease  persisted  and  was  progres- 
sive as  evidenced  both  cUnically  and  by  liver  function  tests. 
The  clinical  course  of  these  patients  was  not  unique.    Post- 
necrotic cirrhosis  was  diagnosed  by  biopsy  or  at  autopsy. 
In  4  patients  this  was  diagnosed  as  the  posthepatic  type, 
probably  a  sequela  of  viral  hepatitis.    The  peritonitis  became 
manifest  insidiously:    lethargy,  fever,  diffuse  abdominal  pains 
or  cramps,  vomiting,  and  the  absence  of  overt  physical  signs 
of  peritoneal  irritation  in  an  abdomen  distended  with  ascites. 
A  marked  polymorphonuclear  leukocytosis  was  observed  in 
5  of  6  episodes.    None  presented  respiratory  symptoms  nor 
radiologic  evidence  of  pulmonary  infection  at  admission.    Pul- 
monary findings  did  not  appear  during  the  active  phase  as 
judged  by  physical  examination  or  repeated  X-ray  studies 
except  in  1  patient.    (He  had  bilateral  lower-lobe  pneumonia 
3  days  after  the  diagnosis  of  peritonitis  was  made.)    Although 
physical  examination  and  gross  characterization  of  the  ascitic 
fluid  were  not  diagnostic,  cell  counts  and  Gram-stained  smears 
of  ascitic  fluid  provided  a  tentative  diagnosis  which  was  con- 
firmed by  bacteriologic  studies  of  blood  and  ascitic  fluid. 
Bactericidal  levels  of  penicillin  were  observed  in  the  ascitic 
fluid  after  relatively  small  i.v.  doses.    The  pneumococcal  peri- 
tonitis responded  to  parenteral  penicillin,  but  the  peritonitis 
was  preterminal  in  4  and  death  was  caused  by  other  complica- 
tions. 

5927  LIVER  DISEASE  ASSOCIATED  WITH  POSI- 

TIVE L.E.-CELL  TEST  AND  POSITIVE  RHEU- 
MATOID FACTOR.    [CASE  REPORT]     (E.)    Foster,  G.  S. 
(Massachusetts  Gen.  Hosp.,  Boston)  and  B.  Castleman.    New 
EngJ  Med  281(4):206-213,  1969. 


5932  A  COMPUTER  DIAGNOSTIC  SYSTEM  FOR 
THE  DIAGNOSIS  OF  PROLONGED  UNDIF 

FERENTIATING  LIVER  DISEASE.    (Rev.)(E.)    Burbank,  F. 
(Stanford  U.  Sch.  Med.,  Palo  Alto,  Calif.).    Amer  J  Med 
46(3):401-415,  1969. 

5933  OBSERVATIONS  ON  A  FAMILY  WITH 
CHRONIC  HYPERBILIRUBINAEMIA.    (E.) 

Kennelly,  B.  M.  (Groote  Schuur  Hosp.,  Johannesburg,  S. 
Africa),  H.  Kavin  and  S.  J.  Saunders.    S  Afr  Med  J  43(2): 
36-39,  1969. 

5934  CONSERVATIVE  TREATMENT  OF  JAUNDICE. 

(Ger.)  Siede,  W.  (Frankfurt,  Germany).  Pp.  383- 
387  in  Iktenis.  International  Symposium  27-29  October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer,  Verlag,  1968.  492  pp. 

5935  SURGICAL  TREATMENT  OF  JAUNDICE. 

(Ger.)  Kiimmerle,  F.  (Mainz,  Germany).  Pp.  389- 
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J.  L.  (Hardenberg,  Netherlands).    Nederl  T  Geneesk  111(36): 
1559-1563,  1967. 

6000  QUANTITATIVE  DISTRIBUTION  OF 
IMMUNOGLOBULIN  IN  LIVER  DISEASES. 

(Ger.)    Grossmann,  H.  D.  (Med.  U.  Polyclin.,  Heidelberg, 
Germany),  K.  Huhnstock  and  L.  Wannagar.    Verh  Deutsch 
Ges  Inn  Med  73(4):237-241,  1967. 

6001  INFORMATION  AND  RESULTS  OF  SURGERY 
FOR  HEPATIC  OBSTRUCTION.    (PERSONAL 

EXPERIENCE).    (It.)    TriveUini,  A.  (Gen.  Qin.  Surg.  Dept., 
U.  Milan,  Italy).   Arch  Atti  Soc  Ital  Chir  69(1):  227-249,  1967. 

6002  INFORMATION  AND  RESULTS  OF  SURGERY 
FOR  HEPATIC  OBSTRUCTIONS.    (PERSONAL 

EXPERIENCE)    (It.)    Fegiz,  G.  (Dept.  Semeiotic  Surg.,  U. 
Rome,  Italy).   Arch  Att  Soc  Ital  Chir  69(1):  185-224,  1967. 

6003  RUPTURE  OF  A  LEFT-LOBE  AMOEBIC 
LIVER  ABSCESS  FOLLOWING  A  CAR 

ACCIDENT.    (E.)    Goonaratna,  C.  (Fac.  Med.,  Colombo, 
Ceylon)  and  D.  M.  O.  Kitulgala.    Ceylon  Med  J  12(3):181- 
182,  1967. 


6004  IMMUNOELECTROPHORESIS  EXAMINA- 
TIONS DURING  THE  COURSE  OF  LIVER 

DISEASES.    (Ger.)    Mondorf,  W.  (2nd  Med.  U.  Qin., 
Frankfurt/M,  Germany)  and  K.  H.  Goeggel.    Verh  Deutsch  Ges 
Inn  Med  73(4):235-237,  1967. 

6005  ROTOR'S  SYNDROME:    A  FAMILY  STUDY. 

(E.)  Poblete,  P.  F.  (CoU.  Med.,  U.  PhiUppines, 
Manila),  M.  Reyes,  L.  Manahan  and  A.  Dalmacio-CTruz.  Acta 
Med  Philipp  4(2):64-71,  1967. 

6006  LIVER  RESEARCH,  TRANSACTIONS  OF 
THE  3rd  INTERNATIONAL  SYMPOSIUM  OF 

THE  INTERNATIONAL  ASSOCIATION  FOR  THE  STUDY 
OF  THE  LIVER.    (E.)    Vandenbroucke,  J.,  J.  DeGroote 
and  L.  O.  Standaert,  Eds.    Tijdschrift  voor  Gastroenterologie, 
1967.    509  pp. 

6007  IRREVERSIBLE  MILK  ACID  ACIDOSIS  IN 
ACUTE  LIVER  NECROSIS.    (Ger.)    Leppla,  W. 

(1st  Med.  U.  Clin.,  Homburg,  Germany),  G.  Kumposcht,  G.  A. 
Jutzler  and  H.  E.  Keller.  Verh  Deutsch  Ges  Inn  Med  73(4): 
259-264,  1967. 

6008  HEPATOCELLULAR  CARCINOMA  IN  INFANCY 
AND  CHILDHOOD  IN  IBADAN,  WESTERN 

NIGERIA.    (E.)    Williams,  A.  O.  (Dept.  Pathol.,  U.  Ibadan, 
Nigeria),  G.  M.  Edington  and  P.  C.  Obakponovwe.    Brit  J 
Cancer  21(3):474^82,  1967. 
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6009  BILIARY  FIBROADENOMATOSIS  AND 

CONGENITAL  DILATATION  OF  THE  INTRA- 
HEPATIC BILE  DUCTS.    (Fr.)    Boquien,  Y.  (Saint-Antoine 
Hosp.,  Paris,  France),  G.  Delumeau,  Y.  Lenne,  D.  Perrin  and 
Y.  Veyrac.    Rev  Medicochir  Mai  Foie  42(6): 265-282,  1967. 


6010 


I. 


SERUM  BILE  ACIDS  IN  HEPATOLOGY. 

INTRODUCTION  TO  A  STUDY  OF  195 
PATIENTS:    REPORT  ON  FINDINGS,  DETAILS  ON  ANA- 
LYTICAL METHODS.    (Fr.)    Rautureau,  M.  (Saint-Antoine 
Hosp.,  Paris,  France),  B.  Chevrel  and  J.  Caroli.    Rev  Medicochir 
Mai  Foie  42(4/5y.l67-ni,  1967. 

6011  SERUM  BILE  ACIDS  IN  HEPATOLOGY. 

III.  SEVERE  JAUNDICE.  (Fr)  Rautureau,  M. 
(Saint-Antoine  Hosp.,  Paris,  France),  B.  Chevrel  and  J.  CaroU. 
Rev  Medicochir  Mai  Foie  42(4/5):  185-204,  1967. 

6012  SERUM  BILE  ACIDS  IN  HEPATOLOGY. 
VI.    CONCLUSIONS  OF  A  STUDY  OF  195 

PATIENTS  AND  BIBLIOGRAPHY.    (Fr.)    Rautureau,  M. 
(Saint-Antoine  Hosp.,  Paris,  France),  B.  Chevrel  and  J.  Caroli. 
Rev  Medicochir  Mai  Foie  42(4/5):232-236,  1967. 


6013 


Austria). 


6014 


INTRAOPERATIVE  DIAGNOSIS  IN  BILIARY 
SURGERY.    (Ger.)    Stauber,  R.  (Leoben  Hosp., 
Wien  Med  Wschr  117(37):1093-1098,  1967. 


RUPTURED  CAVERNOUS  HEMANGIOMA 
OF  THE  LIVER.    REPORT  OF  A  CASE.    (E.) 

Dessoff,  S.  (Providence  Hosp.,  Washington,  D.  C).    Med  Ann 
DC  36(9):538-539,  1967. 


6020  JUVENILE  HEPATORENAL  POLYCYSTOSIS 
AN  OBSERVATION  REVEALED  BY  AN  IN- 
CREASE OF  RENAL  INSUFFICIENCY  WITH  ASYSTOLE. 
[CASE  REPORT]    (Fr.)    Watchi,  J.  M.  (Child.  Hosp.,  Paris, 
France),  P.  Desprfes,  J.  C.  Hoeffel  and  P.  Seringe.    Sem  Hop 
(Paris)  43(38/39): 2292-2298,  1967. 

6021  CATARRHAL  HEPATOSIS  OR  ACUTE  FATT 
LIVER.    [CASE  REPORT]    (Ger.)    Meyer  zu 

Schwabedissen,  O.  (Achern,  Germany).   Med  Klin  62(27-52): 
1419-1421,  1967. 

6022  GAS  IN  THE  PORTAL  SYSTEM.    (Sp.) 

De  Castro  Curti,  R.  (Natl.  Inst.  Nutrit.,  Mexico] 
and  J.  Hernandez  Ortiz.  Rev  Mexicana  Radiol  21(3):171-17( 
1967. 

6023  A  STUDY  OF  SOLUBLE  PROTEIN  AND  SULl 
HYDRYL  LEVELS  IN  THE  RAT  LIVER  DUR 

ING  RAPID  NORMAL  AND  PREMALIGNANT  GROWTH. 

(E.)    Argus,  M.  F.  (Tulane  U.  Sch.  Med.,  New  Orleans,  La.), 
J.  A.  Walder,  J.  A.  Fabian  and  J.  C.  Arcos.    Brit  J  Cancer 
22(2):330-341,  1968. 

6024  THE  GLYCOGENOSES:    VON  GIERKE'S 
DISEASE,  ACID  MALTASE  DEFICIENCY, 

AND  LIVER  GLYCOGEN  PHOSPHOR YLASE  DEFICIENCY 

(E.)    Field,  R.  A.  (Jefferson  Med.  Coll.,  Philadelphia,  Pa.). 
Amer  J  Clin  Path  50(l):20-28,  1968. 

6025  SUBPARIETAL  OR  NON-PENETRATING 
TRAUMATIC  RUPTURE  OF  THE  BILIARY 

TREE.  [CASE  REPORT]  (E.)  Estrada,  R.  L.  (Fac.  Med., 
McGill  U.,  Montreal,  CAnada)  and  N.  G.  Sutherland.  Brit  J 
Surg  56(2):85-91,  1969. 


6015  A  CASE  OF  CONGENITAL  HEPATIC  FIBROSIS. 
ANATOMIC-PATHOLOGICAL  CONTRIBUTION. 

(It.)    Anastasio,  M.  (Inst.  Normal  Hum.  Anat.,  U.  Rome,  Italy), 
V.  Sinopoli  and  G.  M.  Pironti  di  Campagna.  Arch  Ital  Pediat 
25(5/6):428-441,  1967. 

6016  RECENT  REPORTS  ON  LIVER  TRANSPLANTA- 
TION.   (It.)    Stefanini,  P.  (Inst.  Surg.  Pathol., 

U.  Rome,  Italy),  R.  Cortesini,  C.  Casciani  and  A.  AruUani. 
Epatologia  13(4):831-842,  1967. 


6026  JAUNDICE  FOLLOWING  SPLENECTOMY  IN 
HODGKIN'S  DISEASE.    [CASE  REPORT]  (E., 

Bichel,  J.  (Cancer  Res.  Inst.,  Aarhus,  Denmark)  and  K.  B. 
Jensen.   Acta  Med  Scand  185(3):201-203,  1969. 

6027  TREATMENT  OF  INFECTIOUS  GRANULOMy 
OF  THE  LIVER  AND  INFECTIOUS  MONO- 
NUCLEOSIS.  TREATMENT  OF  HEPATIC  SCHISTOSOMI- 
ASIS, TUBERCULOSIS,  SYPHILIS  AND  ECHINOCOCCUS 
CYST.    (R£V.)(E.)    Spellberg,  M.  A.  (U.  Illinois  Sch.  Med., 
Chicago).  Amer  J  Gastroent  52(3);203-212,  1969. 


6017  HETEROTOPIC  HOMOTRANSPLANTATION 

OF  THE  LEFT  LIVER  LOBE  IN  MAN.    (EX- 
PERIMENTAL STUDY).    (Fr.)    Fagarasanu,  I.  (Fac.  Med., 
Bucharest,  Romania).    Epatologia  13(4):859-864,  1967. 


6028  LYMPHATIC  DECOMPRESSION  THERAPY 

OF  "INTRACTABLE"  ASCITES.    (E.) 

Steigmann,  F.  (U.  Illinois  Coll.  Med.,  Chicago),  D.  Long  and 
R.  Mejicano.    Amer  J  Gastroent  50(l):47-54,  1968. 


6018  CONSTRICTIVE  PERICARDITIS  AND 
CURSCHM ANN'S  DISEASE.    [CASE  REPORT] 

(Fr.)    Paris,  J.,  M.  Ribet,  A.  Dupont,  A.  Gerard  and  J.  C. 
Paris.    Lille  Med  12(8): 894-901,  1967. 

6019  RADIOLOGICAL  AND  SURGICAL  CORRELA- 
TION IN  BILIARY  TRACT  DISEASES.    (Sp.) 

De  Castro  Curti,  R.  (Nutrit.  Dis.  Hosp.,  Mexico),  J.  L. 

Bravo  Llamosa  and  J.  M.  Ortiz  Mendoza.    Rev  Mexicana  Radiol 

21(l):13-22,  1967. 


6029  THE  BOSTON  INTER-HOSPITAL  LIVER 
GROUP  AS  AN  EXPERIMENT  IN  COOPERAT 

RESEARCH.  [EDITORIAL]  (E.)  Chalmers,  T.  C.  (Vetera 
Administration,  Washington,  D.  C).  Gastroenterology  57(3) 
339-341,  1969. 

6030  ENZYME  DIAGNOSIS  IN  HEPATOBILIARY 
DISEASE.    (Rev.)(E.)    Coodley,  E.  L. 

(Hahnemann  Med.  Coll.,  Philadelphia,  Pa.).  Amer  J  Gastroe 
52(3):189-202,  1969. 
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ICTERUS  AND  THE  KIDNEY.    (Ger.) 
Martini,  G.  A.  (Marburg,  Germany)  and  H.  Lange. 
p.  295-304  in  fkterus.    International  Symposium  27-29 
ctober  1967.    Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer 
erlag,  1968.    492  pp. 

032  HYPERLIPEMIA  IN  CHILDREN  WITH  LIVER 
GLYCOGEN  DISEASE.    (E.)    Fernandes,  J. 

Vilhelmina  Child.  Hosp.,  U.  Utrecht,  Netherlands)  and  N.  A. 
ikaar.   Amer  J  Clin  Nutr  22(5):617-627,  1969. 

033  GENERALIZED  CYTOMEGALOVIRUS  IN- 
FECTION IN  A  PATIENT  WITH  LUPOID 

EPATITIS.  [CASE  REPORT]  (E.)  Robson,  G.  S.  (Royal 
lelbourne  Hosp.,  Australia)  and  I.  R.  Mackay.  Aust  An  Med 
8(2):147-150,  1969. 

034  LIVER  FUNCTION  AND  ORAL  CONTRA- 
CEPTIVES.  (E.j    Mowat,  A.  P.  (Albert  Einstein 

oU.  Med.,  Bronx,  N.  Y.)  and  I.  M.  Arias.   /  Reprod  Med 
(l):45-55,  1969. 

035  THERAPY  WITH  GLUCAGON  OF  SPONTANE- 
OUS HYPOGLYCEMIA  IN  AN  INOPERABLE 

IVER  CARCINOMA.    (Ger.)    Muehe,  E.  (Surg.  Clin.,  U. 
rlangen,  Niirnberg,    Germany),  K.  T.  Schricker  and  D. 
aithel.   Deutsch  Med  Wschr  94(36):1781-1785,  1969. 

036  LIVER  CELL  JAUNDICE  AFTER  REPEATED 
INTRAVENOUS  INFUSION  OF  FAT  EMUL- 

lONS  IN  CHILDREN  WITH  EXTENSIVE  INTESTINAL 
.ESECTION.    (Ger.)    Olbing,  H.  (Child.  Qin.,  Ruhr  U.,  Essen, 
■ermany),  A.  M.  Engels  and  K.  G.  Dbnges.     Deutsch  Med 
'sc/i/-94(36):1825-1826,  1969. 

037  LIVER  COMA  THERAPY.    (Ger.)    Markoff,  N. 
(Canton  Hosp.,  Chur,  Switzerland).    Deutsch 

fed  Wschr  94(36):  1829-1 832,  1969. 

038  SUCCESSFUL  TREATMENT  OF  HEPATIC 
HEMANGIOMA  WITH  CORTICOSTEROIDS. 

CASE  REPORT]    (E.)    Goldberg,  S.  J.  (U.  California  Sch. 
led.,  Los  Angeles)  and  E.  Fonkalsrud.    JAMA  208(13):2473- 
474,  1969. 

039  PORTAL  HYPERTENSION  IN  CHILDREN 
IN  THE  LIGHT  OF  OWN  OBSERVATIONS. 

'o/.j    Romanski,  A.  (1st  Surg.  Qin.,  Silesian  Acad.  Med., 
abrze,  Poland),  T.  Paliwoda  and  K.  Romanska.   Pol  Tyg  Lek 
3(9):307-308,  1968. 


6040  THE  TEST  OF  BRIDICKA  IN  EPIDEMIC 
HEPATITIS.    (Pol.)    Grzybowski,  J.  (Dist. 

Hosp.,  Kozle,  Poland),  M.  Szubinski,  A.  Wlodarska,  J.  Jankowski 
and  K.  Kirylowicz.    Wind  Lek  21(6):449-452,  1968. 

6041  THORACIC  TRANSPOSITION  OF  THE  SPLEEN 
IN  PORTAL  HYPERTENSION.    (Fr.)    Megevand, 

R.  (U.  Surg.  Clin.,  Geneva,  Switzerland)  and  A.  Cuendet.    Helv 
Chir  Acta  36(l/2):81-87,  1969. 


6042  DETERMINATION  OF  A  CAVERNOUS 
HEMANGIOMA  OF  THE  LIVER  BY  VISCERAL 

ANGIOGRAPHY.    REPORT  ON  RADIOLOGICAL  DLVGNO- 
SIS  OF  LIVER  TUMORS.    (Ger.)    Sponder,  L.  H.  (Munic. 
Hosp.,  Basel,  Switzerland).    Radiol  Clin  Biol  38(4):  271- 
291, 1969. 

6043  IMMUNOPATHOLOGY  OF  CHRONIC  HEPATITIS 
AND  RESULTS  OF  TREATMENT  WITH  CYTO- 

STASIS.    (Ger.)    Schmidt,  E.  (Med.  CUn.,  Hannover,  Germany) 
and  F.  W.  Schmidt.    Deutsch  Med  J  15(5):465-471,  1969. 

6044  ANGIOGRAPHY  IN  PRIMARY  HEPATIC 
TUMORS  IN  CHILDREN.    (E.)    Fredens,  M.  (U. 

Hosp.,  Copenhagen,  Denmark).   Acta  Radiol  [Diagn.J 
(Stockholm)  8(3):193-200,  1969. 

6045  CHYLOUS  ASCITES.    MANAGEMENT  WITH 
MEDIUM-CHAIN  TRIGLYCERIDES  AND 

EXACERBATION  BY  LYMPHANGIOGRAPHY.    [CASE 
REPORT]    (E.)    Weinstein,  L.  D.  (Yale  U.  Sch.  Med.,  New 
Haven,  Conn.),  G.  T.  Scanlon  and  T.  Hersh.    Amer  J  Dig  Dis 
14(7):500-509,  1969. 

6046  HEPATIC  HYDROTHORAX.    [CASE  REPORT] 

(E.)    Islam,  N.  (Inst.  Postgrad.  Med.,  Dacca, 
Pakistan),  M.  Sanaullali  and  A.  K.  Azad  Khan.   Amer  J 
Gastroent  52(3):213-217,  1969. 

6047  HEPATOCEREBRAL  DEGENERATION 
"MORBUS  WILSON".    (Ger.)    Biseold,  D. 

(Dept.  Neurochem.,  Karl  Marx  U.,  Leipzig,  (iermany)  and  B. 
Kunath.    Deutsch  Gesundh  24(24):1121-1124,  1969. 

6048  A  CASE  OF  DUBIN-JOHNSON'S  SYNDROME. 

(Pol.)    Szkolnicka,  B.  (Railroad  Hosp.,  Gdansk, 
Poland)  and  E.  Ajdarow-Faustman.   Pol  Tyg  Lek  23(17):637- 
639,  1968. 


See  also:  5091,5095,5105,5107,5110,5112,5115,5120,5121,5127,5128,5130,5131,5147,5168,5173,5174,5181,5219, 
5290,5313,5315,5322,5324,5332,5352,5355,5396,5402,5404,5405,5407,5412,5414,5424,5427,5437,5442, 
5454,5457,5463,5669,5779 
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6049  POTENTIATION  BY  A  PROGESTATIONAL 
AGENT  OF  LIVER  DAMAGE  INDUCED  BY 

A  HEPATOTOXIC  AGENT.    (E.)    Joshi,  U.  M.    (Seth  G.  S. 
Med.  Coll.,  Bombay,  India)  S.  S.  Rao.  Indian  J  Exp 
5jo/7(2):79-81,  1969. 

Alanine  aminotransferase  activity  increased  in  serum  (45%)  and 
liver  (18%)  of  adult  female  rats  injected  biweekly  with  0.0037 
ml  carbon  tetrachloride  (CCI4)  for  4  weeks  and  fed  50  jUg 
enovid/day,  5  days  in  a  week,  for  4  weeks  as  compared  to 
control  animals  treated  with  CCI4  and  fed  propylene  glycol, 
the  solvent  for  enovid.    Enovid  aggravated  the  liver  damage 
caused  by  a  single  i.p.  injection  of  CCI4  (0.1  ml/100  g  body 
weight).    Enovid  had  no  effect  on  subsequent  regeneration, 
except  slight  delay,  as  judged  by  the  serum  and  liver  alanine 
aminotransferase  levels  and  the  total  lipids  in  liver. 

6050  INCREASED  BILIRUBIN  FORMATION  FROM 
NONHEMOGLOBIN  SOURCES  IN  RATS  WITH 

DISORDERS  OF  THE  LIVER.    (E.j    Robinson,  S.  H. 
(Harvard  Med.  Sch.,  Boston,  Mass.)   J  Lab  Clin  Med  73(4) 
668-676,  1969. 

Male  Sprague-Dawley  rats  given  50  jUC  2-14C-glycine  i.v.  were 
used  to  demonstrate  conditions  which  lead  to  an  increase  in 
early  bilirubin  production.    The  hepatic  component  of  the 
early  labeled  fraction  of  the  bile  pigment  was  found  to  be  in- 
creased under  the  following  conditions:  toxic  Uver  damage 
after  repeated  injections  of  CCI4,  liver  regeneration  from  2  to 
5  days  after  subtotal  hepatectomy,  treatment  with  hydrocorti- 
sone or  phenobarbital,  and  inflammatory  disease  due  to  intra- 
muscular injection  of  turpentine.    The  increase  in  labeled  bil- 
irubin production  in  these  experiments  was  qualitatively 
different  from  that  observed  with  accelerated  erythropoiesis, 
and  consisted  of  an  enlargement  of  the  initial  sharp  component 
rather  than  the  plateau  phase  of  the  early  pigment  fraction. 
Formation  of  early  labeled  bilirubin  was  significantly  depressed 
in  2  of  3  rats  studied  within  a  few  hr  after  subtotal  hepatec- 
tomy.   Increased  bilirubin  formation  from  nonhemoglogin 
sources  may  occur  under  a  variety  of  pathologic  and  pharma- 
cologic conditions  and  is  a  potential  mechanism  of  hyper- 
bilirubinemia in  liver  disease. 


605 1  MASSIVE  LIVER  NECROSIS  IN  THE  MONKEY: 

THE  EFFECTS  OF  EXCHANGE  BLOOD 
TRANSFUSIONS  ON  FULMINANT  LIVER  FAILURE.    (E.) 
Trey,  C.  (Boston  City  Hosp.,  Mass.),  F.  G.  Garcia,  N.  W. 
King,  L.  M.  Lowenstein  and  C.  S.  Davidson.   J  Lab  Clin  Med 
73(5):784-794,  1969. 

Injections  of  CCl4(0.18  ml/kg  body  weight  intraportally) 
produced  fulminant  liver  failure  in  9  pairs  of  rhesus  monkeys, 
in  which  the  effect  of  exchange  tranfusions  was  tested.    One 
of  each  pair  served  as  a  control  while  the  other  received  the 
exchange  transfusions.    Both  members  of  the  pairs  developed 
coma  within  8  hr.    SGOT  activities  were  over  2000  U  and 
high  alpha-amino  nitrogen  and  ammonia  concentrations  in 
the  blood  confirmed  the  clinical  evidence  of  severe  liver 
disease.    The  first  exchange  transfusions  prolonged  survival 
from  14.9  ±  2.06  hr  in  the  controls  to  more  than  28  ±  3.2  hr 


when  coma  ensued,  requiring  a  second  exchange  transfusion. 
This  difference  in  survival  was  significant  (p  <  0.005).   The 
second  exchange  transfusion  further  prolonged  survival.    In  2 
monkeys  a  third  exchange  was  done.    Both  monkeys  recovered, 
Exchange  tranfusion  was  effective  in  prolonging  life  after  CCI4 
poisoning. 

6052  THE  FUNCTIONAL  PATHOLOGY  OF  PARA- 
AMINOSALICYLIC  ACID  INTOXICATION  IN  TH 

RAT  LIVER.  (Ger.)  Bader,  G.  (Pathol.  Inst.,  Friedrich  Schiller 
U.,  Jena,  Germany)  and  D.Stmer£"xp/'af^  2(2):87-110,  1968. 

On  a  high-carbohydrate  diet  containing  5%  p-aminosalicylic  aci( 
intense  glycogen  storage  was  observed  in  the  liver  cells  of  Wista 
rats.   This  is  caused  by  a  reduction  in  thyroid  activity  producec 
by  p-aminosalicylic  acid  and  perhaps  by  direct  inhibition  of  car 
bohydrate  metabolism  in  the  Uver.   Histochemical  and  electron 
microscope  studies  show  that  this  intoxication  occurs  in  several 
stages.    Apart  from  an  increase  in  peribiliary  bodies,  the  glyco- 
gen-storage  stage  is  associated  with  a  decrease  in  the  size  of  all 
cell  structures.   When  hormone  production  continues  to  de- 
crease, the  Uver  cells  go  into  a  precachectic  stage  in  which  som( 
reactivation  of  ceU  structures  occurs.    Finally,  hypothyroid 
cachexia  results  in  the  atrophy  of  aU  Uver  ceU  structures.    Slow 
regeneration  of  Uver  ceUs,  after  the  p-aminosalicyUc  acid  has 
been  discontinued,  suggests  that  the  cause  of  the  metaboUc 
disturbance  is  extrahepatic  (thyrogenic)  in  nature.    Regeneratio 
of  Uver  ceUs  after  partial  hepatectomy  was  also  slowed  down 
when  animals  were  given  p-aminosaUcyUc  acid.    However,  RNA 
metaboUsm  is  not  disturbed  very  much  since  regeneration  of 
Uver  ceU  structures  occurs  almost  normaUy.    Ultrastructural 
changes  in  the  Uver  ceUs  show  that  their  pathological  regenera- 
tion is  primarily  due  to  disturbances  in  their  energy  balance. 

6053  ANALGESIC  HABITS  OF  500  VETERANS: 
INCIDENCE  AND  COMPLICATIONS  OF 

ABUSE.    (E.)    Gault,  M.  H.  (Queen  Mary  Veterans'  Hosp., 
Montreal,  Canada),  T.  C.  Rudwal  and  N.  I.  Redmond.   Canad 
Med  Ass  J  98(l3):6l9-626,  1968. 

Of  500  patients,  110  admitted  taking  analgesic  tablets  contain- 
ing acetylsaUcyUc  acid  220  mg,  phenacetin  160  mg,  caffeine 
citrate  32  mg,  and  in  almost  aU  cases  codeine  phosphate  8  mg; 
73  more  took  acetylsaUcyclic  acid  alone.    AU  183  took  an- 
algesics at  least  3  times  a  week  with  a  minimum  average  daily 
intake  of  at  least  1  tablet  for  at  least  1  yr.    The  chief  reason 
for  taking  analgesics  was  headache  (68%).    Arthritis  was  the 
reason  in  16%.    Analgesic  abuse,  defined  as  the  consumption 
of  at  least  5  tablets/day  for  a  minimal  period  of  3  yr  with  a 
total  consumption  of  at  least  1  kg,  was  found  in  32  patients 
(aU  males,  aged  44-79,  average  age  52).    Twenty  five  took 
analgesics  daUy;  7  intermittently.    Cirrhosis  of  the  liver  was 
known  to  be  present  in  2,  one  of  whom  was  in  an  advanced     I 
phase.    One  patient  suffered  from  carcinoma  of  the  stomach     ! 
with  metastases.    Of  the  32  patients  who  abused  analgesics,       ' 
1 2  had  a  gastrectomy  and  26  had  a  history  of  gastrointestinal  I 
disorders.    Of  the  26  patients,  7  had  gastric  ulcers,  11  had  duo 
denal  ulcers,  4  had  upper  gastrointestinal  tract  bleeding  and  4  . 
others  had  ulcer  symptoms,  in  none  of  these  8  was  an  ulcer      j 
demonstrated.    A  correlation  between  analgesic  consumption    ' 
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d  gastrectomy  is  suggested  by  the  data  showing  that  12  of 
!  (37%)  patients  who  abused  analgesics  required  gastrectomy; 
lereas,  14  of  151  (9%)  who  consumed  analgesics  moderately, 
d  14  of  317  (14%)  who  did  not  use  analgesics  required 
strectomy.    Liver  function  tests  consisting  of  serum  bilirubin, 
JOT,  LDH,  and  alkaline  phosphatase  were  each  increased  in 
of  the  26  patients  tested.    Two  of  the  3  had  cirrhosis  demon- 
:ated  by  biopsy  and  were  among  12  known  chronic  alcoholics 
the  group  of  26. 

64  LIVER  LESIONS  IN  SYSTEMIC  COLLAGEN 

DISEASES.    (Rus.)    Leinov,  L.  E.  (Donets  Med 
it.,  USSR).  Ter  Arkh  40(8):70-73,  1968. 
»hty  patients  with  systemic  collagen  diseases  (33  disseminated 
JUS  erythematosus,  15  scleroderma,  15  dermatomyositis,  and 

periarteritis  nodosa)  66  females  and  14  males,  aged  14-53 

were  studied.   Many  had  gastrointestinal  symptoms  (anorexia, 
usea,  vomiting,  abdominal  pain).   Acute  abdomen  which  de- 
ioped  in  2  patients  with  periarteritis  nodosa  was  found,  on 
rgery,  to  be  due  to  vascular  changes  in  the  gallbladder  and 
;sentery  of  the  small  intestine.   Hepatomegaly  was  present  in 
■   and  was  most  common  in  those  with  lupus,  periarteritis 
idosa,  and  scleroderma.    Disturbances  in  hepatic  protein 
nthesis  were  manifested  by  low  or  elevated  total  serum  pro- 
in  levels,  hypergammaglobulinemia,  and  elevated  /Jglobulin 
irels.   The  latter  abnormality  was  found  even  in  the  absence 

clinical  symptoms  of  liver  involvement  or  distrubances  in 
)id  metabolism.    Most  patients  with  lupus  and  periarteritis 
)dosa  had  positive  mercuric  chloride,  thymol,  and  Takata- 
ra  tests.    About  1/3  of  all  the  patients  had  significant  dis- 
rbances  in  Uver  detoxification.   Although  hyperbilirubinemia 
as  present  in  only  9  patients,  25  had  urobilinuria.   Increased 
jPT  and  SCOT  activities  were  found  in  28  patients  with 
pus;  increased  aldolase  and  alkaline  phosphatase  levels  were 
ss  marked  and  pseudocholinesterase  activities  were  reduced 

26  cases.   Disturbances  in  aminopherase  activity  and  hypo- 
othrombinemia  were  found  in  patients  with  periarteritis 
jdosa.   In  general,  clinical  signs  of  liver  involvement  and 
sturbances  in  liver  function  were  seen  in  patients  with  all 
;ute  collagen  diseases,  but  particularly  in  those  with  acute 
pus  and  scleroderma  and,  to  a  lesser  extent,  those  with 
;rmatomyositis. 

)55  METABOLIC  ASPECTS  OF  4-AMINOPYRAZOLO- 

PYRIMIDINE-INDUCED  FATTY  LIVER  IN  THE 

AT.  (E.j  Puddu,  P.  (Inst.  Biol.  Chem.,  U.  Bologna,  Italy), 
.  Ottani,  P.  Zanetti,  and  M.  Marchetti.  Proc  Soc  Exp  Biol 
'ed  130(2)493-496,  1969. 

he  effect  of  the  adenine  analogue,  4-aminopyrazolo  (3,  4-D)  pyri- 
lidine  (APP),  on  liver  lipid  composition,  on  liver  content  of 
TP,  on  Upogenesis  in  vitro  in  Uver  slices  and  on  serum  lipo- 
roteins  was  studied  in  female  albino  Wistar  rats.   The  effects 
f  the  administration  of  ATP  and  of  adenine  on  APP-treated 
its  were  also  studied.    The  neutral  fats  in  the  liver  of  APP- 
eated  rats  increased  significantly,  while  the  incorporation 
!  vitro  of  l^c-acetate  into  total  lipids  decreased  as  compared 
'ith  controls.    Under  the  same  experimental  conditions  the 
oncentration  of  serum  lipoproteins  fell  and  the  liver  content 
f  ATP  increased.    The  administration  of  APT  to  APP-treated 
Its  did  not  prevent  either  the  development  of  fatty  liver,  or 


the  decrease  of  serum  Upoprotein  concentration,  or  the  fall 
in  the  incorporation  of  14c-acetate  into  liver  lipids.    The  ad- 
ministration of  adenine  to  APP-treated  rats  partially  reversed 
the  effects  of  APP  on  the  lipid  content  of  the  liver,  on  the 
levels  of  the  serum  lipoproteins  and  the  incorporation  of 
acetate  into  lipids. 

6056  AGGRAVATION  OF  HEPATIC  NECROSIS  BY 
LYSOSOMAL  INJURY.    (E.j    Iturriaga,  H.  (Mt. 

Sinai  Sch.  Med.,  New  York,  N.Y.),  I.  Posalaki  and  E.  Rubin. 
Exp  Molec  Path  10(3):231-239,  1969. 

Lysosomal  alterations  (vacuolations)  were  produced  in  rat 
liver  cells  by  the  i.v.  administration  of  the  surface-active  agent 
Triton  WR-1339  (200  mg  in  saline)  and  the  effects  upon  the 
hepatic  necrosis  induced  by  carbon  tetrachloride  were  observed. 
The  toxic  effects  of  CCI4  were  enhanced  by  Triton  WR-1339, 
probably  because  of  the  damage  to  lysosomes.   Periportal  as 
weU  as  centrilobular  cells  showed  dilatation  and  shattering  of 
the  endoplasmic  reticulum  and  complete  loss  of  ribosomes. 
The  soluble  fraction  of  acid  phosphatase  activity  was  increased 
in  the  Triton  and  the  CCI4  plus  Triton  groups. 

6057  ACUTE  NECROSIS  OF  THE  LIVER  CELLS 
WITH  A  FATAL  OUTCOME.    (Dut.j    Vos,  A.  K. 

(Dijkzigt  Acad.  Hosp.,  Rotterdam,  Netherlands).  Nederl  T 
Geneesk  113(25):  1099-1 102,  1969. 

6058  LIVER  DAMAGE  CAUSED  BY  EXTRACTS  OF 
"RATTLEBOX"  SEEDS  (CROTALARIA). 

PART  II.    (E.J    Davies,  T.  C.  (Med.  Coll.  S.  CaroUna, 
Charleston).    /  S  Carolina  Med  Ass  65(6):201-202,  1969. 

6059  HALOTHANE  ANESTHESIA  AND  POST- 
OPERATIVE LIVER  NECROSIS.  [CASE  RE- 
PORT]   (E.)    Lippman,  P.  A.  (Pennsauken,  New  Jersey). 
JAmer  Osteopath  Ass  68(l):23-28,  1968. 

6060  HEPATIC  COMA.   (Dut.j    Schalm,  L.  (Munic. 
Hosp.,  Arnhem,  Netherlands).  Nederl  T  Geneesk 

112(3):113-117,  1968. 

6061  RESULTS  OF  INTRAOPERATIVE  LIVER 
BIOPSIES.    (Ger.j    Zittel,  R.  X.  (Freiburg, 

Germany).    Pp.  357-358  in  Ikterus.  International  Symposium 
27  -29  October  1967.  Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.  492  pp. 

6062  COAGULATION  FACTORS  AS  PARAMETER 
OF  LIVER  INJURIES  IN  ACUTE  HEPATITIS. 

(Ger.j    Colombi,  A.  (Basel,  Switzerland),  H.  Tholen,  G. 
Engalhart,  Y.  Hecht  and  F.  KoUer.   Pp.  323-326  in  Ikterus. 
International  Symposium  27  -29  October  1967.  Beck,  K.,  Ed. 
New  York,  F.  K.  Schattauer  Verlag,  1968.  492  pp. 

6063  THE  TREATMENT  OF  ACUTE  HEPATIC 
FAILURE  BY  PORCINE  LIVER  PERFUSION. 

(E.j    Watts,  J.  M.  Dept.  Surg.,  Monash  U.,  Melbourne, 
Australia).   Med  J  Aust  l(7):324-326,  1969. 
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6064  CLINICAL  STUDIES  OF  THE  TOXICITY  OF 
THE  LONG-TERM  USE  OF  CYCLAMATE  IN 

PATIENTS  WITH  LIVER  AND  KIDNEY  DISEASE.    (Ger.) 
Zollner.N.  (Med.  Polyclinic  U.Munich, Germany)  andK.  Schnelle. 
Arzneimittelforschung  17(12):1568-1573,  1967. 

6065  THE  INFLUENCE  OF  THE  "ESSENTIAL" 
PHOSPHOLIPIDS  ON  HEPATIC  LESIONS 

CAUSED  BY  CHRONIC  ADMINISTRATION  OF  ETHANOL 
AND  ALLYLISOSULFOCYANATE.    (Ger.)    Samochowiec, 
L.  (Dist.  Hosp.  Infect.  Dis.,  Szczecin,  Poland).   Arzneimittel- 
forschung 17(11):  1374-1376,  1967. 

6066  ALCOHOLIC  LIVER  DAMAGE  OBSERVED 
IN  ANIMAL  EXPERIMENTS.    (Ger.)    von 

Oldershausen,  H.  F.  (Tiibinger,  Germany).    Pp.  210-216  in 
Ikterus.  International  Symposium  27  -29   October  1967.  Beck, 
K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492  pp. 

6067  CASE  REPORTS  OF  BILIRUBIN  POISONING. 

(Ger.)    Miiting,  D.  (Homburg,  Germany).    Pp.  98-100  in 
Ikterus.  International  Symposium  27  -29   October  1967.  Beck, 
K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492  pp. 


6068  ECHINOCOCCOSIS  OF  THE  LIVER.    (Rus.) 
Deineka,  I.  la.  (N.  I.  Pirogov  Odessa  Med.  Inst., 

USSR)  and  A.  A.  Babur.    Vestn  Khir  Grekov  99(10):33-37, 
1967. 

6069  FUNCTIONAL  ASPECTS  OF  LIVER  TRANS 
PLANTATION.    (It.)    Cortesini,  R.  (Inst.  Surg. 

Pathol.,  U.  Rome,  Italy),  C.  Casciani,  A.  AruUani,  B.  Baroni 
and  G.Cucchiara.  Epatologia  13(4):893-902,  1967. 


6070  A  CASE  OF  HEPATIC  COMA  TREATED  BY 
EXCHANGE  TRANSFUSIONS.    (Pol.)    Neyma 

K.  (J.  Strusia  Munic.  Hosp.,  Poznan,  Poland),  J.  Juszczyk,  K 
Wolko  and  L.  Wolowicka.  Pol  Tyg  Lek  23(23):873-875,  19< 

6071  THE  EFFECT  OF  COMPLEX  THERAPY  ON 
THE  FUNCTIONAL  STATE  OF  THE  LIVER 

IN  CHILDREN  SUFFERING  FROM  CHRONIC  HEPATITIS 
AND  HEPATOCHOLECYSTITIS  OF  VARIOUS  ETIOLOGII 

(Rus.)    Manuilova,  I.  N.  (Krupskaya  Sci.  Res.  Inst.  Protect. 
Hlth.  Child.  Youth,  Khar'kov,  USSR).   Pediatriia  47(l);61-6' 
1968. 


See  also:    5145,5209,5279,5283,5294,5299,5314,5327,5354,5356,5376,5379,5380 
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'2  SOME  OBSERVATIONS  IN  THE  STUDY  OF 

INFECTIOUS  HEPATITIS  IN  CEYLON:    A 
SPITAL  SERIES.    (E.)    Nagaiatnam,  N.  (Govt.  Hosp., 
!aUe,  Ceylon)  and  F.  Sikkander.    J  Trop  Med  Hyg  72(6): 
1-148,  1969. 

;  yr  study  was  made  of  infectious  hepatitis  in  a  Ceylon 
pital  and  epidemiological,  clinical  and  laboratory  aspects 
arded.   The  incidence  of  infectious  hepatitis  increased  (129 
1963  vs.  216  in  1966).    The  majority  of  the  cases  occurred 
ler  the  age  of  14.    There  did  not  appear  to  be  any  seasonal 
iation,  but  the  attack  rate  was  greater  in  the  wet  zones. 
s  may  be  explained  partly  by  possible  water  contamination 
1  partly  by  the  increased  population  density  in  these  areas. 
5  greater  incidence  among  the  lower  socioeconomic  group 
ere  large  families  and  household  congestion  are  common 
I  be  attributed  to  more  person  to  person  contact.    The  age 
iation  was  similar  to  that  seen  in  Western  countries.    There 
5  a  shght  preponderance  of  males  over  females.    The  average 
ation  of  illness  was  between  two  and  four  weeks  and  the 
ation  increased  with  age.    A  varied  cUnical  picture  could 
present  and  cause  difficulty  in  diagnosis  in  the  early  stages, 
valine  phosphatase  levels  SCOT,  SGPT  are  considered  useful 
ts.    Hematological  changes  (e.g.,  the  appearance  of  atypical 
nonuclear  cells  and  target  cells)  were  observed. 

73  AN  ASSESSMENT  OF  GAMMA  GLOBULIN  AS 

A  MEANS  OF  DEALING  WITH  AN  OUTBREAK 
•  INFECTIOUS  HEPATITIS.    (E.)    Howitt,  L.  F.  (Scottish 
me  and  Hlth.  Dept.,  Edinburgh,  Scotland).    Health  Bull 
[l):21-24,  1969. 

1  outbreak  of  infectious  hepatitis  took  place  among  the  more 
m  300  staff  and  patients  of  a  hospital  for  the  mentally  re- 
ded.  Gamma  globulin  was  given  to  139  (55  male,  84 
nale)  and  the  clinical  course,  the  incidence  and  severity  of 
ection  compared  with  an  untreated  group  of  143  (62  male, 
female).    Twenty-one  of  143  controls  became  infected 
mpared  to  7  of  139  vaccinated.    The  clinical  illness  was  mild 
4,  moderate  in  3  in  the  treated  group  and  mild  in  13,  mode- 
:e  in  4,  and  severe  in  4  in  the  untreated  group.    The  fre- 
ency  of  clinical  symptoms  was  similar  for  the  infected  in- 
'iduals  of  both  groups.   There  was  a  significant  male  to  fe- 
ile  ratio  (6:1)  for  infection  in  both  groups. 

174  STUDY  OF  THE  EXOCRINE  FUNCTION  OF 

THE  PANCREAS  IN  CHRONIC  HEPATITIS 
ITH  ISll-LABELLED  TRIOLEIN  AND  SCINTIGRAPHY. 

urn.)    Ci)sma,  V.  (3rd  Med.  Qin.,  Inst.  Med.  Pharm.,  Cluj, 
Jmania),  S.  Cotul,  I.  Szantay,  D.  Tapalaga,  A.  Suciu  and  V. 
!a.   Med  Interna  (Bucurj  20(7):793-799,  1968. 

increatic  lipase  secretion  was  studied  in  23  patients  with 
tive  chronic  postviral  hepatitis  and  symptoms  of  pancreatic 
'sfunction.    Patients  with  chronic  residual  hepatitis  and  post- 
:patitic  cirrhosis  were  excluded.    Controls  were  10  normal 
ibjects  with  no  history  of  pancreatic  disease.    Measurements 
'  radioactivity  after  ingestion  of  30  g  helianthus  oil  and  1 
C/kg  body  weight  of  ISlj-iabeled  triolein  showed  that  pa- 
ents  with  chronic  hepatitis  had  low  plasma  radioactivity  and 
igher  urinary  and  fecal  excretion  of  radioactivity  than  the 


controls.    The  scattering  of  these  values  was  relatively  small 
except  in  1  patient  with  pancreatic  calcification.    Exocrine 
pancreatic  activity  was  also  measured  with  ^^Se-labeled  methi- 
onine and  pancreatic  scintigraphy  in  8  cases.    The  results 
obtained  agreed  well  with  ^^Ij-jabeled  triolein  studies,  but 
they  could  not  be  interpreted  in  36%  of  the  cases  because  of 
technical  difficultites. 

6075  LIVER  AND  PANCREATIC  AUTOANTIBODIES 
IN  CHILDREN  WITH  VIRAL  HEPATITIS 

DURING  THE  INFECTION  AND  IN  THEIR  RECOVERY. 

(Rus.)    Gol'zand,  I.  V.  (Leningrad  Sci.-Res.  Inst.  Infect.  Child., 
USSR).    Vop  Okhr  Materin  Dels  13(1 2): 26-30,  1968. 

Titers  of  complete  liver  and  pancreas  antibodies  and  incom- 
plete liver  antibodies  were  determined  by  complement-fixation 
and  Steffen's  method  resp.,  in  164  children  with  acute  viral 
hepatitis  and  in  300  children  3-6  yr  after  discharge.    Complete 
Uver  antibodies  were  found  in  96.6%  of  the  patients  at  some 
time  during  acute  hepatitis.    No  relation  was  found  between 
the  presence  of  antibodies  and  elevated  serum  bilirubin  and 
SGPT  values  or  the  severity  of  the  hepatitis.    During  the  acute 
stage  curves  for  complete  and  incomplete  antibody  titers  in 
individual  patients  were  intermittent  in  nature.    The  percentage 
of  patients  with  complete  antibodies  was  about  the  same  among 
children  given  hormones  and  those  given  symptomatic  treat- 
ment but  was  considerably  lower  among  those  given  chloro- 
quine.    The  percentage  of  children  with  complete  antibodies 
gradually  decreased  until,  2  yr  after  the  infection,  it  had  almost 
reached  the  same  as  that  in  healthy  children.    The  percentage 
of  those  with  incomplete  antibodies  was  still  about  3  times 
that  in  healthy  children  3-6  yr  later.    Incomplete  Uver  anti- 
bodies were  found  in  a  large  number  of  patients  with  chronic 
hepatitis,  cirrhosis,  and  primary  Uver  cancer  regardless  of  the 
nature  of  the  disease.    Complete  pancreas  antibodies  were 
found  in  12.9%  of  these  children  at  some  time  during  the 
acute  stage,  in  15%  during  recovery,  and  in  5.6%  from  3-6  yr 
after  discharge.    This  involvement  of  the  pancreas  in  viral 
hepatitis  was  confirmed  by  the  results  of  exocrine  function 
studies. 

6076  THE  FUNCTIONAL  AND  MORPHOLOGICAL 
STATUS  OF  THE  STOMACH  IN  VIRAL 

HEPATITIS.    (Rus.)    Kurzhukov,  G.  P.  (Leningrad  Med.  Inst. 
Sanit.  Hyg.,  USSR).    Ter  Arkh  40(5):53-58,  1968. 

Gastric  secretion  and  histology  were  studied  in  50  patients, 
aged  17-40  yr,  with  viral  hepatitis  and  no  history  of  gastro- 
intestinal disease.    Studies  were  run  5-19  days  after  the  onset 
of  jaundice.    Aspiration  biopsies,  performed  on  45  patients, 
showed  that  11  patients  had  no  structural  changes  in  the  mu- 
cosa, but  hypersecretion  of  the  superficial  and  rugal  epithelium 
was  evidenced  by  increased  neutral  mucopolysaccharides.    Su- 
perficial gastritis  was  found  in  17  patients,  changes  in  the  super- 
ficial epitheUum  and  gastric  glands  were  present  in  9,  and  8 
had  exacerbated  atrophic  gastritis.    Structural  changes  in  the 
gastric  mucosa  were  usually  associated  with  inflammatory  re- 
actions, but  the  severity  of  the  inflammation  was  not  related 
to  the  morphological  condition  of  the  mucosa.    Secretion  of 
free  acid,  pepsin,  and  total  secretion  was  increased  in  most 
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fasting  subjects  but  was  decreased  in  patients  with  atrophic 
gastritis.    Secretion  was  the  same  on  an  empty  stomach  and 
after  a  meal.    Increased  secretion  in  fasting  subjects  was  not 
caused  by  anatomical  changes  in  the  gastric  mucosa  but  is 
probably  the  result  of  disturbances  in  the  neurohumoral  mechan- 
isms involved  in  gastric  secretion.    No  definite  relation  could 
be  established  between  the  severity  of  hepatitis  and  the  nature 
of  gastric  changes,  but  it  seemed  that  abnormalities  in  gastric 
secretion  were  associated  with  mild  signs  of  intoxication  and 
high  bilirubin  levels.    Apparently,  morphological  changes  are 
not  related  to  the  severity  of  the  hepatitis. 

6077  LYMPHATIC  FOLLICLES  AND  IMMUNOLOGIC 
CELL  REACTION  IN  HUMAN  JEJUNAL  MU- 
COSA OBTAINED  BY  PERORAL  BIOPSY  IN  INFECTIOUS 
HEPATITIS.   (E.)    Astaldi,  G.  (Inst.  Pathol.,  U.  MUan,  Italy), 
R.  Airo,  M.  E.  Conrad,  R.  Penna  and  F.  Ceretto.    Advances 
Exp  Med  Biol  5:473-482,  1969. 

Observations  made  on  peroral  biopsy  jejunal  specimens  obtained 
at  the  depth  of  110-140  cm  from  the  upper  incisor  teeth  using 
Qosby's  capsule  in  10  normal  subjects  (controls)  and  in  15 
patients  with  infectious  hepatitis  who  had  repeated  biopsies  at 
intervals  for  1  yr  after  the  onset  of  disease  showed  that :    Pyro- 
ninophUic  cellular  infiltration  (immunologically  activated 
lymphocytes  and  plasma  cells)  within  the  tunica  propria  of 
jejunal  mucosal  specimens  from  patients  with  infectious  hepa- 
titis was  frequently  increased,  compared  with  that  observed 
in  healthy  volunteers.    The  pyroninophilic  cellular  infiltration 
was  found  during  both  the  acute  and  the  convalescent  stages 
of  hepatitis,  and  persisted  long  after  clinical  symptoms  and 
abnormal  laboratory  studies  became  normal.    In  certain  speci- 
mens the  lymphatic  follicles  in  the  jejunal  mucosa  of  infectious 
hepatitis  patients  were  large  and  more  numerous  than  in  the 
control  specimens,  and  some  showed  cytological  reactions 
with  activation  of  lymphocytes,  and  inflammation  that  in  a 
few  instances  was  of  the  granulomatous  type.   The  cells  re- 
sponsible for  the  pyroninophilic  cell  infiltration  within  the 
tunica  propria  may  originate  from  these  activated  follicles,  and 
the  entire  process  may  be  an  expression  of  the  local  immuno- 
logical reaction  of  jejunal  mucosa  in  infectious  hepatitis. 

6078  BLOOD  TRANSFUSION  AND  HOMOLOGOUS 
SERUM  HEPATITIS.    (E.)    Grobbelaar,  B.  G. 

(Natal  Blood  Transfusion  Svc,  Durban,  South  Africa),  N.  L. 
Becker  and  A.  B.  Waters.  Med  Proc  (Johannesburg)  15(15): 
252-255,  1969. 

An  epidemiologic  survey  of  1994  patients  receiving  blood  dur- 
ing a  7  yr  period  revealed  an  incidence  of  0.04%  (8  cases)  of 
jaundice  occurring  within  1-6  months  after  the  transfusion  of 
a  total  of  43  U  of  whole  blood  or  packed  cells.    Only  2  of  the 
25  donors  who  were  located  had  ever  been  jaundiced.    Jaundice 
attributable  to  other  causes  had  occurred  in  50  others  among 
the  survey  group.    Infectious  hepatitis  became  a  notifiable 
disease  in  Durban  in  October  of  1966.    Of  the  221  notifications 
between  October  1966  and  December  1968,  there  was  a  history 
of  blood  transfusion  in  6  cases,  4  of  which  were  fatal.    Five 
of  the  23  blood  donors  for  this  group  of  6  patients  were  sus- 
pected of  having  had  hepatitis. 

6079  OXALEMIA  AS  RELATED  TO  THE  VALUES 
OF  SERUM  TRANSAMINASE  AND  BILIRUBIN 

LEVELS,  DURING  VIRAL  HEPATITIS.    (It.)    Battistini,  G. 


(Maurizio  Bufalini  Hosp.,  Cesena,  Italy),  P.  Riva  and  A. 
Bianchi.    G  Clin  Med  (Bologna)  50(6):521-542,  1969. 

Oxalemia  was  determined,  with  the  Merz-Maugeri's  method, 
in  61  cases  of  icterogenic  hepatitis.    Hyperoxalemia  (>  5 
mg/100  cc  of  blood)  was  found  in  43  cases  (70%).    Hyper- 
oxalemia was  found  in  34  of  41  cases  examined  1-20  days 
after  the  appearance  of  the  disease,  with  an  average  value  of 
8.48  mg  %;  in  5  of  15  cases  examined  20-40  days  after  the 
appearance  of  the  disease,  with  a  value  of  7.04  mg  %;  and  ir 
1  of  5  cases  examined  40-60  days  after  the  appearance  of  th 
disease,  with  a  value  of  5.76  mg  %.    In  relation  with  the 
transaminase,  hyperoxalemia  was  found  in  29  of  132  patieni 
with  elevated  SGPT  (average  307  UT),  with  a  value  of  8.20 
mg  %;  in  6  of  11  cases  with  a  moderate  elevation  of  SGPT 
(105  UT),  with  a  value  of  7.43  mg  %;  and  in  5  of  18  patien 
with  slightly  altered  SGPT  (47  UT),  with  a  value  of  6.64  mg 
In  relation  with  bilirubinemia,  among  32  patients  with  a  tot 
bilirubinemia  higher  than  3  mg  %,  25  had  hyperoxalemia 
(8.22  mg  %);  among  15  patients  with  an  average  bilirubinem 
of  2.62  mg,  7  had  hypeoxalemia  (8.92  mg  %);  among  14  wi 
a  normal  bilirubinemia,  8  had  hyperoxalemia  (7.21  mg  %). 
Oxalemic  curves  on  15  cases  of  hepatitis  showed  persistent 
hyperoxalemia  even  when  the  transaminase  and  bilirubinemi; 
were  decreased,  indicating  a  reduction  of  liver  lesions. 

6080  HEMOLYTIC  ANEMIA  COMPLICATING  VIR, 
HEPATITIS  AND  G-6-PD  DEFICIENCY. 

[EDITORIAL]    (E.)    Anonymous.   JAMA  208(1 3):  2468- 
2469,  1969. 

6081  ICTERIGENIC  HEPATITIS  WITH  CIRRHOTIC 
DEVELOPMENT  AND  CIRRHOSIS  WITH 

ANTINUCLEAR  ANTIBODIES.    EIGHT  CASES.    (Fr.) 

Vachon,  A.,  R.  Tete,  J.  Gauthier,  H.  Chapuy  and  M.  Silie. 
Rev  Lyon  Med  18(5):171-187,  1969. 


6082  VIRAL  HEPATITIS  AND  THE  AUSTRALIA-S 
ANTIGEN.    (Rev.)(E.)    Zuckerman,  A.  J.  (Lon 

Sch.  Hyg.  Trop.  Med.,  England).   Nature  223(5206):569-57: 
1969. 

6083  VIRAL  HEPATITIS  WITH  HAEMOLYTIC 
ANEMIA  DUE  TO  GLUCOSE-6-PHOSPHATE 

DEHYDROGENASE  DEFICIENCY.    (E.)    Keng,  C.  B.  (U. 
Singapore).    Singapore  Med  J  10(2):83-90,  1969. 

6084  THE  MANAGEMENT  OF  ACUTE  VIRAL 
HEPATITIS.    (E.)    McKiggan,  J.  J.  (Fac.  Med., 

Dalhousie  U.,  Halifax,  Canada).    Canad  Family  Phys  15(4): 
37-39,  1969. 

6085  HEPATITIS  EPIDEMIOLOGY  AND  PREVEN- 
TION.   (Sp.)    Piedrola  Angulo,  G.  Medicina 

(Madrid)  36(2): 255-288,  1968. 

6086  VIRAL  HEPATITIS.    (It.)    Gaglio,  L.  (Inst. 
Hyg.,  U.  Turin,  Italy).    G  Batt  Virol  Immun 

61(l/4):26-43,  1968. 


LIVER  AND  BILIARY  TRACT 


661 


Viral  Hepatitis 


6087  FULMINATING  VIRAL  HEPATITIS:    REPORT 
OF  A  PATIENT  WHO  DIED  OF  ADRENAL 

APOPLEXY.    (It.)    Cantarini,  G.  (Munic.  Hosp.,  Treviso,  Italy), 
G.  P.  Battacchi  and  V.  Milillo.    Riv  Gastroent  20(1):  19-34, 
1968. 

6088  THE  CLINICAL  PICTURE  AND  TREATMENT 
OF  EPIDEMIC  HEPATITIS.    (Sp.)    Cairo  Amigo, 

S.   Med  Or  Guerra  30(l):21-27,  1968. 

6089  THE  UNUSUAL  CLINICAL  BEGINNING  OF 
INFECTIOUS  HEPATITIS.    (It.)    Arcuri,  F. 


(Ospedali  Civili  di  Geneva,  Italy),  L.  Robert  and  N.  Piersantelli. 
Policlinico  [Prat]  76{23):737-752,  1969. 

6090  SERUM  BILE  ACIDS  IN  HEPATOLOGY.    IV. 
HEPATITIS.    (Fr.)    Rautureau,  M.  ( Saint- Antoine 

Hosp.,  Paris,  France),  B.  Chevrel  and  J.  Caroli.    Rev  Medicochir 
Mai  Foie  42(4/5): 205-216,  1967. 

6091  HEMAGGLUTINATION  IN  VIRAL  HEPATITIS. 

(Pol.)    Bergiel,  A.  (Infect.  Dis.  Qin.,  Acad.  Med., 
Lodz,  Poland).   Pol  Tyg  Lek  23(21):799-802,  1968. 


See  also:    5114,5119,5323,5409,5425 
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6092  PRESENT  PROGNOSIS  OF  ALCOHOLIC 
CIRRHOSIS.   189  CASES  SEEN  BETWEEN 

1957  AND  1964.  (Fr.j   Aubertin,  E.,  Y.  Sudre,  R.  Gil  and  Y. 
Fret.  Bordeaux  Med  1(8):  1407-141 3,  1968. 

Among  156  cirrhotic  patients  hospitalized  in  the  period 
1957-64,  32  (20%)  were  still  living  in  1967.    Ten  patients 
(6%)  had  returned  to  their  professional  activity;  9  had  com- 
plications: 4  edematous  ascitic  syndrome;  2  digestive  hem- 
orrhages and  3  jaundice.    Of  the  124  deaths,  84  (53%)  occurred 
in  the  first  year.   The  main  causes  of  death  were  hepatic  coma 
(46%)  and  digestive  hemorrhages  (25%).    Compensated  cirrho- 
sis had  a  more  guarded  prognosis  than  uncompensated  cirrhosis. 
The  presence  of  jaundice,  hemorrhages  and  disturbances  of 
consciousness  were  negative  factors.    A  prothrombin  time 
below  50%  and  a  cholesterol  lower  than  1  g/liter  were  indicators 
of  lethality.  Among  18  patients  treated  with  a  hepatic  cocktail 
(salt-free  and  high  protein),  6  showed  good  immediate  responses, 
but  the  mortality  was  83%  and  average  survival  4.5  months. 
Treatment  with  corticoids  in  27  patients  produced  good  short- 
term  effects  in  11  patients,  but  follow-up  showed  a  mortality 
of  88%  and  an  average  survival  of  6.5  months.    Diuretics,  tried 
in  67  produced  good  results  in  54%,  the  mortality  rate  was 
62%,  the  average  survival  time  6  months.    Mortality  from 
alcoholic  cirrhosis  remains  high  in  spite  of  the  varied  and  use- 
ful therapies  now  available. 

6093  PLASMA  KININ  IN  CIRRHOTIC  SUBJECTS. 

(E.)    GaUetti,  R  (Inst.  Spec.  Med.  Pathol.,  U. 
Florence,  Italy),  L.  Matassi,  P.  Chiarini,  L.  Vecchiet,  G.  Buzzelli 
and  N.  Marra.   Sperimentale  118(4):253-261,  1968. 

A  constantly  decreased  kinin  activity  was  found  in  the  plasma 
of  15  male  patients,  40  to  50  yr  of  age,  with  cirrhosis  of  the 
Uver.    Kinin  activity  of  the  glass-activated  plasma  was  assayed 
through  its  contractile  effects  on  isolated  guinea-pig  ileum.    A 
pool  of  plasma  from  several  normal  subjects  was  used  as  a 
control.   The  measurements  were  carried  out  in  the  presence  of 
atropine,  Benadryl  or  Deserril  which  antagonize  acetylcholine, 
histamine  and  serotonin,  resp.  possibly  present  in  the  plasma. 
Since  plasma  kinin  is  known  to  be  pain-producing,  the  decreased 
plasma  kinin  activity  in  cirrhotic  subjects  may  account  for  the 
rather  low  pain  observed  in  several  painful  diseases  (e.g.  rheu- 
matoid arthritis,  headache  )  when  cirrhotic  subjects  are  affected. 

6094  ZIEVE'S  SYNDROME,  ALCOHOLIC  HYPER- 
LIPIDEMIA  AND  HEMOLYTIC  ANEMIA.    (Fr.) 

Albahary,  C.  (St-Denis  Hosp.,  France),  M.  Auffret  and  J.  L. 
Le  Gland.   Presse  Med  76(8):371-375,  1968. 

Two  cases  of  Zieve's  syndrome  are  described.    An  alcoholic, 
obese  female,  45  yr  old,  was  hospitalized  in  a  state  of  delirium 
with  jaundice  and  known  diabetes.    This  syndrome  was  associ- 
ated with  a  hyperlipidemic  syndrome,  and  with  moderate 
anemia.    Laparoscopy  and  biopsy  indicated  cholostasis  and 
steatosis.    After  moderate  corticotherapy  and  the  diabetes 


being  equilibrated  by  insulin,  the  patient  recovered  fully. 
The  second  case  was  an  alcoholic  male,  31  yr  old,  (already 
hospitalized  for  pre-delirium  at  the  age  of  28),  affected  by 
cholestatic  jaundice,  by  hyperlipemia  with  lactescent  serum 
and  hypercholesterolemia,  and  by  acute  hemolytic  anemia 
characterized  by  a  significant  decrease  of  the  red  cell  half 
life,  without  immunological  complications.   The  course  of 
the  disease  lasted  about  1  month  with  the  patient  recovering 
fully.    After  a  review  of  the  biological  and  clinical  character 
of  the  Zieve's  syndrome,  it  was  concluded  that  stoppage  of 
alcoholic  intoxication  allows  for  a  quick  and  more  complete 
cure  than  may  have  been  expected  initially. 

6095  DYSGLOBULINEMIC  CIRRHOSIS  AND 
ATYPICAL  IMMUNOLOGICAL  ASPECTS.  (Fr.) 

Varay,  A.  (Beaujon  Hosp.,  Paris,  France),  L.  Hartmann,  M.  P. 
Oilier  and  J.  D.  Drain.   Rev  Intern  Hepat  17(6):621-634,  1967. 

A  study  of  dysglobulinemic  cirrhosis,  characterized  by  a  selec- 
tive and  preferential  increase  of  one  of  the  gamma  yM,    -y  G, 
'vA  immunoglobulins,  is  presented.    In  a  case  of  cirrhosis  with 
macroglobulinemia  and  WaldenstrSm  syndrome,  there  was  an 
increase  of  •vM;  an  erythro-sedimentation  rate  higher  than  80 
mm  for  the  1st  hr;  a  positive  Sia's  test.    The  main  clinical 
symptoms  were:  fever,  arthralgia,  purpura,  and  multiple 
neuritis.    Anemia  with  lympho-reticular  proliferation  of  the 
bone  marrow  was  present.    The  anatomical  lesions  of  cirrhotic 
type  showed  a  lympho-histiocystic  infiltration  of  the  liver. 
In  a  2nd  case  of  cirrhosis  with  myelomatous  syndrome  there 
was  a  significant  increase  of    -yA  and  less  of  •vM,  an  erythro- 
sedimentation  rate  higher  than  80  mm  and  a  negative  Sia's 
test.    In  a  3rd  case  of  cirrhosis  with  simultaneous  increase  of 
all  3  immunoglobulins,  there  was  an  erythro-sedimentation 
rate  lower  than  80  mm,  and  a  positive  Sia's  test.    In  a  4th 
observation  -vG  and  .yM  immunoglobulins  could  precipitate 
in  cold,  realizing  a  cryoglobulinemic  cirrhosis,  characterized 
by  a  hemorrhagic  syndrome  and  purpura.    A  5th  case  of  lupoid 
hepatitis  presented  hypergammaglobulinemia;  there  was  no 
preferential  increase  of  some  immunoglobulins. 

6096  A  CONTROLLED  STUDY  OF  THE  PROPHY- 
LACTIC PORTACAVAL  SHUNT.  A  FINAL 

REPORT.    (E.)    Resnick,  R.  H.  (Lemuel  Shattuck  Hosp., 
Boston,  Mass.),  T.  C.  Chalmers,  A.  M.  Ishihara,  A.  J.  Garceau, 
A.  D.  Callow,  E.  M.  Schimmel  and  E.  T.  O'Hara.   Ann  Intern      i 
Med  70(4):675-688,  1969.  | 

Surgical  (48)  and  medical  (45)  patients  (about  76%  of  them 
male,  average  age  about  48  yr)  with  cirrhosis  and  esophageal 
varices  participated  in  a  controlled  prospective  investigation 
of  the  prophylactic  portacaval  shunt  procedure  for  the  pre- 
vention of  bleeding  varices.    Surgery  sharply  reduced  the  risk     \ 
of  esophageal  bleeding  but  failed  to  improve  longevity.    Shunted 
patients  have  a  greater  prevalence  of  hepatocellular  failure  and 
are  significantly  more  likely  to  develop  hepatic  encephalopathy. 
Abstinence  from  alcohol  had  a  beneficial  effect  in  preventing 
bleeding  varices  and  ascites  in  unshunted  patients  but  did  not 
significantly  improve  mortality;  continued  drinking  among 
surgical  patients  did  not  alter  any  of  these  variables.    Attempts 
to  estimate  survival  or  to  delineate  clinical  factors  at  selection 
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leading  to  variceal  hemorrhage  were  unsuccessful.    In  the 
management  of  cirrhosis  of  the  alcoholic  in  lower  socioecono- 
mic groups  the  prophylactic  portacaval  shunt  should  be 
abandoned. 

6097  THE  INTRAVENOUS  GALACTOSE  TEST  AS 
INDICATOR  OF  THE  EXTENT  OF  FIBROSIS 

IN  PATIENTS  WITH  CIRRHOSIS  OF  THE  LIVER.    (E.j 

Myren,  J.  (Ulleval  Hosp.,  Oslo,  Norway)  and  P.  Kierulf.  Scand 
J  Gastraent  4(5)A53A56,  1969. 

Liver  biopsy  and  an  i.v.  galactose  test,  performed  in  25  adults 
(19  male,  6  female;  ages  15-70  yr)  indicated  that  the  i.v. 
galactose  test  does  not  reveal  cirrhosis  with  light  fibrosis,  but 
in  cirrhosis  with  severe  fibrosis,  T/2  (time  in  min  after  which 
the  blood  concentration  of  galactose  has  dropped  to  halO  is 
significantly  prolonged.    In  10  control  subjects  the  average 
T/2  value  was  13  min  (range  9-15'/2).    In  10  patients  with 
light  fibrosis  the  values  were  not  significantly  different  from 
control.    But  in  10  patients  with  severe  fibrosis,  with  the 
fibrotic  tissue  occupying  more  than  30%  of  the  liver  lobules, 
a  significantly  prolonged  T/2  of  the  galactose  test  was  found 
(about  23y2  min).    BSP  retention  was  abnormal  in  4  out  of 
7  patients  with  hght  fibrosis,  this  may  indicate  that  the  galactose 
test  is  less  sensitive  than  the  BSP  retention  test  in  this  series  of 
patients.) 

6098  SERUM  IMMUNOGLOBULIN  CONCENTRATIONS 
IN  PATIENTS  WITH  ALCOHOLIC  LIVER 

DISEASE.    (E.)    Wilson,  I.  D.  (U.  Minnesota  Med.  Sch., 
Minneapolis)  G.  Onstad  and  R.  C.  Williams.    Gastroenterology 
57(l):59-67,  1969. 

Measurement  of  the  concentration  of  IgG,  IgA,  IgM,  and  one 
of  the  subgroups  of  IgG,   -y  G3,  in  the  serum  of  105  patients 
with  alcoholism  and  liver  disease  of  varying  severity  was  per- 
formed by  single  diffusion  against  specific  antisera  in  agar  gel. 
The  patients  were  divided  into  4  groups  on  the  basis  of 
severity  of  liver  disease;  group  I,  alcoholism  alone,  no  sign  of 
liver  disease  at  physical  examination;  group  II,  mild  to  mod- 
erate liver  disease,  hepatomegaly  but  no  ascites  or  hepatic 
excephalopathy;  group  III,  advanced  alcohohc  cirrhosis  with 
ascites  or  hepatic  precoma  present  within  last  6  months,  and 
group  IV,  death  from  liver  failure.    Mean  serum  immuno- 
globuhn  concentrations  all  increased  progressively  and 
significantly  (P  <0.05)  as  the  liver  disease  became  more  severe. 
Marked  individual  variations  in  serum  immunoglobulin  con- 
centrations were  found  in  each  group  of  patients.    Much  of 
the  variation  in    the  serum  'yG3  subgroup  concentrations 
within  each  patient  group  was  related  to  specific  individual 
genetic  differences  in  the  Gm  system.    The  stimulus  for  in- 
creased immunoglobulin  synthesis  in  patients  with  cirrhosis 
may  be  related  to  an  alteration  in  unknown  normal  regulatory 
mechanisms  influenced  by  the  severity  of  the  hepatic  failure. 

6099  INCIDENCE  OF  LOW  SERUM  ZINC  IN  NON- 
CIRRHOTIC  PATIENTS.    (E.)    Sullivan,    J.  F. 

VA  Hosp.,  Omaha,  Neb.),  M.  M.  Parker  and  J.  D.  Boyett. 
Proc  Soc  Exp  Biol  Med  130(2):591-594,  1969. 

The  serum  zinc  concentration  in  225  hospitalized  patients 
(71  cirrhotic  and/or  alcoholic)  indicated  that  687o  of  the 


cirrhotics  and  21%  of  the  other  patients  had  zinc  levels  3 
standard  deviations  below  the  normal  mean  (less  than  60 
//  g/100  ml).  Magnesium  and  calcium  were  also  lower  in  the 
serum  of  cirrhotics  with  low  zinc  but  was  independent  of  zinc 
concentration  in  the  other  groups.    Urinary  excretion  of  zinc 
and  magnesium  were  comparatively  great  in  cirrhotics  despite 
decreased  serum  concentration.    A  group  of  patients  with  low 
serum  zinc  of  uncertain  etiology  had  diminished  zinc  excretion. 
Despite  the  presumed  stability  of  protein  binding  of  zinc,  the 
occurrence  of  low  serum  levels  of  zinc,  calcium  and  magnesium 
in  the  cirrhotic  patients  with  abnormally  low  serum  albumin 
and  a  2  globulin  suggests  that  the  decreased  serum  content  is 
related  to  diminished  serum  proteins. 

6100  ABSORPTION  AND  DISTRIBUTION  OF 

ETHANOL  DURING  ALTERED  PORTAL 
DYNAMICS  IN  THE  DOG.    (E.)    Witte,  C.  L.  (St.  Louis  City 
Hosp.,  Mo.),  S.  Asnis,  M.  H.  Witte,  O.  F.  Sterle  and  Y.  C. 
Chung.  Proc.  Soc  Exp  Biol  Med  130(4):  1288-1293,  1969. 

Portal  blood  flow  was  altered  in  19  healthy  dogs  to  simulate 
abnormalities  in  patients  with  hepatic  cirrhosis  and  the 
absorption  of  ethanol  and  its  transport  in  blood  and  thoracic 
duct  lymph  was  studied  and  compared  to  control  dogs.    In 
dogs  with  thoracic  duct  cannulation  in  the  neck  (3)  and  in 
the  right  chest  (5),  ethanol  was  rapidly  absorbed  into  the 
portal  vein  and  then  widely  distributed  throughout  the  in- 
travascular compartment  while  in  thoracic  duct  lymph  a  slower 
rise  occurred.    In  3  dogs  with  caval  constriction,  ethanol 
entered  the  thoracic  duct  lymph  more  rapidly  and  portal 
blood  more  slowly  than  in  controls,  but  after  1  hr  the  dis- 
tribution was  similar  to  controls.    In  4  dogs  with  two-stage 
portal  vein  Ligation,  ethanol  absorption  was  significantly  de- 
layed with  concentration  in  blood  and  thoracic  duct  lymph 
reaching  only  '72-2/3  the  levels  in  controls.    In  4  dogs  with 
end-to-side  protacaval  shunt,  absorption  and  distribution  of 
ethanol  was  similar  to  controls,  although  extraction  across 
the  Uver  was  low.    These  findings  may  be  apphcable  to 
patients  with  hepatic  cirrhosis  who  have  ingested  large 
quantities  of  ethanol  and  continue  to  do  so  after  portacaval 
shunt. 


6101  THE  COELIAC  AXIS  AND  ITS  BRANCHES  IN 

SPLENOMEGALY  AND  LIVER  DISEASE.    fE.) 
Blendis,  L.  (King's  Coll.  Hosp.,  London,  England),  L.  Kreel 
and  R.  Williams.    Gut  10(2):85-90,  1969. 

An  analysis  of  161  selective  celiac  arteriograms  showed  that 
variations  in  the  width  of  the  celiac  axis  in  cirrhosis  were 
closely  related  to  changes  in  the  splenic  artery.    The  splenic 
artery  was  significantly  dilated  in  patients  with  portal  hyper- 
tension and  in  those  patients  with  a  portacaval  anastomosis. 
There  was  a  close  correlation  between  splenic  artery  dilatation 
and  total  splenic  blood  flow,  the  latter  being  correlated  with 
increased  splenic  size.    Dilatation  of  the  main  hepatic  artery 
was  not  found  in  cirrhosis  although  it  was  a  common  finding 
in  patients  with  portacaval  anastomosis  or  a  hepatic  tumor. 
Splenic  enlargement  and  dilatation  of  the  splenic  artery  were 
found  in  patients  with  vascular  hepatic  tumors,  possibly  re- 
lated to  increased  portal  blood  flow. 
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6102  A  COMPARISON  OF  THE  ORAL  FRUCTOSE 

AND  AMMONIA  TOLERANCE  TESTS  IN 
CIRRHOSIS.    (E.)    Grace,  N.  D.  (Tufts  U.  Sch.  Med.,  Boston, 
Mass.),  D.  O.  Castell  and  M.  H.  Wennar.   Arch  Intern  Med 
(Chicago)  124(3):330-335,  1969. 

Results  of  the  fructose  and  ammonia  tolerance  tests  were 
compared  in  23  patients  with  cirrhosis  (14  men  9  women,  aged 
24-65  yr).  Five  had  end-to-side  portacaval  shunts.    There  was 
good  correlation  between  the  arterial  ammonia  and  venous 
fructose  values  (r  =  +0.80).    The  ability  of  the  fructose 
tolerance  test  to  separate  patients  with  mild  from  those  with 
severe  cirrhosis  was  statistically  significant  (P  <j0.01).    Mean 
values  for  peak  serum  fructose  were  23.3  ±  3.2  mg/100  ml 
(±  1  SB)  in  patients  with  mild  cirrhosis  and  41.3  ±4.4  mg/ 
100  ml  in  patients  with  severe  cirrhosis.    There  was  no 
correlation  between  abnormal  results  of  fructose  tolerance 
tests  and  demonstration  of  esophageal  varices  by  roentgeno- 
gram taken  after  barium  swallow.    This  test  also  failed  to 
separate  patients  with  surgical  portacaval  shunts  from  other 
cirrhotic  patients.    The  fructose  tolerance  test  (fructose  given 
orally)  appears  to  be  a  safe,  practical  substitute  for  the  more 
difficult  ammonia  tolerance  test  in  evaluation  of  portal 
hypertension  and  collateral  circulation  in  patients  with  cirrhosis. 

6103  CONSTITUTIONAL  FACTORS  IN  LIVER 
CIRRHOSIS.    (Ger.)    Wewalka,  F.  (1st  Med.  U. 

CUn.,  Vienna,  Austria).   Deutsch  Med  Wschr  94(36):  1827-1829, 
1969. 

6104  RETROGRADE  FLOW  OF  PORTAL  VEIN 
BLOOD  IN  PATIENTS  WITH  CIRRHOSIS.    (E.) 

Kessler,  R.  E.  (VA  Hosp.,  New  York,  N.  Y.),  D.  A.  Tice  and 
D.  S.  Zimmon.   Radiology  92(5):  1038-1042,  1969. 

6105  EXCHANGE  TRANSFUSIONS  FOR  INTRAC- 
TABLE HEPATIC  COMA.  SUCCESSFUL  TREAT- 
MENT OF  A  PATIENT  WITH  ALCOHOLIC  HEPATITIS.    (E.) 

Szwed,  J.  J.  (Indiana  U.  Sch.  Med.,  Indianapolis),  T.  W.  GriseU 
and  C.  L.  Medenhall.  Arch  Intern  Med  (Chicago)  123(4):441- 
444,  1969. 


6110  RENAL  TUBULAR  DYSFUNCTION  ASSOCI- 
ATED WITH  ALCOHOLISM  AND  LIVER 

DISEASE.  [CASE  REPORT]  (E.)    Matz,  R.  (Montefiore 
Hosp.,  Bronx,  New  York),  J.  Christodoulou,  N.  Vianna  and 
J.  Ruwitch.   New  York  J  Med  69(10):  1312-1314,  1969. 

6111  SIGNIFICANCE  OF  GOT/GPT  QUOTIENTS  IN 
THE  DIAGNOSIS  OF  THE  DEGREE  AND 

PROGRESS  OF  LIVER  CIRRHOSIS.    (Ger.)    Busch,  D. 
(Freiburg,  Germany)  and  K.  Fernbacher.    Pp.  315-316  in 
Ikterus.  International  Symposium  27  -29   October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492 
PP- 

61 12  COAGULOPATHY  EXPENDITURE  AND 
ANTIPLASMIN  ACTIVITY  IN  LIVER  CIRRHO 

SIS.    (Ger.)    Horder,  M.  H.  (Giessen,  Germany).    Pp.  326-329 
in  Ikterus.  International  Symposium  27-29   October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968. 
492  pp. 

6113  PORTAL  PLETHORA  IN  CIRRHOSIS  OF  THI 
LIVER  AND  ITS  INFLUENCE  ON  CLINICAL 

AND  BIOCHEMICAL  FINDINGS.  (Ger.)  Knezevic,  S.  (Med 
Fac,  Zagreb,  Yugoslavia).  Wien  Med  Wschr  117(37):817-82« 
1967. 

6114  THE  PATHOGENESIS  OF  HYPOXEMIA  IN 
PATIENTS  WITH  LIVER  CIRRHOSIS.    (Gr.) 

Goulis,  G.  (Thessaloniki,  Greece),  A.  Morali  and  E. 
Panayotopoulos.  Ga/cHMS  9(10):625-647,  1967. 

6115  ELECTRON  MICROSCOPY  FINDINGS  IN 
LIVER  CIRRHOSIS.    (Ger.)    Cossel,  L.  (Inst. 

Pathol.  Karl  Marx  U.,  Leipzig,  Germany).   Deutsch  Z  Verdau 
Stoffwechselkr  27(5/6):  157-166,  1967. 

6116  SERUM  BILE  ACIDS  IN  HEP ATOLOGY.    II. 
CIRRHOSIS  OF  THE  LIVER.    (Fr.)    Rautureau 

M.  (Saint-Antoine  Hosp.,  Paris,  France),  B.  (Hhevrel  and  J 
CaroH.    Riv  Medicochir  Mai  Foie  42{4/5):n2-l84,  1967. 


6106  HOW  SHOULD  WE  SELECT  PATIENTS  FOR 
PORTACAVAL  SHUNTING  PROCEDURES? 

(EDITORIAL)    (E.)    Wilson,  E.  C.   Amer  J  Dig  Dis  \4{1):52\- 
523,  1969. 

6107  ANTIPROTEASE  DEFICIENCY  AND  FAMILIAL 
INFANTILE  LIVER  CIRRHOSIS.    (E.)    Gans,  H. 

(U.  Minnesota  Hosp.,  Minneapolis),  H.  L.  Sharp  and  B.  H.  Tan. 
Surg  Gynec  Obstet  129(2):289-299,  1969. 

6108  ALCOHOL  AND  LIVER  DISEASE.  (Rev.)  (E.) 
Galambos,  J.  T.  (Woodruff  Med.  Ctr.,  Emory  U., 

Atlanta,  Ga.).   Amer  J  Dig  Dis  14(7):477-490,  1969. 

6109  DIABETES  MELLITUS  AND  LIVER  CIRRHOSIS. 

(E.)    Coppo,  M.  (Inst.  Clin.  Med.,  U.  Modena, 
Italy)  and  G.  Di  Marco.  Acta  Diabet  Lat  6(1):  121-128,  1969. 


61 17  ALCOHOLISM  IN  THE  PROVINCE  OF 
PERUGIA  FROM  1957  to  1965.  (It.)    Mancini, 

P.  and  R.  Ughi.   Riv  Neurobiol  13(1):115-120,  1967. 

6118  HYPERESTROGEURIA  IN  CIRRHOSIS. 
CHROMATOGRAPHY  AFTER  ESTRADIOL 

BENZOATE  ADMINISTRATION.    (Fr.)    Linquette,  M. 
(Munic.  Hosp.,  Lille,  France),  .1.  P.  Gasnault,  J.  Dupont- 
Lecompte  and  A.  Racadot.    Sem  Hop  (Paris)  43(44):2714- 
2728, 1967. 

61 19  ADRENAL  AND  THYROID  AUTO-ANTIBODI! 
IN  A  PATIENT  WITH  "IDOPATHIC"  ADDISGll 

DISEASE  AND  LIVER  CIRRHOSIS  ASSOCIATED  WITH 
CANCER.  CASE  REPORT.    (It.)    Ziliotto,  D.  (Inst.  Med. 
Semeiotics,  U.  Padua,  Italy),  1.  Mastrogiacomo  and  P.  Borini. 
Policlinico  [Med]  74(5):235-243,  1967. 
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120  SURGICAL  TREATMENT  OF  ASCITES  IN 
LIVER  CIRRHOSIS.    (Cz.j    Vojti&k,  V.  (Surg. 

in.,  Charles  U.,  Prague,  Czechoslovakia),  A.  Chlumska  and 
.  Ftfrst.   Rozhl  Chir  47(l):37-45,  1968. 

121  JAUNDICE  IN  CHRONIC  HEPATITIS  AND 
CIRRHOSIS  OF  THE  LIVER.    (E.)    De  Groote, 

(St.  Rafael  U.  Clin.,  Louvain,  Belgium).    Pp.  171-176  in 
■terns.  International  Symposium  27-29  October  1967.  Beck, 
.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492  pp. 


122 


6123  DIETARY  DEPENDENT  SHIFT  AND  CLINICAL 
DIAGNOSTIC  SIGNIFICANCE  OF  ALKALINE 

PHOSPHATASE  IN  THE  SMALL  INTESTINE  DURING 
LIVER  CIRRHOSIS.    (Ger.)    Klein,  U.  E.  (1st  Med.  Clin.,  U. 
Kiel,  Germany),  H.  C.  Drube  and  H.  T.  Hansen.    Verh  Deutsch 
Gesinn  Med  73(4):241-244,  1967. 

6124  CONTRIBUTION  TO  THE  SURGICAL  TREAT- 
MENT OF  PORTAL  HYPERTENSION.    (Por.) 

Okumura,  M.  (Fac.  Med.,  U.  Sao  Paulo,  Brazil).   Rev  Hosp 
Clin  Fac  Med  S.  Paulo  23(4):  183-202,  1968. 


ALCOHOLIC  HEPATITIS  IN  JAUNDICE. 

(Ger.)    Thaler,  H.  (Vienna,  Austria).    Pp.  216-218       6125 
Ikterus.    International  Symposium  27-29   October  1967. 
Bck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.  492 

P- 


ALCOHOLISM,  FATTY  LIVER,  AND  HEPATIC 
CIRRHOSIS.    (Ger.)    Bdttner,  H.  (Evangelical 

Hosp.,  Mulheim/Ruhr,  Germany).  Med  Welt  19(52):2857-2862, 

1968. 
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6126  SECONDARY  OPERATIONS  ON  THE  BILE 
DUCT.    A  STUDY  OF  168  PATIENTS.    (E.) 

White,  T.  T.  (Swedish  Hosp.  Med.  Ctr.,  Seattle,  Wash.)  and 
J.  Bourde.    Northwest  Med  68(7):644-645,  1969. 

Of  3407  biliary  explorations  performed  during  1956  through 
1966  there  were  168  late  secondary  operations.    There  were 
84  searches  for  gallstones  in  the  bile  duct  with  76  stones 
found.    Another  34  patients  were  reexplored  for  removal  of 
a  residual  cystic  duct  or  gallbladder  remnant.    There  were 
23  second  operations  for  cancer;  of  these  14  were  primary 
cholecystectomies  for  gallbladder  disease  the  surgeon  being 
Unaware  that  the  underlying  problem  was  carcinoma  of  the 
bile  duct  in  7  and  of  the  pancreas  in  7,  until  symptoms  per- 
sisted after  surgery.    In  8  of  the  9  patients  without  associated 
gallstones,  unsuspected  tumors  of  gallbladder  or  pancreas  were 
found  at  the  first  operation  and  reoperation  was  necessary  for 
definitive  therapy.    A  few  other  patients  had  stenosis  of  the 
ampulla  of  Vater,  pancreatitis  and  minor  bile  duct  leaks. 

6127  THE  ROLE  OF  BACTERIAL  INFECTION  IN 
ACUTE  CHOLECYSTITIS:    A  PROSPECTIVE 

CLINICAL  STUDY.  (E.)  Watson,  J.  F.  (Brooke  Gen.  Hosp.,  Ft. 
Sam  Houston,  Texas).  Milit  Med  134(6):416-426, 1969. 

Cultures  were  obtained  from  the  peritoneum,  gallbladder 
contents,  common  duct  and  a  full  section  of  the  gallbladder 
wall  at  the  time  of  cholecystectomy  for  acute  cholecystitis 
in  28  patients  during  27  months.    Eleven  patients  (7  men  and 
4  women  with  an  average  age  of  37  yr)  with  negative  cultures, 
2  of  whom  had  complications  (wound  abscess,  1,  gallbladder 
perforation,  1).    Stones  were  present  in  each  of  these  and  none 
had  diabetes.    Seventeen  patients  (14  men  and  3  women  with 
an  average  age  of  57  yr)  had  at  least  1  positive  culture  and  7 
of  these  had  compUcations  (gallbladder  perforation,  3,  wound 
infection,  3,  pneumonia,  1,  and  cholangitis,  1).    Five  were 
without  stones  and  6  had  diabetes.    The  duration  of  symptoms 
was  similar  in  both  groups.    All  of  the  organisms  cultured  were 
sensitive  to  Kanamycin. 


6129  PRIMARY  CARCINOMA  OF  THE  GALLBLAD! 
AND  OF  EXTRA-HEPATIC  BILIARY  DUCTS. 

(A  STUDY  OF  13  CASES).    (It.j    Concilio,  A.  (Salerno  Hosp 
Italy)  and  V.  Anardi.    Riforma  Med  82(25):681-687,  1968. 

In  10  cases  of  primary  carcinoma  of  the  gallbladder  (7  of  the 
gallbladder;  2  of  the  gallbladder  and  cystic  duct,  1  of  the  gall- 
bladder and  hepatic  duct)  Uthiasis  was  found  7  times,  while 
in  3  cases  of  cancer  of  the  extra-hepatic  biliary  ducts  (2  of  th 
common  bile  duct;  1  of  the  Vater 's  papilla)  an  association  wil 
calculosis  was  found  2  times.    The  main  symptoms  were: 
hepatic  colics,  loss  of  weight,  jaundice,  and  continuous  pains. 
The  gallbladder  cancers  were  well  Umited,  with  papiUar- 
vegetant  aspect  in  5  cases;  with  diffuse-infiltrated  forms  with 
thickened  and  retracted  gallbladder  in  4  cases,  and  with  larda- 
cein  walls  in  1  case.    Of  3  tumors  of  the  extra-hepatic  biliary 
ducts,  2  were  limited  stenotic  neoplasms,  and  1  infiltrating 
with  thickened  and  retracted  walls.    Histologically,  all  13  turn 
were  adenocarcinomas.    A  laparotomy  and  biopsy  were  per- 
formed only  in  5  cases.    In  the  other  cases  partial  hepatecton; 
was  performed  in  association  with  cholecystectomy.    In  the 
case  of  the  Vater's  papilla  tumor  a  choledochoduodenostomy 
was  performed.    In  2  cases  of  carcinoma  of  the  common  bile 
duct,  other  than  the  cholecystectomy,  a  choledochotomy  witl 
drainage  by  the  Kehr's  tube  was  performed. 

6130  THE  DUODENUM  AFTER  CHOLECYSTECTOI 
HISTOLOGICAL  AND  SEMIMICROSCOPIC 

FINDINGS.    (Ger.)    Koelsch,  K.  A.  (Dist.  Hosp.,  Magdeburg- 
Altstadt,  Germany).    Deutsch  Z  Verdau  Stoffwechselkr 
28(2/4):283-286,  1968. 

Examination  with  a  magnifying  glass  showed  changes  in  the 
structure  of  duodenal  viUi,  which  were  often  grotesque  in 
nature,  in  76%  of  cholecystectomized  patients.    The  most 
severe  changes,  found  in  12.5%,  were  similar  to  those  found 
in  sprue;  90.6%  of  the  patients  had  mild  to  severe  duodenal 
inflammation.    In  10  of  14  cases  moderately  severe  to  severe 
inflammation  was  associated  with  radiologjcally  diagnosed  du( 
denal  dyskinesia. 


6128  THE  ROLE  OF  BILE  IN  DISTURBANCES  OF 

PHOSPHORUS  METABOLISM  FOUND  IN 
OBSTRUCTIVE  JAUNDICE.    (Rus.)    Rubinov,  R.  S.  (Inst. 
Normal  Pathol.  Physiol.,  Acad.  Med.  Sci.  USSR,  Moscow). 
Biull  Eksp  Biol  Med  65(4):45-48,  1968. 

The  rate  of  absorption  of  32p^  given  p.o.  as  Na2H  32p04,  by 
the  intestine  was  decreased  in  10  dogs  with  obstructive  jaundice 
produced  by  ligation  and  transection  of  the  common  bile  duct; 
it  remained  decreased  throughout  the  course  of  the  disease. 
Shortly  after  surgery  an  increase  occurred  in  the  specific  radio- 
activity of  plasma  phosphobpids  and  serum  bilirubin.    Shortly 
before  death  total  serum  phosphorus  and  serum  phospholipids 
decreased  to  values  lower  than  those  of  the  controls.    This  was 
accompanied  by  a  decrease  in  serum  bilirubin.    When  32p  was 
administered  i.v.,  blood  radioactivity  decreased  more  slowly 
in  jaundiced  dogs  than  in  controls.    These  results  confirm  the 
hypothesis  that  in  obstructive  jaundice  phosphoUpids  from  the 
bUe  enter  the  blood  and  circulate  in  it,  producing  hyperphospho- 
lipemia.    Because  of  the  hepatitis  which  develops,  this  effect 
is  not  seen  shortly  before  death. 


6131  THE  DISTRIBUTION  OF  ABO  BLOOD  GROW 

IN  PATIENTS  WITH  CHOLELITHIASIS  AND 
GALLBLADDER  CARCINOMA.    (Ger.)    Schmauss,  A.  K. 
(Friedrichshain  Hosp.,  Berlin,  Germany),  L.  Perlin  and  F 
Kiipferling.    Deutsch  Z  Verdau  Stoffwechselkr  28(5/6):317- 
321,  1968. 

ABO  blood  groups  and  Rh  factors  were  determined  in  a  grou| 
of  2727  women  and  355  men  with  cholelithiasis,  in  100  pa- 
tients with  gallbladder  carcinoma,  and  in  a  normal  population 
of  15,154  subjects.    A  significant  excess  of  patients  with  chol 
Uthiasis  had  A  group  blood.    The  percentage  of  those  with 
group  A  blood  was  highest  among  patients  under  30  yr  old. 
This  suggests  that  Europeans  with  group  A  blood  get  cholelitl 
asis  earlier  in  life  and  more  frequently  than  those  with  group; 
B  or  O.    The  percentage  of  patients  with  group  A  blood  was 
higher  among  patients  with  gallbladder  cancer  than  among 
controls,  but  the  distribution  of  blood  groups  among  these 
patients  was  not  significantly  different  than  that  among  the 
normal  population.    The  distribution  of  Rh  factors  was  the  sji 
in  patients  and  controls. 
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132  SEQUELAE  AND  RESIDUAL  SYMPTOMS 

AFTER  CHOLECYSTECTOMY.    (Ger.) 
Irozinger,  K.  H.  (Surg.  Clin.,  U.  Heidelberg,  Germany)  and 
».  Krumhaar.   Deutsch  Z  Verdau  Stoffwechselkr  28(2/4): 
59-266,  1968. 

•uestionnaiies  filled  out  by  1108  of  more  than  2000  chole- 
ystectomized  patients  showed  that  285  (23%)  still  had  symp- 
3ms.    No  significant  changes  were  found  in  patients  with  as- 
jciated  diabetes  or  heart  disease,  but  about  75%  had  gained 
-20  kg.    l.v.  cholangiograms  run  on  186  cholecystectomized 
atients  with  symptoms  showed  that  1 3  had  dilatation  of  the 
ommon  bile  duct  without  stones,  8  had  stones  in  the  common 
ile  duct,  6  had  stones  in  the  papilla,  and  3  had  very  long 
allbladder  stumps.    Radiological  examinations  of  the  stomach 
nd  intestine,  performed  on  89  patients,  showed  that  7  had 
iliary  tract  and  duodenal  adhesions,  24  had  peptic  ulcers,  13 
ad  hiatus  hernias,  and  12  had  signs  of  chronic  indurating  pan- 
reatitis.    Detailed  clinical  examinations,  made  on  160  patients 
/hose  postoperative  symptoms  could  not  be  accounted  for 
y  radiological  examinations  revealed  that  36  had  hepatomegaly, 
had  splenomegaly,  68  were  obese,  26  had  meteorism,  and  1 
ad  ascites.    Liver  biopsies,  performed  on  30  of  these  patients, 
hewed  that  12  had  fatty  liver,  10  chronic  fibrotic  pericholan- 
itis  and  cholangiolitis,  3  hepatic  fibrosis,  and  1  miliary 
uberculosis.    The  findings  were  normal  in  only  3  cases.    Thus, 
ymptoms  after  cholecystectomy  may  be  due  to  diagnostic 
nors  made  before  surgery,  errors  in  surgical  technique,  and 
ither  diseases  which  might  not  have  been  present  before 
urgery. 

.133  ANIMAL  EXPERIMENTS  ON  A  SUTURING 

TECHNIQUE  FOR  THE  COMMON  BILE  DUCT. 

Ger.)    Giessler,  H.  (Surg.  Clin.,  U.  Wiirzburg,  Germany),  J. 
^hmoudi  and  H.  von  Babo.    Bull  Soc  Int  Chir  27(3):177-182, 
.968. 

Vfter  the  common  bile  duct  had  been  resected  in  18  dogs  it 
vas  reconstructed  with  homologous  arterial  transplants  sutured 
nanually.    Stenoses  developed  near  the  anastomosis  in  all  18 
ases.    In  experiments  on  16  dogs  an  end-to-end  anastomosis 
)f  the  common  bile  duct  was  made  with  an  American  instru- 
nent  designed  for  making  vascular  sutures.    Of  the  3  animals 
vhich  died,  1  had  incompetent  sutures,  1  a  volvulus  of  the 
;mall  intestine,  and  1  developed  circulatory  failure  during 
lurgery.    Cholangiograms  made  on  the  remaining  13  animals 
5  weeks  and  1 1  months  after  surgery  showed  no  evidence  of 
miliary  stenosis.    This  technique  could  be  used  in  humans  for 
:arcinomas  and  strictures  of  the  biliary  tract. 

5134  STUDIES  ON  ACUTE  CHOLECYSTITIS.    A 

CLINICAL  AND  EXPERIMENTAL  STUDY  IN 
HUMANS  AND  IN  ANIMALS  WITH  SPECIAL  REFERENCE 
rO  LIVER  FUNCTION  AND  PATHOGENESIS.    (E.) 

Gottfries,  A.  (2nd  Dept.  Surg.,  U.  Goteborg,  Sweden).   Acta 
Chir  Scand  134(Suppl.  393):l-32,  1968. 

Patients  with  acute  cholecystitis  were  studied:    1)  to  see  if 
liver  function  is  affected,  and  2)  to  find  out  if  any  factor  in 
the  bile  is  of  etiological  significance  in  the  disease.    Animal 
experiments  tested  whether  lysolecithin  injected  into  the  oc- 
cluded gallbladder  would  produce  macro-  and  microscopic 
changes  similar  to  those  found  in  human  acute  cholecystitis. 


Liver  function  was  studied  mainly  by  the  determination  of  the 
bile  acid  conjugation  capacity  of  Uver  tissue  obtained  at  opera- 
tion in  the  very  acute  stage.    Conjugation  capacity  was  com- 
pared with  routine  serum  liver  tests,  including  BSP.    Liver 
biopsy  specimens  from  a  few  patients  were  subjected  to  sub- 
cellular fractionation  and  reactions  of  isolated  mitochondria 
were  compared  with  the  bile  acid  conjugation  capacity  of  liver 
homogenates.    It  was  found  that  the  bile  acid  conjugation 
capacity  of  liver  homogenates  from  patients  was  decreased. 
The  retention  of  BSP  was  increased  and  was  inversely  corre- 
lated with  the  liver's  bile  acid  conjugation  capacity.    High 
doses  of  carbohydrates  given  preoperatively  restored  the  liver's 
bile  acid  conjugation  capacity  almost  to  the  level  of  controls, 
but  this  had  no  effect  on  BSP  retention.    Oxygen  uptake,  P/O 
ratios  and  respiratory  control  indexes  in  isolated  liver  mito- 
chondria from  patients  were  similar  to  those  from  controls. 
The  oxygen  uptake  for  alpha-ketoglutarate  was  significantly 
correlated  with  the  liver's  capacity  to  conjugate  choUc  acid. 
Studies  of  hepatic  and  gallbladder  bile  showed  that  the  con- 
centration of  lysolecithin  was  significantly  increased  in  hepatic 
bUe  and  in  gallbladder  bile  (provided  it  was  colored)  and  the 
concentration  of  lecithin  and  cephalin  was  significantly  de- 
creased in  gallbladder  bile.    Free  bile  acids  were  not  found  in 
either  bile  or  only  in  trace  amounts.    Bacterial  growth  was 
found  in  either  bile  or  only  in  trace  amounts.    Bacterial  growth 
was  found  in  the  bile  of  11  of  40  patients  studied.    E.  coli 
predominated.    Most  of  the  1 1  patients  were  more  than  65  yr 
old.    Experiments  in  rabbits  examined  48  hr  post-injection 
showed  that  lysolecithin  produced  changes  similar  to  those 
found  in  humans  with  acute  cholecystitis. 


6135  THE  NATURE  AND  SURGICAL  SIGNIFICANCE 

OF  COMMON  DUCT  STONES.  (E.j  Madden, 
J.  L.  (St.  Qare's  Hosp.,  New  York,  N.  Y.),  L.  Vanderheyden 
and  S.  Kandalaft.    Surg  Gynec  Obstet  126(1): 3-8,  1968. 

In  the  18-yr  period  (1949-1967)  cholecystectomies  were  per- 
formed on  582  patients,  in  21%  (115)  of  whom  concomitant 
explorations  of  the  common  duct  were  carried  out.    Stones 
were  present  in  54  (45.3%).    Common  duct  stones  were  also 
present  during  this  period  in  an  additional  53  patients  in  whom 
the  exploration  was  done  either  as  a  primary  or  a  secondary 
procedure.    There  were  no  deaths  in  the  total  of  107  patients; 
44  (41.7%)  were  men,  and  63  (58.8%)  were  women.    The  age 
range  was  24-91,  average  5.8  yr.    About  3  of  4  (77  patients) 
were  between  50  and  79  yr.    The  symptoms  were:    pain  in 
85  (79%),  jaundice  in  73  (68%)  accompanied  by  pain  in  53 
(73%).    About  1  of  4  of  the  patients  with  stones  in  the  com- 
mon duct  has  painless  jaundice.    Stones  were  classified  as 
primary,  secondary,  and  combined.    Of  the  107  patients  60 
(56.1%)  had  primary  or  autochthonous  stones,  these  (the 
earthy  or  stasis  stones  of  Aschoff)  had  their  origin  in  the  com- 
mon duct.    In  12  (20%)  of  these  60  patients  no  stones  were 
present  in  the  gallbladder.    In  40  (37.3%)  of  the  107  patients 
the  stones  were  secondary,  formed  primary  in  the  gallbladder 
and  then  migrating  through  the  cystic  into  the  common  duct. 
In  the  remaining  7  (6.5%)  patients  the  stones  were  of  the 
combined  type  (both  primary -common  duct  and  secondary- 
gallbladder-stones  being  present).    Forty-one  (68.3%)  of 
the  60  patients  with  primary  stones  had  single  stones  while 
only  10  (25%)  of  the  40  with  secondary  stones  had  single 
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stones.    There  was  also  a  relation  between  the  type  of  stone 
and  the  size  of  the  common  duct:    In  14  (23.3%)  of  the  60 
patients  with  primary  stones  the  external  diameter  of  the  com- 
mon duct  was  enlarged  to  3-4  cm.   Only  5  (12.5%)  of  the  40 
patients  with  secondary  stones  had  ducts  of  this  size.    Nine 
patients  with  secondary  stones  had  common  ducts  enlarged  to 
4  cm  or  more,  while  non«.     -th  secondary  stones  had  such  en- 
largements.   It  was  also  obb  ^ved  that  the  more  times  a  duct 
is  explored,  the  more  likely  that  a  primary  or  recurrent  type 
stone  will  be  found.    Stenosis  of  the  papilla  of  Vater  was  a 
concomitant  finding  in  28  (46.6%)  of  the  60  patients  with  pri- 
mary stones  and  in  only  4  (10%)  of  the  40  with  secondary 
stones.    Analysis  also  showed  that  patients  with  primary  com- 
mon duct  stones,  with  or  without  concomitant  stenosis  of  the 
papilla  of  Vater,  had  had  a  significantly  higher  number  of  re- 
operations than  those  with  secondary  stones. 

6136  THE  POST-CHOLECYSTECTOMY  SYNDROME. 

RADIOLOGICAL  AND  STATISTICAL  STUDIES 
IN  250  PATIENTS.    (It.)    GaveUi,  G.  P.  (L.  Galvani  Inst. 
Radiol.,  U.  Bologna,  Italy),  R.  Roversi  and  L.  De  Florio.   Riv 
Gastroent  20(1):  1-11,  1968. 

Three  months  to  15  yr  after  cholecystectomy,  250  patients,  all 
with  symptoms,  were  studied  by  ordinary  cholangiography  (200) 
and  by  perfusion  cholangiography  (50).    Of  the  200  visualized 
by  usual  cholangiography,  the  results  were  negative  in  38  (19%), 
insufficient  for  a  clear  diagnosis  in  57  (28.5%)  and  good  in  105 
(52.5%).   Of  the  50  visualized  by  perfusion  cholangiography, 
the  results  were  negative  in  4  (8%),  insufficient  in  7  (14%), 
and  good  or  excellent  in  39  (78%).   The  radiologic  diagnosis 
in  the  208  cases  with  positive  findings  was:    normal  in  125 
and  pathologic  in  83  (sclerotic  papillitis  in  19  (9%),  residual 
or  recurrent  calculi  in  26  (12%),  insufficiency  of  the  sphincter 
of  Oddi  in  25  (11.5%),  pericholedochal  adhesions  in  7  (4.5%), 
and  inoperable  bilio-digestive  fistula  in  6  (3%).    In  208  patients 
it  was  possible  to  measure  the  diameter  of  the  common  bile 
duct:    the  average  was  0.818  cm,  not  substantially  different 
from  the  0.740  cm  and  the  0.780  cm  reported  by  others.    A 
bile  duct  defined  as  abnormal  (more  than  1  cm  in  diameter) 
was  found  in  42  patients  (21%). 
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GRAPHIC  RECONSTRUCTION).    (Fr.)    Diebold,  J.  (Fac. 
Med.,  Paris,  France),  J.  P.  Camilleri  and  T.  Caulet.   Ann  Anal 
Path  (Paris)  13(2):239-252,  1968. 

The  biliary  ducts  of  15  cirrhotic  livers  were  injected  with 
radiopaque  substances  or  dyes,  or  with  plastic  substances  and 
studied  by  X-ray.    Three  other  cirrhotic  Uvers  were  studied 
using  graphic  reconstruction.    The  results  showed  modificatio 
of  the  biliary  system  due  to  hyperplasia  of  the  small  portal 
ducts,  development  of  the  structures  communicating  with 
biliary  ducts,  and  formation  of  pseudo-tubular  noncommuni- 
cating  structures. 

6139  GALLSTONE  ILEUS.    (E.)    Manax,  S.  J. 
(Grace  Hosp.,  Detroit,  Mich.).   /  Abdom  Surg 

11(9):182-187,  1969. 

Eleven  cases  (8  females,  3  males  with  an  average  age  of  74.2 
yr)  of  gallstone  ileus  were  observed  during  an  1 1-yr  period. 
The  stones  were  located  in  the  ileum  (9),  jejunum  (1),  and 
duodenum  (1).    All  presented  with  anorexia,  nausea  and  vom 
ing.    Ten  of  the  1 1  experienced  abdominal  pain.    Five  had  ha 
previous  gallstone  symptoms.    Seven  had  cardiorespiratory 
disease.    Plain  films  of  the  abdomen  revealed  air  in  the  biliarj 
tree  in  4  and  evidence  of  small  bowel  obstruction  in  all  11. 
Nine  patients  had  enterotomies,  1  had  displacement  of  the 
stone  into  a  Meckel's  diverticulum  which  was  then  excised, 
and  1  had  the  stone  milked  into  the  cecum  to  allow  rectal 
passage.    All  of  the  4  operative  deaths  were  associated  with 
severe  cardiorespiratory  disease.    Only  1  patient  underwent 
simultaneous  closure  of  the  fistula  and  she  died  1 1  days  post- 
operatively. 

6140  CHOLEDOCHAL  CYST  IN  CHILDREN.    [CASl 
REPORT]    (E.)    Mahour,  G.  H.  (Mayo  Clin., 

Rochester,  Minn.)  and  H.  B.  Lynn.    Surgery  65(6):967-971, 
1969. 

6141  A  FIFTY-SIX  YEAR  OLD  WOMAN  WITH 
JAUNDICE  AND  PULMONARY  HYPERTENSl 

[CASE  REPORT]    (E.)    Anonymous.    Amer  J  Med  Al(2): 
287-298,  1969. 


6137  ATRESIA  OF  THE  EXTRAHEPATIC  BILIARY 
DUCTS.    (Fr.)    Gubern  Salisachs,  L.  (Dept.  Pediat. 

U.  Barcelona,  Spain).   Arch  Franc  Pediat  25(4):415437,  1968. 

A  study  of  46  patients  with  obstructive  jaundice  showed  that 
38  were  verified  at  surgery  (36  of  whom  had  extrahepatic 
atresia),  3  had  atresia  of  the  choledochus  (successfully  treated 
by  surgery),  and  5  (3  extrahepatic  atresia,  1  intrahepatic 
atresia  and  1  extra-  and  intrahepatic  atresia)  were  verified  at 
autopsy.    Four  were  treated  medically  (2  by  intubation  of 
magnesium  sulfate  into  the  duodenum,  and  2  by  i.v.  injection 
of  dycholium)  with  good  results.    The  determination  of  serum 
leucine  aminopeptidase  in  4  and  the  use  of  radioactive  Rose 
Bengal  in  1  were  diagnostic  aids.    Surgical  intervention  is  neces- 
sary if  the  possible  existence  of  atresia  has  not  been  eliminated 
by  other  means. 

6138  MORPHOLOGICAL  MODIFICATIONS  OF 
THE  BILIARY  DUCTULES  IN  THE  COMMON 

CIRRHOSIS  (A  STUDY  BY  METHOD  OF  INJECTION  AND 


6142  GRANULAR  CELL  MYOBLASTOMA  OF  THE 
COMMON  BILE  DUCT.    [CASE  REPORT] 

(E.)    Whitmore,  J.  T.  (Pennsylvania  Hosp.,  Philadelphia), 
J.  P.  Whitley,  P.  La  Verde  and  J.  J.  Cerda.   Amer  J  Dig  Dis 
14(7):516-520,  1969. 

6143  PREGNANCY,  CHOLESTEROL  METABOLISM 
AND  GALLSTONES.    (E.j    Glenn,  F.  (New 

York  Hosp.-CorneU  Med.  Ctr.,  N.  Y.)and  C.  K.  McSherry. 
Ann  Surg  169(5):712-723,  1969. 

6144  SURGICAL  TECHNICS  IN  PELVIC  EXENTER 
TION  AND  ILEAL  BLADDER  CONSTRUCTIO 

(E.)  Osborne,  R.  W.  (Tacoma,  Wash.)  and  S.  W.  Tuell.  Ame 
J  Surg  118(2):218-224,  1969. 

6145  CHOLECYSTITIS  WITH  GALL-STONES  IN      f 
INFANCY  AND  CHILDHOOD.    [CASE  REPOI' 

(E.)  Carswell,  W.  R.  (Mater  Misericordiae  Hosp.,  Palmerston 
North,  New  Zealand)  and  J.  D.  Willis.  Brit  J  Surg  56(7):547 
548, 1969. 
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6146  CONGENITAL  ATRESIA  OF  THE  COMMON 
BILE-DUCT.    [CASE  REPORT]    (E.)    Sturdy, 

D.  E.  (Royal  Gwent  Hosp.,  Newport,  England).    Brit  J  Surg 
56(6);443446,  1969. 

6147  SEVERE  INCIDENT  CAUSED  BY  A  CON- 
TRASTING AGENT  DURING  AN  INFUSION 

CHOLANGIOGRAPHY.    (Ger.)    Freitag,  J.  (Radiol.  Inst., 
Med.  Acad.  Magdeburg,  Germany)  and  R.  Morgenstern. 
Deutsch  Gesundh  24(24):1109-1110,  1969. 

6148  THE  TREATMENT  OF  ACUTE  CHOLE- 
CYSTITIS.   (E.j    Lindahl,  F.  (Munic.  Hosp., 

Slagelse,  Denmark)  and  C.  S.  Cederqvist.   Acta  Chir  Scand 
Suppl.  396:9-15,  1969. 

6149  THE  ROLE  OF  TRAUMA  IN  DEVELOPMENT 
OF  METASTATIC  TUMOR.    (E.)    Naji,  A.  F. 

(Case  Western  Reserve  U.  Sch.  Med.,  Cleveland,  Ohio),  W.  E. 
Bruck  and  D.  Renner.    Ohio  Med  J  65(6):597-600,  1969. 

6150  ATTEMPTED  EVALUATION  OF  THE  DIAG- 
NOSTIC TEST  WITH  OLIVE  OIL  TAGGED 

WITH  131i  IN  DIFFERENTIATION  OF  PARENCHYMAL 
AND  OBSTRUCTIVE  JAUNDICE.    (Pol.j    Boron,  P.  (Infect. 
Dis.  Clin.,  Acad.  Med.,  Bialystok,  Poland),  Z.  Gorczynska,  E. 
Trembaczowski,  A.  Wicik  and  J.  Kucharski.   Pol  Tyg  Lek 
23(26):975-977,  1968. 

6151  PERSONAL  EXPERIENCE  WITH  OPERATIONS 
IN  THE  BILIARY  TRACT  AS  A  TREATMENT 

FOR  CARRIERS  OF  TYPHOID  AND  PARATYPHOID 
BACTERIA  IN  THE  BILE.    (Cz.)    Panek,  V.  (Fac.  Pediat. 
Med.,  Charles  U.,  Prague,  Czechoslovakia)  and  J.  Havlik. 
Rozhl  Chir  47(l):46-52,  1968. 

6152  LATE  RESULTS  OF  SURGICAL  TREATMENT 
OF  CHOLELITHIASIS.    (Pol.j    Kozak,  E.  (L. 

Rydygiera  Muni-;.  Hosp.,  Wroclaw,  Poland)  and  M.  Torosiewicz. 
Pol  Tyg  Lek  23(23):866-868,  1968. 

6153  CHOLESTATIC  JAUNDICE  IN  INFANTS.    (Pol.) 
Baszczynski,  J.  (1st  Pediat.  Clin.,  Acad.  Med., 

Lodz,  Poland),  J.  Jeske  and  A.  Sysa.    Wiad  Lek  21(10):821- 
823,  1968. 

6154  BILIARY  LITHIASIS  AND  A  VERTEBRAL 
OSTEOPHYTE.    (Fr.)    Levame,  J.  H.  (Hlth. 

Service,  Nanterre,  France),  J.  P.  Lemoine  and  P.  Detrie.    Presse 
Med  76(9):440,  1968. 


6157  DOUBLE  GALLBLADDER.    [CASE  REPORT] 
(E.)    Palmisano,  D.  J.  (Charity  Hosp.  Louisiana, 

New  Orleans).   Amer  J  Surg  118(3):463-466,  1969. 

6158  INDICATIONS,  METHODS  AND  RESULTS  OF 
SPHINCTEROTOMY  IN  SURGERY  OF  THE 

COMMON  BILE  DUCT.    (It.)    Prior,  C.  (Surg.  Clin.,  Siena, 
Italy)  and  L.  Botta.   Rass  Arch  Chir  6(l):49-57,  1968. 

6159  PROLONGED  OBSTRUCTIVE  JAUNDICE. 

(E.)    Talamo,  R.  C.  (Massachusetts  Gen.  Hosp., 
Boston)  and  W.  H.  Hendren.   Amer  J  Dis  Child  115(1):74- 
79,  1968. 

6160  FUNCTION  OF  THE  GALLBLADDER  AFTER 
GASTRECTOMY.    (Rus.)    Ivlev,  V.  F.  (Kursk 

Med.  Inst.,  USSR).    Klin  Khir  (Kiev)  (8):  13-16,  1967. 

6161  SERUM  BILE  ACIDS  IN  HEPATOLOGY.    V. 
CHOLESTATIC  DISEASES.    (Fr.)    Rautureau, 

M.  (Saint-Antoine  Hosp.,  Paris,  France),  B.  Chevrel  and  J. 
Caroii.    Rev  Medicochir  Mai  Foie  42(4-5): 217-231,  1967. 

6162  ADVERSE  RESULTS  OF  SPHINCTEROTOMY, 
[CASE  REPORT]     (Fr.)    Gautier-Benoit,  C. 

(Surg.  U.  Hosp.,  Lille,  France)  and  M.  Florin.    Lille  Med 
12(8):948-950,  1967. 

6163  THE  EFFECT  OF  THE  PANCREATIC  JUICE 
ON  THE  GALLBLADDER  DURING  ACUTE 

CHOLECYSTITIS.    (Rus.)    Kuzmenko,  L.  N.  (Lvov  Med.  Inst., 
USSR)  and  V.  S.  Chepovskii.   Klin  Khir  (Kiev)  (8):  11-1 3,  1967. 

6164  CONTRAST  MEDIUM  PERSISTING  FOR  MORE 
THAN  9  MONTHS  IN  THE  GALLBLADDER. 

(Ger.)    Holstein,  J.  (Karlshorst  Sanat.,  Berlin,  Germany). 
Fortschr  Roentgen  107(3):434-435,  1967. 


6165 


372, 1967. 


6166 


SPHINCTEROPLASTY.    (Sp.)    Greco,  H.  and 
E.  J.  PoUastri.    Bol  Soc  Cir  Rosario  34(8): 369- 


MALIGNANT  GALLBLADDER  TUMORS. 

CLINICAL-STATISTIC  INFORMATION  ON  24 
CASES.    (It.)    Tamborini,  G.  (Inst.  Clin.  Gen.  Surg.  Ther. 
Surg.,  Sacred  Heart  Catholic  U.,  Italy),  A.  Butti,  A.  Conti  and 
E.  Alcini.    Chir  Pat  Sper  15(4):666-678,  1967. 

6167  COMPLICATIONS  AND  FOLLOW-UP  IN 

CHOLECYSTECTOMY.    (Por.j    Sanchez,  M.  E.  H. 
(Med.  Fac,  Lima,  Peru).   An  Paul  Med  Cir  94(3):91-95,  1967. 


Is 


6155  GALLBLADDER  DISEASE  IN  YOUNG 

PEOPLE.    (E.)    Laws,  H.  L.  (Anniston,  Ala.). 
Amer  Surg  35(7):480-481,  1969. 

6156  ANOMALOUS  CYSTIC  AND  COMMON  BILE 
DUCTS  ASSOCIATED  WITH  CHOLECYSTITIS. 

[CASE  REPORT]    (E.)    Watson,  J.  F.  (Brooke  Gen.  Hosp., 
Ft.  Sam  Houston,  Texas).   Amer  J  Surg  118(3):459-462,  1969. 


6168  CARCINOID  OF  THE  AMPULLA  OF  VATER. 

(It.)    D'Alonzo,  U.  (S.  Gerardo  Tintori  Hosp., 
Monza,  Italy)  and  S.  Sordo.    Chirurgia  22(5):282-283,  1967. 

6169  INTERCOSTAL  BLOCKADE  WITH  LAC-43 
(MARCAIN)  AFTER  CHOLECYSTECTOMY. 

COMPARATIVE  DOUBLE-BLIND  STUDY  WITH  CARBO- 
CAINE  AMMONIUM  SULPHATE  AND  PLACEBO.    (Sw.) 

Jorgensen,  H.  (Central  Hosp.,  Kalmar,  Sweden).   Nord  Med 
78(41);1325-1327,  1967. 
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6170  CHOLELITHIASIS  AND  THE  ONLY  WAY  TO 

AVOID  THIS  COMPLICATION.  THE  MINI- 
MUM SYNDROME.  (It.)  Ivanissevich,  O.,  C.  I.  Rivas  and 
A.  M.  Livy.    Osped  Ital  Chir  17(6):739-741,  1967. 


6182  ORIGIN  OF  BACTERIA  IN  BILEDUCT  BILE. 

(E.j    Balsano,  F.  (Inst.  Gen.  Clin.  Med.,  U. 
Palermo,  Italy),  G.  Pitucco  and  S.  Mansueto.    Lancet  1(7546): 
819,  1968. 


6171  RENAL  FUNCTION  DISORDERS  AFTER 
CHOLANGIOGRAPHY.    (Dut.)    Viersma,  H.  J. 

Nederl  T  Geneesk  111(44):1971-1972,  1967. 

6172  EARLY  DIABETIC  METABOLISM  DISORDERS 
AND  BIOPSY  DETERMINED  LIVER  FAT  CON 

TENT  IN  CHOLELITHL\SIS.    (Ger.)    Knick,  B.  (2nd  Med. 
Clin.  Polyclin.,  Mainz,  Germany),  G.  J.  Kremer,  H.  Grams, 
M.  Nagel,  G.  Mappes  and  F.  K.  Koessling.    Verh  Deutsch  Ges 
Inn  Med  73(4):255-258,  1967. 

6173  THE  ROLE  OF  THE  GALLBLADDER  WALL 
IN  FILTRATION  IN  BILIARY  PERITONITIS. 

(It.)    Tibaldeschi,  C.  (Inst.  Semeiotic  Surg.,  U.  Pavia,  Italy), 
E.  Galli,  G.  Dozio  and  R.  Dionigi.    Chir  Ital  19(6):  1382-1 391, 
1967. 

6174  HEPATIC-COMMON  BILE  DUCT  OBSTRUCTION. 

(It.)    Ciarpaglini,  L.  (Inst.  Radiol.,  U.  Rome, 
Italy)  and  D.  Manfredi.    Niint  Radiol  33(Suppl.):344-350,  1967. 


6183  SURGICAL  PROBLEMS  IN  OBSTRUCTIVE 
JAUNDICE  DUE  TO  BILIARY  TRACT  CAN- 
CER.   (Ger.)    Zittel,  R.  X.  (Freiburg,  Germany).    Pp.  399-402 
in  Ikterus.    International  Symposium  27-29     October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968. 

492  pp. 

6184  BENIGN  EXTRAHEPATIC  OBSTRUCTIVE 
JAUNDICE  DUE  TO  PRIMARY  STENOTIC 

BILIARY  TRACT  FIBROSIS  IN  A  YOUNG  FEMALE 
PATIENT.    (Ger.)    Kern,  E.  (Lorrach,  Germany).    Pp.  396- 
398  in  Ikterus.    International  Symposium  27-29    October  196' 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968. 
492  pp. 

6185  INFLUENCE  OF  CORTICOSTEROIDS  ON 
THE  REVERSAL  OF  CHANGES  OF  BILIARY 

OBSTRUCTION -AN  EXPERIMENTAL  STUDY.    (E.) 

Prakash,  A.  (All-India  Inst.  Med.  Sci.,  New  Delhi)  and  S. 
Pinchai.    Indian  J  Surg  30(4):328-335,  1968. 


6175  HISTORY  OF  BILIARY  TRACT  SURGERY. 

(For.)    Bastos,  J.  (Fac.  Med.  Porto,  Portugal). 
J  Med  (Porto)  65(1318):1013-1033,  1968. 

6176  SPONTANEOUS  CHOLECYSTO-GASTRIC 
FISTULAS.    (Pol.)    Noszczyk,  W.  K.  (2nd 

Surg.  Clin.,  Acad.  Med.,  Warsaw,  Poland),  I.  Pronaszko-Rzepecka 
and  J.  Szymanowski.    Pol  Tyg  Lek  23(26):986-989,  1968. 

6177  ON  THE  PROBLEM  OF  SECRETORY  FUNC- 
TION OF  THE  STOMACH  IN  GALLSTONE 

DISEASE.    (Pol.)    Ksiazkiewicz-Szapiro,  M.  D.  (Gastrol.  Qin., 
Acad.  Med.,  Warsaw,  Poland).    Pol  Tyg  Lek  23(26):981-983, 
1968. 

6178  INTERMITTENT  INTRAHEPATIC  CHOLE 
STASIS  OF  UNKNOWN  ETIOLOGY  IN  FIVE 

YOUNG  MALES  FROM  THE  FAROE  ISLANDS.    (E.) 

Tygstrup,  N.  (U.  Hosp.  Copenhagen,  Denmark)  and  B.  Jensen. 
Acta  Med  Scand  185(6):523-530,  1969. 

6179  POTASSIUM,  SODIUM,  AND  CHLORINE 
CONTENT  IN  THE  BLOOD  AND  URINE  OF 

PATIENTS  WITH  ACUTE  CHOLECYSTTTIS  BEFORE  AND 
AFTER  SURGERY.    (Rus.)    Mamchich,  V.  I.  (Kiev  Inst. 
Postgrad.  Med.,  USSR).    Klin  Khir  (Kiev)  (7):  17-20,  1967. 

6180  DIAGNOSIS,  CLINICAL  ASPECTS  AND 
THERAPY  IN  CHOLESTEATOMA  OF  THE 

GALLBLADDER.    (Ger.)    Strick,  W.  O.    Ber  Phys  Med  Ges 
Wurzburg  74:1-3,  1967. 

6181  THE  NATURE  OF  THE  FUNCTIONAL  STATE 
OF  THE  NEUROMUSCULAR  APPARATUS 

DURING  OBSTRUCTIVE  JAUNDICE.    (Rus.)    Pityk,  N.  I. 
(Ivano    Frankovsk  Med.  Inst.,  USSR)  and  la.  V.  Ganitkevich. 
Pat  Fiziol  Eksp  Ter  12(l):81-83,  1968. 


6186  GRANULAR  CELL  MYOBLASTOMA  OF  THE 

CYSTIC  DUCT:    REPORT  OF  A  CASE  AND 
BRIEF  REVIEW  OF  THE  LITERATURE.    (E.)    Patt,  H.  H. 
(Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.)  and  N.  P. 
Balacuit.    Sinai  Hosp  J  14(2):118-124,  1968. 


6187 


Australia). 


6188 


BENIGN  BILE  DUCT  STRICTURES:    METHODS 
OF  REPAIR.    (E.)    Stephens,  F.  O.  (U.  Sydney, 
Med  J  Aust  2(2):57-59,  1968. 


EVALUATION  OF  AN  IMPROVED  OPERATIVE 
TECHNIC  IN  COMMON  DUCT  SURGERY. 

(E.j  Fogarty,  T.  J.  (U.  Oregon  Med.  Sch.,  Portland),  W.  W. 
Krippaehne,  D.  L.  Dennis  and  W.  S.  Fletcher.  Amer  J  Surg 
116(2):177-183,  1968. 

6189  COMPLETE  TRANSECTION  OF  THE  COMMON 

BILE  DUCT,  THE  SOLE  SEQUELA  OF  BLUNT 
ABDOMINAL  TRAUMA.    (E.)    Dobbie,  R.  P.  Jr.  (Naval  Hosp., 
Oakland,  CaUf.)  and  A.  C.  Stormo.  J  Trauma  8(1):9-18,  1968. 


6190  CHOLESTEROSIS  OF  THE  GALLBLADDER        i 
AND  PIGMENTARY  CALCULI.    (It.) 

Scarabelli,  L.  (Gen.  Surg.  CUn.,  U.  Pavia,  Italy)  and  P.  CoIombQ, 
Chirurgia  22(3):119-129,  1967. 

6191  BENIGN  TUMORS  OF  THE  GALLBLADDER. 

(It.)    Butti,  A.  (Inst.  Clin.  Gen.  Surg.  Ther.  Surg., 
Sacred  Heart  Catholic  U.,  Italy),  A.  Conti  and  G.  Tamborini. 
Chir  Pat  Sper  15(4):649-665,  1967. 

6192  ENTEROGENOUS  CYST  OF  THE  AMPULLA 
OF  VATER.    [CASE  REPORT]    (E.)    De  Oya, 

J.  C.  (U.  Hosp.,  Santiago  de  Compostela,  Spain),  J.  L.  Puente, 
A.  ViUaneuva  and  J.  Potel.   Digestion  2(4): 201-208,  1969. 


LIVER  AND  BILIARY  TRACT 


671 


Gallbladder  and  Biliary  Tract  Diseases 


6193  TUMORS  OF  THE  EXTRAHEPATIC  BILIARY 

SYSTEM.    (E.)    Gray,  G.  F.  Jr.  and  R.  W. 
McDivitt.    Pathology  Annual  A:23\-2S\,  1969. 


Belgium).    Pp.  282-283  in  Ikterus.    International  Symposium 
27-29     October  1967.    Beck,  K.,  Fxi.  New  York,  F.  K. 
Schattauer  Verlag,  1968.   492  pp. 


6194  ANOMALIES  OF  THE  GALLBLADDER.    A 
REVIEW  WITH  REPORT  OF  FOUR  CASES. 

(E.)    Nelson,  W.  (Deaconess  Hosp.,  Great  Falls,  Mont.).   Rocky 
Mountain  Med  J  66(5):62-70,  1969. 

6195  SURGICAL  MANAGEMENT  OF  CONGENITAL 
CHOLEDOCHAL  CYST.    (E.)    Lindenauer,  S.  M. 

(U.  Michigan  Med.  Ctr.,  Ann  Arbor)  and  J.  M.  Lavanway. 
Surgery  65(6):972-977,  1969. 

6196  OBSTRUCTIVE  JAUNDICE  COMPLICATING 
PLEUROPERITONEAL  HERNIA  IN  THE 

ADULT.    [CASE  REPORT]    (E.)    Adams,  J.  T.  (U.  Rochester 
Med.  Ctr.,  N.  Y.),  D.  G.  McReynolds,  H.  B.  Hudnut  Jr.  and 
D.  I.  C.  Sun.   Amer  Surg  35(7):482-487,  1969. 

6197  RETAINED  COMMON  DUCT  STONES:    A 
NEW  NONOPERATIVE  TECHNIQUE  FOR 

TREATMENT.    [CASE  REPORT]    (E.j    Lamis,  P.  A. 
(Georgia  Baptist  Hosp.,  Atlanta),  A.  H.  Letton  and  J.  P. 
Wilson.    Surgery  66(2):291-296,  1969. 


6204  SIGNIFICANCE  OF  PERCUTANEOUS  TRANS- 
HEPATIC CHOLANGIOGRAPHY  IN  THE  PRE- 
OPERATIVE DIAGNOSIS.    (Ger.)    Bayindir,  S.  and  K. 
Schultis.    Pp.  313-311  in  Ikterus.    International  Symposium 
27-29     October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.    492  pp. 

6205  DIRECT  CHOLECYSTOCHOLANGIOGRAPHY 
AND  CHOLANGIOGRAPHY  IN  THE  DIF 

FERENTIAL  DL\.GNOSIS  OF  JAUNDICE.    (Ger.)    Wannagat, 
L.  (Bad  Mergentheim,  Germany).    Pp.  365-372  in  Ikterus. 
International  Symposium  27-29     October  1967.    Beck,  K., 
Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.    492  pp. 


6206 


6207 


SCLEROSING  CHOLANGITIS.    (Nor.)    Bolter, 
O.    T  Norsk  Laegeforen  88(8):696-697,  1968. 


BILIARY  EMERGENCIES  IN  CHILDHOOD. 

(Por.)  Da  Silva  Freire,  E.  C.  (GetuUo  Vargas 
Hosp.,  Rio  de  Janeiro,  Brazil)  and  Z.  Delboni.  •  Folha  Med 
57)6):829-856,  1968. 


1^ 


6198  CONGENITAL  STENOSIS  OF  THE  COMMON 

DUCT  AS  A  CAUSE  OF  ABDOMINAL  PAIN 
AND  EMESIS.  [CASE  REPORT]  (E.)  Grayer,  S.  P.  (Ft. 
Dix,  N.  J.).    Surgery  66(2):398400,  1969. 


6208  REPEATED  OPERATIONS  ON  THE  BILE 

DUCTS.    (Pol.)    Mrozowski,  D.  (2nd  Surg.  Clin.^ 
Polish  Acad.  Med.,  Szczecin)  and  M.  Parszewski.    Pol  Przegl 
Chir  40(3):205-208,  1968. 


6199  LAPAROSCOPIC  DIFFERENTIAL  DIAGNOSIS 
OF  OBSTRUCTIVE  JAUNDICE  AND  SPLEEN 

RADIOLOGY  AT  LAPAROSCOPY.    (Ger.)    Beck,  K.  (Freiburg, 
Germany).    Pp.  335-343  in  Ikterus.    International  Symposium 
27-29     October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.   492  pp. 

6200  TECHNICAL  CONSIDERATIONS  OF  LAPARO- 
SCOPIC CHOLECYSTOCHOLANGIOGRAPHY 

AND  PERCUl  ANEOITS  TRANSHEPATIC  CHOLANGIOG- 
RAPHY.   (Ger.)    Sick.mger,  K.  (Gottingen,  Germany).    Pp.  378- 
380  in  Ikterus.    International  Symposium  27-29     October 

1967.  Beck,  K.,  Ed.  New  York,  F.  K.  Scliattauer  Verlag, 

1968.  492  pp. 

6201  ICG-CLEARANCE  IN  OBSTRUCTIVE  JAUNDICE. 

(E.)    Longueville,  J.  (Louvain,  Belgium).    Pp.  425- 
426  in  Ikterus.    International  Symposium  27-29     October 

1967.  Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag, 

1968.  492  pp. 

6202  BILIRUBIN  METABOLISM  IN  OBSTRUCTIVE 
JAUNDICE  IN  MAN.    (E.j    Fevery,  J.  (St.  Rafael 

U.  Qin.,  Louvain,  Belgium).    Pp.  53-55  in  Ikterus.    International 
Symposium  27-29     October  1967.    Beck,  K.,  Ed.  New  York, 
F.  K.  Schattauer  Verlag,  1968.    492  pp. 

6203  URINARY  METABOLFTES  OF  SULFADI- 
METHOXINE  AND  OF  BILIRUBIN  IN 

CRIGLER-NAJJAR  SYNDROME.    (E.)    Jansen,  F.  H.  (Louvain, 


6209  REPEATED  OPERATIONS  ON  THE  BILIARY 
TRACT.    (Por.)    Bevilacqua,  R.  G.  (Fac.  Med., 

U.  Sao  Paulo,  Brazil),  A.  de  Cunha  Marques  and  F.  Schmidt 
Goffi.    Rev  Hosp  Clin  Fac  Med  S  Paulo  23(4):  203-208,  1968. 

6210  PRIMARY  CANCER  OF  THE  GALLBLADDER. 

(It.)    Mazzarella-Farao,  O.  (Santo  Spirito  Hosp., 
Rome,  Italy)  and  A.  Dalmasso.    Rass  Clinicosci  44(5):  147- 
155,  1968. 

621 1  ISOLATED  TUBERCULOSIS  OF  THE  GALL- 
BLADDER.   (Sp.j    Bottiglieri,  J.  (J.  B.  Iturraspe 

de  San  Francisco  Hosp.,  Cordoba,  Argentina)  and  A.  Rodriguez 
Alvarez.    Rev  Argent  Cir  14(3/4):102-103,  1968. 


6212 


Hosp. 


6213 


THE  PATHOGENESIS  OF  CHRONIC  CHOLE- 
CYSTITIS.   (Rus.j    Levina,  S.  I.  (Munic.  Clin. 
No.  64,  Moscow,  USSR).   Arkh  Pat  30(1):  11-16,  1968. 


England). 


6214 


POSTCHOLECYSTECTOMY  PROBLEMS. 

(E.)    Franklin,  R.  H.  (Postgrad.  Med.  Sch.,  London, 
J  Roy  Nav  Med  Serv  54(3):  200-206,  1968. 


THE  MANAGEMENT  OF  UNCOMPLICATED 
GALL-STONES.    (E.)    Avery-Jones,  F.  (St. 

Mark's  Hosp.,  London,  England).   J  Roy  Nav  Med  Serv  54(3): 

183-189,  1968. 
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6215  THE  ADMINISTRATION  OF  MINERAL  WATER 
FROM  THEODOSIA  IN  THE  COMPLEX 

THERAPY  OF  CHILDREN  SUFFERING  FROM  INFLAM- 
MATORY DISORDERS  OF  THE  GALLBLADDER  AND  BILE 
DUCTS.    (Rus.)    Pleshtis,  S.  A.  (Crimean  Med.  Inst., 
Simferopol,  USSR).   Pediatriia  47(l):77-80,  1968. 

6216  SPONTANEOUS  DISSOLUTION  OF  GALL 
STONES.    (Ger.)    Wolpers,  C.  (Kronsforder  Alee 

3b,  Lubeck,  Germany).   Deutsch  Med  Wschr  93(52):2525-2532, 
1968. 


6220  SPONTANEOUS  EXTERNAL  GALLBLADDER 
FISTULAS.    (Hun.)    Kantor,  E.  (Munic.  Hosp., 

Bernau,  Germany)  and  J.  Folk.   Magy  Sebesz  21(6):362-364, 
1968. 

6221  DOUBLE  GALLBLADDER.    [CASE  REPORT] 
(Dut.)    Vos,  L.  J.  M.  (St.  Geertruiden  Hosp., 

Deventer,  Netherlands).    Nederl  T  Geneesk  112(12):552-555, 
1968. 


6217  BILIO-DUODENAL  INTERPOSITION  OF 

A  JEJUNAL  SEGMENT.    (Por.)    Telles,  F.  C.  S. 
(Fac.  Med.  Sci.,  Casa  Misericoria,  Sao  Paulo,  Brazil).  Arq 
Gastroent  5(4):165-168,  1968. 

6218  SPONTANEOUS  EXTERNAL  BILIARY 
FISTULA.    (REPORT  OF  2  CASES).    (Turk.) 

Sasmaz,  O.  (Istanbul  U.,  Turkey)  and  S.  Devrim.    Tip  Fak  Mec 
31(3):490-502,  1968. 

6219  PRIMARY  CLOSURE  OF  THE  COMMON 
BILE  DUCT.    [CASE  REPORT]    (Turk.) 

Ramazanoglu,  M.  (Istanbul  U.,  Turkey)  and  H.  Insel.    Tip  Fak 
Mec  31(3):469-481,  1968. 


6222  THE  EFFECT  OF  INSULIN  HYPOGLYCEMIA 
ON  BILE  FLOW  AND  COMPOSITION.    (E.) 

Liedberg,  G.  (Dept.  Surg.,  U.  Lund,  Sweden).   Acta  Chir  Scand 
135(4):325-327,  1969. 

6223  THE  FREQUENCY  OF  ICTERUS  AND  CHOLE- 
STASIS IN  CHRONIC  INFLAMMATORY 

LIVER  DISEASES.    (Ger.)    Gros,  H.  (Munic.  Hosp.,  Saarbriicke 
Germany).    Pp.  177-178  in  ./^re/-Ms.    International  Symposium 
27-29    October  1967.   Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.   492  pp. 


See  also:    5120,5124,5137,5280,5293,5298,5316,5324,5415,5433,5441,5444,5464,5466,5608 
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6224  A  WATERBORNE  EPIDEMIC  OF  GASTRO- 
ENTERITIS WITH  SECONDARY  PERSON-TO- 
PERSON  SPREAD.   (E.)    Lobel,  H.  O.  (Natl.  Communicable 
Dis.  Ctr.,  Atlanta,  Ga.),  L.  Bisno,  M.  Goldfield  and  E.  Prier. 
Amer  J  Epidem  89(4):384-392,  1969. 

An  epidemic  of  gastroenteritis  occurred  among  persons  who  had 
visited  a  park  between  June  5  and  June  8,  1966,  and  454  cases 
with  either  vomiting  or  diarrhea  were  identified  although 
several  thousand  illnesses  probably  occurred.  The  average  in- 
cubation period  was  29  hr  with  an  attack  rate  of  69%. 
Epidemiologic  and  laboratory  evidence  implicated  the  water 
supply  of  the  park  as  the  source  of  the  outbreak.    Secondary 
cases  of  gastroenteritis  occurred  in  household  contacts  not 
exposed  to  the  park  water  supply;  the  average  incubation 
period  of  the  secondary  cases  v/as  63  hr  and  the  secondary 
attack  rate  was  44%.    The  high  secondary  attack  rate  among 
household  contacts  suggested  the  presence  of  an  infectious 
agent.    No  recognized  bacterial  pathogens  or  viral  organisms 
could  consistently  be  isolated  from  the  stools  of  171  patients 
or  from  the  drinking  water.    The  epidemic  was  not  followed 
by  the  occurrence  of  hepatitis. 

6225  DEPOSITION  OF  AMYLOID  IN  THE  GASTRO- 
INTESTINAL TRACT.    (E.)    Gilat,  T.  (Tel-Aviv 

U.  Med.  Sch.,  Israel),  M.  Revach  and  E.  Sohar.    Gut  10(2):98- 
104,  1969. 

The  histological  distribution  of  amyloid  in  the  various  organs 
of  the  gastrointestinal  tract  was  studied  in  68  cases  of  systemic 
amyloidosis  involving  the  bowel  (3  familial  Mediterranean 
fever,  21  acquired  secondary  amyloidosis,  14  primary 
amyloidosis  and  2  multiple  myeloma).    Two  patterns  of 
amyloid  deposition  were  found.    In  all  cases  amyloid  was 
present  in  blood  vessels,  mainly  in  the  submucosa.    In  the 
secondary  amyloidoses  and  amyloidosis  associated  with  fa- 
milial Mediterranean  fever,  amyloid  was  deposited  in  the  inner 
coat  of  small  blood  vessels,  while  parenchymal  deposition  of 
amyloid  was  predominantly  in  the  mucosa.    In  primary  amy- 
loidosis and  amyloidosis  associated  with  multiple  myeloma, 
amyloid  was  found  in  the  outer  coat  of  small  and  medium 
sized  blood  vessels  while  parenchymal  deposition  was  pre- 
dominantly in  the  muscle  layers.    These  2  patterns  correspond 
to  the  recent  classification  of  amyloidosis  into  perireticulin 
and  pericoUagen  types  resp.    Most  reported  cases  seem 
to  conform  to  these  2  patterns. 


6226  INTESTINAL  TRANSMURAL  ELECTRIC 

POTENTIAL  AND  ITS  RESPONSE  TO  GLUCOSE 
IN  ACUTE  AND  CONVALESCENT  CHOLERA.    (E.)     Sachar, 
D.  B.  (Pakistan-Southeast  Asia  Treaty  Organization  Cholera 
Res.  Lab.,  Dacca,  Pakistan),  J.  O.  Taylor,  J.  R       "-a.  and  R.  A. 
Phillips.    Gastroenterology  56(3):5 12-521,  196 

Six  healthy  volunteers  who  had  fully  recovered  from  mild 
attacks  of  noncholera  gastroenteritis  2-10  weeks  before  and 
7  acute  cholera  patients  restored  to  normal  hydration  but 
still  with  "rice-water  stools"  of  100-800  cc/hr  were  studied. 
A  polyvinyl  tube  was  swallowed  by  the  subject  and  passed 
through  the  entire  gastrointestinal  tract  from  mouth  to  anus. 
The  end  passing  out  the  anus  served  as  the  intraluminal 


electrode  which  is  completely  filled  with  saline  and  attached 
to  a  saline  reservoir.    A  schematic  drawing  shows  the  technique 
in  detail.    Preliminary  studies  with  this  new  technique  of 
measuring  transmural  intestinal  potential  included  observations 
in  control  subjects  on  the  effects  of  variations  in  rate  and 
duration  of  infusion,  character  and  concentration  of  infused 
sugars,  and  location  of  measuring  sites.    Baseline  potentials 
were  measured  in  stomach,  duodenum,  jejunum,  ileum,  and 
colon  of  all  6  controls.  Similar  studies  were  made  in  the  cholera 
patients.    A  marked  enhancement  of  luminal  activity  was 
observed  in  the  presence  of  glucose  and  galactose,  but  not  in 
the  presence  of  sugars  which  are  not  actively  transported. 
Neither  baseUne  nor  glucose-evoked  potentials  were  affected 
in  acute  cholera.    Therefore  the  diarrhea  in  cholera  must  be 
produced  by  a  mechanism  which  does  not  substantially  alter 
the  normal  intestinal  transmural  electrical  potential  and  the 
intestinal  capacity  for  sugar-dependent  sodium  transport 
presumably  remains  intact. 

6227  DELAYED  HYPERSENSITIVITY  CONTACT 
REACTIONS  IN  THE  GUT.    (E.)    Bicks  R.  O. 

(U.  Tennessee  Coll.  Med.,  Memphis)  and  E.  W.  Rosenberg. 
Southern  Med  J  62(7):830-833,  1969. 

Previous  skin  sensitization  with  2,4-dinitrochlorobenzene 
(DNCB)  resulted  in  mucosal  ulceration  with  destruction  of 
the  mucosa  and  round  cell  infiltration  in  guinea  and  miniature 
pig  stomach  when  DNCB  was  placed  in  direct  contact  with 
the  mucosa.    A  similar  but  less  intense  morphologic  change 
was  noted  without  previous  sensitization.    Similar  experimental 
groups  were  exposed  to  DNCB  in  the  small  intestine  where 
the  cellular  infiltration  of  the  villi  was  less  marked  in  those 
not  skin  sensitized.    The  reduction  in  xylose  absorption  was 
also  more  marked  in  the  sensitized  group.    Skin  sensitized 
animals  exposed  to  DNCB  in  the  colon  were  exacerbated  by 
neostigimine  treatment. 

6228  CLINICAL  EXPERIENCE  WITH  THE  THERA- 
PEUTIC ACTIVITY  OF  A  NEW  SYNTHETIC 

CHOLERETIC   (  A  QUINAZOLINE  DERIVATIVE  ).  (It.) 

Montagnani,  M.  (Inst.  Gen.  Clin.  Med.  U.  Siena,  Italy),  A. 
Guidugli,  P.  F.  Bayeli  and  A.  AntonelU.    Fegato  15(l):23-39, 
1969. 

Favorable  objective  and  subjective  clinical  results  were  ob- 
tained in  84%  of  13  subjects  (7  male  and  6  female,  39-79 
yr  of  age)  with  various  hepatobiliary  diseases  who  were 
treated  i.v.  or  p.o.  with  2.8-10  g  of  a  new  derivative  of 
quinazohne  (REC  14/0127).  The  best  results  occurred  in 
cases  of  parenchymal  liver  diseases  and  in  lithiasis  of  the  gall- 
bladder with  or  without  inflammation  of  the  biliary  tract. 
Treatment  led  to  normalization  of  liver  function  tests  and  to 
a  reduction  in  choiesterolemia,  probably  due  to  increased 
biliary  excretion  of  cholesterol.    Toxicity  to  the  drug  was  low, 
even  after  prolonged  therapy  (6-25  days).    A  further  study 
of  17  healthy  subjects  demonstrated  a  marked  choleretic 
action  of  REC  14/0127,  regardless  of  route  of  administration, 
with  increased  bile  flow  (29%  to  276%  compared  to  basal 
values)  together  with  a  considerable  increase  in  the  concen- 
tration of  cholesterol  and  bile  pigments  in  the  bile.    The 
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effects  of  the  new  drug  were  consistently  greater  than  those 
of  sodium  dehydrocholate. 

6229  EFFECTS  OF  INFUSION  RATE  AND  OSMO- 

LARITY  ON  VOLUMOGENIC  DIARRHEA. 

(E.)    Shehadeh  Z.  (U.  Oklahoma,  Oklahoma  City)  R.  N. 
Grantham,  G.  A.  Brecher  and  E.  D.  Jacobson.   Gastroenterology 
57(l):24-29,  1969. 

The  effects  of  infusion  rate  and  osmolality  on  the  onset  of 
diarrhea  induced  by  infusing  fluid  into  the  upper  gut  (volumo- 
genic  diarrhea)  were  studied  in  mongrel  dogs  (6-23  kg).    With 
isotonic  saline  the  diarrhea-inducing  volume  was  largest  at  low 
infusion  rates.    This  volume  declined  sharply  with  increasing 
infusion  rates  up  to  30  ml/min,  and  remained  unchanged 
at  61.5  ±  1.7  ml/kg  body  weight,  with  rates  between  30  and 
900  ml/min.    The  volume  of  hypertonic  sorbitol  which  induced 
diarrhea  was  not  significantly  different  from  that  of  saline  at 
infusion  rates  exceeding  30  ml/min.    At  infusion  rates  below 
30  ml/min,  a  smaller  volume  of  sorbitol  than  of  saline  was 
required  to  induce  diarrhea.    When  saline  was  infused  at 
rates  below  30  ml/min,  absorption  of  more  than  20%  of  the 
infused  volume  occurred  and  increased  the  dicirrhea-induced 
volume.    With  sorbitol  solution  at  low  infusion  rates,  entero- 
sorption  of  fluid  amounting  to  as  much  as  41%  of  the  infused 
volume  kept  the  diarrhea-inducing  volume  fairly  constant  at 
62  ±  2.7  ml/kg  body  weight.    With  increasing  body  weight, 
the  total  volume  necessary  to  produce  diarrhea  also  increased. 


6230  SALIVARY  GLAND  TUMOURS  IN  MALAYA. 

(E.)    Loke,  Y.  W.  (Dept.  Pathol.,  U.  Malaya,  Kuala 
Lumpur,  Malaysia).    Brit  J  Cancer  21(4):665-674,  1967. 

Data  on  670  cases  of  salivary  gland  tumors,  in  Malaya,  were 
collected  for  the  period  1948-1965.    In  1965,  in  Selangor,  the 
incidence  rate  was  1.3/100,000/yr  for  males,  0.8  for  females. 
The  percentage  of  salivary  gland  tumors  relative  to  total 
number  of  tumors  was  4.17o  among  Malays,  2.3%  among, 
Chinese,  and  1.7%  among  Indians.  Of  the  parotid  tumors,  71% 
were  benign,  29%  malignant;  submandibular  -  79%  benign, 
21%  malignant;  palate  -  54%  benign,  46%  malignant;  and 
minor  -  50%  benign,  50%  malignant.    Of  the  total  number, 
58.7%  were  parotid  gland  tumors,  15.1%  submandibular, 
5.5%  palate,  and  6.3%  minor.    This  frequency  of  palate  gland 
tumor  in  Malaya  is  low  compared  with  Uganda  (19.4%)  and 
South  Africa  (12.9%).    The  benign  mixed  histological  type 
occurred  with  highest  frequency  (56%).    There  were  43 
malignant  mixed  tumors  and  375  benign  mixed  tumors  in 
the  series.    Although  many  of  the  malignant  mixed  tumors 
developed  from  a  long  standing  benign  mixed  tumor,  some 
of  them  may  have  been  malignant  from  the  outset.    Adenoid 
cystic  caricinoma  constituted  4.3%,  adenocarcinoma  -  9.8%, 
papillary  cystadenoma  lymphomatosum  -  6.4%,  mucoepider- 
moid  carcinoma    -  6.0%,  squamous  carcinoma  -  3.1%,  and 
hemangioma  -  3.4%;  of  all  the  salivary  gland  tumors. 
Hemangiomas  are  the  most  common  type  of  salivary  gland 
tumor  found  in  children,  and  nearly  all  of  them  occur  in 
infancy  and  early  childhood. 


6231  PORPHYRIN  PRECURSORS  IN  SULFANIL 
AMIDOPYRIMIDIN  TREATMENT.    (E.j 

Sandberg,  C.  G.  (UllerSker  Hosp.,  U.  Uppsala,  Sweden)  and  L. 
Wetterberg.    Scand  J  Clin  Lab  Invest  20(2):176-178,  1967. 

Apparently  healthy  medical  students  (20  males,  10  females; 
aged  21-30)  were  treated  with  0.5  g  per  day  of  5-methoxy-2- 
sulfanilamidopyrimidin  (p.o.)  for  5  days.    The  24-hr  urinary 
excretion  of  porphyrin  precursors  delta-aminolaevulic  acid 
(ALA)  and  porphobilinogen  (PBG)  was  detennined  before  and 
after  treatment.  The  ALA  excretion  was  increased  in  27  and 
PBG  was  decreased  in  28.    The  ratio  between  the  mean  of 
the  urinary  ALA  and  PBG  excretion  was  1.1  before,  and 
3.6  after  sulfa  treatment,  indicating  a  shift  from  PBG  to  ALA, 
but  the  individual  differences  varied  so  they  cannot  easily  be 
explained  on  the  basis  of  a  single  chemical  mechanism  of 
the  type  changed  redox  reactions  caused  by  the  sulfa  drug. 
Sulfonamide  drugs,  as  well  as  lead,  are  capable  of  producing 
increased  urinary  excretion  of  coproporphyrin  even  in  individ- 
uals lacking  the  gene  for  porphyria. 

6232  SULPHATE  SPACE  IN  THE  HUMAN  ORGANISM 
AFTER  INTRAVENOUS  ADMINISTRATION  OF 

RADIOSULPHATE  (Nai  35s04).    (E.)    Kragelund,  E.  (Gentofte 
Hosp.,  Copenhagen,  Denmark)  and  M.  O.  Dyrbye.    Scand  J 
Clin  Lab  Invest  19(4):319-324,  1967. 

Tracer  substance  (sulfate  labeled  with  35s)  was  injected  i.v. 
in  25  (11  male,  14  female;  ages  20-61)  normal  persons  and 
14  patients  with  various  diseases,  to  determine  the  extracellular 
volume  and  the  most  correct  equilibration  period.    Several         ■ 
processes  appear  to  run  at  different  rates  within  the  first  V 

45-60  min.    In  normal  subjects  the  average  35s  urinary 
excretion  (3  hr)  in  the  women  was  35%,  and  in  the  men  38%, 
of  the  injected  dose.    In  normals,  the  equilibration  period  was 
60  to  90  min.    In  patients  with  ascites  an  equilibration  was 
seldom  reached  even  180  min  after  injection.    Determination 
of  extracellular  volume  by  this  method  in  normal  persons 
gives  acceptable  and  rehable  results.    The  excretion  in  gastric 
juice  and  bile  during  the  equilbration  period  did  not  influence 
the  results  significantly,  but  it  was  necessary  to  make  a 
correction  for  the  urinary  loss.    The  sulfate  ion  is  not  weU- 
suited  for  this  determination  in  patients  suffering  from 
various  diseases  affecting  their  extracellular  fluid  volume.    The 
rapid  excretion  in  the  urine  very  soon  makes  the  plasma  con- 
centration so  low  that  it  is  impossible  to  obtain  sufficiently 
high  counts,  especially  if  the  equilibration  time  exceeds  180 
min.    Some  of  the  sulfate  also  slowly  penetrates  the  cells  and 
is  incorporated  in  the  mucopolysaccharides. 

6233  ENCEPHALITIC  MANIFESTATIONS  OF  j 
TYPHOID  FEVER  (17  OBSERVATIONS).    (Fr.)     I 

Lafaix,  C.  (Fac.  M.,  Dakar,  Senegal),  M.  Rey,  I.  Diop  Mar  and 
E.  Alihonou.  Bull  Soc  Med  Afr  Noire  Lang  Franc  13(3):5 17- 
524,  1968.  j 

Seventeen  cases  (9  male    and  8  female)  of  encephalitic  disorders 
due  to  typhoid  fever  (Salmonella  typhi),  occurring  in  different 
phases  of  the  disease  were  observed  among  163  cases  of 
typhoid  fever  hospitalized  in  3  yr  (1965-1967).    The  neuro- 
psychiatric  symptoms  of  the  disease  were:  disturbances  of  con-  i 
sciousness  (16);  psychic  disturbances  (15),  (ranging  from  ' 
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deliiium  to  mental  obtusion)  abnormal  movements  (8);  ataxia 
with  positive  Romberg  (5),  and  clinical  symptoms  of  men- 
ingitis (5).    The  EEG  of  11  was  altered  and  in  8  of  these  many 
theta  and  delta  waves  were  present.    The  average  duration  of 
the  encephalopathy  was  18  days.    In  all  the  cases  the  course 
was  favorable.    In  3  cases  there  were  cardiovascular  and  in  2 
ibdominal  complications.    The  patients  were  treated  with 
chloramphenicol  p.o.  or  i.v.  and  in  5  the  encephalitic 
symptoms  seemed  to  grow  worse  after  treatment,  perhaps  be- 
cause of  excessive  doses.    In  7  corticoids  were  also  given 
without  modifying  the  clinical  course. 

6234  THE  VIBRIOS  ASSOCIATED  WITH  DIARRHEAL 
CASES  IN  SEOUL  AND  THEIR  DISTRIBUTION. 

'E.)    Kee,  R.  S.  (CoU.  Med.,  Seoul  Natl.  U.,  Korea),  Y.  H. 
Ryu  and  S.  H.  Kim.   J  Korean  Med  Ass  10(8):603-606,  1967. 

Since  the  cholera  of  the  El  Tor  type  has  become  prevalent 
throughout  the  Far  East,  there  has  been  a  search  for  so-called 
lon-agglutinablc  vibrios  (NAG)  in  the  feces  or  vomit  of 
diarrheal  patients.   In  1964,  1  month  before  the  outbreak  of 
cholera  in  Inchon,  5  cases  (3  males,  2  females;  ages  20-53  yr) 
jf  diarrhea  associated  with  NAG  occurred  in  Seoul,  and  1  of 
these  died  of  cholera-like  diarrhea.    Eleven  strains  of  NAG 
which  were  agglutinated  with  the  anti-sera  to  pathogenic 
MAG,  were  found  among  138  strains  of  NAG  isolated  from 
Feces  of  apparently  healthy  individuals,  samples  of  sea  water, 
sewage,  marine  products  and  other  sources  in  Seoul,  Pusan 
ind  Inchon.    Immune  sera  were  prepared  using  the  5  strains 
jf  NAG  of  diarrheal  origin  and  several  strains  of  natural 
Drigin,  and  tentative  classification  of  the  138  isolated  strains 
was  made  by  agglutination  test,  resulting  in  the  classification 
af  only  52.    The  antigenic  structure  of  NAG  appears  to  be 
compUcated  and  further  study  is  indicated.    Pathogenic  NAG 
is  apparently  present  in  the  environment.    The  difference 
between  NAG  and  El  Tor  types  of  Vibrio  cholerae  seems  to 
be  the  apparent  presence  of  O-antigens  only  in  cholerigenic 
types.    Such  antigens  may  be  on  the  course  of  ecological 
development  or  evolution. 

6235  MASSIVE  GASTROINTESTINAL  HEMOR- 
RHAGE.   (E.)    Leffall,  L.  D.,  Jr.  (Howard  U. 

Coll.  Med.,  Washington,  D.  C),  J.  E.  White  and  B.  Syphax. 
Med  Ann  D.  C.  36(11):657-661,  1967. 

To  determine  factors  affecting  morbidity  and  mortality  in 
patients  with  massive  bleeding  from  the  gastrointestinal  tract, 
all  such  cases  (17  male,  5  female;  ages  25-87  yr)  seen  between 
1962  and  1966,  were  analyzed.    The  most  common  cause  of 
massive  bleeding  was  duodenal  ulcer  (8).    Sigmoid  diverti- 
culosis  (3)  and  typhoid  fever  (1)  were  the  only  causes  of 
massive  hemorrhage  from  the  lower  gastrointestinal  tract. 
Eight  patients  required  emergency  surgery,  including  3  over 
60  yr  old  with  gastric  ulcers.    Half  of  these  8  survived.    Of 
the  14  patients  not  having  emergency  surgery,  11  survived. 
The  3  indications  for  emergency  surgery  are  uncontrolled 
rapid  bleeding,  continued  slow  bleeding,  and  recurrent  bleeding. 
Evaluation  of  each  patient  is  essential.    Emergency  surgery 
should  be  performed  before  the  patient's  condition  is  grave. 
Excision  is  favored  in  both  gastric  and  duodenal  ulcers. 
Surgery  is  indicated  for  patients  with  locaUzed  diverticulosis 
and  previous  episodes  of  diverticulitis.    In  very  poor-risk 


patients  with  bleeding  duodenal  ulcers  vagotomy,  pyloroplasty, 
and  suture  ligation  of  the  ulcer  appear  to  be  the  procedure  of 
choice.    Blind  gastrectomy  is  to  be  avoided.    Careful  search  for 
esophagogastric  lacerations  (Mallory-Weiss  syndrome)  and 
lesions  in  the  proximal  stomach  is  urged.    Aggressive  trans- 
fusion for  early  restoration  of  blood  volume  and  the  team 
approach  for  optimum  care  are  important  for  best  results. 

6236  PRIMARY  MALIGNANT  LYMPHOMAS  OF  THE 
GASTROINTESTINAL  TRACT.  A  STUDY  OF 

SEVEN  CASES.    (E.j    Reddy,  D.  B.  (Guntur  Med.  Coll., 
India)  K.  U.  Rao,  N.  U.  Rao,  L.  Suryanarayana  and  N. 
Gopalakrishna.  Indian  J  Surg  30(.6yA%l-A9A,  1968. 

Seven  cases  (5  male  2  female  with  an  average  age  of  28  yr) 
of  primary  malignant  lymphoma  of  the  gastro-intestinal  tract 
were  observed  during  an  11  yr  period.    There  were  6  lympho- 
sarcomas and  1  case  of  Hodgkin's  disease.    Lesions  were  found 
in  the  ileum  (1),  stomach  (2)  jejunum  (2)  and  ileocecal  area 
(1  Hodgkin's,  1  lymphosarcoma).    Abdominal  pain  was  the 
presenting  complaint  in  6  and  a  lump  in  1 .    Gross  lesions 
included  infiltrating  plaque,  diffuse  submucosal  invasion  or 
a  polypoidal  mass.    Perforation  occurred  in  1  of  the  7  cases 
(14.3%)  and  perforation  may  occasionally  be  the  first  evidence 
of  the  disease.    Prognosis  is  variable,  good  in  lymphoma  of 
the  stomach  and  worse  in  perforated  cases. 

6237  LESIONS  OF  THE  GASTROINTESTINAL 
MUCOSA  IN  EXPERIMENTAL  LEAD 

POISONING.    (Rus.)  Nilova,  N.  A.  (Inst.  Normal  Pathol. 
Physiol.,  Acad.  Med.  Sci.  USSR,  Moscow)  and  A.  A  Mambeieva. 
Biull  Eksp  Biol  Med  65(6):  104-106,  1968. 

A  histological  study  of  the  stomach  and  proximal  and  distal 
parts  of  the  small  and  large  intestines  was  made  on  10  dogs, 
9  of  which  had  been  given  1  ml/kg  body  weight/day  of  a  1,  3, 
or  5%  solution  of  Pb(CH3COO)2  •3H20  p.o.    Dogs  given  the 
1%  solution  developed  chronic  lead  intoxication  and  lived  for 
5-9  months  while  those  given  3  or  5%  solutions  developed 
acute  or  subacute  intoxication  and  died  after  1.5-3  months. 
All  dogs  had  necrotic  changes  in  the  covering  epitheUum  and 
superficial  parts  of  the  mucosa  which,  in  more  severe  cases, 
also  involved  the  glands  and  their  stroma  and,  in  a  few  cases, 
the  submucosa.    Desquamation  was  seen  in  necrotic  areas  of 
the  stomach  and  intestine.    Erosion  and  ulcerative  defects 
appeared.    Lesions  were  most  severe  in  the  pylorus  and  in 
the  large  intestine  where  the  structure  of  the  crypts  was  changed 
and  the  intestinal  wall  became  thinner.    Necrotic  changes 
were  rarer  and  more  superficial  and  localized  in  chronic  intoxi- 
cation.   Active  secretion  occurred  in  non-ne  erotic  cells  through- 
out the  gastrointestinal  mucosa.    In  some  cases  the  lumens  of 
the  mucosal  glands  became  dilated  into  cystic  cavities. 
Mucosal  regeneration  occurred  in  dogs  with  chronic  intoxi- 
cation, but  even  79  days  after  the  last  dose  of  lead,  glandular 
structures  and  cells  of  the  gastrointestinal  mucosa  were  still 
abnormal. 

6238  PATHOGENESIS  OF  THE  TYPHOID  AND 
PARATYPHOID  CARRIER  STATE.    (Rus.) 

Postovit,  V.  A.  (Kiev  Sci.  Res.  Inst.  Infect.  Dis.,  Minist.  Publ. 
Hlth.,  Ukrainian  SSR),  le.  G.  Fedulova,  D.  A.  Bugera,  I.  S. 
Surminskaia  and  A.  S.  Paschenko.     Zh  Mikrobiol  45(6):60-63, 
1968. 
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The  hepatobiliary  system  and  some  immunological  parameters 
were  studied  in  30  carriers  of  Salmonella  typhosa,  3  of  S. 
paratyphi  A,  and  2  of  S.  paratyphi  B.  Diagnosis  of  the  carrier 
state  was  made  by  isolation  of  bacteria  from  bile  and  stools 
in  27  cases  and  from  stools  in  8.    No  bacteria  were  isolated 
from  the  urine  of  any  of  these  subjects  (32  women  and  3  men, 
aged  21-80  yr)  who  had  been  carriers  for  6  months  to  54  yr. 
Of  these  35  carriers,  12  had  been  hospitalized  for  diseases 
of  the  liver  or  biliary  tract  and  29  had  hepatomegaly.    Patho- 
logical changes  in  the  duodenal  contents  were  found  in  26 
of  the  29  examined.    Different  i.v.  and  p.o.  cholecystographic 
techniques  showed  abnormalities  in  30  of  the  31  examined. 
These  abnormalities  included  hepatocholecystitis,  cholecystitis, 
cholelithiasis,  angiocholitis,  and  functional  disturbances  in 
gallbladder  motility.    A  considerable  decrease  in  bUe  acids,  an 
increase  in  cholesterol,  and  a  marked  decrease  of  the  cholate/ 
cholesterol  ratio  was  found  in  bile  from  the  gallbladder  and 
hepatic  duct  in  most  of  those  examined.    The  cholate/ 
cholesterol  ratio  was  very  low  in  carriers  with  cholelithiasis. 
Serum  complement  activity  was  quite  low  in  26  of  the  35 
and  was  within  normal  limits  in  only  4  cases.    Phagocytic 
activity  of  the  white-blood  cells  was  reduced  in  17  of  31 
chronic  carriers.    The  Vi  hemagglutination  test  was  positive 
in  26  of  29  cases  with  titers  ranging  from  1:160-1:2560. 
Although  the  agglutination  test  with  OH  diagnostic  reagent  (?) 
was  positive  in  all  35  cases,  the  mean  titer  was  lower  among 
these  carriers  than  among  patients  with  acute  typhoid  fever. 
This  is  attributed  to  suppression  of  immunological  function 
among  chronic  carriers  of  S.  typhosa  and  S.  paratyphi. 

6239  THE  GROWTH  OF  YOUNG  CHILDREN  WITH 
KWASHIORKOR  AFTER  LEAVING  THE 

HOSPITAL.    (Fr.)    Onianga,  M.  and  P.  Satge.   Bull  Soc  Med 
Afr  Noire  Lang  Franc  13(3):648-661,  1968. 

The  effects  of  severe  kwashiorkor,  associated  with  marasmus, 
on  the  growth  of  young  children  was  studied.    Among  28 
cases,  group  I  consisted  of  13,  2-4  yr  old,  admitted  to  the 
hospital  an  average  of  15  months  previously;  group  II  consisted 
of  5  between  4-5  yr  old,  admitted  27  months  before;  and 
group  III  consisted  of  10  between  5-6  yr  old,  admitted  3  yr 
before.    Growth  retardation  at  the  time  of  hospitahzation 
and  at  examination  was,  resp.:  in  group  I,  11%  and  7%;  in 
group  II,  14%  and  10%;  in  group  III,  12%  and  5%.    A  normal 
bone  age  was  found  in  10  of  group  I,  3  of  group  II,  and  5 
of  group  III.    The  albuminemia  level  was  always  low.    The 
size  of  the  muscle  of  the  arm  was  normal  in  10  of  the  28 
cases;  in  the  others  it  was  90%  of  normal.  The  skuU  was 
small  in  17  children.    Kwashiorkor  may  not  be  solely  re- 
sponsible for  these,  as  socio-economical  conditions,  and  the 
child's  diet  since  his  release  from  the  hospital  are  difficult 
to  determine  precisely. 

6240  SOME  CLINICAL  FEATURES  OF  THE  COURSE 
OF  THE  COURSE  OF  INTESTINAL  INFECTIONS 

CAUSED  BY  ECHO  AND  COXSACKIE  PICORNAVIRUSES. 

(Rus.)    Makhmudov,  O.  S.  (Tashkent  Med.  Inst.,  USSR),  A.  V. 
FoUiants,  K.  B.  Bakhadyrov,  M.  A.  Mirzamukhamedov,  and 
V.  G.  Balabonkin.   Med  Zh  Uzbek  (11):7-12,  1968. 

Of  670  patients  (158  adults  and  512  children)  with  intestinal 
dysfunction,  24.35  ±  2.55%  were  shown  to  have  enterovirus 


infections.    These  infections  occuned  almost  twice  as  often  in 
children  as  in  adults  and  in  the  majority  the  viruses  were  identi- 
fied as  picornaviruses  belonging  to  the  ECHO  group.    In  both 
adults  and  children  these  diseases  had  a  short  prodromal  period, 
were  generally  benign,  and  were  occasionally  complicated  by 
superimposed  bacterial  infections.    Gastrointestinal  symptoms 
usually  developed  2-3  days  after  the  onset  of  symptoms  and 
consisted  of  nausea  and  occasional  vomiting,  borborygmus, 
tenesmus,  and  diarrhea.    Latent  forms  were  present  in  40.23 
±  1.4%  and  were  almost  always  found  in  children.    In  children 
diarrhea  sometimes  recurred  during  recovery;  this  hardly  ever 
occurred  among  adults.    Complications,  seen  chiefly  in  adults, 
included  suppurative  and  inflammatory  diseases  of  the  res- 
piratory and  urinary  tracts  and  diseases  of  the  nervous  system 
which  were  long  term  and  refractory  to  therapy. 

6241  CHEMOSTERILIZATION  OF  SCHISTOSOMA 

MANSONI.  (E.)  Jackson,  H.  (Unit  of  Repro- 
ductive Physiol.,  U.  Manchester,  England),  P.  Davis,  and  M. 
Buck.  Nature  218(5145):977,  1968. 

Two  simple  unrelated  compounds  ethylenedimethanesulfonate 
(EDS)  and  hexamethylphosphoramide  (HMPA)  were  tested 
for  their  ability  to  inhibit  the  reproductive  capacity  of  S. 
mansoni  within  the  mouse.    Both  agents  were  administered 
daily  by  gavage  to  female  mice.   Treatment  began  1  week  after 
exposure  to  infection  with  about  100  cercariae.    Treatment 
with  EDS  continued  for  5  weeks  at  a  level  of  200  mg/kg 
and  with  HMPA  for  7  weeks  at  250  mg/kg.    Biweekly  tests 
for  miracidia  begun  8  weeks  after  infection  were  completely 
negative  in  both  series  and  remained  so  for  2  months.    Parallel 
controls  yielded  consistent  evidence  of  infection:  counts  were 
as  high  as  200  miracidia/4  mice  even  in  the  later  weeks  of 
the  experiments.    After  death,  schistosomes  were  present  in 
mice  of  both  treated  and  control  groups  in  comparable 
numbers.    The  sterile  parasites  did  not  differ  notably  from 
controls  except  that  the  gonads  were  small  -  particularly  in 
the  female,  in  whom  the  vitelline  glands  appeared  atrophic. 
A  2-week  course  of  EDS  treatment  with  (200  mg/kg/day  p.o. 
or  100  mg/kg  i.p.)  begun  2  weeks  after  infection  with 
cercariae,  eliminated  miracidia  within  2  weeks  although 
recovery  occurred  later.    HMPA  (250  mg/kg)  was  ineffective 
in  similar  experimental  conditions.    Sexual  activity  of  the 
sterile  males  was  not  affected. 


6242  AN  INFECTIOUS  DISEASE,  UNKNOWN  UP 

TO  NOW,  MAY  BE  IMPORTED  BY  APES 
("APES'  DISEASE"  OF  MARBURG).    (Fr)    Martini,  G.  A. 
(Med.  Clin.,  U.  Marburg,  Germany),  H.  G.  Knauff,  H.  A. 
Schmidt,  G.  Mayer  and  G.  Baltzer.   Rev  Medicochir  Mai  Foie 
43(4):165-182,  1968. 

Case  reports  are  presented  of  23  patients  affected  by  an 
infectious  disease.    All  patients  worked  in  an  institute  special- 
izing in  the  preparation  of  vaccines  and  serum.    All  patients 
had  been  in  direct  contact  with  the  blood,  the  organs  or 
the  cellular  cultures  of  apes  Cercopithecus  aethiopicus  or 
with  the  blood  of  infected  patients.    Four  employees  who  fed 
the  apes  were  not  infected.    The  incubation  period  of  the 
disease  was  5-7  days.    The  duration  of  the  disease,  without 
complications,  was  15-18  days.   The  spreading  was  abrupt, 
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with  malaise  (23  cases),  prostration  (17),  high  fever  with 
relative  bradycardia  (23);  between  the  3rd  and  14th  days, 
vomitus  (21),  diarrhea  (19),  hematemesis  (17)  and  desquama- 
tion of  the  skin  (23)  were  observed.    Diagnostic  signs  were: 
increase  of  SCOT  and  SGPT,  leukopenia  with  atypical 
lymphocytes  and  plasmocytes  in  the  peripheral  blood,  throm- 
bocytopenia and  hypoproteinemia.    Five  patients  died  and 
the  others  had  a  very  long  convalescence,  with  persistent 
weakness. 

6243  EPIDEMIOLOGICAL  EVALUATION  OF 

INFECTIONS  DUE  TO  SALMONELLA 
ENTERITIDIS  IN  WROCLAW  IN  1964-1965.    (Pol.)    Oles,  A. 
(Sanit.-Epidemiol.  Sta.,  Wroclaw,  Poland),  W.  Kocielska,  M. 
Marchelska  and  J.  Tota.   Pol  Tyg  Lek  23(20):746-749,  1968. 


6253  FAMILIAL  POLYPOSIS  OF  THE  ENTIRE 
GASTROINTESTINAL  TRACT,  [CASE  REPORT) 

(E.)    Yonemoto,  R.  H.  (City  Hope  Med.  Ctr.,  Duarte,  Calif.), 
J.  B.  Slayback,  R.  L.  Byron  and  R.  B.  Rosen.  Arch  Surg  ' 
(Chicago)  99(4):427-434,  1969. 

6254  CONTROLLED  CLINICAL  STUDIES  OF 
ORALLY  ADMINISTERED  ANTIEMETIC 

DRUGS.   (E.)    Moertel,  C.  G.  (Mayo  Clin.,  Rochester,  Minn.) 
and  R.  J.  Reitemeier.    Gastroenterology  57(3):262-268,  1969. 

6255  DIABETIC  DIARRHEA.  A  CLINICAL  AND 
PATHOPHYSIOLOGICAL  STUDY.    (E.)    Whalen, 

G.  E.  (Marquette  Sch.  Med.,  Milwaukee,  Wis.),  K.  H.  Soergel 
and  J.  E.  Geenen.    Gastroenterology  56(6):  1021-1032,  1969. 


6244  ULCEROGENIC  TUMORS  OF  THE  PANCREAS 
(CLINICAL  PICTURE,  PATHOGENESIS  AND 

TREATMENT  OF  THE  ZOLLINGER-ELLISON  SYNDROME). 

(Rus.)    GeUer,  L.  I.  (Khabarovsk  Med.  Inst.,  USSR)    Klin  Med 
(Moskva)  46(3):  143-148,  1968. 

6245  THE  ACT  OF  VOMITING  IN  MAN.  [CASE 
REPORT]    (E.)    Lumsden,  K.  (Radcliff  Infirm., 

Oxford,  England)  and  W.  S.  Holden.    Gut  10(3):173-179,  1969. 


6256  WHAT  IS  DIETARY  FAT?    (E.)    Scheig,  R. 
(Yale  U.  Sch.  Med.,  New  Haven,  Conn.).  Amer 

J  Clin  Nutr  22(5):651-653,  1969. 

6257  REVIEW  OF  89  PERFORATING  INJURIES 
OF  THE  ABDOMEN.   (Ger.)    Staudacher,  M. 

(2nd  Surg.  U.  Clin.,  Vienna,  Austria),  P.  Galle  and  W.  Lorbek. 
Zbl  Chir  94(30):997-1003,  1969. 


6246  THE  PLACE  OF  ELECTROSURGERY  IN 
ABDOMINAL  OPERATIONS.    (E.)    ConoUy, 

W.  B.  (San  Francisco  Gen.  Hosp.,  California),  T.  K.  Hunt  and 
J.  E.  Dunphy.  Amer  J  Surg  118(3):422-426,  1969. 

6247  CLOSTRIDIUM  SEPTICUM  INFECTIONS  AND 
MALIGNANCY.    (E.)    Alpern,  R.  (Publ.  Hlth. 

Svc,  Atlanta,  Ga.)  and  V.  R.  DoweU  Jr.   JAMA  209(3):385- 
388,  1969. 

6248  THE  GASTROINTESTINAL  SUMP  TUBE.    (E.) 
Dennis,  C.  (State  U.  New  York  Downstate  Med. 

Ctr.,  Brooklyn).    Surgery  66(2):309-312,  1969. 

6249  CENTRIOLES  OF  A  HUMAN  CANCER:  INTER- 
CELLULAR ORDER  AND  INTRACELLULAR 

DISORDER.    (E.)    Schafer,  P.  W.  (VA  Hosp.,  Washington, 
D.C.).  Science  164(3885):  1300-1 303,  1969. 

6250  RADIOLOGY.  PART  I.  (Rev.)(E.)    Wolf,  B.  S. 
(Mount  Sinai  Hosp.,  New  York,  N.  Y.).    Gastroenterology 
57(3):324-338,  1969. 

6251  BENIGN  CHOLECYSTOGASTRODUO- 
DENOCOLIC  FISTULA.  [CASE  REPORT]  (E.) 

Shartsis,  J.  M.  (Henry  Ford  Hosp.,  Detroit,  Mich.)  and  J.  T. 
Dinan  Jr.   Amer  J  Dig  Dis  14(6):424-429,  1969. 

6252  THE  OPERATIVE  MANAGEMENT  OF  IDIO- 
PATHIC MESENTERIC  VENOUS  THROMBOSIS 

WITH  INTESTINAL  INFARCTION  [CASE  REPORT]  (E.) 

Trinkle,  J.  K.  (U.  Kentucky  Med.  Ctr.,  Lexington),  B.  F. 
Rush,  M.  A.  Fullmer,  L.  R.  Bryant  and  J.  Rams.  Amer  Surg 
35(5):338-341,  1969. 
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6258  INFECTION  BY  YERSINIA  ENTEROCOLITICA 
IN  A  PATIENT  WITH  CHARACTERISTIC  IN- 
FLAMMATION OF  THE  ILEOCECAL  TRACT.  [CASE 
REPORT]  (Dut.)    de  Wulf,  M.  A.  (Dijkzigt  Acad.  Hosp., 
Rotterdam,  Netherlands),  H.  Esselveld  and  C.  Goudzwaard. 
Nederl  T  Geneesk  113(15):665-667,  1969. 

6259  DIGESTIVE  FUNCTION  STUDY  IN  YOUNG 
OBESE  PATIENTS.    (Fr.)    Ruedi,  B.  (Nestle 

Hosp.,  Lausanne,  Switzerland),  G.  A.  Borel,  M.  Graziano, 

J.  Frei  and  P.  Magnenat.   Schweiz  Med  Wschr  99(21):774-776, 

1969. 

6260  NUMEROUS  INCIDENCES  OF  INFECTIOUS 
INTESTINAL  DISEASES  AFTER  INGESTION 

OF  CREAM-CONTAINING  BAKERY  GOODS.  REPORT  OF 
2  SALMONELLA  CASES  IN  THE  DISTRICT  OF  HALLE. 

(Ger.)    Bender,  U.  (Inst.  Hygiene,  Halle,  Germany),  M.  K. 
Achtzehn  and  E.  Plage.  Deutsch  Gesundh  24(25):1 178-1 181, 
1969. 

6261  INVESTIGATIONS  OF  AIR  ABSORPTION 
RATE  BY  THE  POSTOPERATIVE  PNEUMO- 
PERITONEUM IN  CHILDREN.  [CASE  REPORT]     (Ger.) 
Waag,  K.  L.  (Surg.  U.  Clin.,  Heidelberg,  Germany),  W.  C. 
Hecker,  B.  Schiiler  and  D.  Beduhn.   Z  Kinderchir  7(2):209-214, 
1969. 

6262  SYMPTOMATIC  OCCULT  UMBILICAL  HERNIA. 

(E.)    Morton,  C.  B.  (U.  Virginia  Sch.  Med., 
Charlottesville,  Va.).  Ann  Surg  169(5):774-776,  1969. 
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6263  SILVER  AND  INTESTINAL  FLORA.  ROLES 
IN  BACTERIAL  COLONIZATION  OF  BURN 

WOUNDS.    (E.)    Cravens,  D.  L.  (Washington  U.  Sch.  Med., 
St.  Louis,  Mo.)  H.  W.  Margraf,  C.  K.  Cravens,  J.  E.  Thomerson 
and  H.  R.  Butcher  Jr.   Arch  Surg  (Chicago)  99(4):454-458, 
1969. 

6264  THE  INCIDENCE  AND  MORBIDITY  OF 
ACCIDENTAL  INJURY  TO  THE  SPLEEN 

OCCURRING  DURING  ABDOMINAL  SURGERY.    (E.) 

Devlin,  H.  B.  (St.  Thomas's  Hosp.,  London,  England),  D.  S. 
Evans  and  J.  S.  Birkhead.    Brit  J  Surg  56(6):446-448,  1969. 

6265  ONE  LAYER  END-ON  INTESTINAL  ANAS- 
TOMOSES USING  FINE  MONOFILAMENT 

STEEL  SUTURES.    (E.)    Cowley,  L.  L.  (Harbor  Gen.  Hosp., 
Torrance,  Calif.).   Amer  J  Surg  118(2):177-181,  1969. 

6266  RETROPERITONEAL  SPACE  ABSCESSES. 

(E.)    Stevenson,  E.  O.  S.  (VA  Ctr.,  Los  Angeles, 
CaUf.)  and  R.  S.  Ozeran.   Surg  Gynec  Obstet  128(6):  1202- 
1208,  1969. 

6267  AMYLOID.  VIII.    ON  STRAIN  VARIABILITY 
IN  EXPERIMENTAL  MURINE  AMYLOIDOSIS. 

(E.)    Ram,  J.  S.  (Natl.  Inst.  Arthritis  Metabolic  Dis.,  Bethesda, 
Md.),  R.  A.  Delellis  and  C.  G.  Glenner.   Proc  Soc  Exp  Biol 
Med  130(2):462-464,  1969. 

6268  STAGED  REPAIR  OF  GASTROSCHISIS  WITH 
SILASTIC  SHEETING.    (E.j    Cordero,  L.  (Yale 

U.  Sch.  Med.,  New  Haven,  Conn.),  R.  J.  Touloukian  and  L.  K. 
Pickett.   Surgery  65(4):676-682,  1969. 

6269  USE  OF  PAPASE  IN  PREVENTION  OF  EX- 
PERIMENTAL PERITONEAL  ADHESIONS. 

(E.)    Kapur,  B.  M.  L.  (All  India  Inst.  Med.  Sciences,  New 
Delhi),  J.  R.  Talwar  and  S.  M.  Gulati.    Surgery  65(4):629-632, 
1969. 

6270  POSTOPERATIVE  WOUND  SEPSIS  IN 
GENERAL  SURGERY.  I.  MATERIAL,  METH 

ODS  AND  FREQUENCY.    (E.)    Jepsen,  O.  B.  (Munic.  Hosp., 
Copenhagen,  Denmark),  S.  O.  Larsen  and  V.  F.  Thomsen. 
Acta  Chir  Scand  Suppl.  396:73-79,  1969. 

6271  POST-OPERATIVE  WOUND  SEPSIS  IN  GEN- 
ERAL SURGERY.    II.    AN  ASSESSMENT  OF 

FACTORS  INFLUENCING  THE  FREQUENCY  OF  WOUND 
SEPSIS.    (E.j    Jepsen,  O.  B.  (Munic.  Hosp.,  Copenhagen, 
Denmark),  S.  O.  Larsen  and  V.  F.  Thomsen.   Acta  Chir 
Scand  Suppl.  396:80-90,  1969. 

6272  POST-OPERATIVE  WOUND  SEPSIS  IN  GEN- 
ERAL SURGERY.  HI.  AN  EVALUATION  OF 

THE  POST-OPERATIVE  ADMINISTRATION  OF  ANTI- 
BIOTICS.   (E.j    Jepsen,  O.  B.  (Munic.  Hosp.,  Copenhagen, 
Denmark),  S.  O.  Larsen  and  V.  F.  Thomsen.   Acta  Chir  Scand 
Suppl.  396:91-97,  1969. 


6273 


D.  D. 


6274 


LEIOMYOSARCOMA  OF  RETROPERITONEUM. 

(E.j    Kay,  S.  (Med.  Coll.  Virginia,  Richmond)  and 
McNeUl.   Surg  Gynec  Obstet  129(2):  285-288,  1969. 


THREE  CASES  OF  GASTROINTESTINAL 
BLEEDING  FOLLOWING  BURNS.    [CASE 
REPORT)    (E.j    Sorensen,  B.  (Munic.  Hosp.,  Copenhagen, 
Denmark)  and  M.  Thomsen.   Acta  Chir  Scand  Suppl.  396; 
36-40,  1969. 

6275  ABDOMINAL  TUBERCULOSIS  IN  A  CHILD. 

(E.j    Valman,  H.  B.  (Queen  Elizabeth  Hosp.  Child. 
London,  England).    Brit  Med  J  3(5670):570-571,  1969. 

6276  DEHYDRATION  SYNDROME  IN  MALNOUR- 
ISHED IRANIAN  CHILDREN.    (Ej    Sadre,  M. 

(Pahlavi  Hosp.,  U.  Teheran,  Iran),  H.  Hedayat,  M.  Charib,  Z. 
Chavam  and  C.  Donoso.    Amer  J  Clin  Nutr  22(2):139-146, 
1969. 

6277  THE  MANAGEMENT  OF  FUNCTIONAL 
CONSTIPATION  IN  INFANTS  AND  CHILDREN. 

(E.j    McElwain,  J.  W.  (Bethpage,  N.  Y.),  R.  M.  Alexander  and 
M.  D.  MacLean.   Med  Times  97(5):  174-176,  1969. 

6278  DISTURBANCES  OF  INVOLUTION  OF  DUCTUS 
OMPHALOENTERICUS.    PERSONAL  OBSERVA- 
TION COVERING  THE  PAST  TEN  YEARS.    (Cz.j    Kouba,  R. 
(Surg.  Dept.,  Dist.  Hlth.  Syst.,  Opava,  Czechoslovakia)   Rozhl 
Chir  41  (.l):25-30,  1968. 

6279  TWO  CASES  OF  RENDU-OSLER  DISEASE 
WITH  DIGESTIVE  TRACT  BLEEDING.    (Pol.) 

Pokorski,  M.  (Czerniakowski  Hosp.,  Warsaw,  Poland)  and  B. 
Pulihska.    Wiad  Lek  21(10):865-869,  1968. 


6280 


6281 


SCHISTOSOMIASIS.  [EDITORIAL]     (Fr.j 
Centilini,  M.    Presse  Med  76(10):443-444,  1968. 


DISTRIBUTION  OF  PERORALLY  ADMINIS- 
TERED COPPER  IN  THE  ORGANS  OF  RATS. 

(E.j    Russanov,  E.  and  P.  Balevska.   Izv  Inst  Fiziol  (Sofiiaj 
11:125-130,  1968. 

6282  INTERCOSTAL  ABDOMINAL  HERNIA  IN  AN 
AFRICAN     (Fr.j    Herning,  R.  and  B.  Maistre. 

Mem  Acad  Chir  (Parisj  94(10/1 1): 315-3 17,  1968. 

6283  A  NEW  AGENT  FOR  THE  TREATMENT  OF 
LIVER  FLUKE  INFECTION  (FASCIOLIASIS). 

(E.j    Mrozik,  H.  (Merck  Sharp  Dohme  Res.  Lab.,  Rahway,  N.J.) 
H.  Jones,  J.  Friedman,  G.  Schwartzkopf,  R.  A.  Schardt,  A.  A. 
Patchett,  D.  R.  Hoff,  J.  J.  Yakstis,  R.  F.  Riek,  D.  A.  Ostlind, 
G.  A.  Phshker,  R.  W.  Butler,  A.  C.  Cuckler  and  W.  C.  Campbell 
Experientia  25(8):883,  1969. 

6284  TREATMENT  OF  INTESTINAL  PARASITOSES. 

II.    (Rev.j  (Por.j    Huggins,  D.  (Fac.  Med.,  U. 
Federal  Pernambuco,  Brazil).   Rev  Brasil  Med  25(11):737-741, 
1969. 


679 


GENERAL 


6285  SURGICAL  TREATMENT  OF  STRANGULATED 

DIAPHRAGMATIC  HERNIA.  [CASE  REPORT] 

'Rus.j    Antonenkov,  G.  M.  (2nd  Moscow  Clin.  Infect.  Hosp., 
USSR).    Klin  Khir  (Kiev)  (7):54-55,  1967. 


6296  EPIDEMIOLOGY  IN  THE  CONTROL  OF 

SCHISTOSOMIASIS.  (Dut.)  Bruijning,  C.  F.  A. 
(Leiden,  Netherlands).  Nederl  T  Geneesk  lll(46):2078-2084, 
1967. 


6286  TRAUMATIC  DIAPHRAGMATIC  HERNIAS. 

[CASE  REPORT]    (Rus.)    Kantor,  Z.  M.  (Kiev 
[nst.  Postgrad,  Med.,  USSR)  and  lu.  N.  Klenus.    Klin  Khir 
'Kiev)  (7):52-54,  1967. 

5287  CYST  IN  THE  GREATER  OMENTUM  OF  A 

5  YEAR  OLD  CHILD.    [CASE  REPORT.]    (Rus.) 
Poguliaiko,  N.  M.  (N.  I,  Pirogov  Vinnitsa  Med.  Inst.,  USSR), 
[.  I.  Kiievskii  and  V.  le.  Maniak.    Klin  Khir  (Kiev)    (8):78, 
1967. 


6297  INVESTIGATION  OF  THE  INCIDENCE  OF 
HELMINTHIASIS  USING  THE  TECHNIQUES 

OF  GRAHAM  AND  WILLIS.    (For.)    Mandarino,  E.  (Dept. 
Social  Med.,  Poloni,  Brazil),  L.  A.  G.  Ferreira,  M.  A.  D. 
Mobiglia  and  V.  Golin.   Hospital  (Rio)  72(4):1277-1284,  1967. 

6298  EFFECT  OF  HALIDOR  ON  ACUTE  TOXIC 
AND  OTHER  ORGANIC  DISEASES  ASSOCIAT- 
ED WITH  SPASMS.    (E.)    Lazar,  I.  (Sandor  Koranyi  Munic. 
Hosp.,  Budapest,  Hungary).    Ther  Hung  15(3):  103-108,  1967. 


6288  PRIMARY  SARCOMA  OF  THE  DIGESTIVE 

TRACT  IN  THE  ABDOMINAL  CAVITY.    (Sp.) 

jomez  Sigler,  J.  (Ibiza  Sanat.  Social  Security,  Madrid,  Spain) 
Cir  Ginec  Urol  22(3): 332-336,  1968. 


6299  OBSERVATIONS  CONCERNING  HALIDOR, 

A  NEW  ANTISPASMODIC.    (E.)    Hangos,  G. 
("Bajcsy-Zsilinszky"  Munic.  Hosp.,  Budapest,  Hungary). 
Ther  Hung  15(3):93-94,  1967. 


5289  THE  USE  OF  PROTEINASE  INHIBITORS  IN 
SURGERY.  RESULTS  OF  ALTERNATING 

ADMINISTRATION  OF  THE  PROTEINASE  INHIBITOR 
FRASYLOL.    (Ger.)    Moerl,  F.  K.  (Surg.  U.  Clin.  Polyclin., 
flamburg,  Germany).    Thromb  Diach  Haemorrh  Suppl. 
31:1-87,  1968. 

5290  DERMATOMYOSITIS  AND  ASSOCIATED 
LESIONS  OF  THE  GASTROINTESTINAL 

FRACT.    (E.)    Gennaro,  A.  R.  (Temple  U.  Med.  Ctr.. 
Philadelphia,  Pa.)  and  H.  E.  Bacon.   Dis  Colon  Rectum 
I2(4):256-260,  1969. 

5291  SIGNIFICANCE  OF  THE  LAXATIVE  ACTION 
OF  GLAUBER'S  SALT  IN  THE  TREATMENT 

9F  ANURIC  PATIENTS.    (Ger.)    Csata,  S.  (Budapest  Med. 
U.,  Hungary),  F.  Gallyas,  M.  Berenyi  and  M.  Toth.   Acta  Chir 
Acad  Sci  Hung  8(3):249-256,  1967. 

5292  DEXTRAN  IN  PREVENTION  OF  PERITONEAL 
ADHESIONS.    (E.)    Polishuk,  W.  Z.  (Hadassah 

U.  Hosp.,  Jerusalem,  Israel)  and  Y.  Aboulafia.   Israel  J  Med 
Sci  3(6): 806-808,  1967. 


6300  ENTEROCOLITIS  DUE  TO  GEOTRICHUM 
CANDIDUM  AFTER  THERAPY  WITH 

GLUTAMIC  ACID.    (Ger.)    Neagoe,  G.  (CFR  Hosp.,  Turnu- 
Severin,  Romania)  and  M.  Neagoe.   Deutsch  Z  Verdau 
Stoffwechselkr  27(5/6):205-208,  1967. 

6301  NEW  TREATMENT  FOR  INTESTINAL 
PARASITOSES.    (Pol.)    Huggins,  D.  (Fac.  Med. 

U.  Fed.  Pernambuco,  Recife,  Brazil).    Hospital  (Rio)  72(2): 
605-619,  1967. 


6302 


1967. 


6303 


MUSHROOM  POISONING.    (Fr.)    GaUlard,  J. 
(La  Baule,  France).    Quest  Med  20(22):1386-1395, 


FAMILIAL  MESENTERIC  HYPERTENSION. 

(Fr.)    Hardy,  M.  (Saint-Antoine  Hosp.,  Paris, 
France),  J.  Y.  Barbin  and  J.  Caroli.   Rev  Medicochir  Mai 
Foie  42(6):237-246,  1967. 

6304  ACUTE  ABDOMINAL  PAIN  IN  CHILDHOOD. 

(Ger.)    Rieder,  R.  T.  (City  Hosp.,  Schweinfurt, 
Germany).    Deutsch  Med  J  18(19):584-586,  1967. 


r 

e 


$ 


6293  FOOD  POISONING  DUE  TO  BARIUM  CARBO- 
NATE IN  SAUSAGE.    (E.)    Ogen,  S.  (Minist. 

Hlth.,  Nazaieth,  Israel),  S.  Rosenbluth  and  A.  Eisenberg.    Israel 
r  Med  Sci  3{4):565-568,  1967. 

6294  GASTROINTESTINAL  BLEEDING,  HYPER- 
TENSION AND  PARAPROTEINEMIA.    (E.) 

Barzilai,  D.  (Rambam  Govt.  Hosp.,  Haifa,  Israel)  and  R. 
Einat.  IsraelJ  Med  Sci  3(6):920-927,  1967. 

6295  THE  STROM-ZOLLINGER-ELLISON  SYNDROME. 

(Nor.)  Haugen,  O.  A.  (Aker  Hosp.,  Oslo,  Norway). 
NordMed  78(34):1094-1097,  1967. 


6305  HYDATIDOSIS:  EPIDEMIOLOGY,  CLINICAL 
PICTURE  AND  PROPHYLAXIS.    (Sp.)    Ferrari, 

1.  (Rawson  Hosp.,  Cordoba,  Argentina).    Rev  Fac  Cienc  Med 
Cordoba  25(4):449-454,  1967. 

6306  IDENTIFICATION  OF  ESCHERICHIA  COLI 
0111:84  IN  THE  OUTBREAK  OF  GASTRO- 

ENTEROCOLITIS  IN  PREMATURE  BABIES  IN  THE 
NURSERY  OF  THE  RIBEIRAO  PRETO  HOSPITAL  CLINICS. 

(For.)    Raya,  L.  C.  (Ribeirao  Preto  Sch.  Med.  Gen.  Hosp.,  U. 
Sao  Paulo,  Brasil),  C.  Sole-Vernin,  A.  and  A.  S.  Molinari. 
Hospital  (Rio)  72(4):  1175-1 187,  1967. 
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6307  CYSTICERCOSIS  AND  HYDATID  CYST 
DISEASE  IN  5,132  AUTOPSIES  PERFORMED 

AT  THE  PSYCHIATRIC  HOSPITAL,  SANTIAGO,  CHILE 
(1939-1966).    (Sp.j    Barrientos,  J.  (Psychiatric  Hosp.,  Santiago, 
Chile),  E.  Schirmer,  H.  Schenone,  R.  Aranda,  L.  Concha  and 
A.  Rojas.    Bol  Chile  Parasit  22(4):  150-155,  1967. 

6308  CONSIDERATIONS  FOR  BILIARY-DIGESTIVE 
TRACT  ANASTOMOSES.    (Sp.)    Pi-Figueras,  J.  Jr. 

(Santa  Cruz  San  Pablo  Hosp.,  Spain)  and  R.  Gajo  Reyero. 
An  Hosp  Santa  Cruz  San  Pablo  27(3):263-268,  1967. 

6369  PHORESIS  IN  THE  MECHANISM  OF  TRANS- 

MISSION OF  TOXOPLASMOSIS.    (Por.) 
Machado,  J.  O.  L.  (Rio  de  Janeiro  Sch.  Med.,  U.  Gama  Filho, 
Brazil),  S.  Silva,  A.  L.  dePinho  and  F.  J.  R.  Gomes.   Hospital 
(Rio)  72(4):1161-1165,  1967. 

6310  THERAPEUTIC  TESTS  WITH  A  NEW  SYNTHET- 
IC (CICLAMATE  OF  TETRAMISOL  -  COFASOL) 

IN  ASCARIASIS.    (Por.)    Huggins,  D.  (Inst.  Trop.  Med., 
Recife,  Brazil).  Hospital  (Rio)  72(4):1271-1275,  1967. 

6311  MASSIVE  INTESTINAL  BLEEDING.    [CASE 
REPORT]    (Ger.)  Reme,  H.  (Med.  Acad.  L'ubeck, 

Germany).   Z  Aerztl  Fortbild  (Berlin)  56(12):888-895,  1967. 

6312  TUMORS  OF  THE  PAROTID  GLAND.    (Fr.) 

Redon,  H.  (Natl.  Acad.  Med.,  France)    Lille 
Med  12(Spec.):1010-1014,  1967. 


6313  CONGENITAL  ANTERIOR  BILATERAL 
DIAPHRAGMATIC  HERNL\  IN  A  CHILD. 

[CASE  REPORT]    (Rus.)    Derevianko,  I.  M.  (Stavropol  Med. 
Inst.,  USSR).   Klin  Khir  (Kiev)  {ly.Sl ,  1967. 

6314  THE  NERVOUS  SYSTEM  AND  DIGESTIVE 
DISEASES.    (Fr.)    Beauchant,  J.  and  G.  Delineau. 

Quest  Med  20(19):1062-1068,  1967. 

6315  KININS-ONE  OF  MANY  MEDIATORS  OF 
THE  CARCINOID  SPECTRUM.    (E.)    Melmon, 

K.  L.  (U.  California  Med.  Ctr.,  San  Francisco).    Gastroenterology 
55(4):545-548,  1968. 

6316  ABDOMINAL  VISCERAL  INJURIES  IN  BAT- 
TERED CHILDREN.    (E.)    Touloukian,  R.  J. 

(Yale  U.  Sch.  Med.,  New  Haven,  Conn.).   Pediatrics  42(4): 
642-646,  1968. 

6317  AMYLOIDOSIS.    CARDIOVASCULAR  MANI- 
FESTATIONS IN  FIVE  ILLUSTRATIVE  CASES. 

(E.)    Garcia,  R.  (Henry  Ford  Hosp.,  Detroit,  Mich.)  and 
S.  M.  Saeed.    Arch  Intern  Med  121(3):259-266,  1968. 

6318  A  CASE  OF  HEMOPERITONEUM  DUE  TO 
RETROPERITONEAL  SARCOMA.    (Bui.) 

Mitov,  F.  (Higher  Med.  Inst.,  Plovdiv,  Bulgaria)  and  S. 
Temelkoz.   Khirurgiia  (Sofiia)  21(2):196-197,  1968. 


6319  GASTROINTESTINAL  GAS  FOLLOWING 
FOOD  CONSUMPTION.    (E.)    Steggerda,  F.  R. 

(Dept.  Physiol.  Biophys.,  U.  Illinois,  Urbana).   Ann  NY  Acad 
Sci  150(l):57-66,  1968. 

6320  EXPERIENCE  WITH  THE  USE  OF  A  DE- 
FOAMING  AGENT  IN  THE  TREATMENT 

OF  GASTROINTESTINAL  GAS.  (E)  Rider,  J.  A.  (U. 
California  Med.  Ctr.,  San  Francisco).  Ann  NY  Acad  Sci 
150(1):170-177,  1968. 

6321  ABDOMINAL  GAS:    A  ROENTGEN  APPROACl 

(E.)    Felson,  B.  (U.  Cincinnati  Coll.  Med.,  Ohio). 
Ann  NY  Acad  Sci  150(1):141-161,  1968. 

6322  INTRALUMINAL  PRESSURE  AS  RELATED 
TO  INTESTINAL  GAS.    (E.)    Arrage,  A.  A. 

(Med.  Coll.  Virginia,  Richmond),  K.  Tasaka  and  J.  T.  Farrar. 
Ann  NY  Acad  Sci  150(1):  162-169,  1968. 

6323  THE  CLINICAL  GAS  SYNDROMES:    A 
PATHOPHYSIOLOGIC  APPROACH.    (E.) 

Danhof,  1.  E.  (Dept.  Physiol.,  U.  Texas,  Dallas).   Ann  NY 
Acad  Sci  150(1):127-140,  1968. 

6324  THE  SYMPTOM  PATTERNS  OF  GASEOUSNESS 

(E.)    Roth,  J.  L.  A.  (U.  Pennsylvania  Med.  Ctr., 
Philadelphia).   Ann  NY  Acad  Sci  150(1):109-126,  1968. 

6325  THE  INFLUENCE  OF  FOOD  COMPOSITION 
ON  THE  RETENTION  OF  GAS  IN  THE 

STOMACH.    (E.)    PoUsh,  E.  (Hahnemann  Med.  Coll., 
Philadelphia,  Pa.)  and  U.  Kadish.  Ann  NY  Acad  Sci  150(l):67-7 
1968. 

6326  DIABETIC  GASTROENTEROPATHY.    (E.) 

Chhetri,  M.  K.  (Dept.  Med.,  Inst.  Postgrad.  Med. 
Ed.  Res.,  Calcutta,  India),  N.  D.  Chauhury,  Q.  T.  Rahaman, 
M.  R.  Das  and  N.  C.  Pal.    Bull  Inst  Postgrad  Med  Ed  Res 
10(2):76-80,  1968. 

6327  EXPERIMENTAL  PERITONITIS  PRODUCED 
BY  GASTRIC  JUICE,  BILE  OR  FECES.    (E.) 

Onodera,  T.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  M.  Onuma, 
G.  Miura  and  M.  Kasai.    Tohoku  J  Exp  Med  96(2):  171-180, 
1968.  [ 

6328  DIET  AND  NUTRITIONAL  STATUS  OF 
JAPANESE.    (E.)    InsuU,  W.  Jr.  (Keio  U.,  Tokyo, 

Japan),  T.  Oiso  and  K.  Tsuchiya.   Amer  J  Clin  Nutr  21(7): 
753-777,  1968. 

6329  CEREBROSPINAL  FLUID  PRESSURE  IN 
HYPEREMESIS  GRAVIDARUM.    (It.)    Viglione, 

A.  (Autonomous  Sch.  Obstet.,  Lucca,  Italy)  and  V.  Del  Greco. 
Riv  Neurobiol  13(1):12M26,  1967. 

6330  OBLITERATION  OF  THE  CELIAC  TRUNK. 
REVASCULARIZATION  ANASTOMOSIS. 

[CASE  REPORT]    (Fr.)    Linquette,  M.,  G.  Soots,  G. 
Lemaitre,  C.  Belbenoit,  J.  C.  Fourlinnie  and  J.  Pommier. 
Lille  Med  12(8):889-894,  1967. 
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6331  DIAGNOSIS  AND  SURGICAL  TREATMENT 
OF  TRAUMATIC  STRANGULATED  DIA- 
PHRAGMATIC HERNL\S.    (Rus.}    Livshits,  Z.  le. 
(Belorussian  Inst.  Postgrad.  Med.,  Minsk,  USSR),  N.  P.  Batian 
and  G.  I.  Kaplan.    Klin  Khir  (Kiev)  (7):55-57,  1967. 

6332  BRONCHOPULMONARY  AND  GASTRO- 
INTESTINAL EFFECTS  OF  LOBELINE.    (E.) 

Cambar,  P.  J.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia),  S.  R. 
Shore  and  D.  M.  Aviado.  Arch  Int  Pharrmcodyn  177(1):  1-27, 
1969. 

6333  AN  EXPERIMENTAL  STUDY  ON  PATHO- 
GENESIS OF  AMYLOIDOSIS.    (Jap.)    Shoyama, 

T.  (Tokyo  Med.  CoU.,  Japan).   /  Tokyo  Med  Coll  25(6):831- 
888,  1967. 

6334  INTESTINAL  INVOLVEMENT  IN  SCLERO- 
DERMA (PROGRESSIVE  SYSTEMIC  SCLERO- 
SIS) AND  ITS  SURGICAL  TREATMENT.    (Fr.)    Saegesser, 

F.  (Dist.  Hosp.,  Lausanne,  Switzerland)  and  M.  Monti.   Schweiz 
Med  Wschr  99(15):539-546,  1969. 

6335  SILICONE  IN  THE  PREVENTION  OF  PELVIC 
ADHESIONS.    (E.)    O'Leary,  J.  A.  (U.  Miami 

Sch.  Med.,  Fla.),  A.  F.  Turner  and  M.  A.  S.  Feldman.   Amer 
Surg  35(9):622-623,  1969. 

6336  PERITONITIS  AND  RESPIRATORY  FAILURE 
AFTER  ABDOMINAL  OPERATIONS.    (E.) 

Skillman,  J.  J.  (Harvard  Med.  Sch.,  Boston,  Mass.),  L.  S. 
Bushnell  and  J.  Hedley-Whyte.  Ann  Surg  170(1):  122-127, 
1969. 

6337  MANAGEMENT  OF  A  LARGE  FOREIGN 
BODY  IN  THE  MEDIASTINUM  OF  A  CHILD. 

[CASE  REPORT]    (E.)    Groff,  D.  B.  (U.  Pennsylvania  Sch. 
Med.,  Philadelphia),  S.  Stool  and  D.  G.  Johnson.   Amer  Surg 
35(9):630-634,  1969. 

6338  PROGRESS  IN  ABDOMINAL  SURGERY. 

(Rev.jfE.)    Welch,  C.  E.  (Massachusetts  Gen. 
Hosp.,  Boston).   Amer  J  Surg  118(3):384-390,  1969. 

6339  EPIDEMIC  GIARDIASIS  AT  A  SKI  RESORT. 

(E.j    Moore,  G.  T.  (Massachusetts  Gen.  Hosp., 
Boston),  W.  M.  Cross,  D.  McGuire,  C.  S.  Mollohan,  N.  N. 
Gleason,  G.  R.  Healy  and  L.  H.  Newton.   New  Eng  J  Med 
281(8):402-407,  1969. 

6340  PREOPERATIVE  EVALUATION  AND 
PREPARATION  OF  THE  ACUTE  ABDOMEN. 

(E.)    Vernon,  S.  (Willimantic,  Conn.).    J  Abdom  Surg  11(7): 
157-160,  1969. 

6341  CLINICAL  EXPERIENCE  WITH  THE  DIAG- 
NOSIS AND  MANAGEMENT  OF  GACTRO- 

INTESTINAL  HEMORRHAGE  BY  SELECTIVE  MESENTERIC 
CATHETERIZATION.    (E.)    Nusbaum,  M.  (Grad.  Hosp.  U. 
Pennsylvania,  Philadelphia),  S.  Baum  and  W.  S.  Blakemore. 
Ann  Surg  170(3):506-514,  1969. 


6342  GASTROINTESTINAL  SIDE  EFFECTS 

AND  PHYSCHOTROPIC  DRUGS.    (E.)    Milner, 
G.  (Claremont  Hosp.,  Mental  Hlth.  Services,  Western  Australia). 
Med  J  Au St  2(3):153-155,  1969. 

6343  HYPERSENSITIVITY  ABDOMINAL  PA!N 
INDUCED  BY  ERYTHROMYCIN  PROPIONATE 

ESTOLATE.    (E.)    Grieco,  M.  H.  (St.  Luke's  Hosp.  Med.  Ctr., 
New  York,  N.  Y.).   Med  Times  97(2):  149-153,  1969. 


6344 


S.  L. 


6345 


EXTRANODAL  MALIGNANT  LYMPHOMAS 
AND  PSEUDOLYMPHOMAS.    (E.)    Saltzstein, 
Pathology  Annual  4:159-IS4,  1969. 


CLINICAL  EXPERIENCE  IN  THE  TREATMENT 
OF  GASTROINTESTINAL  GAS.    (E.)    Weiss,  J. 

(Long  Beach  Mem.  Hosp.,  N.  Y.).    Med  Times  97(8):  137-142, 

1969. 

6346  LEAD  POISONING  IN  GURKHA  SOLDIERS  IN 
HONG  KONG.    (E.)    Power,  J.  G.  P.  (Royal  Army 

Med.  Corps,  Hong  Kong),  R.  M.  Barnes,  W.  N.  C.  Nash  and 
J.  D.  Robinson.   Brit  Med  J  3(5666):336-337,  1969. 

6347  TURISTA  IN  TEHERAN.   TRAVELLERS' 
DIARRHOEA  AT  THE  EIGHTH  INTERNATIONAL 

CONGRESSES  OF  TROPICAL  MEDICINE  AND  MALARIA. 

(E.)    Kean,  B.  H.  (CorneU  U.  Med.  Coll.,  New  York,  N.  Y.). 
Lancet  2(7620):583-584,  1969. 

6348  OUTBREAK  OF  GASTROENTERITIS.    DUE 
TO  SALMONELLA  VIRCHOW  IN  A  MATER- 
NITY HOSPITAL.    (E.)    Rowe,  B.  (Cent.  PubL  Hlth.  Lab., 
London,  England),  C.  Giles  and  G.  L.  Brown.    Brit  Med  J 
3(5670):561-564,  1969. 


6349 


6350 


TROPICAL  SPRUE.    (Rev.jfE.)    Banwell,  J.  G. 
and  S.  L.  Gorbach.    Gut  10(5): 327-333,  1969. 


NEW  METHOD  OF  ABDOMINAL  RETRACTION. 

DESCRIPTION  OF  A  NEW  INSTRUMENT.    (E.) 
Weinstein,  M.  (Boulevard  Hosp.,  Astoria,  N.  Y.).   Arch  Surg 
(Chicago)  98(5):633-635,  1969. 


6351 


6352 


CHOLERA  TODAY.    [EDITORIAL]  (E.) 
Anonymous.   Lancet  2(761 3):  195-196,  1969. 


ABDOMINAL  TRAUMA  FROM  SEAT  BELTS. 

(E.)  Traylor,  F.  A.  (U.  Colorado  Sch.  Med., 
Denver),  W.  W.  Morgan  Jr.,  J.  I.  Lucero  and  J.  C.  Owens. 
Amer  Surg  35(5):313-316,  1969. 

6353  GASTROINTESTINAL  HEMORRHAGIC 

NECROSIS.    REPORT  OF  TEN  CASES.    (E.) 

Bialostozky,  D.  (Natl,  Inst.  Cardiol.,  Mexico  City,  Mexico),  R. 
Contreras,  C.  A.  Tinajeros  and  S.  Franco-Browder.  Amer  J 
Med  46(l):90-95,  1969. 
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6354  CELIAC  SCINTIANGIOGRAPHY.    (E.)    King, 
E.  G.  (U.  Alberta  Hosp.,  Edmonton,  Canada) 

and  J.  D.  R.  MiUer   Amer  J  Med  46(3):  394-400,  1969. 

6355  THERAPY  OF  INFANTS  WITH  HYPERTONIC 
DEHYDRATION  DUE  TO  DIARRHEA.    (E.) 

Bruck,  E.  (New  York  Sch.  Med.,  Buffalo),  G.  Abal  and  T. 
Aceto  Jr.   Amer  J  Dis  Child  115(3):281-301,  1968. 

6356  WATER  RESOURCES  AND  BILHARZIASIS 
TRANSMISSION  IN  THE  MISUNGWI  AREA, 

MWANZA  DISTRICT,  NORTH-WEST  TANZANIA.    (E.) 

McCuUough,  F.  S.  (Inst.  Med.  Res.,  Mwanza,  Tanzania),  V.  M. 
Eyakuze,  J.  Msinde  and  H.  Nditi  E  Afr  Med  J  45(5):295-308, 
1968. 

6357  MALARIA,  SICKLING  INCIDENCE  AND 
BILHARZIASIS  IN  RELATION  TO  AGRI- 
CULTURAL CHANGES  AND  POPULATION  STRUCTURE 
AND  ITS  MOVEMENT  IN  ZANZIBAR.    (E.)    Chopra,  S.  A. 
(Med.  Lab.,  Zanzibar)    E.  /4/r  A/eJ  7  45(5):309-310,  1968. 

6358  THE  ROLE  OF  X-RAY  IN  THE  DIAGNOSIS 
OF  CONGENITAL  ANOMALIES  IN  THE 

ROTATION  AND  FIXATION  OF  THE  INTESTINAL 
TRACT:  REPORT  OF  A  FATAL  CASE  OF  SMALL  IN- 
TESTINAL VOLVULUS  ASSOCIATED  WITH  A  RARE 
CONGENITAL  ANOMALY  IN  THE  POSITION  OF  THE 
COLON.    (Ger.j    Amend,  F.  (Inst.  Radiol.,  Rudolf  Virchow 
Hosp.,  Berlin,  Germany)    Radiologe  8(2):43-48,  1968. 

6359  MICROBIOLOGICAL,  PARASITIC  AND 
EPIDEMIOLOGICAL  CONSIDERATIONS  OF 

INFANTILE  DIARRHEAL  DISEASE  IN  BANDUNG, 
INDONESIA.    (E.)  Thaib,  S.  (Publ.  Hlth.  Dept.  Perusahaan 
Negara  Bio  Farma,  Bandung,  Indonesia),  Nafsiah  and  M. 
Roemini.    Paediat  Indonesia  8(4):133-147,  1968. 


6364  POSTOPERATIVE  ACUTE  INTESTINAL 
INTUSSUSCEPTION  IN  CHILDREN.    (Fr.) 

Lasserre,  J.,  G.  Saint-Supery,  J.  M.  Girard.  M.  Touya,  J.  E. 
Coqueran  and  R.  Letac.    Bordeaux  Chir  v^):85-87,  1968. 

6365  TREATMENT  OF  ACUTE  DIARRHEA  WITH 
FURAZOLIDONE  lODOCHLORHYDROXY- 

QUIN.    (Sp.)     Olivera  Figueroa,  R.  (San  Agustin  Sani- 
torium,  Mexico  City,  Mexico),  A.  Cravioto  Manzano,  R. 
Bonilla  Rebentom  and  V.  Gaitan  Galarza.   Medicina  (Mexj 
48(1032):136-140,  1968. 

6366  METRONIDAZOLE  IN  THE  TREATMENT  OF 
AMEBIASIS  IN  CHILDREN.    (Sp.)    Delgado  y 

Garnica,  R.  (Child.  Hosp.,  Tacubaya,  Mexico)  and  J.  D. 
Briones  Carlos.   Medicina  (Mex)  48(1034):181-186,  1968. 

6367  ELEVENTH  SPANISH  CONGRESS  OF 
DIGESTIVE  PATHOLOGY.    (Sp.)    Vilar  Bonet, 

J.   Rev  Esp  Enferm  Apar  Dig  27(7):1059-1082,  1968. 

6368  NEONATAL  VOMITING  REQUIRING  SUR- 
GERY.   (Sp.)    Ruiz  Company,  S.  (La  Paz 

Children's  CUn.,  Madrid,  Spain).  Bol  Soc  Valencia  Pediat 
10(38):73-86,  1968. 

6369  POSTOPERATIVE  DANGERS  IN  CASES  OF 
INTESTINAL  PERFORATION  RESULTING 

FROM  TYPHOID  FEVER.  (Sp.)  Camacho  Roncal,  V.  P. 
(Obrero  Hosp.,  Lima,  Peru)  and  R.  Arrarte,  C.  Acad  Peru 
Cir  20(4):231-269,  1968. 

6370  UNCOMMON  CLINICAL  AND  X-RAY  PIC- 
TURES OF  THE  GASTRODUODENAL 

REGION.  (Cz.)  Mersten,  A.  (Med.  Fac,  Safarik  U.,  Kosice, 
Czechoslovakia),  J.  Ciger  and  T.  Smolnicky.  Cesk  Gastroent 
Vyz  22(3):  137-141,  1968. 
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6360  CLINICAL  STUDY  OF  THE  ACTIVITY  OF 

A  NEW  PREPARATION  IN  THE  THERAPY 
OF  CHRONIC  ENTEROCOLITIS.    (Por.)    Jafferian,  P.  A. 
(Sao  Paulo  Med.  Sch.,  Brazil),  L.  D.  Rodrigues,  M.  P.  Vilela, 
A.  A.  Costa  and  S.  J.  Miszputen.    Folha  Med  57(5):731-746, 
1968. 


6371  A  WATERBORNE  OUTBREAK  OF  GASTRO- 

ENTERITIS IN  ADULTS  ASSOCIATED  WITH 

ESCHERICHIA  COLL    (E.)    Schroeder,  S.  A.  (Natl. 
Communicable  Dis.  Ctr.,  Atlanta,  Ga.),  J.  R.  Caldwell, 
T.  M.  Vernon,  P.  C.  White,  S.  I.  Granger  and  J.  V.  Bennett. 
Lancet  l(7545):737-740,  1968. 


6361  ACUTE  INFECTIVE  DIARRHOEA.    (E.) 

Ramsay,  A.  M.  (Royal  Free  Hosp.,  London, 
England).    Brit  Med  J  2(5601):347-350,  1968. 


6372  ILEUS  IN  NEPHRITIC  COLIC.    (Dut.)    Linde- 

boom,  G.  A.  (State  U.,  Amsterdam,  Netherlands). 
Nederl  T  Geneesk  1 12(13):593-595,  1968. 


6362  TUBERCULOSIS  OF  THE  ABDOMINAL 
LYMPH  NODES:  REPORT  OF  4  CASES.    (Fr.) 

Nicol,  J.  Y.,  L.  Faure,  J.  Pellegrino,  P.  Font  and  J.  Senegas. 
Bordeaux  Chir  (1):  16-21,  1968. 

6363  STRANGULATED  EXTERNAL  HERNIAS  IN 
CHILDREN.    (Pol.)    Senderak,  K.  (1st  Surg. 

Clin.,  Acad.  Med.,  Krakow,  Poland).    Pol  Przegl  Chir  40(3): 
230-235,  1968. 


6373  TRANSFER  OF  DRUG  RESISTANCE  IN 
ENTERIC  BACTERIA  DURING  CHEMOTHER- 
APY.   (Dut.)    Guinee,  P.  A.  M.  (State  Inst.  Publ.  Hlth., 
Utrecht,  Netherlands).   Nederl  T  Geneesk  112(12):555-562, 
1968. 

6374  CAPILLARY  TOXICOSIS  (ABDOMINAL  FORM) 
IN  SURGERY.    (Rus.)    Serdiuk,  M.  P.  and  V.  M. 

Aslanov.   Khirurgiia  (Moskva)  4(9):64-67,  1968. 
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6375  RESTRICTED  PHLEGMON  IN  AREAS  OF  THE 
GASTROINTESTINAL  TRACT.    (Rus.)    Murlaga, 

S.  le.  (4th  Munic.  Hosp.,  Magnitogorsk,  USSR).   Khirurgiia 
(Moskva)  44(9):60-64,  1968. 
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ICS    IN    MALABSORPTION    TRfcATMEM 


r 


r' 


,  INTRINSIC    FACTOR 


INERGIC    AGENTS 

C57IJ7      35829      0632*  052*3 


ANT lEMETICS 
SEE  ALSO   VOMITING 


ANTIEMETICS 
CONTINUED 

06254 
ANTIMETABOLITES 

05306 
ANTISPASMODICS 

05203   06298   06299 
ANTRUM, PYLORIC 

05186*  05199   05227*  05583   05587   05883* 
ANUS  FISSURES 

05815 
ANUS  FISTULAS 

05715 
ANUS  IN  CHILDREN 

05  803 
ANUS    NEOPLASMS, MALIGNANT 

05  769 
ANUS    SPHINCTER 

05815 
ANUS    SURGERY 

05808   05815 
ANUS  TREATMENT 

05803 
AORTIC  ANEURYSMS 

05647 


APPENDICITIS 

05617      05763      05766      05771       05775      05781       05795      05318 

05829       06266       06340    06368 
APPENDICITIS    COMPLICATIONS 

05742*   05758 
APPENDICITIS    DIAGNOSIS 

05758 
APPENDICITIS    ETIOLOGY 

05770 
APPENDICITIS    TREATMENT 

05742* 
APPENDICITIS, ACUTE 

05751 
APPENDICITIS, AGE    FACTORS    IN 

05742*    05805 
APPENDIX 

05142       05651       05766       05784       05795       05801       05820       05822 
APPENDIX    IN   CHILDREN 

05771 
APPENDIX   NEOPLASMS 

05770 
APPENDIX    SURGERY 

05768   05774   05775 


ASCITES 
SEE  ALSO   CIRRHOSIS 

05818   05919*  05954   06025   06045   06120   06232* 
ASCITES  IN  CIRRHOSIS 

05234*  05926*  06028   06060   06067   06096* 
ASSOICATED  WITH  VIRAL  HEPATI Tl S, Dl SEASES 

06030 
ATRESIA, ESOPHAGUS 

05478   0626S 
ATRESIA, LARGE  INTESTINE 

05753 
ATRISIA, ESOPHAGUS 

05477 
ATROPHIC  GASTRITIS 

05227*  05521*  06076* 
ATROPINE 

05232* 
AUTONOMIC  NERVOUS  SYSTEM 

06314   06317 


BENIGN  LARGE  INTFSTINE  .>IE.)PLmS«S 

053^;^*  05776   05813 
BENIGN  HVtR  NEOPLASMS 

06014   06036 
BENIGN  PANCREAS  NtaPLASMS 

05871 
BENIGN  RECTUM  NFDPLASMS 

05  39  3* 
BENIGN  SMALL  IMTESTINE  NFOPLASMS 

U562'i   U5652   05655 
BEMGN  S^^^1ACH  MEuPLASMS 

05401*  05527   05531   OS53B   0D541 
BEZOARS 

05644 
BICARBONATE  S  FCR  ET  ION,  P  A^ICKE  AS 

05272   05519* 


jSSil   05553   055! 


BILE 

05297*    05335       05883* 

059t7 

05978 

06 12^* 

06327 

BILE    ACIDS    AND    SALTS 

05286*    115292*    J5293* 

05334 

J5341 

05368* 

C5634 

059] 

05967       05O8b       06010 

06  0  1  1 

05C12 

0609." 

06116 

06K 

U6178       06202       06238* 

BILE    ANALYSIS 

05421 

BILfc    CUMPLISITION 

05264      05292*    0534  1 

06  222 

0  62  3P* 

BILE    DUCT 

SEE    ALSO       BILIARY    TRACT 

0512405456 

BILE    OUCr.CGMMOM 

SEE    ALSO       BILIARY    TRACT 

05444       0612H*    06133* 

06  135* 

06142 

06146 

06148 

061! 

06158       06174       Ohiai 

061C5 

06186 

06187 

061  88 

061( 

U6192       06195       06197 

06198 

I.I62  11 

06213 

06215 

BILE  EXCRETION 

05113*  05293*  05295*  C5345   06228*  06046 


BILE  METAbOLISM 

05286*  U5334   06176 
BILE  MICRoURGANIbMS 

06182   06238* 


BILfc    PIGMENTS 
SEE    ALSO      BILIRUBIN 
SEE    ALSO      CHOLESTASIS 

05213      05214      05215      05877      05876      C5879 

06228* 
BILE    PIGMENTS    IN   J AUNO IC E, SERUM 

05913*    05974 
BILE    SALTS 

SEE       PILE    ACIDS    ANO    SALTS 
BILE    SECRETION 

06006       06228* 
BILIARY    CIRKHUSIS 

05324      U6213 
BILIARY    DISEASE    JIAGNGSIS 

05415       05433       05968       059fi8       06013 

06154      06175      06208      0^209      06218 
BILIARY    OIStASE    TREATMEMT 

06013       06071        06158       06197 
BILIARY    DISEASES 

05137       05898       06JlO       06132*    06152       Otl6l 

06207       06213       06214       06217       06218       06376 


05880       062( 
05295*  05li 


06019       06030       06 1< 
06219  05441 


06215       06218 


06173       061( 


BACTERIA 
SEE    ALSO      MICROORGANISMS 

05098*    05368*    05739*    05855 
BALANCE    STUDIES, METABOLIC 

05727      05841 


BANTIS   DISEASE 
05995  05980 


BENIGN    BILIARY    NEOPLASMS 

05195 
BENIGN    BILIARY    TRACT    NEOPLASMS 

06168       06184 
BENIGN   DUODENUM   NEOPLASMS 

05543 
BENIGN    ESOPHAGUS    NEOPLASMS 

05434      05485 
BENIGN    GALLBLADDER    NEOPLASMS 

06I9I   06212 


05916*  06127*  06263   06373 


BILIARY  ILEUS 

06  139* 
BILIARY  NEOPLASMS, BEMIGN 

06195 
BILIARY  PANCREATITIS 

05897 
BILIARY  PEKITUNITIS 

06376 
BILIARY  SURGERY 

05885 
BILIARY  TRACT 
SEE  ALSO   CHOLECYSTITIS 
SEE  ALSO   CHOLELITHIASIS 
SEE  ALSO   GALLBLAOntR 

06  160 
BILIARY  TRACT  ANOMALIES 

06009   06146   06153   06156   06157 
BILIARY  TRACT  BIOCHEMISTRY 

05^86*  05320 
BILIARY  TRACT  CANCER 

05137   06175   06183   06193   06220 


m 


ILIARY  TRACT  CIRRHOSIS 

06067 
[LIARY  TRACT  DIAGNOSIS 

05909*  06025   06188   06193   06206 
[LIARY  TRACT  DISEASE 

06238* 
[LIARY  TRACT  DISEASES 

05909*  06188 
[LIARY  TRACT  ENDOSCOPY 

05441 
ILIARY  TRACT  FISTULAS 

05334   05415   06176   06187   06218 
[LIARY  TRACT  HISTOLOGY 

06142 
[LIARY  TRACT  IN  CHILDREN 

06071   06140   06146   06215 
[LIARY  TRACT  METABOLISM 

06005 
[LIARY  TRACT  MICROORGANISMS 

06127*  06151 
[LIARY  TRACT  MORPHOLOGY 

05122   05137   05967   06138*  06156 
[LIARY  TRACT  MOTILITY 

05200   05883* 
LIARY  TRACT  NEOPLASMS 

06009   06142   06  161   06186   06193 
iLIARY  TRACT  NEOPL ASMS ,BENI GN 

06168   06184 
[LIARY  TRACT  NEOPLASMS,  MALIGNANT 

06126*  06131*  06175 
[LIARY  TRACT  OBSTRUCTION 

05316   05974   06012   06137*  06146 

06211   06222  06201 


LIARY  TRACT  PATHOLOGY 

05418   06071   06193   06212   06217 
LIARY  TRACT  RADIOLOGY 
:EE  ALSO   BILIARY  DISEASE  DIAGNOSIS 
05415   05433   05444   05456   05464 
06216   06238* 
LIARY  TRACT  STRICTURE 

06133*  06187  06198 
[LIARY  TRACT  SURGERY 
05137  05433  05444 
06002 
06146 
06176 
06217 


06175   06200   06206 


06174   06185   06196 


06019   06136*  06154 


05464 

0566  8* 

05890 

05898 

05935 

06019 

06126* 

06128* 

06133* 

06135* 

06151 

06152 

06156 

06158 

06162 

06188 

06189 

06206 

06207 

06208 

06218 

06219 

06220 

06222 

06308 

05172 

05212 

05214 

05215 

05217 

053  04 

05313 

05316 

05320 

05322 

05426 

05442 

05443 

05904* 

05912* 

05936 

05941 

05942 

05945 

05946 

05974 

05979 

05983 

05984 

05986 

06048 

06050* 

06067 

06075* 

06076* 

05946   06001 

06136*  06140 

06168   06175 

06209   06213 
[LIARY  TRACT  TRAUMA 

06025 
[LIARY  TRACT, DISEASES  ASSOCIATED  WITH 

06154 
[LIARY  TRACT, DRUG  EFFECTS  ON 

05297* 
ILIARY  TRACT. TOXIC  EFFECTS  ON 

06147 
[LIRUBIN 

05110*  05117*  05131 

05218   05219   05295* 

05390   05395*  05421 

05913*  05933   05934 

05948   05949   05959 

05989   05990   06005 

05079*  06202   06203 
ILLARY  TRACT  SURGERY 

06195 
lOCHEMICAL  DIAGNOSIS  OF  CANCER 

05275*  05378 
lOCHEMICAL  DIAGNOSIS  OF  JAUNDICE 

05173   05298*  06159 
lOCHEMICAL  DIAGNOSIS  OF  LIVER  DISEASES 

05133   05919*  05983   06107 
[OCHEMICAL  DIAGNOSIS  OF  MALABSORPTION 

05725 
lOCHEMICAL  DIAGNOSIS  OF  PANCREAS  DISEASES 

05273   05B73  05272 


IGCHEMISTRY, BILIARY  TRACT 

05285*  05320 
lOCHEMISTRY,  GALL  BL  ADDER 

05292* 


lOCHEM I STR Y, GASTRO I NTEST I NAL  TR AC T 
05903*  05097* 

lOCHEMISTRY, LARGE  INTESTINE 
05097*  05356*  05374   05384   05830 

lOCHEMISTRY, LIVER 
05099*  05105*  05107*  05118   05123   05176   05210   05220 
05275*  05284*  05285*  05287*  05288*  05289*  05290*  05295* 
05298*  05299*  05302   05305   05306   05307   05309   05310 
05311   05313   05314   05317   05324   05326   05328   05332 
05333   05334   05336   05337   05340   05342   05351   05379* 
05414  06004   05006   06024   06055*  06079* 


05123 
06107 


05647 
06  318 


05  924* 


ai  DC  HE  HI  STRV,  PANCREAS 

05210   U5259*  05266   05267 

05878   05879   0SB80   05884* 
BIOCHEMISTRY, SMALL  INTESTINE 

U5097*  05170   05210   J5360* 

05722*  05«48*  05857 
BIOCHEMISTRY, STOMACH 

05097*  05136   05228*  05253 
BIOPSY  IN  CANCER  DIAGNOSIS 

05423   05789   05793 
BIOPSY  IN  MALABSORPTION  OIAGNJS 

05446   05721* 
BIOPSY, OUODtNUM 

05133 
BIOPSY, ESOPHAGUS 

05434 
BIOPSY, LlVEk 

05099*  05107*  05121 

05013   06048   0bu61 
BIOPSY, RECTUM 

05417   05767   05780 
BIOPSY, SMALL  INTESTINE 

05420   05446   05600*  05o02« 
BIOPSY, STOMACH 

05411   05440   05560   0556  1 
BLEEDING 
SEE  ALSO   ESOPHAGUS  VARICES 

05423   05700   05715   05813 

06185   06279   06294   06362 
BLEEDING  DIAGNOSIS 

05448   05576   05607   05792 
BLEEDING  DI AGNOS I S, RADIOLOGY  IM 

06341 
BLEEDING  ETIOLOGY 

05135   05487   05566 

05960   06235*  06274 
BLEEDING  IN  CHILDREN 

0  5448   05496   05638 
BLEEDING  PEPTIC  ULCERS 

05668*  05634 
BLEEDING  TREATMENT 

05479   05499   05679 

06353 
BLEEDING, COOLING  TREATMENT  OF 

05543   05757 
BLEEDING.GASTROINTESTINAL 

05475   055o9   05607   05614 

06141   06274   06311 
BLEEDING, SURGICAL  TREATMENT  OF 

05578   05831   05924*  06124 
BLIND  LOOP-INOUCEO  SECONDARY  MA 

05695 
BLOOD  CHOLESTEROL 

06228* 
BLOOD  COAGULATION 

05757   05940   06054*  06062 
BLOOD  COAGULATION  IN  LIVER  DISE 

06279 
BLOOD  COAGULATION  IN  PANCREATIC 

05851 
BLOOD  GROUP  GENETIC  RELATIONSHI 

05226*  05564 
BLOOD  GRJUPS 

06131*  06153 


BORiORYGMUS 

06345  06322 
BRADYKININ 

06315 

BUOO-CHIARI  SYNDROME 
05906*  05970 

CAFFEINE 

05513* 
CALCIUM 

05558   06328 
CALCIUM  ABSORPTION 

05185   05369   05372   06259 
CALCIUM  METABOLISM 

05372 
CALCULI .PANCREAS 

05899 
CANCER  CHEMOTHERAPY 

05098*  U5914* 
CANCER  DIAGNOSIS 

05129   05397*  05401*  05405* 

05652   05760   05796   05323 
CANCER  DIAGNOSIS, BIOPSY  IN 

05423   05789   05793 
CANCER  DIAGNOSIS, ENDOSCOPY  IN 

05423   05560 
CANCER  OlAGNOS IS, RADIOLOGY  IN 


05271 

U5413 

05806 

G5365* 

05366* 

05366* 

U5384 

05864   05877 


05367*  U5384 


05124 
04132* 


05633 
0  6013 


C566  9* 
06159 


05731 
06076* 


05908*  05939 
06172   06  2  06 


06077*  06326 


05819       05875       05888       05952 


05B10       05960      06235*    06353 


05655       05668*    05723       05757 


05924*    06096*    06106       06235*    06341 


05616       05618       05579       05899 


06235* 
LABSORP 


06112 

ASfcS 


UISEASE 
PS 


06369 
TION 


flff  r' 


05504       05511       05537       05650 
05920*    05976       U6378 


f 


r 

r 


05400*  05423   05575   05641   05681 


CANCER  EPIDEMIOLOGY 

05518*  05905*  06230* 
CANCER  ETIOLOGY 

05518*  05650   05876 
CANCER  IMMUNOLOGY 

05147   05925* 
CANCER  IN  CHILDREN 

05332   05976   06008 
CANCER  METABOLISM 

05915*  06378 
CANCER  PATHOLOGY 

05585   05630 
CANCER  SURGERY 

05497   05501 

05762   05799 

06395 


06008   06210 


05817   05830   06378 


05514* 
05817 


05539 
05824 


05567 
05  82  7 


05573 
05331 


05574 
06175 


05658 
U6210 


CANCER  SURVIVAL  RATES 

05514*  05522*  05560 
CANCER  TREATMENT 

05418   05567   05573 

06144   06210 
CANCER  TREATMENT, RADIOTHERAPY  IN 

05542      05790      05826 
CANCER. AGE    FACTORS    IN 

06230* 
CANCER. BILIARY  TRACT 

05137   06175   06183 
CANCER. BIOCHEMICAL  DIAGNOSIS  OF 

05275*  06378 
CANCER. DISEASES  ASSOCIATED  WITH 

06247   06378 
CANCER. DUODENUM 

05641 
CANCER. ESOPHAGUS 

05471*  05473*  05497 
CANCER. GALL  BLADDER 

05710*  06129*  06131*  06166 
CANCER.  GASTROINTESTINAL 

05429   05563   05728 
CANCER. LARGE  INTESTINE 

05744*  05755   05772 

05796   05799   05826 
CANCER. LIVER 

05101*  05397*  0  54O0*  05402*  05405* 

05921*  05922*  05923*  05925*  05975 

06101*  06119 

C 
05397*  05423 
05817 
06  166 


a5744*  05914*  05567 
05831   05914*  05925* 


05574   C5658 


05574   05827 


06193   06220 


05501   05504   05511   05563 

06193   06210 
06253   06288   05378 


05777 
05827 


05851 
06295 


05  876 


05787   05791 
05905*  06144 


0  5423 
05537 
05571 


06388 


CANCER. METASTAT 

05332   05385 

05760   05765 

05975   06149 
CANCER. PANCREAS 

05397*  05418 
CANCER. RECTUM 

05762   05767 

05827   05831 
CANCER. SMALL  INTESTINE 

05397*  05616   05630 
CANCER.  STOMACH 

05129   05397*  05416 

05527   05534   05536 

05563   05564   05567 

05585   05710* 
CARBOHYDRATE  ABSORPTION 

05730   06226*  06319 
CARBOHYDRATE  METABOLISM 

05351   05353   05735 
CARBOHYDRATE  METABOLISM. L  IVER 

05106*  05107*  05294*  05338 

06097* 
CARBOHYDRATES 

06328 
CARCINOGENESIS 

06006 
CARCINOGENESIS.  LIVER 

05101*  05147   05308 

05996   06023 
CARCINOGENESIS.  STOMACH 

05516*  05518* 
CARCINOGENS 

05314   05349 
CARCINOGENS. LIVER 

05311 
CARCINOID  SYNDROME 
SEE  ALSO   CARCINOIDS 
SEE  ALSO   SEROTONIN 

05610   05638   05651 
CARCINOIDS 
SEE  ALSO   CARCINOID  SYNDROME 

05626   05844 
CARCINOMA 

05563   05567   05586   05587 


0578b 
05830 


05463 
05  8  76 


05793 
06350 


05789   05790   05795 
05843   06144   06321 


05914*  05915*  05920* 
05976   06008   06035 


J5550   05610   05751 
05914*  05921*  05923* 


05799   05817   05B24 


05639   05650   05652   05658 


05501 
05539 
05573 


05818   05877 


05514*  05516*  05513* 
05540   05542   05547 
05574   05580   05584 


05998   06172 

05953   05969   06052' 


05314   05349   05356   05388   05928 


05760   05851   06158   06315 


05762   05830   05976   06210 


(,  5o!5l       .:st>:,4 
(.'61)2*    JM41 


033S/9*    057t4      C57fr.-) 


CAKDIUSPAS  ■( 

Slf        ACHALASIA 
CARDIUV  ASCULAR     SYSlt-l 
Stt     ALSO       POriTAL     HYPtl'Tt'JSiaiN 

052U7       J526U*    .y5251*    03330       ^5647 
'J5754       05959       U6U20       0'j.;3H       1jd113 
06317 
CARi)TtN6    AbSfWPTinN 
set    ALSU      VITApIIN     a    AbSa«PTI.)N 
J5166* 
CARRItR     STAT  b.bALMO.NELLGSI  S 

0o?38*     JD26U       0o34d 
CARRIER    STAT  e,  TYPHlJlD    FEVtR 

06151 
CATECHLLAMlrjt    MLlAd.lLlSM 

05b01 
CATHARTICS 

SFE   LAXATIVES 
CECUM 
SEE  ALSO   LARGE  INTcSTINt 
05198*  05374 
CELIAC  OlSkASE 

05446   05718*  05720* 
CFLLULAR  INFILFRATIUN 

O5lf0«  00232* 
CENTRAL  NERVOUS  SYSTEM 

05252   U5552   05689   056S 
06307   06329   (.6355 
CHANGED  IN  C  IKRHOS  I  S,  "IE  T  ArlOL  I  S". 

05353 
CHEMICAL  CUMP.JSlTIOrv.LIVEi! 

05323   05903*  06056* 
CHEMICAL  COMPOSITION, PANCKEAS 

05103*  05104*  05271 
CHEMICAL  TOXINS 
SEE  ALSO   TUXIC  EFFECTS  ON  BILIARY  mACT 
TOXIC  EFFECTS  UN  lSuPHAGUS 

TOXIC  EFFECTS  ON  GASTKUINTE STINAL  TRACT 
TOXIC  EFFECTS  ON  LARGE  INTESTINE 
TUXIC  EFFECTS  ON  LIVER 
TUXIC  EFFECTS  ON  PANCREAS 
TOXIC  EFFECTS  UN  RLCTU*i 
TOXIC  EFFECTS  UN  SMALL  INTESTINE 
TOXIC  EFFECTS  ON  STOMACH 
05503   06293   05  346 


05  7 

OOI 


05916*  f'b92L*  05923*  062 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SFE  ALSO 
SEE  ALSO 
SEE  ALSO 
05312 
CHE  MCT  HE  KAPY,  CANCER 

05098*  05914* 
CHILDREN, AbUOMEN  IN 

05438   05919*  06275   06316 
CHILDREN, AbDOMEN  TRAUMA  IN 

05861   05901   063  16 
CHILDREN, ABSORPTION  IN 

Jblbl 
CHILDREN, ACUTE  ABOJEMN  IN 

063C4 
CHILOREN, ACUTE  ABDOMEN  IN 

06368 
CHlLuREIM,  AMEbl  ASIS  IN 

0636O 
CHI  LORE  N,  ANUS  IN 

05803 
CHILDREN,  API  NUICIT  IS  IN 

05  368 
CHILDREN,  APPENDIX  IN 

05771 
CHILDREN, BIL lARY  TRACT  IN 

06071   otl4o   06145   06215 
CHILDREN,  rtLEEUING  IN 

05448   05495   05688   05924* 
CHILDREN, LANCER  IN 

05332   05976   06008 
CHILDREN, CHOLELITHI  ASI  S  IN 

06  14  5   'J6  2u7 
CHILDREN,  DIARRHEA  IN 

SEE  ALSU   CEL lAC  DISEASE 

J572H   05355   05359   Oo 36 1 
CHILDREN, DIGEST lUN  IN 

J5725   O5730 
CHILDREN, DYSENTERY  IN 

06385 
CHILDREN,  ESUPHAjUS  In 

05476   0547h   U5480   054<^6 
CHILDREN, bASTRL'ENTFRI  T  IS  IN 

Oo  306 
CHILDREN, iT.ASTRuINTtSTINAL  DISEAStS  IN 

06240*  06253 
CHILDREN, HEPATITIS  IN 

05071   06U75* 
CHILDREN. HERNl A  IN 

05496   Ob<;62   Ou313   dbjbj 
CHILDREN,  JAUNDICE  IN 

059P5   06036   06153   06203 
CHILDREN, LARUE  INTESTINi^  IN 

05399*  05753   u57Gl   o5el3 


ILDftEN. LIVER    DISEASES    IN 

05449      06015      06020 
ILOREN, LIVER    IN 

05332       05919*    05969 
ILOREN. MALABSORPTION    IN 

05726      05727      05730      06385 
ILDREN, PANCREAS    IN 

05861       05875       05899 
ILDREN, PANCREATITIS    IN 

05  895      05901 
ILDREN, PARASITIC    DISEASES 

05646 
ILDREN, PEPTIC    ULCERS    IN 

05701      05703 
ILDREN, PORTAL    HYPERTENSION    IN 

054'»8      05*49      05970      06039 
ILDREN, RECTUM    IN 

05787 
ILDREN. SALIVARY    GLANDS    IN 

06384 
ILDREN,  SMALL     INTESTINE    IN 

05420       05613       05633       05646 
ILDREN, STOMACH    IN 

05500      05579      06287 
ILDREN, ULCERATIVE    COLITIS    IN 

05835      05836 
ILDREN, ULCERS    IN 

05674 
ILDREN, VIRAL    HEPATITIS     IN 

05950 
lORIOE    ABSORPTION 

06179 
XANGIOGRAPHV 

05124      05433      05441 

06147       06154       06167 

06205      0620906175 


05973       06032       06044       06071       061C7 


IN 


05703   06036   06268   06364 


05466 
06171 


05608 
06183 


05948 
06192 


05968 
06200 


05987 
06204 


llANGITIS 

06206 

JLECYSTECTOMY 
EE  ALSO   GALLBLADDER  SURGERY 

05124   05427   06013 


06127* 

06165 

06211 


06  127*  06134* 
06  196   0  620  7 


06  148   06149   06155 

06191   06197   06207 
3LECYSTITIS 

C5398*  06071 

06163   06179 

06368   06376 
OLECYSTITIS  ETIOLOGY 

06 1 34* 
DLECYSTOKININ 

05191*  05193* 
DLEOOCHOLITHIASIS 

05441 
3LELITHIASIS 

05418   05441   05609   05777 

06139*  06148   06152   06154 

06183   06186   06190   06213 

06251 
3LELITHIASIS  DIAGNOSIS 

05415   06172 
DLELITHIASIS  ETIOLOGY 

06143   06172 
3LELITHIASIS  IN  CHILDREN 

06145   06207 
3LELITHIASIS  SURGERY 

06145   06209 
3LELITHIASIS  TREATMENT 

06197   06209   06214 
DLELITHIASIS. AGE  FACTORS  IN 

06143   06155 
DLELITHIASIS, DISEASES  ASSOCIA 

06139* 
3LERA 

05605*    05649       06226*    06234* 
3LERESIS 

06228* 
DLERETIC    AGENTS 

05297* 
OlESCYSTITIS 

05965 
OLESTASIS 

05120      05121      05122      05123 

05390      05912*    05937      05943 

05982      05985      06081       06090 

06223 
DLESTEROL 

EE    ALSO       HORMONAL    CONTROL    OF 
EE    ALSO      LIVER    METABOLISM 

05280*    05292*    05322      05334 

06328 
OLESTEROL    ABSORPTION 

05170   05171 


06130*  06132* 
06169   06183 
06213   06214 


06136*  06143 
06186  06187 
06257   06289 


06145 
06212 


06148 
06215 


06156 
06340 


06157 
06343 


05898  05967 
06167  06170 
06216   06219 


06131*  06135* 
06177   06180 
06232*  06238* 


06389   06393 


05293*  05316 
05946  05947 
06142   06153 


GALLBLADDER 
05533      06180 


05322  05324 
05948  05981 
O6I0I   06178 


0ol9o   06238* 


CHOLESTEROL  MtlABOLISM 

06143 
CHOLESTEROL  METAbOL  ISM  ,L  IVEk 

05171   05302   05334   05404*  05953 
CHOLESTEROL  SYNTHESIS 

05305   05324 
CHOLtSTERUL, BLOUO 

06228* 
CHOLINERGIC  AGENTS 

05195*  051>J6» 
CHRONIC  HtPAIlTIS 

05404*  o59o5   059B0 

06113   06121 
CHRONIC  PANCREATITIS 

05265   05418   05464 

05893   05894   05899 


06043   06071   06074*  UO075*  06111 


05666*  0  5856 
u5900   06167 


J5866   05881*  05887 


CIRCULATI 
05325 

CIRCULATI 
05882* 

CIRCULATI 
06212 

CIRCULATI 
05449 

CIRCULATI 
05737* 

CIRCULAT I 
05107* 
05379* 
05o34 
06022 

CIRCULAT  I 
05378* 

CIRCULAT I 
05141 
06022 

CIRCULAT I 
05b54 

CIRCULAT I 
05231* 

CIRRHOSIS 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

05105* 

05936 

0601  1 

06112 

06341 

CIRRHUS IS 
05181 
06123 

CIRRHOSIS 
06117 

CIRRHOSIS 
06103 

CIRRHOSIS 
06uSl 

CIRRHOSIS 
05234* 

CIRRHOSIS 
0  542) 

CIRRHOSIS 
06092* 

CIRRHOSIS 
05234* 

CIRRHOSIS 
05324 

CIRRHOSIS 
06067 


ON     IN    CIRRHOSIS 

05487       06099*    06100*06101* 
ON    IN    PANCREATITIS 

ON, GALLBLADDER 

UN, GASTROINTESTINAL 


ON, LARGE 
05831 

UN, LIVER 
05141   0 
05380*  0 
05906*  0 
06051*  0 

ON, MtSENT 
05625       0 

ON, PORTAL 
05144  0 
06041       0 

ON,  SMALL 
05738* 

aN,STOMAC 
05236*    0 


INTESTINE 


5144  05274* 

5381*  05382* 

5929  05952 

6I0O*  06115 

EKY 

5738*  06101* 

5152  05157* 

6060  06102* 
INTESTINE 

H 

5515*  05546 


05321 
0  53  83 
05959 


05331   05348   0537o* 
05385   05427   05489 
05962   05994   06006 


063C3   06353 


05347 
06104 


05379*  05851   05962 
06113 


ASCITES 

ESOPHAGUS  VAR  ICES 

LIVER  COMA 

PORTAL    HYPERTENSION 
05167      05318      05353 
05937      05950      05952 
06012       06029       05046 
06113       06116       06119 


05443 
U59ol 

0  60  75* 
06120 


C5479  05908*    05926* 

05964  05980       06006 

06093*  O6105       06108 

06141  06202       06279 


DIAGNOSIS 
05404*    05792 


EPIDbMlQLOGY 


05954   05999   06095*  06102*  06111 


ET lOLO&Y 

06125 

IMMUNOLOGY 

06095* 

PATHOLOGY 

05414   06100*  061C4   06114 

TREATMENT 

05999   06017   06092*  0o096* 

ALCOHOL  IN 

06096*    06105       06125 

ASCITES     IN 

05926*  06028   O0O6O   06067   06096* 

BILIAKY 

06213 

BILIARY  TRACT 


06115   06138* 
06105 


CIRRHOSIS, CIRCULATION  IN 

05325   05487   06099*  0611  0*06101* 
CIRRHOSIS, DISEASES  ASSOCIATED  WITH 

05115*  05240   05429   05926*  05953   lbl07   06109   06110 

06118   06121   06124 
CIRRHOSIS, EXPERIMENTAL 

05353       O0O66 
CIRKHCSIS, IMMUNOLUGY     IN 

06107 
CIRRHUSIS, METABOLIC  CHANGES  IN 

05325      05414      06067      0609  3*    06097*05353 


COLITIS 

SEE    ALSO  ENTERITIS 

SEE    ALSO  ENTEROCOLITIS 

SEE    ALSO  GASTROENTERITIS 


COLITIS 
CONTINUED 
SEE  ALSO   REGIONAL  ENTERITIS 

05765   062*0* 
COLITIS  COMPLICATIONS, ULCERATIVE 

0575*   05777   03832*  05837   05838 
COLITIS  DIAGNOSIS. RADIOLOGY  IN  ULCERATIVE 

058't6 
COLITIS  DIAGNOSIS. ULCERATIVE 

05747   05759   05800   05335   05837   05839 


COLITIS  ETIOLOGY. ULCERATIVE 

05143   05835  05842   05843 
COLITIS  IN  CHILDREN, ULCERATIVE 

05835   05836 
COLITIS  PATHOLOGY, ULCERATIVE 

05747   05832*  05840   05843 
COLITIS  RADIOLOGY. ULCERATIVE 

05  837 
COLITIS  SURGERY, ULCERATIVE 

05832*  05838   05843 
COLITIS  TREATMENT, ULCERATIVE 

05752   05832*  05845   06367 
COLITIS, DRUG  TREATMENT  OF  ULCERATIVE 

05832*  05846 
COL  IT  IS,  GRANULOMATOUS 

SEE   CROHNS  DISEASE  OF  COLON 
COLITIS,  IMMUNOLOGY  IN  ULCERATIVE 

05741* 
COLITIS, METABOLIC  CHANGES  IN  ULCERATIVE 

05841 
COLITIS. ULCERATIVE 

05089*  05393*  05429   05710*  05713   05715   05769 

05833*  05834 
COLLAGEN  DISEASES 

06054* 
COLON 
SEE  ALSO   LARGE  INTESTINE 

05092*  05159* 
COLON, CROHNS  DISEASE  OF 

05713  05752 
COLOSTOMY 

05753 
COMA,  HEPATIC 

SEE   LIVER  COMA 
COMA, LIVER 

05867   05950   05958   05965   06037   06060   06070 

06213 
COMMON  BILE  DUCT 
SEE  ALSO   BILIARY  TRACT 

05444   06128*  06133*  06135*  06142   06146 

06158   06174   06181   06185   06186   06187 

06192   06195   06197   06198   06211   06213 


06148  06156 
06188  0618-J 
06215  06219 


CONGENITAL  ANOtlALIES 
05476   05478   05500 
05748   05761   05766 
05819   05874   05956 
06157   06194   06195 


CONGENITAL  TECHNIQUES 

05821 
CONSTIPATION 

06277 
CONTRACEPTIVE  DRUGS  IN  LIVER  INJURIES 

05277*  05281*  06034   06118  06049* 


CONTRAST  MEDIA 

06171 
COOLING  TREATMENT  OF  BLEEDING 

05543   05757 
COPPER  ABSORPTION 

05992 
COPPER  METABOLISM, LIVER 

05115*  06047   06281 
CORTICOSTEROIDS 

05244   05278*  05339 

05841   05900   05965 

06  387 
CROHNS  DISEASE 

05089*  05393*  05481 

05825   06387 
CROHNS  DISEASE  OF  COLON 

05713   05752 
CRYOSURGERY 

06381 
CYSTIC  FIBROSIS 
SEE   MUCOVISCIDOSIS 


05565 

05587 

05607 

05725   05736 

05781 

05811 

05811 

05813   05814 

06009 

06038 

06042 

06140   06146 

06198 

06268 

05313 

06358  06196 

05468*  05592   05668*  05706   05759 
06038   06060   06105   06185   06377 


05508   05640   05650   05715   05?47 


j5<>68   C5m71   CS.<577   UfcC 


CYSTS, GALLbLAJOEH 

U6140 
CYST S. CASTRO  I  NT  EST  I MAL 

06,;e7 
CYSTS, LIVfcR 

05327   05956   059s0   059 

06307 
CYSTS, PANCREAS 

05847*    05861       05b(j5       O'ieyi       u5«73       05H8-!       05401 
CYSrS, STOMACH 

05551 
CYTULUGY 

0^375   05459   U5931   06^49 
CYTULOGY, EXFULIAT IVt 

J556C 


OEGLUTITIQN 

06323 

OfcVERTICULITIi. SMALL  INTESTINE 

05732 

OIAbETtS 

MdLLHUS 

05221 

05227*  D52f>5 

053CO* 

(.5319 

0535  1 

05520* 

o55 

05886 

05931   06094* 

0ftl('9 

U'j132» 

y-blli 

062  55 

063 

OIAONOSSI 

.PANCREAS 

05-,18 

DIAPHRAGM 

ScE  ALSO 

DIAPHRAGM  hti 

*NIA 

SEE  ALSO 

HIATUS  HERNlJ 

i, 

05577 

055d3 

UIAPHkAoM 

MErN IA 

05562 

0577f   06196 

Oo2b5 

06d86 

06313 

u6331 

05832*    OIARKHEA 

05264 

j5597*  05o03» 

05604* 

05605* 

05649 

05o93 

051 

05725 

05720   05747 

05  750 

05765 

05777 

0  57y-J 

05t 

05858 

06226*  05229* 

0  ^  2  J  4* 

062  55 

06315 

06326 

063 

06347 

06351   0o365 

0?i371 

06385 

UIAkRHEA 

IN  CHI  LOR  EN 

SEE  Also 

CELIAC  OISE&Sfc 

05728 

063^5   06359 

0o361 

DIETARY  DEFICIENCIES 

05279* 

05291*  05730 

05732 

06328 

DIETARY  DEFICIENCIES  IN 

LIVER 

INJURIES 

05279* 

DIETARY  FACTORS 

05162* 

05170   05185 

05211 

05278* 

05  28  8* 

05309 

053 

06105        05344 

05370   05372 

05374 

0?383 

05516* 

05529 

055 

05558 

05597*  05722* 

0  575  6 

o5  849 

05  95  3 

0  00  32 

u6C 

06108 

06123   06239* 

06256 

C6239 

06319 

06323 

06  3 

06325   06328 
DIETARY  MALABSDRP 

05718*  05726 
DIETETIC  THERAPY 

05373   05671 

OIGESTI&N 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

0  5  19  4* 
OIGESTION  IN  CHILI 

05726   05730 
DIGEST  ION, LIPID 

05126   05722* 
DIGEST  ION, PROTEIN 

05254   05255 


06359 

TION  TREAT^lE^ll 


O5710*  06346   06328 


aiLt 
PAN ORE 
SMALL 


AS 

INTESTINE 


053o7*  055";6* 


OISACCHARIDASt  ACTIVITY 

05274*  05360* 
DISACCHARIDASE  DEFICIENCY 

05726 
DISACCHARIDASES, SMALL  INTESTINE 

05360*  05735 
DISEASES  ASSUCIATtO  WITH  i*lLIARY  TKAoT 

06154 
DISEASES  ASSOCIATED  WITH  OXER 

06247   06378 
DISEASES  ASSuClATED  WITH  Ch(  L  EL  ITHU  SI  S 

06139* 
DISEASES  ASSUCIATEO  WITH  CIKRHDSIS 

u3ll5*  05240   05429   o592b*  05953   061C.7   0610') 

0611ci   06121   06124 
DISEASES  ASSUCIATEO  WITH  hSLPHAGUS 

05481 
DISEASES  ASSUCIATEO  WITH  GALLBLADDER 

06054*  06132* 
DISEASES  ASSOCIATED  WITH  G4  STR  EL  T!_m-,Y 

05552 
DISEASES  ASSOCIATED  WITH  GASTROINTESTINAL  T<i\CT 

05243   05266   05453   J6274   062 90 
DISEASES  ASSOCIATED  WITH  HEPATITIS 

06074*  06u75» 


I 


ISEASES 

06031 
ISEASES 

05791 
ISEASES 

05853 
ISEASES 

05520* 
ISEASES 

05850 
ISEASES 

05705 
ISEASES 

05924* 


ASSOCIATED  MITH  JAUNDICE 
06121   06159   06223   06359 

ASSOCIATED  WITH  LARGE  INTESTINE 
06242* 

ASSOCIATED  WITH  LIVER 
05927   05984   06043 

ASSOCIATED  WITH  MALABSORPTION 

ASSOCIATED  WITH  PANCREAS 

05864 

ASSOCIATED  WITH  PEPTIC  ULCERS 

05860   05874 

ASSOCIATED  WITH  PORTAL  HYPERTENSION 

06018 


ISEASES  ASSOCIATED  WITH  SMALL  INTESTINE 

05602*  05714  05609 
ISEASES  ASSOCIATED  WITH  STOMACH 

05241 
ISEASES  ASSOCIATED  WITH  VIRAL  HEPATITIS 

05409   06076*  06080 


ISEASES  DIAGNOSIS. BILIARY 

05441 
ISEASES  EPIDEMIOLOGY, GASTROINTESTINAL 

06240* 
ISEASES  IN  CHILDREN. GASTROINTESTINAL 

06240*  06253 
ISEASES  IN  CHILDREN. LIVER 

05449   06015   06020 
ISEASES  IN  CHILDREN. PARASITIC 

05646 
ISEASES  TREATMENT. LIVER 

06043 
ISEASES  TREATMENT, RECTUM 

05808 
ISORDERS. STOMACH  SECRETION 

05093*  05094*  05256   05257   05568 
ISTENSION 

06321 
lURETIC  AGENTS 

06046  05222 


IVERTICULA,  DUODENUM 

05611 
IVERTICULA. ESOPHAGUS 

05467*    05506      05509      05510 
IVERTICULA. GASTROINTESTINAL 

05510 
IVERTICULA. LARGE    INTESTINE 

05713      05745*    05756      05782 
IVERTICULA, STOMACH 

05583 
IVERTICULITIS 

05393* 
IVERTICULITIS   DIAGNOSIS 

06266 
IVERTICULITIS. LARGE    INTESTINE 

05740*    05756      05777      05788 
IVERTICULOSIS. LARGE    INTESTINE 

05740* 


IVERTICULUM.MECKELS 

05610      05614      05648      05781       06139*    06278 
RUG    ABSORPTION 

05178 
RUG   EFFECTS   ON    BILIARY    TRACT 

05297* 
RUG   EFFECTS   ON   GALLBLADDER 

05203 
RUG    EFFECTS   ON    GASTROINTESTINAL    TRACT 

05180      05370      05569      05686      06231*    06263 

06  342      06365      06383       06392 
RUG   EFFECTS   ON   LARGE    INTESTINE 

06227*    06300 
RUG   EFFECTS   ON   LIVER 

05101*    05110*    05113*    05132      05276*    05279* 

05287*    05302      05303      05315      05326      05334 

05930      05982      05998      06027      06043      U6049* 

06058      06064      06065      06075*    06143      06185 
RUG   EFFECTS   ON   MOTILITY 

05203      06332 
RUG   EFFECTS   ON   PANCREAS 

05259*    05270      05900 
RUG   EFFECTS  ON    SMALL     INTESTINE 

05098*    05154*    05156*    05193*    05365*    06300 
RUG   EFFECTS   ON   STOMACH 

05135      05161*   05177      05251       05257      05513*    05702      06227* 
IRUG   EFFECTS   ON    STOMACH    SECRETION 

05161*   05199      05229*    05237*    05238*    05239      05244      J5252 

05662* 


06292      06332 


05281*  0528  3* 
05354  05381* 
06055*    06056* 


DRUG    INDUCtO    LIVER     INJURIES 

06056* 
DRUG    METABOLISM, LIVfcrC 

05315 
DRUG    TREATMENT     OF    GASTROINTESTINAL    DISEASE 

05467* 
DRUG    TBEATMbiJT    OF    GASTROINTESTINAL    TRACT 

05491       05752       05842       06298       06299       06310       U6360 

06366       06382 
DRUG    TREATMENT    OF    LARGE     IMTESTINE 

05835 
DRUG    TREATMENT    OF    LIVER 

05952       06120       061b5       06228* 
DRUG    TREATMENT    OF    PANCREAS 

05852       05872       05894 
DRUG    TREATMENT    OF    ULCERATIVE    C3LIT1S 

05832*    05846 
DRUG    TREATMENT     OF    ULCERS 

05o70       05707 


DRUG-INDUCED    LIVER     INJURIES 

05380*    06053*  05969 
DRUG-INDUCED   ULCERS 

05386      05689      05706      06053* 
DRUGS    IN    LIVER     IN  J  L)R  I  ES  ,C3N  TR4C  t  PT  I VE 

05277*    05281*    06o34       06118   06049* 


OUblN-JOHNSUN    SYNDROME 

05130       06048 
DUCTS, 8ILE 

05456 
DUCTS, PANCREAS 

C5883* 
DUMPING    SYNDROME 

05589 
DUMPING    SYNDROME,  GASTRECTOMY- INDUCED 

05545       05548       05588       05656       05677 
DUODENAL    ULCER 

05662* 
DUODENUM 
SEE    ALSO       SfALL     INTESTINE 

05160*    05191*    05587       05662*    05883*     C6130*    06217 
DUODENUM    BIOPSY 

05138 
DUODENUM    CANCER 

05641 
DUODENUM    DIAGNOSIS 

05625       05641       05643       06370 
DUODENUM    DISEASES 

0  568  1 
DUODENUM    DIVERTICULA 

05611 
DUODENUM    FISTULAS 

05620       05647 
DUODENUM    HISTOLOGY 

05138       05643 
DUODENUM    MORPHOLOGY 

05134 
DUODENUM    MUCOSA 

05134       05138       06189 
DUUDENOM    NEOPL  ASMS,  BEN  IGN 

05643 
DUODENUM    NEOPLASMS, MAL  IGNANT 

05fa41 
DUODENUM    OBSTRUCTION 

05603       05625       05874 
OUOOENUM    PERFORATION 

05592      05659      05705 
DOUDENUM    RADIOLOGY 

05444       05641       06370 
DUODENUM    SECRETION 


05292* 

DUODENUM 

SURGERY 

0  5444 

05456 

05554 

05589 

05622 

0  564  7 

05656 

05658 

05659 

05667* 

05675 

05676 

05677 

05680 

05696 

05703 

05874 

DUODENUM 

TRAUMA 

05022 

05688 

DUODENUM 

ULCERS 

05164* 

05199 

05227* 

05228* 

05237* 

05242 

o541o 

05418 

05419 

05475 

05554 

05555 

05564 

0558  3 

0  5664* 

05671 

05672 

05675 

05676 

05d77 

05678 

05682 

05633 

05685 

05686 

05689 

05693 

05o94 

0  5696 

05701 

05702 

05703 

057u5 

05707 

05862 

05870 

05H74 

06061 

06235* 

06274 

0631105467*   05660*   05667*    05708 

DUODENUM    ULTkASTRUCTURE 

05134 
DYE    STUDY    TECHNIUUES 
SEE      MARKER    STUDIES 


DYSENTERY 

SEE    ALSO 

SEE    ALSO 

SEE    ALSO 

05916* 

DYSENTERY    IN    CHILDREN 

06385 
DYSPEPSIA 

05398*    06214      063*5 
DYSPHAGIA 

0548*       05485 
DYSPHAGIA, ESOPHAGUS 

05492      05495      05715 


AHEBIASIS 
SHIGELLOSIS 
TYPHOID    FEVER 


fcNTEKaHlNASL 

05208* 
FNTEkuPftTHY,  PKUT  fc  I  N-LLIS  ING 

U5<.^9       J572ie    D5734 
ENVIRONMENT    l-HCTtjDS 

0  5  563 

EiMZrwE  SECkbllu-j.PArjCKtAi 

O32to       06074* 
ENZYME    TREATMcKT    OF    bAbTKO INTt ST  I NAL    TWACT 

06259 
ENZYME    TREATMcNI    3F    ULCER 

J531-7 


EDEMA 

05813   05816   06045 
ELECTROLYTE  ABSORPTION 

05145   05580 
ELECTROLYTE  EXCRETION  LAXATIVES 

06291 
ELECTROLYTE  METABOLISM 

05159*  05791   05841 
ELECTROLYTE  METABOLISM  IN  GASTROINTESTINAL  TRACT 

05372 
ELECTROLYTE  SECRETION 

05719* 
ELECTROLYTE  SECRETI ON. PANCREAS 

05273 
ELECTROLYTE  SECRET  ION, STOMACH 

05398* 
ELECTROLYTES 

05230*  05384 
ELECTROLYTES, SERUM 

05372   06355 
ELECTROMYOGRAPHY 

05186* 
ELECTRON  MICROSCOPY 

05125   06115   06249 
ELECTROPHORESIS 

05416   06004   06023 
ELECTROPHYSIOLOGY 

05186*  05187*  05189*  05190*  05191*  05193*  05194*  05201 

05202   05230*  05662*  06181   06226* 
ELLISON  SYNDROME. ZOLLINGER 

05860  06295 


EMBRYOLOGY 

06268 
EMESIS 

SEE   VOMITING 
ENCEPHALITIS 

06359 
ENCEPHALOPATHY, HEPATIC 

05921*  06029   06096* 
ENDOSCOPY  IN  CANCER  DIAGNOSIS 

05423   05560 
ENDOSCOPY, ABDOMEN 

05410 
ENDOSCOPY, BILIARY  TRACT 

05441 
ENDOSCOPY, ESOPHAGUS 

05434   05504   05510   05924* 
ENDOSCOPY, GASTROINTESTINAL 

05510   06367 
ENDOSCOPY, STOMACH 

05423   05440   05450   05452 


05575   05576   05583   0538t> 


06320 
ENTERITIS 
SEE  ALSO   COLITIS 
SEE  ALSO   ENTEROCOLITIS 
SEE  ALSO   GASTROENTERITIS 

05747   06240* 
ENTERITIS  PATHOLOGY 

05710* 
ENTERITIS, REGIONAL 

05089*  05393*  05710*  05711 

05716      05717      05825      05836 
ENTEROCOLITIS 
SEE    ALSO      COLITIS 
SEE    ALSO      GASTROENTERITIS 

05157*  05632   05668*  05816 
ENTEROCOLITIS  DIAGNOSIS 

05747   06258 
ENTEROCOLITIS  ETIOLOGY 

05743*  06258   06300 
ENTEROCOLITIS  NECROTICANS 

05747   05839 
ENTEROCOLITIS  PATHOLOGY 

05650   05743*  0  5750   0582  5 
ENTEROCOLITIS  TREATMENT 

05743*  06360 
ENTEROCOLITIStPSEUOOMEMBRANOUS 

05747 


05712   05713   05714   05715 


ENZYMES 

SFE  ALSO 

SEE  ALSO 

SEE  ALSO 

U5598* 

ENZYMES  S 
05272 

ENZYMES, G 
05097* 

ENZYMES. L 
J5097* 

ENZYMES, L 
05106* 
05275* 
052'i8* 
05317 
05342 
06024 

ENZYMES, L 

Stt  ALSO 

SEE  ALSO 

05259* 

J6030 

ENZYMES. P 
051u2* 
OS-fJl 
05896 

ENZYMES, S 
05785 

ENZYMES, S 
05097* 
05598* 

ENZYMES, S 
05097* 

ESCHER  ICH 
06371 

tSOPHAGIT 
05435 

ESOPHAGUS 

SEE    ALSO 

SEE    ALSO 

SEE    ALSO 

05252 

ESOPHAGUS 
05^80 

ESOPHAGUS 
05476 


ESOPHAGUS 

05434 
ESOPHAGUS 

05471* 
ESOPHAGUS 

05149 

0  5496 
ESOPHAGUS 

05483 
ESOPHAGUS 

0  5467* 
ESOPHAGUS 

05492 
ESOPHAGUS 

05'.34 
ESOPHAGUS 

05477 
ESOPHAGUS 

055U8 
ESOPHAGUS 

05476 
ESOPHAGUS 

0  5  503 
ESOPHAGUS 

05495 
ESOPHAGUS 

054B2 
ESOPHAGUS 

05434 
ESOPHAGUS 

05435 


AhYLASE 

PANCREAS    SECRETION 
STOMACH    SECRETI. JN 
0623-y 
ECKET  In.M.PANCkEAS 

U5273 
ASTkniNTESTINAL 

05142       05729 
AkGE     INTESTINE 


IVER 
0510 
0  52  7 
u529 
0531 
0535 
0604 

IVEk 

All*. 

LIV 

0526 

0605 

ANCRE 
U5^5 
0586 
06u3 

ERUS 


1*  05ilu* 
6*  052ki,» 
■»*  053O0* 
b  03332 
1  05-)12* 
9*  05283* 
SERUM 
ALINiE  PriO 
01  SEAS 

06075* 
AS 

9*    0  52  60* 
^5877 
06  3  35 


Q5133 
05287* 
u5306 
05333 
0592  0* 


0  5216 

0  5309 
05334 
05997 


SPHATASfi 
E  DIAGNU 

05404* 

06  111 

05261* 
05878 


SIS 

0  5414 


05263* 
05879 


05217   05213   u522u 
C52  94*  052  95*  05296* 
053iu   05313   05316 
05336   05337   05340 
05998   06006   06021 


05424   05916*  05937 


05263*  05413   05422 
05B80   05884*  05985 


MALL  INTESTINE 

05093*  J52JS* 

05720* 
TOMACH 

u5465 
lA    CQLI 

0638H 
IS 

054;  1 


05360*    35362*    05364*    053o5»    05367* 


U5495       055C7       I.-5508       055S7       05715 


ACHALASIA 

HERNIA 

HIATUS     HERNIA 

ANriMALIES 
05511       06368 
ATRESIA 
06^65  05477 


HlL.PSY 

CANCER 

OS'.  73*    05497 

01 AGNOSl S 

05434       05435 

05499       05503 

OISEASES 

UIVERTICUL  A 

05506   053.;9 

DYSPHAGIA 

05495   05715 

ENOCjSCCPY 

C5504   05510 

FISTULAS 

0547b   06337 

HlSTULuOY 

062'.9 

IN  CHILDREN 

05478   054H0   C 

INJURIES 

MICKUUROAMSMS 

MOTILITY 
055J7   06245 
MUCOSA 

NEOPLASMS 


055C  1       035o4       05511        05563       06249 


05452 
05505 


054  76 
05506 


05462 

O5503 


^^5492 
0625C 


05924* 


ESOPHAGUS 

NEOPLASMS, BEN 

IGN 

FATi 

0543* 

05485 

COi-JT  INUEll 

ESOPHAGUS 

NEOPLASMS, MALIGNANT 

U5665*    06328 

052 75» 

05470*    05471* 

05473* 

05497      05501 

05511 

05563 

FATTY    ACID    METABOLISM 

ESOPHAGUS 

OBSTRUCTION 

05301       06u45 

05475 

FATTY    ACIDS 

ESOPHAGUS 

PATHOLOGY 

U5282*    U5292* 

03364* 

05481 

05503      05507 

05508 

FATTY    LIVtK 

ESOPHAGUS 

PERFORATION 

05105*    052U'» 

03279* 

05323 

05963 

05973 

05505 

05509 

06055*    06105 

06122 

06125 

U6132* 

06172 

ESOPHAGUS 

POLYPS 

FECES 

05715 

05173       05455 

05459 

05777 

05816 

C'b842 

ESOPHAGUS 

PROSTHESIS 

06327       06339 

06359 

06390 

05488 

FIBKQSIS, CYSTIC 

ESOPHAGUS 

RADIOLOGY 

SEE       MUCOVISCIDUSIS 

05149 

05434      05435 

05452 

05476       05481 

05482 

054S5 

FIBROSIS, LIVER 

05490 

05493      05496 

05506 

05924* 

05952 

ESOPHAGUS 

REFLUX 

05435 

05472*    05491 

06325 

06367 

ESOPHAGUS 

RUPTURE 

FISSURES, ANUS 

05484 

05493 

05815 

ESOPHAGUS 

SPASM 

05482 

ESOPHAGUS 

SPHINCTER 

FISTULA, PANCREAS 

05195* 

05196*    06323 

06324 

05862 

ESOPHAGUS 

STRICTURE 

FISTULA, RECTUM 

05435 

05467*    05468* 

05471* 

05473*    05476 

05481 

05502 

05782 

05507 

05508      05582 

06324 

06368  05503 

06021   06026 


06150   06224* 


ESOPHAGUS  SURGERY 

05434  05467*  05468*  05469* 
05474   05476   05477   05478 
05488   05490   05493   05496 
05503   05504   05506   05507 

ESOPHAGUS  TRAUMA 

05458*  05490   05509 
ESOPHAGUS  TREATMENT 

05467*  05468*  05471*  05482   05503 
ESOPHAGUS  ULCERS 

05  504   05715 
ESOPHAGUS  VARICES 

05435  05479   05487   05489   05499   05908* 
06067   06096*  06106   06112   06124   06341 

ESOPHAGUS. DISEASES  ASSOCIATED  WITH 

05481 
ESOPHAGUS, FOREIGN  BODIES  IN  THE 

05  504 
ESOPHAGUS, TOXIC  EFFECTS  ON 

05502   05503 
ETHNIC  FACTORS 

05802   06282 
ETIOLGOY, LIVER  DISEASE 

06115 
ETIOLGOY. ULCERATIVE  COLITIS 

05842   05843 


EXCRETION. BILE 

05113*    05293*   05295*    05345      06228*  06048 
EXCRETION,  SODIUM 

05164* 
EXFOLIATIVE    CYTOLOGY 

05560 
EXPERIMENTAL    CIRRHOSIS 

05353      06056 
EXPERIMENTAL    PANCREATITIS 

05258*    05884*    05891      05892       05897 
EXPERIMENTAL    STUDIES   OF    LIVER 

05314 
EXPERIMENTAL    SURGICAL    APPARATUS 

05  807 
EXPERIMENTAL    SURGICAL    TECHNIOUES 

05204      05357      05385      05739*    06197 
EXPERIMENTAL    ULCERS 

05143   06289 


05470*  05471*  05472*  05473* 

05480   05483   05486  05487 

05497   05498   05499  05502 
05609 


05924*  06027 


EXTRACTS, LIVER 
05150   05918* 


FAMILIAL    DISEASES 

05529 

05563      05511      05819      05933 

05969 

06015 

06080      06107      06178      06253 

05303 

FAT    ABSORPTION 

05162* 

FAT   METABOLISM 

05184 

05373 

FATS 

SEE    ALSO 

DIGESTION 

SEE    ALSO 

LIPID    ABSORPTION 

SEE    ALSO 

LIPIDS 

SEE    ALSO 

LIVER    LIPID    METABOLISM 

SEE    ALSO 

MALABSORPTION 

05973   06005 


FISTULAS 

05715 
FISTULAS 

05334 
FISTULAS 

05620 
FISTULAS 

05477 
FISTULAS 

06067 
FISTULAS 

05415 
FISTULAS 

05636 
FISTULAS 

05555 
FISTULAS 

05555 
FOLIC  AC 

05165 
FOLIC  AC 

05729 
FOREIGN 

06337 
FOREIGN 

05504 
FUNGUS  0 

05820 


.BILIARY    TRACT 

05415       06176       06187       0621B 
,  DUODENUM 

05o47 
, ESOPHAGUS 

05478       06337 
, GALLBLADDER 

06176      06220      06251 
, GASTROINTESTINAL 

, LARGE     INTESTINE 

05764  05645      05783      05251 
,SMALL     INTESTINE 

05636       05710*05645       06251 
,  STOMACH 

0617b   06251 
ID 
* 
ID    AbSOKPTIDN 

BODIES     IN    GASTRUINTtSTINAL    TRACT 

BODIES    IN    THE    ESOPHAGUS 

ISEASES 


GALACTOSE  ABSORPTION 

05457      05730      U5997      06097* 
GALLRLAOOER 
SEE    ALSO       BILIARY    TRACT 
SEE    ALSO       CHOLECYSTITIS 
SEE     ALSO       CHOLa  ITHIASIS 

05693 
GALLBLAOOtR     ANOMALIES 

U5124      06157       06221 
GALLBLADDER     BIUCMfcMISTKY 

05292* 
GALLBLADDER    CANCER 

05710*    06129*    06131*    06  166       C6193       06210 
GALLBLADDER    CIRCULATION 

06212 
GALLBLADDER    CYSTS 

06140 
GALLBLAOOER    DEVELOPMENT 

06194 
GALLBLADDER  DIAGNOSIS 

05466   05008   06155   06157   u6167   06186   06193   06200 

u62u5   06214   05221 


GALLBLADDER  DISEASE  ETIOLOGY 

06134*  0621^ 
GALLBLADDER  DISEASES 

U5912*  05967   061)54*  06155   06163   06170   06177   06211 

06215  06238* 
GALLBLADDER  0 1 S EASES, TKEA TMt NT  CF 

06228* 
GALLBLADDER  FISTULAS 

O6067   06176   06220   06251 


I' 


» 


GALLBLADDER  HISTOLOGY 

05108*  05280* 
GALLBLADDER  MORPHOLOGY 

0512*   06157   06194 
GALLBLADDER  MOTILITY 

05203   06238* 
GALLBLADDER  MUCOSA 

06173   06180   06212 
GALLBLADDER  NEOPLASMS 

06193 
GALLBLADDER  NEOPLASMS  tBENIGN 

06191   06212 
GALLBLADDER  NEOPLASMS.  MAL  IGNANT 

05608   06149   06166 
GALLBLADDER  OBSTRUCTION 

05965 
GALLBLADDER  PATHOLOGY 

06180   06193   06211 
GALLBLADDER  POLYPS 

06180   06212 
GALLBLADDER  RADIOLOGY 

06164   06204   06205 
GALLBLADDER  SURGERY 

05427   05890   06145 

06179   06186   06187 

06220   06221   06350 
GALLBLADDER.  DISEASES  ASSOCIATED  WITH 

06054*  06132* 
GALLBLADDER. DRUG  EFFECTS  ON 

05203 
GALLBLADDER. HORMONAL  CONTROL  OF 

05171   05280*  06143 
GALLBLADDER, NERVOUS  CONTROL  OF 

05108* 
GANGRENE 

05777 
GAS 

05157*  05370 

06321   06322 
GASTRECTOMY 
SEE  ALSO   MALABSORPTION 
SEE  ALSO   MALIGNANT  STOMACH  NEOPLASMS 


06348   063bl 
EP  ID£M  lOLOGY 


0  6212   06216 


06216   06221 


06149 
06190 


06152 
06191 


06157 
0  6211 


06165 
06213 


06167 
06214 


05927   06252 


05712 
06323 


05777 
06324 


05994 
06325 


06022 
06345 


06319   06320 


05467*  05532 
05577   05678 


05546 
05877 


05539 
05699 


05552 
05878 


05547   05557 
05862   06160 


05568   05583 
05879   05880 


05252   05427   05455 

05571   05573   05574 

06244   06274   06395 
GASTRECTOMY  COMPLICATION  TREATMENT 

05545   05555   05589   06264 
GASTRECTOMY  COMPLICATIONS 

05512*  05514*  05517*  05528 

05593   05656   05723   05783 

06266 
GASTRECTOMY  TECHNIQUES 

05588 
GASTRECTOMY-INDUCED   AFFERENT    LOOP    SYNDROME 

05688 
GASTRECTOMY-INDUCED    ANEMIA 

05212 
GASTRECTOMY-INDUCED    DUMPING    SYNDROME 

05545      05548      05588      05656      05677 
GASTRECTOMY-INDUCED    MALABSORPTION 

05665*    05723 
GASTRECTOMY-INDUCED   METABOLIC    CHANGES 

05519* 
GASTRECTOMY, CLINICAL  RESULTS  OF 

05512*  05520*  05557   05669* 
GASTRECTOMY, DISEASES  ASSOCIATED  WITH 

05552 
GASTRIC  ANALYSIS  IN  STOMACH  DIAGNOSIS 

05250  05509 

GASTRIC   ANALYSIS    TECHNIQUES 
SEE    ALSO      HEIOENHAIN    POUCH    STUDIES 
05184       05406*    05416       05595* 
GASTRIC    SECRETION 

05245      06259 
GASTRIN 
SEE    ALSO      STOMACH 

05116*    05224*    05229*    05231*    05233*    05237*    05242      052'»5 

05251  05253      05582      05853 
GASTRITIS 

05398*    05514*    05529      05540      05561      05590      05591 
GASTRITIS    DIAGNOSIS 

05401*   05416      05521*    05556      05576 
GASTRITIS    ETIOLOGY 

05556      05568      05576 
GASTRITIS   PATHOLOGY 

05576 
GASTRITIS    TREATMENT 

05556      05702 
GASTRITIS, ATROPHIC 

05227*    05521*    06076* 
GASTROENTERITIS 
SEE    ALSO      COLITIS 
SEE    ALSO      ENTERITIS 
SEE    ALSO      ENTEROCOLITIS 


GASTROfcNTERITI  S 
CUNT INUfcU 

U5429       0624u» 
GASTKUENTfcP,  ITIS 

06224* 
GASTROFNTFRITIS    tTldLOGY 

06351 
GASTkOENTERIT  IS    IN    CHILDREN 

06  306 
GASTRaENTERCST0«1Y 

05664*    06213 
GASTKtIINIESTINAL    ABSESSES 

05158* 
GASTRUINTESI  INAL    ABSORPTION 

05154*    05166*    05711       05730 
GASTRQINTtSTINAL    ANGIOGRAPHY 

05397*    05+36       (.(5447       05'.4a 


06371 


05515*    05929       0625006354 


GASTROINT 
06358 

GASTROINT 
05097* 

GASTROINT 
05475 
06141 

GASTRUINT 
05429 

GASTROINT 
0  5449 

GASTROINT 
05200 
06269 

GASTROINT 
06287 

GASTROINT 
05415 
05715 
06358 


ESTINAL    ANU'^ALIES 


fcSl INAL    BinCHEMISTRY 


ESTINAL  BLEEDING 

05569  05ft07       05614       05616       05618 

06274  06311 

EST  INAL  UA.vlCER 

o55o3  05728       06253       06288       C6378 

ESTINAL  CIRCULATION 

ESTINAL    COMPLICATIONS 

05535       05543       05589       05700       05706 

06279       06294 
ESTINAL    CYSTS 

ESTINAL    DIAGNOSIS 
05429       05445       05459       05460       C5475 
05734       05344       06250       06255       06260 
06372       06J87 


05679       0589S 


C57o2       05764 


055o4       05681 
06290       0634C 


GASTROINT 

06306 
OASTROINT 

06347 
GASTROINT 

06240* 
GASTROINT 

05467* 
GASTROINT 

05218 
GASTROINT 

06240* 
GASTROINT 

06240* 
GASTROINT 

05510 
GASTROINT 

05510 
GASTROINT 

05097* 
GASTROINT 

05415 
GASTROINT 

06323 
GASTROINT 

05564 
GASTROINT 

05453 
GASTROINT 

05172 
GASTROINT 

05370 

06271 
GASTROINT 

06358 
GASTROINT 

05191* 

06322 
GASTROINT 

05097* 
GASTROINT 

05449 
GASTROINT 

05563 
GASTROINT 

05618 
GASTKOINT 

06345 
GASTROINT 

05814 
GASTROINT 

05445 


ESTINAL 

ESTINAL 

ESTINAL 

06306 
ESTINAL 

ESTINAL 

05582 
ESTINAL 

ESTINAL 

06253 
ESTINAL 

ESTINAL 
06367 

ESTINAL 
05142 

ESTINAL 

ESTINAL 

06325 
ESTINAL 

FSTINAL 
05741* 

ESTINAL 
05359* 

ESTINAL 
05374 
06272 

ESTINAL 

ESTINAL 
05197* 
06325 

ESI INAL 
06077* 

ESTINAL 

ESTINAL 

05636 
ESTINAL 


DISEASE  OIAGMOSIS 

DISEASE  £PI0EMU^LOGY 

DISEASE  ETIOLOGY 

06347 

OISEASe.QRUG  TREATMENT  uF 

OISEASES 

05736   06314   C6367   06368 

DISEASES  EPIDEMIOLOGY 

DISEASES  IN  CHILDREN 

DIVERTICULA 

ENDOSCOPY 

ENZYMES 

05729 

F  ISTULAS 

FU;<CTION 

HISTOLOGY 

IMMUNOLOGY 

06077*  06347   06394 

METABOLISM. 

05423 

MICROORGANISMS 

05459   05842   06224*  C6247 

06274   06323   06347   06344 

MORPHOLOGY 

MOTILITY 

05198*  05205   O5206   C5370 

06326 

MUCOSA 

06383 

NEUPLASMS 

NEOPLASMS. MALIGNANT 
06236*  06247   06254   06283 
NEOPLASMS,  VILLOUS 


06375  06236* 


06253      U6270 
06338       06390 


05334       J543J 


cSTINAL  NOISES 

ESTINAL  OBSTRUCTION 

06159   06324   063BO 
ESTINAL  PATHOLOGY 

05734   06290   06326   063t7   06375 


05^.60 
06387 


06272   06308 


05715   05814   062«f5 


05792 
0  63  52 


05927 

06368 


0632* 


SASTROINTESTINAL  PERFORATION 

05706   06265  05353 

SASTROINTESTINAL  RADIOLOGY 
SEE  ALSO   GASTROINTESTINAL  DIAGNOSIS 

05415   05419  05420   05439 

06250   06251  06358   06367 

SASTROINTESTINAL  SECRETION 

05159*  05430 

SASTROINTESTINAL  SURGERY 
SEE  ALSO   GASTROINTESTINAL  TREATMENT 

05564   05647  05679   05595   05706 

05265   06258  05269 

06  387 

SASTROINTESTINAL  TRACT 

05159*  053  19  06323 

SASTROINTESTINAL  TRACT  BIOCHEMISTRY 

05903* 

JASTROINTESTINAL  TRACT  COMPLICATIONS 

05592 

SASTROINTESTINAL  TRACT  DISEASE  EPIDEMIOLOGY 

06339 

SASTROINTESTINAL  TRACT  HISTOLOGY 

05172   06225* 

SASTROINTESTINAL  TRACT,  DI SEASES  ASSOCIATED  WITH 

05243   05266  05453   062  74   06290 

SASTROINTESTINAL  TRACT, DRUG  EFFECTS  ON 

05180   05370  05569   05686   06231*  06263 

05342   05355  05383   05392  05178 

SASTROINTESTINAL  TRACT, DRUG  TREATMENT  OF 

05491   05752  05842   05298   06299   06310 

06356   06382 

SASTROINTESTINAL  TRACT, ELECTROLYTE  METABOLISM  IN 

05372 

SASTROINTESTINAL  TRACT, ENZYME  TREATMENT  OF 

06259 

SASTROINTESTINAL  TRACT,  FORE  IGN  BODIES  IN 

05337 

SASTROINTESTINAL  TRACT, HORMONAL  TREATMENT  OF 

05243   05752 

SASTROINTESTINAL  TRACT, NERVOUS  CONTROL  OF 

05372  06  314 


SASTROINTESTINAL  TRACT, PHYSICAL  TREATMENT  OF 
06248 


06235* 
06375 


06292   06332 


06360   05365 


06342   06346 


06248   06320   U6355 


SASTROINTESTINAL  TRACT, TOXIC  EFFECTS  ON 

05172   05558   05559   05293   05298   05302 

05372  06392 
SASTROINTESTINAL  TRAUMA 

05547      06352 
SASTROINTESTINAL    TREATMENT 
SEE    ALSO      GASTROINTESTINAL    SURGERY 

05373  05429      05510      05627      05706 
05  350      05355 

SASTROINTESTINAL    MATER    METABOLISM 

05222 
SASTROSCOPY 
SEE      STOMACH   ENDOSCOPY 


SENETIC   RELATIONSHIPS 
SEE    ALSO      FAMILIAL    DISEASES 

05553      05015      05257  05917* 
SENETIC   RELATIONSHIPS, BLOCO    GROUP 

05226*   05554 
SURD  I  AS  IS 

06339 
SILBERTS   DISEASE 

05130 
SLUCAGON 

05224*    05265      05350      05362*    05907*    06035 
SLUCOSE 

05221 
SLUCOSE    ABSORPTION 

05090*   05142      05154*    05180      05730      06226* 
SLUCOSE    METABOLISM 

05239 
SLYCOGEN    STORAGE    DISEASE 

05332 
SLYCOGEN, LIVER 

05089*   05107*    05283*    05285*    05299*    05303      05340 

05930      05959      05998      05024      06032      06052* 
SNOTQBIOSIS 

05366* 
SRANULOMA 

05524      05544      05779 
SRANULOMATQUS   COLITIS 
SEE      CROHNS   DISEASE   OF   COLON 


HfclDENHAIN    ^'LiULH    STUUlFS 

05151*    J5234*    055)5«05160*    05229* 


HEMANGIOMA 

05541       06014 
HEMATEMESIS 

05484      (j54ri5      U5582      05647 
HtMATOLOGY 

05986 
HEMATOMA 

06318 
HtMOBILIA 

SEE       6ILIAKY    TRACT 
HfcMUCHROMAIUSI  S 

05961 
HEMOGLOBIN 

05983 
HEMOLYTIC    ANEMIA 

05128       J521<!       J6080       06083       06094* 
HEMORRHAGE 
SEE    ALSO       BLEEDING 

05159*    0  62  35* 
HfcMOkRHAGIC    RECTUCULITIS 

05833* 
HEMORKHOIDS 

05806   05807   05833*  05786 


HEMOSIDEROSIS 
05158 


HEPATECT 
SEE  ALS 

051U9 

05975 
HEPATIC 

SEE   LI 
HEPATIC 

05921 
HEPATIC 

SEE  BU 
HEPATITI 
SEE  ALS 
SEE  ALS 
SEE  ALS 

06012 
HEPATITI 

05949 
HEPATITI 

06084 
HEPATITI 

05099 
HEPATITI 

05404 
HEPATITI 

06072 
HEPATITI 

06C29 
HEPATITI 

05174 
HEPATITI 

06082 
HEPATITI 

05095 
HEPATITI: 

05095^ 
HEPATITI 

06071 
HEPATITI 

05950 
HE  PAT  IT 

06043 
HEPATITI 

05114 
HEPATITI 

06073 
HEPATITI 

05965 
HEPATIT 

06073 
HEPATITI 

05105 
HEPATITI 

05131 
HEPATITI 

05404 

06113 
HEPATITI 

05074 
HEPATITI 

05409 


UMY 

0      LIVER    REGENERATION 

05301      05312      05327 

05977      06023 
COMA 

VER    CUMA 
ENCEPHALOPATHY 

06029       06096* 
VEIN    THRUMSOSIS 
OD-CHIAKI     SYNDROME 
S 

0      JAUNDICE 
0       LIVER 
U       LIVEK    CUMA 

06108   06128*  06187 
S  COMPLICATIONS 


05330   05332 
06052*  06068  05956 


05346   0j922* 


S  CGMPL ICATIUNS, VIRAL 

DIAGNOSIS 

05131   05174   05323 

DIAGNOSIS, VIRAL 

05409   05425   06040 

EPIDEMIOLOGY 

U6078* 

tPIOE^^IOLOGY, VIRAL 

06078*    06085       06086 

ETIOLOGY 

ETIOLOGY, VIRAL 

06091 

IMMUNOLOGY 

05999       06043 

IMMUNOLOGY, VIRAL 

J5409       06O82       060S1 

IK    CHILDREN 

Oh'--  IS* 

IN  CHILDREN, VIRAL 

S  PATHOLOGY 

S  :'.'.THOlCGY,  VIRAL 
•  .■■:>087 

S  PROPHYLAXIS, VIRAL 
«  J6US5   06086 
S  TREATMENT 

06060   06073*  06075* 
S  TREAT"1ENT, VIRAL 

•  06084   U6087   06088 
S, ACUTE 

*  05323   U5965   05980 
S, ACUTE  VIRAL 


05927   05947   05974 


05988   U606U   060o2   06118 


S, CHRONIC 

*  059d5   05980   06043   06071   05074*  06075*  06111 
06121 

S, DISEASES  ASSOCIATED  WITH 

*  06075* 
S, DISEASES  ASSOCIATED  WlfH  VIRAL 

06076*  06080 


r 


f 


■I 


r 

r1 


t-, 
» 

I' 

If-;' 


HYPOTHALAMUS 

0525^ 

HEPATIUS, INFECTIOUS 

HYPOTHERM lA 

06072*  06077* 

SEE  ALSO   COOLING  TREAIMtKiT  3F  SLEEOING 

HEPATITIS. LUPOID 

05148   05340   U5543   J5R91   05892 

06033   06081   06095* 

HEPATITIS, METABOLIC  CHANGES  IN 

ICTtRUS 

05425 

SEt   JAUNDlCt 

HEPATITIS. SERUM 

06078*  06082 

HEPATITIS. TOXIC 

SEE   TOXIC  EFFECTS  ON  LIVER 

HEPATITIS, VIRAL 

ILEITIS, REGIONAL 

05119   05916*  05926*  05931   05936 

05981 

06006   06057 

05650 

06070   06075*  06079*  06081   06083 

060  90 

06150 

ILEOSTUMY 

HEPATOLENTICULAR  DEGENERATION 

05835   05830   06334 

05 115*  05903*  05951   06047 

ILfcOSTflMY  CbMPLICATIONS 

HEPATOMA 

05603* 

05147   05349   05972   05996 

ILEUM 

HEPATOMEGALY 

SEE  ALSO   SMALL  INIEST1N£ 

05332   06045   06048   06054*  06UQ 

06276 

05160*  05162*  05163*  05598*  05599*  i;564j   05764   05801 

HEPATOSPLENOMEGALY 

0  5344 

05927   06024 

ILEUS 

HERNIA 

SEt  ALSU   LARGE  INTESTINE  OBSTRUCTION 

SEE  ALSO   DIAPHRAGM  HERNIA 

SEE  ALSO   SMALL  INTESTINE  OBSTRUCTION 

05506   05510   05624   05631   05642 

05648 

05762   05777 

05601*  05623   U5529   05777   05875   06159   06352   06372 

05809   05814   06282   06368 

ILEUS, BILIARY 

HERNIA  IN  CHILDREN 

06139* 

05496   06262   06313   06363 

HERN  I  A, DIAPHRAGM 

05562   05778   06196   06285   06286 

06313 

06331 

IMMUNE  REACTIONS 
SEt   MICRUOkGANISMS 
IMMUNUGLOBULIMS 

HERNIA. HIATUS 

U5704   05728   05980   061.95*  06098* 

05149   05472*  05486   05491   05496 

05500 

05507   05609 

IMMUNOLOGY 

05778   05927   06196   06350 

SEE  ALSO   MICROORGANISMS 

05374   05917*  06119   06227*  ao373 
IMMUNOLOGY  IN  CIRRHOSIS 

HIATUS  HERNIA 

06107 

05149   05472*  05486   05491   05496 

055  00 

05507   05609 

IMMUNOLOGY  IN  ULCERATIVE  COLITIS 

05778   05927   06196   06350 

05741* 
IMMUNOSUPPRESSION 

05096*  05377*  05955   05962  060S1 

HIRSCHSPRUNGS  DISEASE 

INDUCED  LIVER  INJ  UK  I  ES  ,  DRUG 

05399*  05743*  05816  05746*  05748 

06U56* 

HISTAMINE 

INDUCED  SECONDARY  MAL ABSOKP T ION .SURGERY 

05144   05229*  05231*  05238*  05245 

05247 

05381*  05398* 

05637 

05416   05662*  05881*  06259 

INFARCT  ION 

HODGKINS  DISEASE 

SEE  ALSO   CARDIOVASCULAR  SYSTEM 

06236* 

05654 

HORMONAL  CONTROL  OF  GALLBLADDER 

INFECTIONS,  ABOUM  EN 

05171   05280*  06143 

SEE  ALSO   PERITONITIS 

HORMONAL  CONTROL  OF  LIVER 

05394*  06327  05931 

05285*  05288*  05294*  05305   05306 

05339 

05342   05965 

06052* 

HORMONAL  CONTROL  OF  MOTILITY 

INFECTIOUS  HEPATITIS 

05189* 

06072*  06077* 

HORMONAL  CONTROL  OF  PANCREAS 

INFILTRAT lON.CELLULAk 

05258*  05270   05271   05876   05880 

05100*  06232* 

HORMONAL  CONTROL  OF  PEPTIC  ULCERS 

INFLAMMAT ION 

06  387 

05504   05640   05813   05814   05816   05818   05819   06185 

HORMONAL  CONTROL  OF  SMALL  INTESTINE 

06186   06212   06215   06375 

05189*  05362* 

HORMONAL  CONTROL  OF  STOMACH 

05231* 

HORMONAL  CONTROL  OF  STOMACH  SECRETION 

05190*  05243   05252   05582 

INSTRUMENTS 

HOR^;aNAL  TREATMENT  OF  GASTROINTESTINAL  TRACT 

05467*  05633   05898   06133*  C61fiS 

05243   05752 

INSULIN 

HORMONAL  TREATMENT  OF  LIVER  DISEASE 

05183   05224*  05300*  05350   05351   05358   05362*  o55l3 

05936 

05549   05690   05848*  05907*  06222 
INTULtRANtE,MILK 
05558 

HYPERCW.ORHYORIA 

INTOLERANCE, SUGAR 

05513* 

05730 

HYPERTENSION  01 AGNOSIS .PORTAL 

INTRINSIC  FACTOR 

06041 

05153   05160* 

HYPERTENSION  DIAGNOSI S. RADIOLOGY  IN  PORTAL 

INTRINSIC  FACTOR  ANTIBOoY 

05448 

05521* 

HYPERTENSION  ET lOLOGY, PORT AL 

INTRINSIC  FACTOR, STJMACH 

05381*  05929 

05093*  05094*  05161*  05226*  05521*  05526 

HYPERTENSION  IN  CHILDREN. PORTAL 

INTUSSUSCEPTION 

05448   05449   05970   06039 

05599*  06646   05773   06364 

HYPERTENSION  SURGERY, PORTAL 

lUN  TRANSPORT 

05924*  06041 

05190*  05230*  05719* 

HYPERTENSION  TREATMENT, PORTAL 

IRON  ABSORPTION 

05487   05489   05924*  05952   0597C 

05995 

06017   06039 

05167   05168   05169   05529   C 5869 

06124 

IRON  DEFICIENCY 

0  5  360* 
IRON  DEFICIENCY  ANEMIA 

HYPOCHLORHYDRI  A 

05169   05715 

05241 

IRON  METABOL ISM 

HYPOGLYCEMIA 

05268 

06035   06222 

k 

JAUNDICE 
05985 


05982       05987      06026      06159 


06203 


IRON  METABOLISH, LIVER 

05174   05325   05961 
ISCHEMIA 

05107»  05271   05737*  05738*  05754 


JAUNDICE 

05110*  05383   05696   05913*  05917*  05927 

05975   05978   06011   06025   06078*  06081 

06214 
JAUNDICE  DIAGNOSIS 

05123   05318   05426   05442   05443   05932 

05938   05939   05947   05965   05974   05981 

05991   05992   06122   06150   06159   06183 

06205 
JAUNDICE  ETIOLOGY 

05304   05957   05968 
IN  CHILDREN 
06036   06153 
JAUNDICE  PATHOLOGY 

05322   05982   05983   06031 
JAUNDICE  SYNDROMES 

05127   05130   05390   05933   06031   06048 
JAUNDICE  TREATMENT 

05934   05935   05936   05940   05944   05948 

06159 
JAUNDICE. BIOCHEMICAL  DIAGNOSIS  OF 

05173   05298*  05159 
JAUNDICE, CLINICAL  STUDIES  OF 

05919* 
JAUNDICE. DISEASES  ASSOCIATED  WITH 

06031   06121   06159   06223   06359 
JAUNDICE. MICROORGANISMS  IN 

05944 
JAUNDICE. NEONATAL 

05219   05904*  05941 
JAUNDICE,  OBSTRUCTIVE 

05121   05123   05214   05298*  05867   05912* 

05985   05128*  06137*  06145   06146   06150 

05181   06183   06184   06187   06196   06199 

06202   05203 
JAUNDICE. SERUM  BILE  PIGMENTS  IN 

05913*  05974 
JEJUNUM 
SEE  ALSO   REGIONAL  ENTERITIS 
SEE  ALSO   SMALL  INTESTINE 

05098*  05154*  05155*  05159*  05160*  05162* 

05488   05602*  05607   05627   05654   06077* 


05943   05954 
06141   06185 


05935 
05989 
06201 


35937 
05990 
06204 


06159   06203 
05985   05987 


05942      05944      05945       06159      0i'.359 


05946 
06159 

06200 


05947 
05165 
06201 


05163*   05204 
06217 


KIDNEY 

05101*    05020      06064 


06171       06281       06333       06372 


KININS 

SEE   ALSO      8RA0YK1NIN 
06315  06093* 
KMASHIORKQR 

06239*   05276      06359 

LACTASE 

05558   05725 
LACTOSE  ABSORPTION 

05726   05730   05735 
LARGE  INTESTINE 
SEE  ALSO   CECUM 
SEE  ALSO   COLITIS 
SEE  ALSO   DIARRHEA 
SEE  ALSO   DYSENTERY 
SEE  ALSO   ENTEROCOLITIS 
SEE  ALSO   ILEUS 
SEE  ALSO   INTUSSUSCEPTION 
SEE  ALSO   RECTUM 
SEE  ALSO   SIGMOID 

05194*  05372   05562   05693 
LARGE  INTESTINE  ABSORPTION 

05172   05178   05179   05183 
LARGE  INTESTINE  ANOMALIES 

05399*  05765   05781   05821 
LARGE  INTESTINE  ATRESIA 

05753 
LARGE  INTESTINE  BIOCHEMISTRY 

05097*  05356*  05374   053  84 
LARGE  INTESTINE  CANCER 

05744*  05755   05772   05777 
05796   05799   05826   05827 
LARGE  INTESTINE  CIRCULATION 

05737*  05831 
LARGE  INTESTINE  DEVELOPMENT 

05761 
LARGE  INTESTINE  DIAGNOSIS 

05399*  05458   05715   05744* 
05768   05771   C5772   05773 
05801   05805   05813   05814 


05822   06358 


05788 
05830 


05789 
05843 


05745*  05753 
05777  05788 
05822   05823 


05790 
06144 


05756 
05797 
05825 


05795 
06321 


05757 
05aOJ 
05842 


05765   05784   05800 


05340 


LAKGE     INTESTINE    DlSfcASE    EP  1  DE»<  lOLUGY 

05740*    05756      06242* 
LARGE    INTESTINE    DISEASE    ETIOLD&Y 

05740*    05756 
LAKGE     INTbSTIME    DISEASES 

05393*    U5598*    U5747       05763 

05804      05846  05599* 
LARGE     INTESTINE    DIVtRTICULA 

U5713       05745*    05756       05762 
LARGE     INTESTINE    01  V  6R  T  ICUL  I  T  I  S 

05740*    05756       05777       05788 
LAPOE     INTESTINE    D  f  V  tKT  ICULOS  IS 

05740* 
LARGE     INTESTINE    E.'^iYMtS 

05097* 


LARGE  INTESllNE  FISTULAS 

05636   05764  05645   05783   06251 

LARGE  INTESTINE  HISTOLOGY 

05140   05143   05393*  05501*  0574b*  057f)7 

05830   06237* 
LARGE  INTESTINE  IMMUNOLOGY 

05089*  05143   06227* 
LARGE  INTESTINE  IN  CHILDREN 

05399*  05753   05761   05813 


05t)10   05613 


LARGE  INT 

05363* 
LARGE  INT 

05092* 
LARGE  INT 

05092* 
LARGE  INT 

U5089* 

05761 

06227* 
LARGE     INT 

05  39  3* 
LARGE    INT 

05393* 
LARGE  INT 

05393* 

05796 
LARGE  INT 

05601* 

05827 
LARGE  INT 

05143 

05758 
LARGE  INT 

05755 
LARGE  INT 

05776 
LARGE  INT 

U5375 

05825 
LARGE  INT 

05159* 
LARGE  INT 

05205 

05749 

05777 

05821 

06278 
LARGE  INT 

05799 
LARGE  INT 

05745* 
LARGE  INT 

05698 
LARGE  INT 

0  58  40 
LARGE  INT 

05777 
LARGE  INT 

05791 
LARGE  INT 

06227* 
LARGE  INT 

05835 
LARGE  INT 

05140 
LARGE     INT 

05835 
LAXAT  IVES 

05871 


05143   05393*  05458 


ESTINE  Miv.ROORGANISMS 

05368*  05739*  05772 
ESTINE  MORPHOLOGY 

05140   C5399*  0574C* 
ESTINE  MOriLITY 

05187*  05194*  05300 
ESTINE  MUCOSA 

05097*  05142 

05764   0S767   yS  " 

06237* 
ESTINE    Nt:,:iO(_/\SMS 

05761      CvSOS      05819 
ESTINE    NEOPLASMS, BENIGN 

05776       05813 
ESTINE    NEOPLASMS, MALIGNANT 

05744*    U->749      05751 

05799       O'jfllO       05838 
ESTINE    OaSTRUCTIQN 

05746       05772      05777 

05839       05643       05857 
fcSTINE    PATHOLOGY 

05458       05599*    05710^ 

05761       05767       05793 
ESTINE    PEHFORATION 

05779       06327       06369 
ESTINE   POLYPS 

05813      05819 
ESTINE    RADIOLOGY 

05399*    05458       05768 


ESTINE    SEGktTlON 
06237* 

ESTINfc  SURGERY 
u5399*  05498 
05753  05757 
05781  05782 
05822  05835 
06334       06369 

ESTINE    TRAUMA 


ESTINE    TREATMENT 

U5754      057:'5      05773      05805      I 
ESTINE    ULCERS 

05706 
ESTINE    ULCERS, NONSPECIFIC 

ESTINE   VULVUi.US 

05802 
ESTINE, 01 jEASES    ASSOCIATED    WI ' 

06242* 
ESTINE, DKUG    EFFECTS    UN 

06300 
ESTINE,  DRUG    TREATMENT    CF 

ESTINE,  NERVOUS    CONTROL    tlF 

05399*    05746*    0638  1 
ESTINE, TOXIC    EFFECTS   ON 

06237* 


05820   06263   06300 


05715 

05830 


06  390 
06243 


05733 
05  843 


05760 

057ev 

05790 

05795 

05839 

05343 

05905* 

06344 

05773 

05  7  79 

05811 

05811 

06022 

06321 

06340 

06368 

05737* 

05740* 

05746* 

05747 

05805 

05843 

06262 

06388 

05777   05797   05814   05823 


05574 

05632 

05  710* 

05739* 

05748 

05761 

05766 

05771 

05774 

05775 

05783 

05799 

C5800 

05B01 

05810 

059r5* 

06029 

06257 

06258 

06269 

Go  39  5 

LEAD 

05299* 
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0518'* 
06  326 


LEtOHVOMA 

05*34 
LEIOMYOSARCOMA 

05559 
LEUKEMIA 
05536 
LIPASE 

05260* 
LIPASE  SECRETION, PANCREAS 

05208*  05260*  05263*  05877 
LIPID  ABSORPTION 
05166*  05170 
06032   06256 
LIPID  DIGESTION 

05126   05722* 
LIPID  METABOLISM 

05166*  05351 
LIPID  METABOLISM, LIVER 
05276*  05285*  05301 
LIPIDS 

05173   05328 
LIPOPROTEINS 

05158* 
LIVER 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
05693 


05879   05883*  06074* 


05198*  05373   05665*  05695   0573u 


05364*  05869   05878   06108   06172   06256 


05322   05337   05404*  05953   0b055* 


AMEBIASIS 
BILE 

BILIARY    TRACT 
BLOOD    COAGULATION 
CHOLESTASIS 
CIRRHOSIS 
FOLIC    ACID 

GLYCOGEN    STORAGE    DISEASE 
HEMOSIDEROSIS 
HEPATITIS 
PORPHYRIA 
SCHISTOSOMIASIS 
SULF08R0M0PHTHALEIN 
VITAMINS 
06333 


LIVER    ABSCESSES 

05911*05972      06003  05391* 
LIVER    AMINO    ACID    METABOLISM 

05288* 
LIVER    ANGIOGRAPHY 

05385      05463      05487      05906*    05914*    06028      06044 

06042 

LIVER  ANOMALIES 
05124   05956 


06104 
06354 


05118 

05287* 

05305 

05317 

05337 

06024 

05123 
06107 

054  02* 
05925* 


LIVER  BIOCHEMISTRY 

05099*  05106*  05107* 

05275*  05284*  05285* 

05298*  05299*  05302 

05311   05313   05314 

05333   05334   05336 

05414   06004   06006 
LIVER  BIOPSY 

05099*  05107*  05121 

06013   06048   06061 
L  IVER  CANCER 

05101*  05397*  05400* 

05921*  05922*  05923* 

06101*    06119 
LIVER    CARBOHYDRATE    METABOLISM 

05106*  05107*  05294*  05338 

06097* 
LIVER  CARCINOGENESIS 

05101*  05147   05308 

05  996   06023 
LIVER  CARCINOGENS 

05311 
LIVER  CHEMICAL  COMPOSITION 

05328   05903*  06056* 
LIVER  CHOLESTEROL  METABOLISM 

05171   05302   05334   05404* 
LIVER  CIRCULATION 

05107*  05141   05144 

05379*  05380*  05381* 

05634   05906*  05929 

06022   06051*  06100*  06115 
LIVER  COMA 

05867   05950   05958 

06213 
LIVER  COPPER  METABOLISM 

05115*  06047   06281 
LIVER  CYSTS 

05327   05956   05960 

06307 
LIVER  DEVELOPMENT 

05126   05150   05289* 


05123   05176   05210   05220 
0528B*  05289*  05290*  05295* 


05306  05307 
05324  05326 
0534U  05342 
06055*  06079* 


05309 
05328 
05351 


05310 
05332 
05379* 


05124   05669*  05908*  05939 
06132*  06159   06172   06206 


05405*  05914*  05915*  05920* 
05975   05976   06a08   06035 


05340   05953   05969   Ob052* 


05314   05349   05356   053rtR   05928 


05274*  05321 

05331 

05348 

05376* 

05382*  05383 

05385 

05427 

05489 

05952   05959 

05962 

05994 

06006 

05965   06037   06060   06070   06105 


05964   05968   05971   05477   U602U 


LIVEK  DIAGNOSIS 

05099*  05165* 

05424   05426 

U5943   35956 

06021   06024 

06204 
LlVtK    01  AGNDSIS.KAOMLUGr     IN 

05910* 


u5290*  05345 

05437  054e3 

U5959  0596U 

06042  U6048 


05402*  C54;''5*  J5407*  05412 

05906*  05909*  05911*  05932 

05963  05964  (J5993  05994 

06057  C6f,u5  ',r>0?9*  l,'6198 


LIVEi?  UIS 
03352 

LIVER  DIS 
StH  ALSO 
0  5  313 
05997 

LIVER  OIS 
06329 

LIVER  OIS 
06115 

Liveii  DIS 
0596O 

LIVER  OIS 
05385 
06038 

LIVEk  UIS 
05936 

LIVER  DIS 
05115* 
05954 
06003 
06065 
36161 

LIVER  DIS 
05449 

LIVER  DIS 
06043 

LIVER  OIS 
0  f  I  3  3 

LIVER  DIS 
06279 

LIVEK  DIS 
06228* 

LIVER  DRU 
05315 


EASE    COMPLICATIONS 

05981       05999       06223 
EASE    DIAGNOSIS 

LlVfck    FU.>JCT1J.\     TFSrS 

05392*    05449       05457        05910*     15913*     059')5        .j5986 

06O04       06030        36040       U6(J97*    u6U2 
EASE    tPIUE<1IUL0GY 

EASE    ETIULGUY 


J6057   Co058 


£ASE  tTlULQGY 
05933   05964 

EASE  TREATMENT 
05932   05950   05951 
06047   06066   06J71 

E4Sb,HUKM0'.lAL  T.<FATMtNT  OF 


05958   L59b3   06027   06337 
00092*  06105   06120 


EASES 
05121 
05956 
06006 
06068 


053HC*    05391*  J5414 

05968      05972  059^3 

Oo024       06042  0605J* 

06091       06114  Oel32* 


05315  35327 
0.5957  05961 
O6010  36018 
06070  36386 
06307  j539B»  C54o2*  06393*  36093* 
EASES     IN    CHILORtN 

06015       06u20 
EASES     TKEATi-IENT 

EASf S, 8I0CHEM ICAL     DIAGNOSIS    UF 

05-;i9*    35983       361l7 
EASES.BLUGD    CUAGULATION     IN 

EASES,  TKbATVlEMT    OF 

G    MfcTAaOL ISM 


LIVER  ENZ 
051O6* 
35275* 
05298* 
05317 
05342 
06024 

LIVER  EXT 
05150 

LIVER  FIB 
05952 

LIVER  FUN 
05096* 
05404* 
0  5489 
05997 
06079* 
06187 

LIVER  GLY 
05089* 
05930 

LIVER  HIS 
U5091* 
05115* 
05312 
0fcC48 


YMES 
05107* 
05276* 
05299* 
05318 
05351 
060 '.9» 

KACTS 
05918* 

RUSIS 

CTION  T 
05275* 
05412 
05737* 
06021 
06094* 
06228* 

COGEN 
35137* 
05969 

TOLOGY 
C5099* 
05118 
05388 
06052* 


05110*  35133  05216  05^17   05215  35220 

052H4*  05287*  05288*  05294*  u5295*  05296^ 

05330*  ^5306  053O9  05310   05313  05316 

05332  05333  05334  u5336   05337  05340 

05912*  05920*  05997  C599J  vbO'lb  06021 
05283* 


ES7S 

UiZn*    05281*  05313  05325  05357 

05421   05425   05426  C5443  05454 

05916*  05920*  05927  05933  05943 

06330   36049*  06053*  C6054*  C63A4 

0  60  9  7*  06108   1.6  111  L6  114  36123 


05263*  05285*  05299*  r5303  o5340   05937- 

05998  36024  06032   ('6052* 

05130*  35K1*  05107*  05139*  05113*  05114' 

05121  05122  05133   05283*  05290*  u5311 

05454  05669*  u5914*  C5931  05955   05973 

06056*  06065  C6185  35117* 


LIVEk  IMMUNOLOGY 

05095*  05151   05328 
05975   05930   06033 

LIVEK  IN  CHILOKEN 

05332   35919*  05969 


J5528 
3oj04 


059^9*    05918*    05  955 
C6006       06069       36073* 


35973       06032       0or4'f 


LIVER  INJUKltS 

05294*  0598H   03999   36a 
LIVER  INJURIES, ANESTHLTICS  IN 

T5132   06059 
LIVtK  INJURIES, CUMKACtPriVt  DRUGS 

05277*  05281*  36334   36118 
LIVtK  INJURIES, CQNTRACtfTIVES  DRUGS  IN 

06049* 
LIVEK  INJURIES, DIETARY  DEFICIENCIES  IN 

0527Q* 


06050*  C^bC'SJ*  OjuoI 


IN 


05309 
05335 

05990 


LIVER    INJURIES, ORUG-INOUCED 

05380*   06053*05969    06056* 
LIVER    IRON   HETABOLISM 

05174      05325      05961 
LIVER    LIPID   METABOLISM 

05276*    05285*    05301 
LIVER    METABOLISM 

05110*   05112*   05113*    05274* 

05284*    05285*    05304 

05326      05329      05333 

05907*   05953      05961 
LIVER    MICROORGANISMS 

06021      06033 
LIVER   MORPHOLOGY 

05099*    05100*    05  124 

06038       06066 
LIVER    NECROSIS 

05973 
LIVER    NEOPLASMS 

05266      05290*    05332 
LIVER    NEOPLASMS. BEN  ION 

06014      06038 
LIVER    NEOPLASMS. MALIGNANT 

05101*  05385   05392*  05402* 

05907*  05920*  05921*  05923* 

06044   06075*  05914* 


05322   05337   U5404*  05953   06055* 


05276*  05279*  05282*  05283* 
05314   05318   05319   05321 
05342   05344   05354   05358 
06079*  06080   06108   06122 


05131   05141   05463   05906*  05947 


05349   06007 


05463 
05975 


05610 
05987 


05760 
05996 


05851 
06008 


LIVER  NUCLEIC  ACID  METABOLISM 

05307   05308   05339 
LIVER  PATHOLOGY 

05091*  05101*  05115*  05117* 

05669*  05853   05910*  05930 

05963   05954   05969   05973 

06005   05051*' 06058   06059 

06159   06379   06380 
LIVER  PERFUSION 

05176   05274*  05285*  05335 

05382*  06037   05063 
LIVER  PHOSPHOLIPID  METABOLISM 

05282*  05291*  05301   05404* 
LIVER  PLASMS  PROTEINS 

05054* 
LIVER  PROTEIN  METABOLISM 

05278*  05288*  05334   05339 
LIVER  PROTEINS 

06000 
LIVER  RADIOLOGY 
SEE  ALSO   LIVER  DIAGNOSIS 

05152   05376*  05402*  05414 

05993   05994   06044 
LIVER  REGENERATION 

05109*  05295*  05301 

05346   05357   05953 

06115   05185 
LIVER  SECRETION 

05338 
LIVER  SERUM  ENZYMES 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVER  DISEASE  OIAGNO 

05259*  05256   05392*  05404* 

06030   06054*  06075*  06111 
LIVER  STEROID  METABOLISM 

05181   05352   05934 
LIVER  SURGERY 

05121   05330 

05932   05935 

05958   05975 

06059   06106 
LIVER  TRACE  EL  EM 

05279* 
LIVER  TRACE  ELEMENT  METABOLISM 

05115*  05281 
LIVER  TRANSPLANTATION 

05096*  05331   05345 


05283*  05299* 
05954   05957 
05976   05979 
06063   06113 


05380*  05414 
05960  05961 
05993  05994 
06120   05121 


05350   05355   05358   05381* 


05953   06128*  06134* 


05355   05404*  05953   06023 


05449   05487   05906*  05929 


05312 
059  75 


05327   05330 
06023   05051* 


SIS 

05414   05424 


05343   05344 
05052*  06063 


05916*  05937 


05331 

05  332   0  5345   05346 

05574 

05911* 

05953 

05955   05956   05962 

05964 

05966 

05977 

06001   06002   05017 

06042 

06057 

06120 

NT  AND 

MINERAL  METABOLISM 

05346 
06069 


05347   05348   05357   05955 


05962   05015   06017 
LIVER  TRAUMA 

05953   05966 
LIVER  TREATMENT 

05220   06029   06063 
LIVER  TUBERCULOSIS 

05027 


LIVER   ULTRASTRUCTURE 

05106*    05110*    05113*    05114*    05119      05120 

05130      05145      05290*    05312       05336      06015 

05056*    05108      05115  05105* 
LIVER    UREA   METABOLISM 

05  306 
LIVER, AGE    EFFECTS    ON 

05100*    05109*    05912* 
LIVER, ALCOHOL    EFFECTS    ON 

05145      05209      05276*    05291*    05669*    05934 

06065      06055      06092*    06098*    06100*    06108 

05122      05125      05367 


05127 

06023 


05984 
06110 


05128 

06052* 


05053* 
06117 


06027 
06075* 


06228* 


LIVER, AMEBIASIS    EFFECTS    UN 

054O3* 
LIVER, DISfcASeS    ASSOCIATED    WITH 

05853       05927       05984       05043 
LIVER, DRUG    EFFECTS    ON 

05101*   ObllO*    05113*    05132 

05287*    05302      05303       05315 

05930      05982      05998 

06058       06064       06065 
LIVER, DRUG    TREATMENT    OF 

05952      06120      06185 
LIVER, EXPERIMENTAL    STUDIES    OF 

05314 
LIVER, FATTY 

05105*   05209       052  79*    05323 

06055*    06105      0ol22       06125 
LIVER,  HOR^'ONAL    CONTROL    OF 

05285*    05288*    05294*    05305 

06052* 
LIVER, NERVOUS    CONTROL    OF 

05284*    05985 
LIVER, TOXIC    EFFECTS    ON 

05132       05209       05279*    05294* 

05312       05349       06034       06050* 

06U7 
LUPOID    HEPATITIS 

06033      06081       06095* 
LYMPH 

05139       05166*    05170 

06045 
LYMPH    NUDES 

06362 


LYMPH  NODES, MESENTERY 

05175   05371  05731 
LYMPHATIC  SYSTEM 

U5b09 
LYMPHOGRAPHY 

0  540  8 
LYMPHOMA 

05575   05235* 


05275*  05279* 
05325   05334 
06C43   06049* 
06143   06185 


05963       05973 
06132*    06172 


05281*  05283* 
05354  05381* 
06055*    06055* 


06  02  1       06  026 


053C6   05339   05342   05965 


05299*  05306 
06051*  06052* 


05308   05311 
06058   06057 


05259*  C5318   05527   05728   06028 


05735   05736   05831* 


MALABSORPTION 
SEE  ALSO   SMALL  INTESTINE 

05728   05733   06326   063B8 
MALABSORPTION  DIAGNOSIS 

05429   05600*  05602*  05727   05732 
MALABSORPTION  0  I AGNOS IS , B lOPSY  IN 

05446   05721* 
MALABSORPTION  ETIOLOGY 

05719*  05727   05736 
MALABSORPTION  IMMUNOLOGY 

06349 
MALABSORPTION  IN  CHILDREN 

05726   05727   05730   06  38  5 
MALABSORPTION  PATHOPHYSIOLOGY 

05881*  06334 
MALABSORPTION  TREATMENT 

05198*  05727   05736   06365 
MALABSORPTION  TREATM ENT, ANT  I B I GT IC S  IN 

05732 
MALABSORPTION    TR  EATM  EN  T  ,D  IETAk  Y 

05718*    05726 
MALABSORPTION,  ANEMIA     IN 

05729 
MALABSORPTION,BIOCHEHICAL    DIAGNOSIS    OF 

05726 
MALABSORPTION,  BLIND  LOOP-INDUCED    SECONDARY 

05695 
MALABSORPTION,  DI  SEASES    ASSOCIATED    WITH 

05520* 
MALABSORPTION, GASTRECTOMY -INDUCED 

05665*    05723 
MALABSORPTION, INTESTINAL    K ESECT I JN- INOUC ED    SECONOARY 

05612 
MALABSORPTION, MICROORGANISMS    IN 

06339 
MAL ABSORPTION, PRIMARY 

05429      05446      05718*    05721*    05727      05729 
MALABSORPTION,  SECONDARY 

05725       05852 
MALABSORPTION.  SURGER  Y-IN  OUC  ED    SECONDARY 

05637 
MALIGNANT    ABDOMEN    NEOPLASMS 

06273 
^'ALIGNANT    ANUS    NEOPLASMS 

05769 
MALIGNANT  BILIARY  TRACT  NEOPLASMS 

06126*  06131*  06175 
MALIGNANT  DUODENUM  NEOPLASMS 

05641 
MALIGNANT  ESOPHAGUS  NEOPLASMS 

05275*  05470*  05471*  05473*  05497   05501   05511   05553 


..'■>. 


MALIGNANT  GALLBLADDER  NEOPLASMS 

05608   06149   06166 
MALIGNANT  GASTROINTESTINAL  NEOPLASMS 

05563   05636   06236*  06247   06254 
MALIGNANT  LARGE  INTESTINE  NEOPLASMS 

05393*  05744*  05749   05751   05760 

05796   05799   05810   05838   05839 
MALIGNANT  LIVER  NEOPLASMS 

05101*  05385   05392*  05402*  05463 

05907*  05920*  05921*  05923*  05975 

06044   06075*  05914* 


MALIGNANT  Pnl^CREAS  NEOPLASMS 

06167   06295 
MALIGNANT  RECTUM  NEOPLASMS 

05393*  05531   05749   05762   05769 
MALIGNANT  SALIVARY  GLAND  NEOPLASMS 

06230* 
MALIGNANT  SHALL  INTESTINE  NEOPLASMS 

05596*  05602*  05621   05626   05630 

05681   06344  05610 


06288   06290 


05789 
05843 


05610 
05987 


05790   05795 
05905*  06344 


05760 
05996 


05851 
06008 


05639   05652   05658 


MALIGNANT    STOMACH   NEOPLASMS 

05129   05275*  05401*  05501 

05534   05536   05517   05539 

05559   05560   05563   05564 
MALLORY-WEISS  SYNDROME 

05484 
MALNUTRITION 

06276   06316 
MARASMUS 

05844 
MARKER  STUDIES 

05155*  05321 

06146   06186 
MECKEL  S  DIVERTICULUM 

05610   05614   05648 
MEDIA. CONTRAST 

06171 
MEGACOLON 

05399*  05743*  05746*  05748   05821 
MEGAESOPHAGUS 

05511 
MELENA 

05578   05750   06120 


05514*  05518* 
05540   05542 
05585   05674 


05522*  05523* 
05547   05550 
06344 


06359 


05412   05423   05504   05513*  05587   05989 


05781   06139*  06278 


MESENTEkY 

06101* 
MESENTERY 

05378* 
MESENTERY 

05642 
MESENTERY 

05642 
MESENTERY 

05175 
MESENTERY 

05642 
MESENTERY 

05624 
MESENTERY 

05378* 
METABOLIC 

05727 
METABOLIC 

05325 
METABOLIC 

05425 
METABOLIC 

05691 
METABOLIC 

05  841 
METABOLIC 

05519* 
METABOLIC 

06  319 


ANGIOGRAPHY 

06341 

CIRCULATION 

05625   05738*  06101*  06303   06353 

DIAGNOSIS 

INJURIES 

06316 

LYMPH  NODES 

05371  05731 

RADIOLOGY 

05924* 

SURGERY 

VhSCULAR  DISEASES 

06054*  06252   06317 

BALANCE  STUDIES 

05841 

CHANGES  IN  CIRRHOSIS 

05414   06067   06093*  06097*  05353 

CHANGES  IN  HEPATITIS 

CHANGES  IN  PEPTIC  ULCERS 

CHANGES  IN  ULCERATIVE  COLITIS 

CHANGES. GASTRECTOMY- INDUCED 

EFFECTS  OF  MICROORGANISMS 


METABOLISM  IN  GASTROINTESTINAL  TRACT  ,E  LBC  TROLYTE 

05372 
METABOLISM. AMINO  ACID 

05163*  05175   05262*  05278*  05350   05371 
METABOLISM.  BILE 

05286*  05334   06178 
MET  ABOLISH, CALCIUM 

05372 
METABOLISM.  CANCER 

05915*  06378 
METABOLISM. CARBOHYDRATE 

05351   05353   05735   05818   05877   05998   06172 


0  5463 
05  876 


05872      06127*     Jb373 


METAenLISMiCATECHOLAMIUE 

U5691 
MET ABUL I SM.CHOLt STEROL 

Obli3 
"METABOLISM,  ELtCTi^CLYTE 

U5159*    05791       05841 
MEraSOLISM.FAT 

05184       05373 
META80L ISM, FATTY    ACID 

05301        UbO'i-5 
METABOLISM, GLUCOSE 

05239 
MEl  AbCLI  SM,  IRiJN 

05268 
METABOLISM, LIPiO 

05166*  05351   05364*  05869 
METABOLISM, NUCLEIC  ACID 

05720* 
METABOLISM,  PHUSPHOL  IP  10 

06065 
METAfaULISM, PROTEIN 

05359*  05442   05734   06260 
METABOLISM, TRACE  ELEMENT  AMD  MINERAL 

06099* 
METABOLISM, Z INC 

06099* 
METABOLITES, URINE 

05691 
METASTATIC  CANCER 

05332   05385   05397*  05423 

05760   05765   05817   05851 

05975   06149   06166   06295 
MICROOGRANISMS, LARGE  INTESTINE 

00243 
MICRUOGRANISMS, SMALL  INTESTINE 

06243 
MICRCORGAivlISMS 
SEE  ALSO   AMEBIASIS 
SEE  ALSO   CHOLERA 
SEE  ALSO   GNOTGBIOSiS 
SEE  ALSO   SALMONELLOSIS 
StE  ALSO   SHIGELLOSIS 

05368*  05566   05739*  05855 
MICROORGANISMS  IN  JAUNDICE 

0  59  44 
MICROORGANISMS  IN  MALABSORPTION 

06339 
MICROORGANISMS, BILfc 

06182   06238* 
MICROORGANISMS, 31LIARY  TRACT 

06127*  06151 
MICROORGANISMS, ESOPHAGUS 

05495 
MICROORGANISMS, GASTROINTESTINAL 

05370   05374   05459   05842   06224*  06247 

062?!   06272   06274   06323   06347   06349 
MICROORGANISMS, LARGE  INTESTINE 

05363*  05368*  05739*  05772   C5820   06263 
MICROORGANISMS, LIVER 

06021   06033 
MICROORGANISMS, META80L IC  EFFECTS  OF 

06319 
MICROORGANISMS, RECTUM 

06263 
MICROORGANISMS, SMALL  INTESTINE 

05098*  05649   05728   06300 
MICROSCOPY, ELECTRON 

05125   06115   06249 
MILK  INTOLERANCE 

05558 
MINERAL  ABSORPTION 

SEE   TRACE  ELEMENT  ANU  MINERAL  A3S0RPTI0N 
MINERAL  ABSORPTION, TRACE  ELEMENT  AND 

05560   05730 
MINERAL  METABOLISM, LIVER  TRACE  ELEMENT  AND 

05279* 
MINERAL  METABOL ISM, TRACE  ELEMENT  AND 

06099* 
MITOSIS 

05343 
MOTILITY 

SEE   SMOOTH  MUSCLE 
MOTILITY  MEASUREMtNT  TCCHNIOUtS 

05430 
MOTILITY  PRESSURE  STUDIES 
SEE   BILIARY  TRACT  MOTILITY 
SEE   ESOPHAGUS  MOTIL  ITY 
SEE   GALLBLAUCER  MOTILITY 
SEE   GASTROINTESTINAL  MOTILITY 
SEE   LARGE  INTESTINE  MOTILITY 
SEE   SMALL  INTcSTINt  MOTILITY 
SEE   STOMACH  MOTILITY 
MOTILITY, BILIARY  TRACT 

05200       05383* 


05878       0610^       06172       06256 


05550      05610      05751 
05914*    05921*    05923* 


06258 
0638B 


06270 
06390 


06300       063S0 


MOTILITVtDRUG   EFFECTS    ON 

05203      06332 
MOTILITY.  ESOPHAGUS 

05«82      05507      062*5 
MOTILITY.  GALL  BLADDER 

05203      06238* 
MOTIL ITY, GASTROINTESTINAL 

05191*    05197*    05198*    05205 

06322      06325      06326 
MOTIL ITY, HORMONAL    CONTROL   OF 

05189* 
MOTIL ITY, LARGE    INTESTINE 

05092*    05187*    05194*    06300 
MOTIL ITY. SMALL    INTESTINE 

A  05153      05187*    05189*    05192* 

06130*   06245      06300      06388 
MOTILITY. STOMACH 

05182      05186*    05188*    05189* 

05252      05257      05554      05572 
HOVITING 

05496 
MUCOPOLYSACCHARIDES 

05830 
MUCOSA. DUODENUM 

05134      05138      06189 
MUCOSA. E50P MAGUS 

05434 
MUCOSA, GALL  BLADDER 

06173      06180      06212 
MUG  OS  A.  GASTROINTESTINAL 

05097*   06077*    06353 
MUCOSA. LARGE    INTESTINE 

05089*   05097*    05142 

05761      05764      05767 

06227*    06237* 
HUGOS  A, ORAL 

05663* 
MUCOSA, RECTUM 

05393*   05731 
MUCOSA,  SMALL     INTESTINE 

05090*    05097*    05098*    05142 

05360*   05362*    05367* 

05612      05652      05655 

06226*    06237* 
MUCOSA,  STOMACH 

05097*    05116*    05135 

05227*   05228*    05230*    05231* 

05440      05465      05524      05533 

05583      05587      05591      05594 

0587"      0607^*    06227*    06237* 


05206       05370       05384       05430 


05193*  05207   05638   05883* 


05192* 
05594 


05198* 
06245 


05202   05225* 


0  5143 
05813 


05369 
05719* 


05142 


05393* 
05816 


0  5160* 

05420 

05720* 


05153 
05257 
05551 
05661* 
05111* 


05458 
05819 


0  5178 
05446 
05721* 


05160* 
0  53  86 
05568 
05663* 


05715   05733 
05830   05843 


05189*  05208* 
05600*  05603* 
05733   06077* 


05190*  05201 
05406*  05416 
05576  05579 
05692   05878 


MUCOVISCIDOSIS 

05849      05855      05872      05875    05857 
MUCUS 

05416 
MUCUS    SECRETION, STOMACH 

05416      06320 
MUSCLE   MORPHOLOGY, SMOOTH 

05139      05206      05559 
MUSCLE    PHARMACOLOGY. SMOOTH 

05195*    05196*    05336 
MUSCLE   PHYSIOLOGY. SMOOTH 

05092*    05188*    05190*    05195*    05196*    05207 
MUSCLE. SMOOTH 

063»2 


MYCOSIS 

06390 
MYOMA 

061.86 

NAUSEA 

06186 
NECROSIS 

05100*    05546      05577      05764      06057      06062       06063      06289 

06353 
NECROSIS. LIVER 

05973 
NECROTICANS.  ENTEROCOLITIS 

05747      05839 
NEONATAL    JAUNDICE 

05219      05904*    05941      05942      0  5944      05945      06159      06359 
NEOPLASMS.  A  ROOM  04 

06318      0'>338 


NEOPLASMS, APPENDIX 
05T70 


NEOPLASMS. BENIGN    BILIARY 
06' 95 


NEOPLASMS 

06168 
NtOPLASMS 

0  564  3 
NEOPLASMS 

05434 
NEOPLASMS 

06191 
NEOPLASMS 

05393* 
NEOPLASMS 

06014 
NEOPLASMS 

05871 
NEOPLASMS 

0539  3* 
NEOPLASMS 

05626 
NEOPLASMS 

05401* 
NEOPLASMS 

06009 
NEOPLASMS 

05435 
NEOPLASMS 

06193 
NEOPLASMS 

05449 
NEOPLASMS 

05393* 
NEOPLASMS 

05266 
NEOPLASMS 

06273 
NEOPLASMS 

05769 
NEOPLASMS 

06126* 
NEOPLASMS 

05641 
NEOPLASMS 

05275* 
NEOPLASMS 

05608 
NEOPLASMS 

05563 
NEOPLASMS 

05393* 

05796 
NEOPLASMS 

05101* 

05907* 

06044 
NEOPLASMS 

06167 
NEOPLASMS 

05393* 
NEOPLASMS 

06230* 
NEOPLASMS 

05596* 

05681 
NEOPLASMS 

05610 
NEOPLASMS 

05129 

05534 

05559 
NEOPLASMS 

05264 

05870 
NEOPLASMS 

05417 
NEOPLASMS 

06230* 
NEOPLASMS 

05651 
NEOPLASMS 

05524 
NEOPLASMS 

05618 


rBENIGN    bILIAKY    TRACT 
06184 
.BENIGN    DUODENUM 

iBENIGN    ESOPHAGUS 

0?485 
lUeiglGN    GALL8L40DEK 

06212 

BENIGN  LARGE  INTESTINE 

,1776   05813 

flfi-IGN    LIVER 

06038 

BENIGN  PANCREAS 

SfNIGN  RECTUM 

BENIGN  SMALL  INTESTINE 

05652   05655 

BENIGN  STOMACH 

05527   05531   05538   05 

BILIARY    TRACT 

06142   06161   06186   Ofc 

ESOPHAGUS 

GALLBLADDER 


,GASTRO  INTESTINAL 

.LARGE    INTESTINE 

05761      05803      05819 
.LIVER 

05290*    05332      05349      06007 
.MALIGNANT    ABDOMEN 

•MALIGNANT     ANUS 

.MALIGNANT    BILIARY    TRACT 
06131*    06175 
MALIGNANT    DUODENUM 

MALIGNANT    ESOPHAGUS 

05470*    05471*    05473*    05497 

MALIGNANT    GALLBLADDER 

06149       06166 

MALIGNANi     GASTROINTESTINAL 

05636      06236*    06247      06254 

MALIGNANT    LARGE     INTESTINE 

05744*    05749      05751       05760 

05799      05810      05838      05839 

MALIGNANT    LIVEK 

05385      05392*    05402*    05463 

0592C*    05921*    05923*    05975 

06075*   05914* 

MALIGNANT  PANCREAS 

06295  05967 

MALIGNANT    RECTUM 

05531       05749      05762      05769      05799 

MALIGNANT    SALIVARY    GLANO 


05551       05553      05559 
0621U  06129* 


05501      05511       05563 


06288      06290 


05789   05790   05795 
05843   05905*  06344 


05610      05760      05851 
05987      05996       06008 


MALIGNANT  SMALL  INTESTINE 

05602*  05621   05626   05630 

06344 

MALIGNANT    SMALL    ITNESTINE 


05639   05652   05658 


05518*  05522*  05523* 
05542   05547   05550 
05674   06344 


MALIGNANT  STOMACH 

05275*  05401*  05501   05514* 

05536   05537   05539   05540 

05560   05563   05564   05585 

PANCREAS 

05266   05853   05856   05858   05860   05863   05864 

05888   06244 

RECTUM 

05619   05780 

SALIVARY  GLAND 

06312 

SMALL     INTESTINE 

05653 

STOMACH 

05533      05557      05575      05586 

VILLOUS    GASTROINTESTINAL 


NERVOUS    CCNTRUL    OE    GALLBLADDER 

05108* 
NERVOUS    CCNTRUL    OF    LARGE     INTESTINE 

05140       05399*    05746*    06381 
NERVOUS    CONTROL    UF    LIVER 

05284*    05966 
NERVOUS    CONTROL    OF    SMALL    INTESTINE 

05139      06381 
NERVOUS    CONTROL    OF    STOMACH 

05189*    05257      05594 


V 


f 

f 

r 
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r 

^^ 
» 
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r 
h 
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05694       05916*    05921*    05923*    06233* 


NERVOUS   CONTROL    OF    STOMACH    SECRETION 

05Z32*    052*5      05252      05582       05690      06076* 
NERVOUS    CONTROL   OF    THE    GASTROINTESTINAL    TKACT 

06314  063T2 
NERVOUS    SYSTEM, AUTONOMIC 

06314      06317 
NERVOUS    SYSTEM, CENTRAL 

05252      05552      05689 

06307      C6329      06355 
NEUROHUMORAL    AGENTS 

06315 
NEUROMUSCULAR    DISEASES 

05517*    05520*    05829 


NOISES, GASTROINTESTINAL 

06345 
NONSPECIFIC   LARGE    INTESTINE    ULCERS 

05840 
NONSPECIFIC    SMALL    INTESTINE    ULCERS 

05671 
NUCLEIC    ACID   METABOLISM 

05720* 
NUCLEIC    ACID   METABOL ISM,LI VER 

05307  05308  05339 
NUTRITION 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
06328 


KWASHIORKOR 
MALABSORPTION 
OBESITY 
VITAMINS 
06385 


06174       OolSS       06196 


OBESITY 

05604*    05637 
OBSTRUCTION, BILIARY    TRACT 

05316      05974      06012      06137*    06146 

06211      06222 
OBSTRUCT  I  ON, DUODENUM 

05608      05625      05874 
0  BSTRUCT ION , ESOP  HAGUS 

05475 
OBSTRUCT  ION, GALLBLADDER 

05965 
OBSTRUCT  ION, GASTROINTESTINAL 

05814      06159      06324      06386 
OBSTRUCT  ION, LARGE     INTESTINE 

05601*    05748      05772      05777 

05827      05839      05843      05857 
OBSTRUCT  ION. PYLORIC 

05587      05608 
OBSTRUCT  ION, RECTUM 

05417 
OBSTRUCT  ION,  SMALL     INTESTINE 

05193*    05601*    05606      05615 

05631       05642       05644       05646 

06139*   06248      06321       06340 


OBSTRUCTIVE   JAUNDICE 

05121  05123  05214  05298*  05867  05912*  05946  35947 
05985  06128*  06137*  06145  06146  06150  06159  06165 
06181  06183  06184  06187  06196  06199  06200  06201 
06202      06203  06359 


05778 
06022 


05779 
06321 


05811 
06340 


05811 
06368 


05617 

05623 

05624 

05629 

05651 

05652 

05827 

06022 

06364 

06368 

06386 

0001, SPHINCTER   OF 
SEE    ALSO      BILIARY    TRACT 

0S203      05464      06158      06162 


06167      06188 


OMENTUM 
05541 


055  72      05804  06287 


ORAL  MUCOSA 
05663* 

PAIN,  ABDOMEN 

05419      05505      05648      05728 
05849       06054*    06186      06343 

PANCREAS 

05262*   05362*    05693 


PANCREAS    AMYLASE    SECRETION 

05208*  05263*  05519*  05873 
PANCREAS  ANGIOGRAPHY 

06354 
PANCREAS    ANOMALIES 
05874      05899 

BICARBONATE    SECRETION 

05519* 
BIOCHEMISTRY 
05259*    05266      05267 
05879      05880      05884* 


05787       05814       05828       05829 


05877      05879      05386    05260* 


PANCREAS 
05272 

PANCREAS 
05210 
05B78 


PANCRbAS     CALCULI 

J5899 
PANCREAS    CANCtK 

0^397*    J5418       05676 
PANCREAS    CHEMICAL    COMPOSITlb'N 

1J51L3*    05104*    05<?7i 
PANCREAS    CYSTS 

05847*    Obttsl       u5ri65 
PANCREAS     DIAGNOSIS 

05413      05422       05'i31 

05864       J5b65       05068 


05^71       05ti73       nsUBS 


0551<;* 
05873 


C5864 
05870 


060  74* 


05t!fal 
06255 


J5b63 
05416 


PANCktAS  OISEASbS 

U5418      05422      05431       C585  2      u  58  59      05^?2       (.6173      U6370 

PANCREAS  DIStAStS.  BUlCHEMICAL     UlAGNOSlS    OH 

05273      05873   05272 

PANCREAS  JlStASeS, BIOCHEMICAL     DIAuNUSlS    PF 

05272 


PANCREAS    UUCTS 

05883*  05464 
PANCREAS     ELECTRULYIt    StCRETlON 

05273 


PANCREAS    ENZYMES 

05102*    05259*    05260*    U5  26  1*    05263*    05263*    05413      05422 

0  5431       05869       05877       05878       05879       0583J       05884*    05d35 

05896       06030        06385 
PANCREAS     ENZY.MES    SfcCRETIUN 

05272      05273  05266      06074* 
PANCREAS    tTlULOGY 

05902 
PANCREAS    FISTULA 

05362 
PANCREAS    hISTuLO&Y 

05102*    051J3*    05104*    05864 
PANCREAS     IMMUNOLOGY 

05846*    06075* 
PANCREAS     IN    CHILDREN 

05861       05875       05899 
PANCREAS     INJURIES 

05868       06257       06316 
PANCREAS    LIPASE    SECRETION 

052C8*    05260*    05263*    05877       05d79       OSdoi*    06074* 
PANCREAS    METABOLISM 

05221      05268      05869 
PANCREAS     MORPHULGGY 

05103*    05104*    05267       05269 
PANCREAS     NEOPLASMS 

05264      05266      05S53      05356      05858      058oJ      05863      05864 

05870       05888       06244 


PANCREAS  NEOPLASMS, BENIGN 

05871 

PANCREAS  iNEliPL  ASMS,1AL  IGNANT 

06167      06295   05867 

PANCREAS  PATHQLU&Y 

05102*    05413       0541R       C5422       05431 

PANCREAS  PHOSPriOLIPASE    SECRETIUN 

05884* 

PANCREAS  PROTEIN    SECkbTIUN 

05271 

PANCREAS  PSEUJUCYSTS 

05854   05856 

PANCREAS  RAOIOLU&Y 

05854       05861       05902       06^74* 

PANCREAS  SECRETIUN 


C5860      ObSas      05897 


05258*    052oJ»    05261* 

05263* 

U5269 

(.52  70 

C5431       05729       u5852 

(.5877 

05378 

05879 

05901       06035       06163 

06365 

PANCREAS    SURGERY 

05358       05377*    05574 

0565o 

o5o47« 

05353 

05866       U5869       0bb-*9 

059C1 

PANCREAS    TRANSPLANTATICN 

05377*    0535c 

PANCREAS    TRAUMA 

C5362*    o5413 

05830       05384* 


&53o3       05365 


05901 
PANCREAS     TREATMENT 

05864       03868 
PANCREAS    TRYPSI.^    SlCREIIUN 

05260*    05263*    (15»77       05879       i,5t! 
PANCREAS    ULTRASTRUCTURt 

05102*    05103*    05104* 
PANCREAS,  CLINICAL    STUDIES    0(- 

05863 
PANCREAS.  DI  SbASbS    ASSUCIATlD    WITH 

05850       05864 
PANCREAS,  DRUG    EFFECTS    ON 

05259*    05270      05900 


05271 
05896 


05413       05864       05877 


PANCREAS. DRUG  TREATMENT  OF 

05852   05872   05894 
PANCREAS,  HORMONAL  CONTROL  OF 

05258*  05270   05271   05876   05880 
PANCREAS, TOXIC  EFFECTS  ON 

05900 
PANCREATECTOMY 

05B48* 
PANCREATIC  01 SEASES. BLOOD  COAGULATION  IN 

05851 
PANCREATITIS 

05102*  05844   05898   06343   06376 
PANCREATITIS  DIAGNOSIS 

05418   05464   05901   05902 
PANCREATITIS  EPIDEMIOLOGY 

05902 
PANCREATITIS  ETIOLOGY 

05418   05856   05883*  05895   05896   0590U 
PANCREATITIS  ET  lOLOGY, ACUTE 

05258* 
PANCREATITIS  IN  CHILDREN 

05895   05901 
PANCREATITIS  PATHOLOGY 

05  895 


05893      06,65  06289 


05882*    05888 
05896      05897 


05889 
05901 


05882*  05883*  05884* 
05891   05892   05895 


05666*  05856 
05900   06167 


05897 


06309   06356   06357 


PANCREATITIS  SURGERY 

05866   05887   05888 
PANCREATITIS  TREATMENT 

05418  05856   05866 

05892  05893   05894 
PANCREATITIS, ACUTE 

05260*  05418   05856 

05888   05889   05890 

05902   05192 
PANCREATITIS,  BILIARY 

05897 
PANCREATITIS, CHRONIC 

05265   05418   05464 

05893  05894   05899 
PANCREATITIS. CIRCULATION  IN 

05882* 
PANCREATITIS, EXPERIMENTAL 

05258*  05884*  05891   05892 
PANCREOZYMIN 

05224*  05272   05273   05362*  05519* 
PARACENTES I  S.  ABDOMEN 
SEE  ALSO   ABDOMEN  DIAGNOSIS 

05394*  05419   06189 
PARASITES  AND  PARASITIC  DISEASES 
SEE   AMEBIASIS 
SEE   SCHISTOSOMIASIS 
PARASITIC  DISEASE  DIAGNOSIS 

05459   06280   06297   06357 
PARASITIC  DISEASE  EPIDEMIOLOGY 

06280   06296   06297   06305 
PARASITIC  DISEASE  IMMUNOLOGY 

05391*  05349 
PARASITIC  DISEASE  PATHOLOGY 

05309   05379   06380 
PARASITIC  DISEASE  PREVENTION 

06280   06305 
PARASITIC  DISEASE  TREATMENT 

05327   05645   05977   06068 

06301   06310   06357   06366 
PARASITIC  DISEASES 

05728   05736   05987   06027 
PARASITIC  DISEASES  IN  CHILDREN 

05646 
PARASITIC  DISEASES, PARASITES  AND 
SEE   AMEBIASIS 
SEE   SCHISTOSOMIASIS 
PARASTIIC  DISEASES 

05804 
PARATYPHOID  FEVER 
SEE  ALSO   SALMONELLOSIS 

06151   06361 
PATHOPHYSIOLOGY, MALABSORPTION 

0^881*  05334 
PENTAGASTRIN 

05224*  05232*  05235*  05246   05247   05253 
PEPSIN 

05254   05255 
PEPSIN  SECRET  ION, STOMACH 

05233*  05234*  05582   060  76* 
PEPSINOGEN 

05225* 
PEPTIC  ULCER 

05562*  05666*  05567*05582 
PEPTIC  ULCER  COMPLICATIONS 

05419  05592   05668*  05584 
PEPTIC  ULCER  DIAGNOSIS 

05398*  05401*  05406*  054  16 


05890   05891 


05885   05886 
05896   05930 


05866   05881*  05887 


062  80 
06382 


06283 
063  83 


06284   06296 


06307   06361   06388   06394 


056't7   U5S7^ 


05694   05698 


05451   05505 


05703 

05527   05704 


PEPTIC  ULCER  DIAGNOSIS, RAOICLOGY  IN 

05419   05451 
PEPTIC  ULCER  EPIDEMIOLOGY 

05682 
PEPTIC  ULCER  ETIOLOGY 

U5244   05661*  05689   057C1 
PEPTIC  ULCER  PATHOLOGY 

05661*  U5692 
PEPTIC  ULCER  PERFORAIIUN 

05419   05505   05592   05660*  05667*  05673   05od4   05694 

05698   05703   05862 
PEPTIC  ULCER  SURGERY 

05467*  05547   05582 

05677   05682   05585 
PEPTIC  ULCEH  SURGEY 

06367 
PEPTIC  ULCER  TREATMENT 

05243   05419   05499 

05697   05709   U6387 


05593 
05687 


0566C*  05664*  0556c*  05667* 
05690 


05547   05672   05673   05678   05693 


05594   05627   05730   06325   06372 


06292 


05818 
06  369 


05827 
06375 


05871 
06377 


J5948   U6173 


PEPTIC  ULCERS  IN  CHILDREN 

05701   05703 
PEPTIC  ULCERS  TREATMENT 

05685 
PEPTIC  ULCERS, ANASTOMOTIC 

05673 
PEPTIC  ULCERS,  BLEEDING 

05668*  05634 
PEPTIC  ULCERS, DISEASES  ASSOCIATED  WITH 

05705   05860   05374 
PEPTIC  ULCERS, HORMONAL  CONTROL  OF 

06387 
PEPTIC  ULCERS, METABOLIC  CHANGES  IN 

05691 
PERISTALSIS 

05202   05204   05548 
PERITONEUM 

05373   05693   06273 
PERITONEUM  DIAGNOSIS 

05410   06045 
PERITONEUM  RADIOLOGY 

SEE   PERITONEUM  OIAGNUSI 
PERITONITIS 

05394*  05623   05712 

06187      06327      06336 
PERITONITIS    TREATMENT 

05926*   06230 
PERITCNIT  IS, BILIARY 

06376 
PERNICIOUS    ANEMIA 

05093*    05094*    05111*    05165*    05401*    C5521* 
PEUTZ-JEGHEBS    SYNDROME 

05798 


PHOSPHATASE,  ACID 

05133 
PHOSPHATASE,  ALKALINE 

05208*    05313      05937      06054*    06123 
PHOSPHOLIPASE    SECRETION, PANCi<EAS 

05884* 
PHOSPHOLIPID   METABOLISM 

06065 
PHOSPHOLIPID   METABOL  ISM,L  IVtR 

05282*    05291*    05301      05404*    0  59  53      06128*    06134* 
PHOSPHOLIPIDS 

05292*    05364* 
PHOSPHORUS    ABSORPTION 

05580 
PHYSICAL    TREATMENT   OF    GASTROINTESTINAL    TRACT 

06248 


PIGMENT, aiLE 
05123  05295* 

PITUITARY  GLAMO 
05342   05876 


PLASMA  PROTEINS 

05099*  05359*  05426 
PLASMS  PROTEINS, L  IVER 

06054* 
PNEUMATOSIS  CYSTUIOES  INTESTINALIS 

06386 
POLYPOSIS 

06253 
POLYPOSIS, RECTO  COL  UN  IC 

05813       05819 
POLYPS 

SEE       PEUT2-JEGHtRS    SYNDROME 
POLYPS, ESOPHAGUS 

05715 


05442   05704   05726   06024   06327  06043* 


p 


05157*  05347 
06102*  06104 


POLVPS.bALL  BLADDER 

06180   06212 
POLYPS. LARGE  INTESTFNE 

05776   05813   05819 
POL  VPS. RECTUM 

05417   05776   05819 
POLYPS, STOMACH 

05584 
PORPHYRIA 

05112*  06231* 
PORTACAVAL  SHUNT 

05152   05240   05348   05385   05487   05489 

06018   06096*  06101*  06102*  06106   06124 
PORTAL  CIRCULATION 

05141   05144   05152 

06022   06041   06060 
PORTAL  HYPERTENSION 

05234*  05479   05499   06027 

06112   06113   06141   06341 
PORTAL  HYPERTENSION  DIAGNOSIS 

06041 
PORTAL  HYPERTENSION  DI AGNOSI S, RADIOLOGY  IN 

05448 
PORTAL  HYPERTENSION  ETIOLOGY 

05381*  05929 
PORTAL  HYPERTENSION  IN  CHILDREN 

05448   05449   05970   06039 
PORTAL  HYPERTENSION  SURGERY 

05924*  06041 
PORTAL  HYPERTENSION  TREATMENT 

05487   05489   05924*  05952   0597U   05995 

06124 
PORTAL  HYPERTENSION. DISEASES  ASSOCIATED  WITH 

05924*  06018 
POTASSIUM  ABSORPTION 

05580      05841      06179 
POUCH    STUDIES. HEIOENHAIN 

05161*   05234*    05595*05160*    05229* 


059C8*  0597J 


05379*  05851 
06113 


06046   06101*  OalU2*  06106 


06017   06039 


05814   05917*  05957   05960   05981 


PREGNANCY 

05287*  05601*  05696 

06143   06393  05705 
PRESSURE  STUDIES. MOTILITY 
SEE   BILIARY  TRACT  MOTILITY 
SEE   ESOPHAGUS  MOTILITY 
SEE   GALLBLADDER  MOTILITY 
SEE   GASTROINTESTINAL  MOTILITY 
SEE   LARGE  INTESTINE  MOTILITY 
SEE   SMALL  INTESTINE  MOTILITY 
SEE   STOMACH  MOTILITY 
PREVENTION, PARASITIC  DISEASE 

06280   06305 
PREVENTION. SALMONELLOSIS 

06260   06391 
PRIMARY  MALABSORPTION 

05429   05446   05718*  05721*  05727 
P  ROCTOS I GMO I DSCOP  Y 

05715 
PROLAPSE 

05794 
PROLAPSE. RECTUM 

05809 
PROSTHESIS,  ESOPHAGUS 

05488 
PROTEIN  ABSORPTION 

05730 
PROTEIN  DIGESTION 

05254   05255   05367*  05598* 
PROTEIN  METABOLISM 

05359*  05442   05734   06260 
PROTEIN  METABOLISM, LIVER 

05278*  05288*  05334   05339 
PROTEIN  SECRETION, PANCREAS 

05271 
PROTEIN  SYNTHESIS 

05156*  05334   05339   05375 
PROTEIN-LOSING  E^•i"EROPATHY 

05429   05721*  05734 


PROTEINS, LIVER 
06000  06054* 


PROTEINS.  PLASMA 

05099*  05359*  05426   05442   05704   U5726   06024 
PSEUDOCYSTS, PANCREAS 

05854   05856 
PSEUDOMEMBRANOUS  ENTEROCOLITIS 

05747 


05355       05404*    05953       U6023 


06023       06317 


06327 
06093* 


PSYCHOLOGICAL    FACTUnS 

05K34       iJ584')       Jo3J7 
PSYChaLDGICAL    STUUltS 
StE       PtPTIC    ULCERS 
SLE       ULCEKATIVt    COLITIS 
PYLORIC    ANTRUi-l 

05186*    05199       03<;27*    U55S3       U5587       I..5S83* 
PYLORIC    OUSTRIJCnON 

05587   05(jJ8 
PYLURUPLASTY 

U5199   Ob*/")   'IS549   05^54   055»2   05h72   ^5678   L5687 

06274 


RAOIAT ION 
SbE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ^LSO 
SEE  ALSO 
SEE  ALSO 

05t32 
KADIOISOT 
SEE   TRA 
RADiOLOOY 

06341 
RAOIOLOGY 

05400* 
RAOIOLOGY 

05910* 
RADIOLOGY 

05419 
RADIOLOGY 

05448 
RAOIOLOGY 

05846 
RAOIOLOGY 
SEE  ALSO 

05157* 

06321 
RADIOLOGY 
SEE  ALSO 

0  5415 

06216 
RAOIOLOGY 

05444 
RADIOLOGY 

0  5149 

05490 
RADIOLOGY 

06164 
RAOIOLOGY 
SEE  ALSO 

05415 

06250 
RADIOLOGY 

05375 

05825 
RADIOLOGY 
SEE    ALSO 

05152 

05993 
RADIOLOGY 

05642 
RAOIOLOGY 

05854 
RADIOLOGY 
SEE      PER 
RADIOLOGY 

05417 
RADIOLOGY 

0o3«4 
RAOIOLOGY 

05623 

U5728 
RADIOLUGY 

05182 

05586 
RADIOLOGY 

03837 
RAOIOf tLE 

05430 
RAOIOTHEk 

058C3 
RAOI  OTHER 

05542 


.TOXIC  EFEECT3  OK 

Toxic  effects  un  diiiAkY   tract 

Tome  EFFECTS  ON  ESOPHAGOS 

TOXIC  EFFECTS  ON  GASTROINTESTINAL  TRACT 

TOXIC  EFFECTS  ON  LARGE  INTESTINE 

TOXIC  EFFECTS  ON  LIVER 

TJXIC  EFFECTS  Oi\  PANCREAS 

TOXIC  EFFECTS  ON  RECTOf" 

TOXIC  EFFECTS  IN  SMALL  INTESTINE 

TOXIC  EFFECTS  ON  STOMICH 
05725   u5826   06045 
OPE  ST'JOY  TECHNIOUES 
CER  STUDIES 
IN  BLfcEDTlG  DIAGNOSIS 

IK  CA'^CER  DIAGNOSIS 

05423   05575   05641   05681 

IN  LIVER  OIAGNOSIS 

IN  PEPTIC  OLCER  OIAGNOSIS 

05451 

IN    PORTAL    HYPERTENSION    DIAGl-iOSIS 

IN    ULCERATIVE    C3LITIS    DIAGNOSIS 

ABDOMEN 

AaUOMtN    OIAGiJOSIS 
05408       J3419       05433       05461       055j4       06199       06275 
0633M 
.BILIAkY     TRACT 

BILIARY    DISEASE    DIAGNOSIS 

05433  05444       05456       05464       06019       06136*     06154 
Ofc23B* 

,OOPOFi>JOM 

05t)4l       0oi70 
, ESOPHAGUS 

05434  05  +  35       05452      05476       05451       C5432       05465 
05'.93       05496       055C6       05924* 

.GALLBLADOcR 

06204       Obi05       06216       0t)221 
.GASTROINTESTINAL 

GASTROINTESTINAL    OIAGNOSIS 

05'.19      05420      05439      05460      05715      05ei4      06245 

06251       06353       063e7       06387 
.LARGE     INTESTINE 

05399*    j54bB       057o8       05777       05797       u5al4       05823 


LIVER 
LIVtR    DIAGNOSIS 

05376*    05402*    05414 

05994       06044 
.MESENTERY 

05924* 
.PANCREAS 

058t>l       05902       06074* 
,HER1T0NEU»^ 
ITOimEOM    OIAGNOSIS 
.RtCTUM 


05449       C54«7       0590b*    05929 


.SALIVARY     GLANO 

.SMALL    INTESTINE 

J5638       05642       05t52       05654       (5655       JStSl       05715 

0573R*    06130* 
.STOMACH 

05486   05-,94   05527   05536   05553   055S3   05584 

05587   0569U   05924*  06370 
.ULCERATIVE  COLITIS 

METRY 

0543^ 
APY 

APY  IN  CANCER  TREATMENT 
0579>.   0532(3 


RECTOCOLITIS.riEMORRHAGlC 
05833* 


RECTOCOLONIC    POLYPOSIS 

SALMONELLOSIS    CARRIER    STATE 

05813      05819 

06238* 

06i6O       06348 

RECTUM 

SALMtMELLOSlS    tPIOEMlULOGY 

SEE    ALSO      HEMORRHOIDS 

06243 

J62b0 

SEE    ALSO      ULCERATIVE   COLITIS 

SALMUlMELLOSIS     CTUILOGY 

05387      05794 

06391 

RECTUM    BIOPSY 

SALMONELLOSIS     IMMUNOLOGY 

05417      05767      05780 

05146 

RECTUM    C»NCER 

SALMONELLOSIS    PATHOLOGY 

05762      05767      05787 

05791 

05793 

05799      05817      05824 

06391 

05827      05831       05905* 

06144 

06350 

SALHONELLGS IS    PREVENTION 

RECTUM    DIAGNOSIS 

0b260 

06  391 

05417      05786      05791 

05792 

05836 

SALMONELL 

!SIS    TREATMENT 

RECTUM    DISEASES 

U6151 

05393*    05417      05824 

05833* 

SAMMONELLOSIS, CLINICAL     STUDIES 

OF 

RECTUM    DISEASES    TREATMENT 

06^33* 

05808 

SARCOMA 

RECTUM   FISTULA 

05539 

05585       05630       05324 

06288 

0631805914* 

05782 

RECTUM    HISTOLOGY 

05393* 

SCANNING, 

SCINTILLATION 

RECTUM    IN    CHILDREN 

U5165* 

C5345       05402*    05407* 

05437 

05454 

05359 

05863 

05787 

059  10* 

05938       05955       05993 

06  0  74* 

RECTUM   MICROORGANISMS 

SCHISTOSOMIASIS 

06?63 

05381* 

05952       06280 

RECTUM   MUCOSA 

SCHISTOSOMIASIS    tPIOEMIOLOGY 

05393*    05731 

06356 

06J57 

RECTUM   NEOPLASMS 

SCHISTOSOMIASIS    PROPHYLAXIS 

05417      05619      05780 

06027 

RECTUM   NEOPLASMS, BENIGN 

SCHISTOSOMIASIS    TREATMENT 

05393* 

06027 

06241*    06283 

RECTUM   NEOPLASMS, MALIGNANT 

SCINTILLATION    SCANNING 

05393*   05531      05749 

05762 

05769 

05799 

05165* 

U5345       05402*    05407* 

05437 

0  5454 

05859 

05  863 

RECTUM    OBSTRUCTION 

05910* 

05938       05955       05993 

0  60  74* 

^,, 

05417 

SCLERODERMA 

RECTUM   PATHOLOGY 

06334 

05824      06262 

SECRETIN 

RECTUM   PFRTORATION 

SEE    ALSO 

PANCREAS 

05417 

05169* 

05190*   05224*    05261* 

05264 

05272 

052  73 

05362* 

RECTUM    POLYPS 

05519* 

05880      05967 

'*■ 

05417      05776      05819 

SECRETION 

DISUKOERS, STOMACH 

1* 

'' 

RECTUM    POOLAPSE 

05093* 

05C94*    05256      05257 

055t>8 

05809 

SECRETION 

IN    DISEASE, STOMACH 

. » 

RECTUM   RADIOLOGY 

05226* 

? 

,ia 

05417 

SECRETION 

STUDY    TECHNIQOES 

RECTUM    SURGERY 

05413 

05430 

^. 

05619      05668*   05749 

05769 

05786 

05799      05808      05809 

SECRETION 

STUDY    TECHNIQUES, STOMACH 

< 

05821      05828      05831 

06265 

06350 

05116* 

0516  1*    05245      05246 

05249 

05416 

05432 

05595* 

ti^'. 

»» 

RECTUM    TRAUMA 

SECRETION 

BILE 

05799      05828 

06006 

06228* 

r 

at 

RECTUM. TOXIC    EFFECTS   ON 

SECRETION 

DRUG    EFFECTS    ON    STOMACH 

05826 

05161* 

05199      05229*    05237* 

05238* 

05239 

U5244 

05252 

f 

REFLUX. ESOPHAGUS 

06662* 

c 

*» 

05435      05472*   05491 

06325 

06367 

SECRETION 

.DUODENUM 

\ 

REGENERATION, LIVER 

05292* 

05109*    05296*    05301 

05312 

05327 

05330       05343       05344 

SECRETION 

ELECTROLYTE 

r 

05346      05357      05953 

05975 

06023 

06051*    06052*    06063 

05719* 

V 

06115      U6185 

SECRETION 

GASTRIC 

p 

REGIONAL    ENTERITIS 

05245 

06259 

»i 

05089*    05393*    05710* 

05711 

05712 

05713      05714      05715 

SECRETION 

GASTROINTESTINAL 

P 

05716      05717      05825 

05836 

05159* 

05430 

REGIONAL     ILEITIS 

SECRETION 

HORMONAL     CONTROL    OF 

STOMACH 

1' 

I 

05650 

05190* 

05243      05252      055fi2 

!(;;' 

RESECTION-INDUCED    SECONDARY    MALABSORPTION, INTESTl NAL 

SECRETION 

LARGE    INTESTINE 

11. 

05612 

05159* 

06237* 

1 

RESPIRATORY   COMPLICATIONS 

SECRETION 

LIVER 

f 

05581      05610      05872 

05885 

05927 

06046       06141       06196 

05338 

1 

06214      06336      06359 

SECRETION 

NERVOUS    CONTROL    OF    STOMACH 

RESPIRATORY    SYSTEM 

05232* 

05245      05252      05582 

0  5690 

06076* 

1 

05875 

SECRETION 

PANCREAS 

n 

ROTORS    SYNDROME 

05258* 

05260*    05261*    05263* 

05269 

05270 

05362* 

05413 

1 

05127 

05431 

05729      U5852      05877 

05878 

058T9 

05880 

05884* 

RUPTURE, ESOPHAGUS 

05901 

U6035       06163       06385 

1 , 

m 

054R4      0?493 

SECRETION 

PANCREAS    AMYLASE 

05208* 

05263*    05519*    05873 

05877 

05879 

05886 

SALIVARY    aAND   DIAGNOSIS 

SECRETION 

PANCREAS     BICARBONATE 

06312      06384 

05272 

05519* 

SALIVARY    GLAND   DISEASES 

SECRETION 

.PANCREAS    ELECTROLYTE 

06  384 

05273 

SALIVARY    GLAND   NEOPLASMS 

06230*   06312 

SALIVARY    rai_AND   NEOPLASMS  ,  MAL  I  GNA  NT 

SECRETION 

PANCREAS    ENZYMES 

06230* 

05272 

05273  05266      06074* 

SALIVARY    GLAND   RADIOLOGY 

SECRETION 

PANCREAS    LIPASE 

06384 

05208* 

U5260*    05263*    05877 

05879 

05883* 

06074* 

SALIVARY    GLAND    SURGERY 

SECRETION 

PANCREAS    PHOSPHOLIPASE 

06312      06384 

05884* 

SALIVARY    Gl  ANDS    IN   CHILDREN 

SECRcTION 

PANCREAS    PROTEIN 

06384 

05271 

SALMONELLOSIS 

SECRETION 

PANCREAS    TRYPSIN 

SEE    ALSO      PARATYPHOID   FEVER 

05260* 

05263*    05877       05879 

05896 

SEE   ALSO      TYPHOID   FEVER 

SECRETION 

SHALL     INTESTINE 

05143      06361      06388 

05159* 
06237* 

05161*    05139*    052C7 

05361* 

05657 

05719* 

05857 

SECRETION, 
05116* 
05232» 
05255 
06222 

SECRETION. 
05155* 
05234* 
05251 
05692 

SECRETION, 
05398* 

SECRETION, 
05416 

SECRETION, 
05233* 


05161* 
05238* 
055  29 
06327 


STOMACH 
05136      05160* 
05235*    05236* 
05406*    05465 
06237*    06244 
STOMACH    ACID 
05169      05184 
05237*    05238* 
05252      05386 
05877      06076*05228* 
STOMACH    ELECTROLYTE 


05189*    05200      05225* 
05240       05249       05253 
05540       05591       05662* 


05223*    05226*    05227*    05232* 
05241       05246      05247      05248 
05406*    05416      05513*    05582 


0  5  2  30  « 

052^4 

06177 


05233* 

0525U 

05590 


STOMACH  MUCUS 

06320 

STOMACH  PEPSIN 

052  34*  05582   06076* 


SEROLOGICAL  DIAGNOSIS 

05183   05414   05504   05590   05980   05992   06040   06090 

06119   06161   06179 
SEROTONIN 
SEE  ALSO   CARCINOID  SYNDROME 

05335      05545      06315 
SERUM    AMYLASE 

05422      05431 
SERUM    BILE   PIGMENTS    IN    JAUNDICE 

05913*    05974 
SERUM    aECTROLYTES 

05372      06355 
SERUM    ENZYMES 

05785 
SERUM    BIZYMES. LIVER 
SEE    ALSO      ALKALINE    PHOSPHATASE 
SEE    ALSO      LIVER    DISEASE    DIAGNOSIS 

05259*  05266   05392*  05404*  05414 

06030   06054*  06075*  06111 
SERUM  HEPATITIS 

06078*  06082 
SEX  FACTORS 

05287*  05561   05742*  05823 
SHIGELLOSIS 
SEE  ALSO   DYSENTERY 

05834   06388 
SHOCK 

05274*  05379*  05816 
SHUNT, PORTACAVAL 

05348   05385   05487 


05424   05916*  05937 


06305   06307 


05240 


05152 

06018 
SIGMOID 
SEE  ALSO   LARGE  INTESTINE 

05740*  05777 
SIGMOIDOSCOPY 

05813  05417 


06096*  06101*  06102*  06106 


05782   05788   05802 


05489 
06124 


05908*  05970 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
05372 


SMALL  IINTESTINE, DISEASES  ASSOCIATED  MI  TH 

05609 
SMALL  INTESTINE 
SEE  ALSO   DUODENUM 
ENTERITIS 
ILEUM 
ILEUS 

INTUSSUSCEPTION 
JEJUNUM 
MALABSORPTION 
PEPTIC  ULCERS 
05596*  05693 
SHALL  INTESTINE  ABSORPTION 

05090*  05154*  05156*  05158*  05160*  05162*  05163*  05169 
05170   05172   05175   05178   05179   05183   05235*  05371 
05374   05395*  05597*  05602*  05603*  05605*  05634   05657 
05721*  05733   05736   05967   06259 
SMALL  INTESTINE  ANOMALIES 

05615   05764   06268 
SMALL  INTESTINE  BIOCHEMISTRY 

05097*  05170   05210   05360*  05365*  05366*  05367*  05384 
05722*  05848*  05857 
SMALL  INTESTINE  BIOPSY 

05420   05446   05600*  05602*  05633   05731   06077*  06326 
SMALL  INTESTINE  CANCER 

05397*  05616   05630   05639   05650   05652   05658 
SMALL  INTESTINE  CIRCULATION 
05654   05738* 


SHALL  INTESTINE  DIAGNOSIS 

05398*  05609  05611  05612  05614  05616  05621  0S626 
05631  05635  05638  05639  05640  05642  05652  05654 
05655   05711   05715   05716   05724   05728 

SMALL  INTESTINE  01 SACCHARIDASES 
05360*  05735 


SMALL  INTtSTINE  OlSEAStS 

05598*  0564O   05649   05'>57   05717   •J572S 
SMALL  INTESTINE  tNZYHES 

0^097*  05u9b*  Oi2u8»  05360*  053o2»  C53t>'.»  Ob3o5*  0b367« 

05598*  05720* 


SMALL     INTtSTINE     FISTULAS 

C5555       05636       05710*05645 
SMALL     INTtSTINE    HlSlOLUGY 

05o90*    0509b*    05139       05241 

05621       O3o52       05716       05721* 
SMALL     INTESTINE     IMMUNOLOGY 

05718* 
SMALL    INTESTINE 

0  542O       056  13 
SMALL     INT  EST  INE 

056O6       05620 
SMALL     INTESTINE    McTABGLISM 

05163       05170       053O4*    05374 


054t6 
U6130* 


0623  7* 


,50Ol*    0501", 


IN    CHILDREN 
05633       05646 

INJURIES 
J5659       06?16 


».57(.3       '/6U36       •.16266       0CJ64 


( o720«    05722*    06123 


SMALL     INTESTINE     M  1  CiWURGAN  ISM  S 

U5098*    05649       05728       06300    06243 

SMALL     INTESTINE    MORPHOLOGY 

0509S*    05139       oS'ttb       05612       05638 

SMALL    INTESTINE    MOTILITY 

05153       05187*    05189*    05192*     05193* 
06  130*    Of.245       063G0       06368 

SMALL     INTESTINE    MUCOSA 

05090*    05o97*    05u93*    05142 
05360*    05362*    05367*    05369 


u52!;7   V.5638   05883* 


05694   05690   05712   05716 


05642   05f52   (.565t   05655   056ol   05715 


,5361*  05657   U5719*  05857 


051  60* 
0  5420 

05612       05652       05o55       05  719*    05720* 

06226*    06237* 
SMALL     INTESTINE    NEuPLASMS 

05651       05653 
SMALL     INTESTINE    NEOPL ASMSt ft  EN IGN 

05626       05652       05655 
SMALL     INTESTINE    iMEOPL  ASMS,  MAL  IGNANT 

05596*    05602*    056il       05o26 

05681       06344 
SMALL     INTESTINE    uBST  RUCT  1  l,N 

05193*    05601*    05606       05cl5 

05631        05642       05644       05646 

0ol39*    06248       06321        J6340 
SMALL     INTESTINE    PATHOLOGY 

05^41       05599*    05600*    05610 

05649   05650   05652   05653 

06380   06386 
SMALL  INTtSTINE  PEkFORATIUN 

0562u   05622   05635   05647 

06369 
SMALL  INTESTINE  PEHFUSION 

05719* 
SMALL  INTESTINE  RADIOLOGY 

05623   05638 

0572B      05738*    06130* 
SMALL    INTESTINE    SEOflETION 

05159*    05161*    05139*    052i.7 

06237* 
SMALL    INTESTINE    STRICTURE 

05648       05844 
SMALL    INTESTINE    SURGERY 

05192*    1/5205 

05604*    05609 

05621       05624 

05648      C5653 

05717      06036 

06364       06369 
SMALL    INTESTINE    TRANSPLANTATION 

0520'.       05627       05656 
SMALL    INTESTINE    TkEATMENT 

05597*    05625      05635      05717 
SMALL     INTESTINE    ULCERS 

05706       05724 
SMALL     INTESTINE    UL  C  ER  S  .NCN  SP  EC  IF  IC 

05671 
SMALL     INTESTINE    UL  T  RASTRUC  TUR  E 

05125       05446 
SMALL     INTESTINE    VOLVULUS 

05597*    05cj46       06340       06358 
SMALL     INTESTINE. DISEASES    ASSOClATEu    wT 

056C2*    05714 
SMALL     INTESTINE. DRUG    EFFECTS    i:N 

05093*    0515".*    05156*    05193*    05365*    ( 
SMALL     INTESTINE. HORMONAL    CDNTkuL    OF 

05189*    C53o2* 
SMALL     INI  ESTINE.NERVUUS    CONTROL    OF 

05139       06381 
SMALL     INTESTINE. TOXIC    EFFECTS    ON 

06237* 


05178 
054<,o 
05721* 


Oblil-**  052Jd« 


05600* 
05733 


>^5603« 
06  077* 


05630 

05639 

1,5652 

056  58 

05617 

05o2J 

05624 

(■5  62  9 

05651 

05652 

05327 

O6022 

06364 

06350 

06386 

C5612 

05625 

05o29 

05635 

05655 

0565  7 

0  5710* 

05712 

05389 

05488 

05548 

05589 

05595* 

05597* 

05611 

05ol2 

05613 

u56l4 

05615 

05619 

05628 

05631 

056  3  2 

05637 

0  5t.4  0 

05646 

05654 

05655 

05656 

O5710* 

05711 

05716 

06187 

06188 

06217 

06258 

062  78 

06334 

06  3  86 

SNALL  ITNESTINE  PATHOLOGY 

05607 
SMOOTH  MUSCLE 

06322 
SMOOTH  MUSCLE  MORPHOLOGY 

05139   05206   05559 
SMOOTH  MUSCLE  PHARMACOLOGY 

05195*  05196*  05336 
SMOOTH  MUSCLE  PHYSIOLOGY 

05092*  05188*  05190*  05195*  05196*  05207 
SODIUM  ABSORPTION 

05605*  06179 
SODIUM  EXCRETION 

05164* 
SPASM. ESOPHAGUS 

05482 
SPHINCTER  OF  0001 
SEE  ALSO   BILIARY  TRACT 

05203   05464   06158   06162   06167   06188 
SPHINCTER. ANUS 

05815 
SPHINCTER.  ESOPHAGUS 

05195*  05196*  06323   06324 
SPLEEN 

05150   05566 

06101*  06141 
SPLENOMEGALY 

06357 
SPRUE 

05098*    05429 
SPRUE. TROPICAL 

05446       057  21*    06349 


05693 
06199 


05924*    05993 
06261      06264 


05995 
06281 


06026 
06333 


05600*    05719*    05729      06130*    06388 


STEATORRHEA 

05179      05520*    05665*    05881*    06256      06349    06  388 
STEATOSIS.  ALCOHOLIC 

05963      0612  5 
STEATTORRHEA 

06  388 
STEROID   METABOLISM. LIVER 

05181       05352      05934 
STEROIDS 
SEE    ALSO      CORTICOSTEROIDS 
SEE    ALSO      LIVER    CHOLESTEROL    METABOLISM 

05173      05363*    05919* 


STOMACH 
SEE    ALSO      BEZOARS 
SEE    ALSO      GASTRITIS 
SEE    ALSO      PYLORIC    OBSTRUCTION 

05562  05693      06325 
STOMACH   ABSORPTION 

05155*    05165*    05177 
STOMACH   ACIO   SECRETION 

05155*    05169      05184 

05234*    05237*    05238*    05241 

05251   05252   05386   05406* 

05692   05877   06076* 
STOMACH  ANOMALIES 

05500   05587 
STOMACH  BIOCHEMISTRY 

05097*  05136   05228*  05253 
STOMACH  BIOPSY 

05411   05440   05560 
STOMACH  CANCER 

05129   05397*  05416 

05527   05534   05536 

05563  05564   05567 
05585   05710* 

STOMACH  CARCINOGENESIS 

05516*  055  18* 
STOMACH  CIRCULATION 

05231*  05236*  05515*  05546 
STOMACH  CYSTS 

05551 
STOMACH  DIAGNOSIS 

05182   05224*  05257 

05513*  05527   05533 

05561   05565   05572 

05587   05690   06295 
STOMACH  DIAGNOSIS. GASTRIC  ANAL 

05250   05509 
STOMACH  DISEASE  EPIDEMIOLOGY 

05516* 
STOMACH  DISEASES 

05416   05507   05575   05577 
STOMACH  DIVERTICULA 

05583 
STOMACH  ELECTROLYTE  SECRETION 

05398* 


05223*  05226*  05227* 
05246   05247 
05416   05513* 


05366*  05384 
05561   06013   06076* 


05232*  05233* 
05248   05250 
05582   05590 


05423 
05537 
05571 


05501   05514* 
05539   05540 
05573   05574 


05516*  05518* 
05542   05547 
05580   05584 


05398* 
05538 
05575 
06344 


05406*  05411 
05540   05550 
05579   05583 
06370  05532 
YSIS  IN 


05578   05591 


05450  05452 
05553  05560 
05584   05386 


STOMACH    ENDDSCUPY 

05423       U5440       05450       G5452 

06320 
STOMACH    ENZYMES 

05097*  05465 


,5575   05576   05583   05586 


STOMACH 
05555 

STOMACH 
u  5 1 1 1 
05661 

STOMACH 
SEt  ALS 
05224 

STOMACH 
05500 

STOMACH 
05535 

STOMACH 
05093^ 

STOMACH 
05111 

STOMACH 
05182 
05252 

STOMACH 
05097 
05227 
05440 
05583 
05879 


FISTULAS 

06176   06251 
HISTOLOGY 
»    05116*    U5129 

*  06076*    06237* 
IMMUNOLOGY 

0        INTRINSIC    FAC 

*  05251      05521* 
IN    CHILDREN 

05579      06287 
INJUR  Its 

0557'* 
INTRINSIC    FACTOR 

*  U5094*    05161* 
MORPHOLOGY 

u514«   05202 

MOTILITY 

05186*  05188* 
05257   05554 

MUCOSA 

05116*  05135 
0522H*  05230* 
05465   U5524 
05587   05591 
06076*  06227* 


05227* 
05344 


TOR  AN! 
06227* 


05228*  05401*  05533   05560 


U5220*  05521*  05526 


05551   C5561   055o5   C5661*  06076* 


05189* 

D5192* 

05198* 

05202 

05225* 

05572 

05594 

06245 

05142 

05153 

0516C* 

05190* 

05201 

05231* 

05257 

05386 

05406* 

05416 

05533 

05551 

05568 

05576 

05579 

055'v4 

0  5661* 

05663* 

05692 

05378 

U6237*  05111* 

05527 
05924* 


05529 
06327 


STOMACH  MUCUS  secKtiiriN 

05416       06320 
STOMACH    NEOPLASMS 

05524      05533      05557      05575 
STOMACH    NlOPLASMS, BENIGN 

054C1*    05527       05531       05538 
STOMACH    NEOPLASMS, MAL IGNANT 

05129       05275*    05401*    05501 

05534       05536       05537       05539 

05559      05560      05563      05564 
STOMACH    PATHOLOL.Y 

05386       05411       05522*    05523* 

05553       u556o      05572       05584 
STOMACH    PEPSIN    SECRETION 

05233*  U5234*  05582   06076* 
STOMACH  PERFORATION 

05246       05573       05592 
STOMACH    PCLYPS 

05584 
STOMACH    RADIOLOGY 

05182   05486   05494 

05586   05587   05690 
STOMACH  StCRFTION 

05116*  05136   05160*  05161* 

05232*  05235*  05236*  05238* 

05255   05406*  05465 

06222      0o237*    06244 
STOMACH    SECRETION    DISORDERS 

05093*   05094*    05256      05257 
STOMACH    SECRETION    IN    DISEASE 

05226* 
STOMACH    SECRETION    STUDY    TECHNIQ 

05116*    05161*    05245       05246 
STOMACH    SECkEriUN.OROG    EFFECTS 

051bl*  05199   05229*  05237* 

056b2* 
STOMACH    SECRET  ION, HORMONAL    CONT 

05190*    05243       05252       05582 
STOMACH     SECRET  ION, NERVOUS    CUNTR 

05232*    05245      05252      05562 
STOMACH    SECRETIONS 

05228* 
STOMACH    SORCERY 
SEE     ALSO       GASTRECTOMY 

05186*    05202       0524O 

05515*    05517*    05530 

05548       05549       05551 

05574       05577       05579 

05667*    05669*    05675 

05877       05878       05879 

062  74       06386 
STOMACH    SURGERY    COMPLICATIONS 

U520U   05665* 
STOMACH  SURGERY  ItCHNIOUES 

U5588       05593 
STOMACH    TREATMENT 

J5256   05257   J5543   05575 


05541   05551   05553   05559 


05514* 

05540 

05585 

05524 
05585 


05538 
06370 

05189* 

05240 

05540 


05518* 

05542 

05674 

05527 
05586 


05522*  05523* 
05547   05550 
06344 

05536   05544 
06344 


05553   055S3   05584 


0520U 
05249 
05591 


05225*  05230* 
05253   05254 
05662*  06177 


UES 

05249       05416 

05432 

05595* 

ON 

05238*    05239 

05244 

05252 

ROL  OF 


CL  OF 
0  5690 


05386 

05427 

05455 

0545b 

054  86 

05532 

05533 

05539 

05544 

05546 

05565 

05566 

05571 

05572 

05573 

05581 

05  5  82 

05584 

05595* 

05656 

05o76 

05678 

05683 

0569>j 

05708 

05680 

05883* 

06160 

06176 

06244 

<'l 


STOMACH   ULCERS 
0516«»    05199 
0556<i      05573 
0567*      05676 
05699       05701 


05225*    05227*    05228*    052*6      05*16 
05578      05583      05587      05663*    05670 

05683 

05706 


0  5685 
05708 


05*76 
06368    05503 


05678   05682 
05702   0570* 

06235*  06295  05223*  05661*  05667* 
STOHACH  ULTRASTRUCTURE 

05116* 
STOMACH  VOLVULUS 

05530      05565 
STOMACH,  DISEASES   ASSOCIATED    MITH 

052*1 
STOMACH, DRUG    EFFECTS    ON 

05135      05161*    05177      05251       05257 
STOMACH, HORMONAL    CONTROL    OF 

05231* 
STOMACH,  NERVOUS   CONTROL    OF 

05189*   05257      0559* 
STOMACH, TOXIC    EFFECTS   ON 

05535      06237* 
STRANGULATION 

05806       06363 
STRESS 

05107* 
STRESS    FACTORS    IN    ULCERS 

05223*    05225*    05228*    05663*    05668*    05689 
STRICTURE, BILIARr    TRACT 

06133*    06187      06198 
STRICTURE,  ESOPHAGUS 

05*35      05*67*   05*68*    0  5*71*    05*73* 

05507      05508      05582      0632* 
STRICTURE, SMALL    INTESTINE 

056*8      058** 
STRICTURES,  ESOPHAGUS 

05503 
STUDIES    OF    JAUNDICE. CLINICAL 

05919* 
STUDIES    OF   LIVER, EXPERIMENTAL 

0531* 
STUDIES   OF   PANCREAS, CLINICAL 

05863 
STUDIES    OF    SALMONELLOSIS, CLINICAL 

06233* 
STUDY    TECHNIQUES, ABSORPTION 

05695      06259 
STUDY    TECHNIQUES, DYE 
SEE       MARKER    STUDIES 
STUDY    TECHNIOUES,RADIOISOTOPE 

SEE       TRACER    STUDIES 
STUDY    TECHNIQUES, SECRETION 

05*13      05430 
STUDY    TECHNIQUES, STOMACH    SECRETION 

05116*   05161*   052*5      052*6      052*9      05*16 
STUDY. HEIDENHAIN    POUCH 

05160*   05229* 
SUCROSE    ABSORPTION 

05730 


SUGAR    INTOLERANCE 
05730 


05689 
05927 


05527 
J5672 
05693 
06061 


05511*  05702   J6227* 


05*81       05502 


05*32      05595* 


0  5*2  7 
0606* 


05*87 
059*8 
06252 


SULFOBROMOPHTHALEIN 

05277*   05*12      05*26 

05989      05990      06021 
SURGERY    APPARATUS 

06  2*6 
SURGERY   COMPLICATIONS 

0512*      05*75      05*77 

05758      05769      05885 

061*8      06219      062*6 

06335      06336 
SURGERY   COMPLICATIONS, STOMACH 

05200      05565* 
SURGERY-INDU( 

05537 
SURGERY    TECHNIQUES 

05330      05331 

05*79      05*88 

05628      05637 

05808      05809 

05965       06001 

061**      05188 
SURGERY    TECHNIQUES, STOMACH 

05588      05593 
SURGERY, ABDOMEN 


05*28      05**3 
06097*  05**2 


05*57 
05321 


0555* 

05668* 

05676 

05680 

05966 

06026 

060*5 

06106 

062  6* 

06270 

06271 

06272 

ECONDARY    MAL ABSQRPTIUN 

S 

053*8 

05389 

0  5*** 

05*7* 

05*75 

05*77 

05*93 

05*98 

05502 

055*9 

05577 

05589 

056*8 

05659 

05672 

05680 

05768 

05807 

05815 

05821 

05828 

05836 

05898 

05956 

05002 

05016 

06017 

06039 

060*1 

06133* 

05208 

062  19 

0626* 

063  08 

06330 

06370 

05*27 

05*5  2 

0  5*90 

05583 

05616 

05618 

05520 

05f83 

05811 

05811 

05813 

05819 

05827 

05853 

05885 

05971 

050*5 

06196 

052*6 

06253 

06257 

06261 

06262 

0626* 

052  70 

06271 

05273 

05282 

0  52  89 

0633  0 

06331 

06336 

05338 

06350 

05352 

06353 

05358 

06370 

0637* 

SUHt,tRY.  AB0UM1N4L 

J63  3  5 
SURGEKY. ANUS 

058G8       05315 
SUKGtkY. APPENDIX 

05/68       0577*       J5775 


SURGbRY.  tilLIArtY 
05385 

SURGERY, 3ILI  4RY 
05137  05*33 
059*6  06001 
0ol36*  361*0 
0616b  06175 
0o209       06213 


TRACT 
■j5*** 
06002 
06146 
J6176 
06217 


05*6* 
06019 
06151 
06186 
06218 


05668*     05890       05h93       05935 
06126*    0612R*     06133*    06135* 


SURGEriY.CANCLR 

05*97       U5501        0551** 
05762        J5799       05317 
06395 

SOROERY.CHULELITHIASIS 
061*5       O6209 

SURGERY. 000DENU1 

05***  05*5o  J555* 
05659  u5667»  05675 
0587* 

SURGERY.  ESUPHA&US 

05*3*       05*67*    05*68* 
05*7*       05*76       05*77 
05*88      05*90      05*93 
05503       0550*       05506 

SU  RGERY  ,  GALL  BL  ADDER 

05*27  05890  061*5 
06179  061S6  06187 
06220       06221       06350 

SURGERY.  GASTRO  I  NTESn  MAL 

SEE    ALSO      GASTKOINTESTI 

0556*   056*7   05679 

06265   C626b   06J69 

06387 

SURGERY, LARGE     INTESTINE 

05205       05399*    05*98 

05753 

05781 

05822 

0633* 


05539 
o582* 


05589 
05676 


0615? 
VJ61B9 
C6219 


055o7 
05827 


05622 
05677 


0615ti 
062k-». 
Oo220 


05573 
t5331 


0  56*7 

05680 


r)615H 
062  J7 
06222 
06198 


06162 
U620fl 
06308 
05195 


0557*       05658 
06175       00210 


056  55 
u569o 


05658 
05703 


05*69* 
05*73 
U5*96 
05507 

o6  1*9 
06190 


05*70*  05*71* 
05*80   05*B3 
t,5*97   05*98 
05609 


0O152 
06191 


06157 
0o211 


NAL  TR 
056S5 
06  27  2 


05757 
05732 
05836 
06369 


057*9 
05777 
05821 
06278 

SURGERY. LIVER 

05121  05330  05331 
03932  05935  05953 
05968  05975  05977 
O6069       06106       06120 

SURGERY. MESENTERY 
o562* 

SURGERY. PANCREAS 

05358  05377*  0557* 
05866       05869       05399 

SURGERY,  PANCREATITIS 
05866       05837       05388 

SURGERY,  PEPTIC    ULCER 
05*67*    055*7       05582 
05677      05682      05585 

SURGERY, PORTAL    HYPERTEN5 
0592**    060*1 

SURGEKY, RECTUM 

05619  05668*  057*9 
05821       03828       05831 

SURGERY, SALIVARY    GLAND 
06312       0633* 

SURGERY,  Sf«  ALL  INTESTINE 
05192*  05205  05389 
0560**  05609  05611 
05621  0562*  05628 
J56*8  05653  05o5* 
05717  06036  06137 
0636*       06369       06386 

SURGERY.  STOMACH 
SEE  ALSO  GASTRECTOMY 
0518O*  05202  052*6 
05515*  05517*  05530 
055*3  055*9  05551 
0557*  05577  05579 
05667*  05669*  05675 
05877  05378  05879 
0627*       06388 

SURGERY, ULCER 
0567*       06311 

SURGERY. ULCERATIVE    COL  I T 
05832*    05B33       053-t3 

SURGERY. VASCULAR 
05566       06252 

SURGERY, VCLVJLUS 
05613       05802 


0557* 

05761 

05783 

05905* 

06395 

05332 
05955 
06  001 


05658 
059C1 


055'^3 
05687 
tCN 


05769 
06  26  5 


05*68 
05612 
05631 
05655 
06188 


05386 
05532 
05565 
05581 
05676 
05880 


EATMENT 
05705      05792 
06308       06352 


05632  05710* 

05766  C5771 

05799  05800 

06029  06257 


053*5  053*6 
05  95  6  0  5962 
0o002       O6017 


05*72*    05*73* 
05*86       05*37 
1,5*99       05502 


06153       05167 
06213       0621* 


05927       U6235* 
063  68       053  75 


05739*  057*8 

0577*  C5775 

05801  05310 

06253  06269 


0557*       05911* 
0  596*       05966 
0  60*2       05  05  7 


058*7*    0585o       05863       05865 


05893       06lo5 


05660*    0  566** 
05690  05357 


05786       05799 
0  63  50 


055*8 
05613 
05632 
05656 
06217 


055o9 

C561* 

05637 

05710* 

06253 


05666*     05667* 


05808       05809 


05595*  05597* 

05615  05619 

056*0  056*6 

05711  05716 

06278  0633* 


05*27 
05533 
05566 
05582 
056  78 


05*55 
05539 
C5571 
0558* 
05683 
05883*    C6160 


05*56 

055** 
05  5  72 
05595* 
05699 
061  76 


05*86 
055*6 
05573 
05555 
05708 
062** 
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SURGICAL  APPARATUS 

05^^98  06350   06395 

SURGICAL  APPARATUS  AND  TECHNIQUES 

06335 

SURGICAL  APPARATUS, EXPERIMENTAL 

05  807 

SURGICAL  TECHNIQUES 

06265 

SURGICAL  TECHNIQUES, EXPERIMENTAL 

05204  05357   05305   05739*  06197 

SURGICAL  TREATMENT  OF  8LEE0ING 

05578  05831   05924*  06124   06235*  06369 


05574      05658 


05744*    05914* 
09S6T 


05760      05851       06168      06315 


SURVIVAL    RATES, CANCER 

05514*    05522*    05560 
SYNDROME, BANT  I 

05980 
SYNDROME, 8UD0-CHI AR I 

05906*    05970 
SYNDROME, CARCINOID 
SEE    ALSO      CARCINOIDS 
SEE    ALSO      SEROTONIN 

05610      05638      05651 
SYNDROME. DUBIN-JOHN SON 

05130      06048 
SYNDROME. DUMP  I  NO 

05589 
SYNDROME, GASTRECTOMY-INDUCEO   AFFERENT    LOOP 

05688 
SYNDROME,  GASTRECTOMY- INDUCED   DUMPING 

05545      05548      05588      05656       05677 
SYNDROME, MALLORY-WE I SS 

05484 
SYNDROME, PEUTZ-JEGHERS 

05798 
SYNDROME, ROTORS 

05127 
SYNDROME, ZIEVES 

05984      06094* 


SYNDROME, ZOLL INGER-ELL I  SON 

05242      05677      05853      05858      05864      05870      06244  05860 


THERAPY,  DIETETIC 

05373      05671      05710*    06046      06328 
THROMBOSIS 

06252 
THROMBOSIS, HEPATIC    VEIN 

SEE      BUDD-CHIARI    SYNDROME 
THYROID   GLAND 

05243      05294*    05306      06052* 
TOXIC    EFFECTS   OF    RADIATION 
SEE    ALSO       TOXIC    EFFECTS    ON    BILIARY    TRACT 
TOXIC    EFFECTS    ON    ESOPHAGUS 
TOXIC    EFFECTS    ON   GASTROINTESTINAL    TRACT 
TOXIC    EFFECTS    ON    LARGE     INTESTINF 
TOXIC    EFFECTS   ON    LIVER 
TOXIC    EFFECTS   ON    PANCREAS 
TOXIC    EFFECTS   ON    RECTUM 
TOXIC    EFFECTS    ON    SMALL    INTESTINE 
TOXIC    EFFECTS    ON    STOMACH 
05725      05826      06045 
TOXIC    EFFECTS   ON    BILIARY    TRACT 

06147 
TOXIC    EFFECTS   ON    ESOPHAGUS 

05502      05503 
TOXIC    EFFECTS    ON    GASTROINTESTINAL    TRACT 

05172      05558      05569      062  93      06298      0*302      06342      06346 
06372      06392 
TOXIC    EFFECTS   ON    LARGE    INTESTINE 

05835      06237* 
TOXIC    EFFECTS   ON   LIVER 

05132      05209      05279*    05294*    05299*    05306      05308      05311 
05312      05349      06034      0605C*    06051*    06052*    06058      06067 
06117 
TOXIC    EFFECTS   ON    PANCREAS 

05900 
TOXIC    EFFECTS    ON   RECTUM 

05826 
TOXIC    EFFECTS   ON    SMALL    INTESTINE 

06237* 
TOXIC    EFFECTS   ON    STOMACH 

05535      06237* 
TOXIC    HEPATITIS 

SEE      TOXIC    EFFECTS    ON   LIVER 
TOXINS, CHEMICAL 
SEE    ALSO       TOXIC    EFFECTS    ON    BILIARY     TRACT 
SEE    ALSO      TOXIC    EFFECTS   ON    ESOPHAGUS 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
05632 


TOXINS, CHEMICAL 
C  ONT  I NU  E  0 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
05312 


JUXIC    EFFECTS   UN  GASTKO INTE STINAL    TRACT 

TUXIC    EFFECTS    ON  LARGE    INTESTINE 

TOXIC    EFFECTS    ON  LIVEK 

TOXIC    EFFECTS    ON  PANCREAS 

TUXIC    EFFECTS   ON  RECTUM 

TOXIC    EFFECTS   ON  SMALL    INTESTINE 

TUXIC    EFFECTS   ON  STOMACH 
05503      06293      06i'ifc 


05185 
05335 
05443 


05346 
06069 


06189   06338 


TRACE  ELEMENT  AND  MINERAL  ABSORPTION 

05580   05730 
TRACE  ELEMENT  AND  MINERAL  METABOLISM 

06099* 
TRACE  ELEMENT  ANO  MINERAL  METABOL I SM,L I VER 

05279* 
TRACE  ELEMENT  MfcTABOL I S1,L I VER 

05115*  ObZai 
TRACER  STUDIES 

05159*    05165*    05166*    05171       05179 

05258*  05262*  05263*  052B6*  05315 

05375   05390   054U2*  05427   05428 

05602*  05695   05916*  05938 
TRANSPLANTATION 
SEE  ALSO   IMMUNOLOGY 

06338 
TRANSPLANTATION, LI VER 

05096*  05331   05345 

05962   u601a   U6017 
TRANS  PL  ANT  ATI  UN, PANCREAS 

05377*  05856 
TRANSPLANTATION. SMALL  INTESTINE 

05204   05627   05656 
TRANSPORT . ION 

0519U*  05230*  05719* 
TRAUMA  IN  CHILOREN, ABDOMEN 

05861   05901   06316 
TRAUMA,  ABDOMEN 

05394*  05461   05868 
TRAUMA, BILIARY  TRACT 

06025 
TRAUMA. DUODENUM 

05622   05688 
TRAUMA. ESOPHAGUS 

054611*  0549U   05509 
TRAUMA, GASTROINTESTINAL 

05647   06352 
TRAUMA. LARGE  INTESTINE 

05799 
TRAUMA. LIVER 

05953   05966 
TRAUMA.  PANCREAS 

0590  1 
TRAUMA. RECTUM 

05799   05828 
TRIGLYCERIDE  AdSOKPTIUN 

05166*  05170   05198*  06045 
TROPICAL  SPkUE 

05446   J5721*  0t)349 
TRYPSIN 

05260*  052t,3*  05889 
TRYPSIN  SECRETION. PANCREAS 

05260*    05263*    U5877      05879 
TUBERCULOSIS 

05483       0557B       0571U*    06211 
TUBERCULOSIS. LIVER 

06U27 
TYPHOID    FEVER 
SEE    ALSO      SALMONELLOSIS 

U63bi        06309       06591 
TYPHOID    FcVtR   CARRIER    STATE 

06151 
TYPHillU    FEVER    COMPLICATIONS 

U6233* 
TYPHOID    FfcVtR     IMMUNOLOGY 

U623S* 


ULATkASTRUCTURE.L  iver 

05105* 
ULCER   CQMPLICATlt.NS, PEPTIC 

05419       05592       05668*    05'^e4 
ULCEH     DIAGNOSIS 

05681 
ULCtk    OIAGNUSIS. PEPTIC 

0:398*    05401*    O5',06*     05416 
ULCER    01  AGNOSI  S,RA01(iL0>,Y     IN    P 

05419       05451 
ULCER    tPIDEMIOLOGY, PEPTIC 

05682 
ULCER    ETIOLDGY 

05242       05674        ■57?4 
ULCER    ETIOLOGY. Of.  T  !C 

05244       05f>ol»       ':  jT9       057:^1 


05192*  05197* 
05359*  05364* 
05454   05455 


06050*  06074*  06150   06232* 


U5347   0534a   05357   05955 


06275   06362 


056V4   05698   05703 


05451   05505   05527   05704 


ULCER    PATHOLOGY, PEPTIC 

05661*    05602 
ULCER    PERFORATION, PEPTiC 


05419      05505  05592 

05698      05703  05862 

ULCER    SURGERY 
05674      06311 

ULCER    SURGERY, PEPTIC 

05467*    05547  05582 

05677      05682  05683 


05660*    05667*    05673      05684      05694 


05593 
05687 


05660*  05664*  05666*  05667* 
05690  06367 


ULCER  TREATMENT 

05686   05699   05702   06311 
ULCER  TREATMENT, PEPTIC 

05243   05419   05490   05547   05672 

05697   05709   06387 


05673   05678   05693 


ULCER, DUODENUM 

05467*  05660*  05667*  05708  05662* 
ULCER, ENZYME  TREATMENT  OF 

05319 
ULCER, PEPTIC 

05662*  05666*  0  5667* 
ULCER,  STOMACH 

05223*  05661*  05667* 
ULCERATIVE  COLITIS 

05089*  05393*  05429   05710*  05713   05715   05769   05632* 

05833*  05834 
ULCERATIVE  COLITIS  COMPLICATIONS 

05754   05777   05832*  05837   05838 
ULCERATIVE  COLITIS  DIAGNOSIS 

05747   05759   05800   05835   05837   05839   05841 
ULCERATH/E  COLITIS  DI  AGNOSI S,  RADIOLOGY  IN 

05846 


ULCERATIVE  COLITIS  ETIOLOGY 

05143   05835  05842   05843 
ULCERATIVE  COLITIS  IN  CHILDREN 

05835   05836 
ULCERATIVE  COLITIS  PATHOLOGY 

05747   05832*  05840   05843 
ULCERATIVE  COLITIS  RADIOLOGY 

05837 
ULCERATIVE  COLITIS  SURGERY 

05832*  05838   05843 
ULCERATIVE  COLITIS  TREATMENT 

05752   05832*  05845   06367 
ULCERATIVE  COLITIS, DRUG  TREATMENT  OF 

05832*  05846 
ULCERATIVE  COLITI S, IMMUNOLOGY  IN 

05741* 
ULCERATIVE  COLITI  S,  META80LI  C  CHANGES  IN 

05841 
ULCERS 
SEE   ANTACIDS 

SEE   ANTICHOLINERGIC  AGENTS 
SEE   DUODENUM 
SEE   GASTRECTOMY 
SEE   ULCERATIVE  COLITIS 
ULCERS  IN  CHILDREN 

05674 
ULCERS  IN  CHILDREN, PEPTIC 

05701   05703 


ULCERS, ANASTOMOTIC  PEPTIC 

05673 
ULCERS, BLEEDING  PEPTIC 

05668*  05684 
ULCERS, DISEASES  ASSOCIATED  WITH  PEPTIC 

05705   05860   05874 
ULCERS. DRUG  TREATMENT  OF 

05670   05707 
ULCERS,  DRUG- INDUCED 

05386   05689   05706   06053* 
ULCERS, DUODENUM 

05164*  05199 

05419   05475 

05672 

05686 

05705 

06311 
ULCKS.  ESOPHAGUS 

05504   05715 
ULCERS, EXPERIMENTAL 

05143   06289 
ULCERS, HORMONAL  CONTROL  OF  PEPTIC 

06  387 
ULCERS, LARGE  INTESTINE 

05698      05706 


05227*    05228*    05237*    05242 
05554      055';5       05564       05583 


05675 

05676 

05677 

05678 

05682 

05689 

05693 

05694 

05696 

05701 

05707 

05862 

05870 

05874 

06061 

05416  05418 
05654*  D5671 
05683  05685 
05702  05703 
06235*   06274 


ULCtRS.METABOL IC    CHANGti    IN    PEPTIC 

05691 
ULCEUS, NONSPtCIFIC     LAKGE     INTESTINE 

05B40 
ULCEKS, NONSPECIFIC    SMALL     INTESTINE 

05671 
ULCERS, PEPTIC 

J55ti^       05647       05679 
ULCEkS.SVALL     INTESTINE 

057OD   05724 
ULCERS, STUMACH 

05164*  U519V 

05564   05573 

05674   0567ft 

05699   05701 

U6235*    06295 
ULCERS, STRESS    h 

05223*    05225 
ULTRASTRUCrURE,  DUOOtNUM 

05134 
ULrRAbTRUCTURc, LIVER 

05U'b»    a51l0*    05113* 

05130       OSl-tS       03290* 

U6056*    0610M       ur,115 
ULTRASTRUCTUkt,  PANCREAS 

051C2*    05103*    L'51J4« 
ULTRASTRlJCrURE. SMALL     INTtSTINt 

05125      0544^ 
ULTRASTRUCTURE, STOMACH 

U5116* 
UREA    METABOLISM, L  IVER 

05306 
URINt     METABCiLITcS 

05691 


05225*  ^5227* 

(i522^« 

052'.  r 

(,.5416 

,-55^7 

05573   05583 

05587 

U5663* 

o5o7C 

05672 

05678   05682 

05683 

C5685 

o568'J 

05  6  93 

o5702   05704 

0  57U.O 

':5  70'i 

05927 

ObObl 

,To»S  IN 

052  23*  C5bt3« 

o5f,69* 

05  5  e--) 

05  7>;0 

05114* 
J5312 


05119 
05336 


i,5l2o 
C  f)  u  1 5 


05127 
0  j02J 


05128 
06052* 


VAGuniMY 

0510R* 

05475 

05675 

06  274 
VARICES, t 

05435 

06067 
VASCULAR 

0591  9* 
VASCULAR 

05376* 
VASCULAR 

055f)6 
VILLOUS    G 

05616 
VIRAL    ri£P 

05119 

06  J  70 
VIRAL    HEP 

0601:4 
VIRAL    HEP 

O5404* 
VIRAL     HtP 

U6029 
VIRAL     HEP 

06082 
VIRAL    HEP 

J  5005* 
VIRAL    HLP 

05a5& 
VIRAL    HdP 

05114* 
VIRAL    H^^P 

0b0  7  3* 
VIRAL    HEP 

060  7  3* 
VIRAL     HEP 

J5131 
VIPAi      HtP 

0  54  0'y 


j51Sb»    05188* 
05548       05549 
05678       ^'^U!iZ 
0  63  32        urjjbl 

S JPHAOJS 
05479       05467 
0o09b*    06  106 

CIStASLS 


05  1V9 
0555". 
056M3 


05'.F9 
Jb  112 


O52i,o 
05593 
0  5b8  7 


05499 

C'bl24 


0  52  42 
05594 
05b'-0 


o5i43  53 6j 

■  i5sb4»    j5.)73 
o5b^i3       ('6222 


oi'jJSt    05'i2'.*    06027 
o63'»l 


DISEASES, MESEUTERY 
O605',*    Ob252       06317 

SURGERY 
o625^ 

ASTROl.'JTEbT  1  mAL    ,NetPLASv 


05936 
06u83 


AT  IT  1  J 
o'591b«    0592O*    05931 
06075*    ObJ79*    060EI 

ATITIS    CohPL  IC\TIUNS 

ATnii  DIAONOSIS 

oi'.ol       C'l'ii')       06040 

Al  IT  IS  tPluL.vIuLJGY 

Oo07o*    Cr,035       36066 

ATITIS  ETIOLuOY 

06C91 

ATITIS  IMMUNCjlUGY 

J?40'J       060-^2       06091 

«T  ITIS  IN    CHILOREN 

^Tirij    PAfHOLOGY 

0(:.j67 
ATiriS    PRlli-HYLAAlS 

0  60  65       OcJ3o 
ATM  IS     1  PKATMt'JT 

jbOd't      i>oou7       C506H 
ATIT IS, ACUTE 


ATI  TIS,  OliEAStS    AS5'XI"1H.    hllH 
.H07o*    06080 


06150 


VITAM 
SE 

V  11  AM 

05 
VITAM 

05 
VITAH 

0  6 
VITAM 

0  5 
VITAM 

05 


05302      06328 

ArtiORPTIU!'* 
0       LA:vL'T>:Wt    AliSORPTll.N 

051ob*    05211 
ArtSoRPl  I  i!N 

0  3  317*    0  56)2*     05  72  9 
3 

3    CU/PLtX 


812 

0552'^       0  5130  3 
012     A><SukPT  1U\ 

O51o5*  03517* 


06349 
0552b 


LIVER 

MALABSORPTION 
05160*  05161*  0530O 


VITAMIN    C 

06328 
VITAMIN    D    ABSORPTION 

05179 
VITAMIN    K 

05208* 
VITAMINS 
SEE    ALSO 
SEE    4LS0 

05145 
VOLVULUS    SURGERY 

05613       05802 
VOLVULUS, LARGE     INTESTINE 

05777      05802 
VOLVULUS, SMALL     INTESTINE 

05597*    056*6       063^,0       0635S 
VOLVULUS, STOMACH 

05530   05565 
VOMITING 

05*84       05608 

06329       06368 


05705       0572B       0fc054*    C619R       062*5       062b^ 


WATER     ABSORPTION 

05603* 
NATER    MET490L ISM.GASTROINTE ST  I NAL 

05222 
WHIPPLES  DISEASE 

05731 
hlLSONS    DISEASE 
SEE    ALSO       HEPATOLENTICULAR   DEGENERATION 

05115*    05903* 

XYLOSE  ABSORPTION 
0515**  05395* 


ZIEVES  SYNDROME 

05  98*   06094* 
IINC  METABOLISM 

06099* 
ZOLLINGER  ELLISON  SYNDROME 

05860  06295 


'1 


13 


U^ 


i» 


AARSENi  PN 

052*5 
ABBATEt  M 

05346 
ABDEL>HAKSOUOt  A 

052*9 
ABOUt.>ENElN«    A 

05381* 
ABOULAFIAf  Y 

06292 
ACCARDO,  M 

05892 
ACERITOt  S 

05891 
ACETOf  T  JR. 

06355 
ACHKAR,  E 

05909* 
ACHOROi  JL 

05098* 
ACHTIEHN,  fK 

06260 
ADAMCZYKf  B 

05704 
ADAMSt  JF 

05602* 
ADAMS*  JT 

06196 
ADIBIt  SA 

05163* 
ADKINSt  RB  JR. 

05242 
AOEIENKOi  lA 

05574 
ACOSTlNQt  0 

05790 
AGUIUAR  CORTES.  F 

05652 
AGUlLARiPARADAt  E 

05265 
AHLQVISTt  J 

05209 
AHMANt  K 

05209 
AIKAHAi  T 

05906* 
AIROt  R 

05168   06077* 
AJDAROW-FAUSTMAN, 

06048 
AKESSONf  B 

05282* 
AKZHIGITQV.  GN 

06376 
AKZHIGITOVi  KHN 

06376 
ALlTSHULif  AS 

05629 
ALAVIf  lA 

05712 
AtBAHARYt  C 

06094* 
ALBERTAZZIt  VJ 

05606 
ALBERT  1 1  N 

05891   05892 
ALBERTSf  C 

05841 
ALClNIt  E 

06166 
ALEXANDER.  RH 

06277 
ALIHGNOU.  E 

06233* 
ALMERSJO.  0 

05953 
ALPERN.  R 

06247 
ALPERT.  ME 

09928 
ALTAMIRANO.  M 

09236* 
AMDERSON.  CM 

09849 
AMORUP.  E 
09204  05491 
09679  05682 
AMELUNG.  D 

09949 
AMCNO.  F 

06398 
AMUNDSEN.  E 
09884* 


09627   05678 


AUTHOR  INDEX 

AMUREi  BU 

09707 
AN.  SB 

0559** 
ANARDI.  V 

06129* 
ANASTASIO.  M 

06015 
ANCELLE.  JP 

05921* 
ANCIAUX,  P 

05512* 
ANCREOLl.  F 

05386 
ANDERSEN,  J 

05226* 
ANDERSON.  JGO 

05714 
ANDERSON.  MA 

05856 
ANDO.  M 

05695 
ANOREASSEN.  JC 

05678 
ANQMYMQUS 

06141 
ANONYMOUS 

05972   05974   06080 
ANSTALL.  HB 

05340 
ANTQNELLI.  A 

06228* 
ANTONENKOV.  GM 

06285 
AOKI.  M 

05178 
APABLAZA.  H 

05578 
APQSTEANU.  G 

05401* 
APPERT.  HA 

05259* 
APPERT.  HE 

05260*  05261*  05263* 
APPLEBERG.  M 

05919* 
APSEY.  ME 

05355 
ARABLINSKII.  VM 

05435 
ARAKI.  Y 

05390 
ARANOA.  R 

06307 
ARATANGY.  LR 

05665* 
ARCERITO.  S 

05892 
ARCIULI.  L 

05456 
ARCOS.  JC 

06023 
ARCURI.  P 

06089 
ARGUS.  MF 

06023 
ARIAS.  IM 

09942 
ARIAS.  lU 

06034 
ARIAS.  JM 

05217 
ARIES.  V 

09368* 
ARMAS'MERINO.  R 

05316 
ARONSEN,  KF 

05330 
ARRAGE.  AA 

06322 
ARRARTE  C.  R 

06369 
ARTHUR.  JF 

09737* 
ARULLANI.  A 

06016   06069 
ASCARELLI.  I 

05210   09211 
ASHLEY.  DJB 

05918* 
ASHMORE.  J 

09289* 
ASLANOV.  VM 
06374 


ASMS.  S 

06100* 
ASOUITH,  P 

05718* 
ASTALDI,  G 

05168   06077* 
ASTE.  H 

05578 
ATABEKGVA,  KS 

05800 
ATL4S0V,  lAP 

05684 
AUBERTIN.  E 

06092* 
AUFFRET.  M 

06094* 
AUNE,  S 

05188* 
AVEOISOV.  SS 

05795 
AVERY-JONES.  F 

06214 
AVIAOa.  DM 

06332 
AZAO  KHAN.  AK 

06046 

BABSKII.  lEB 

05430 
BAbUR.  AA 

06068 
BACCI.  G 

05105* 
BACH-NIELSEN.  P 

05678 
BACON.  HE 

06290 
BADOELEY.  RM 

05234* 
BADER.  G 

06052* 
eAOOUAL.  J 

05969 
BAGATELIIA.  AP 

05464 
BAKALOUDIS.  P 

05327 
BAKER.  P 

05723 
BAKHAOYROV.  KB 

06240* 
BAKKEN,  AF 

05219   05913* 
BAKRAN.  I  JR. 

05905* 
BALA8QNKIN.  VG 

06240* 
BALACUIT.  NP 

06186 
BALAR.  DB 

05731 
BALDWIN.  RM 

05147 
BALEVSKA.  P 

06281 
BALMES. 
09397* 
BALMES.  M 

09345 
8ALSAN0.  F 

06182 
BALTZER.  G 

06242* 
BANCIU.  T 

05398* 
BANDY.  0 

05311 
BANERJI.  L 

05091* 
BANK.  S 

05723 
BANKE.  AL 

05638 
BANHELL. 

06349 
BARAN.  M 

05640 
BARBIER.  J 

09798 
BARBIER.  M 

05379*  09962 
BARBIER.  P 
09293* 


JL 


JG 


BARDt  M 

05803 
BARKER.  CR 

05147 
BARNES,  JM 

05101* 
BARNES,  RM 

06346 
BAROM,  lUI 

05793 
UARCNII.  A 

05386 
BARONl,  H 

06069 
BARRIENTOS,  J 

06307 
BARTHE,  J 

06390 
BAHZILAl.  D 

06294 
8AS,  M 

055)2* 
BAS4,  M 

05408 
BASCH,  RI 

05773 
BASSETT,  JW 

05462 
BASTOS.  J 

06175 
BASZCZYNSKI.  J 

06153 
BATIAN,  NP 

06331 
BATT&CCHI,  GP 

06087 
8ATT1STI.  C 

05995 
BATTISTINI.  G 

06079* 
BAUM,  S 

06341 
BAUME.  PE 

05670 
BAXTER-GRILLO.  OL 

05097* 
BAYELI.  PF 

06228* 
BAYINDIR.  S 

06204 
BAYLET.  R 

05925* 
BEAUCMANT.  J 

06314 
BECCHINI,  MF 

05402* 

BECK,  IT 

05450 


\ 


05317   06199 


05788 

HM 


NL 


TH 


BECK.  K 

09172 
BECKER. 

05626 
BECKER. 

05676 
BECKER. 

05353 
BECKER. 

06078* 
BECKER.  V 

05122 
BEONAREK. 

05653 
BEOUHN.  D 

06261 
BEEKMAN.  H 

05950 
BEMER.  ME 

05286* 
BEHER.  HT 

09286* 
BEHMER.  OA 

09995 
BEIERMALTES. 

09262* 
BEKEM.  S 

09865 
BELBENOIT.  C 

06330 
BELENIKII.  VM 

09961 
BELLISARIO.  G 

09877   09879 
BELLONSKII.  VM 

09823 


05838 


HH 


09880 


■ELZERf  FO 
0998S 

■ENDERt  f 

09K1 
lENOER.  U 

06260 
lENOIXENi  G 

OS0«9» 
|E-')ENOO-K*PUSCINSKAf  B 

09690 
lENCMARKf  S 

09993 
•ENNETTt  OHJ 

09T80 
lENNETTi  JV 

061T1 
lENNHOLOt  H 

09*42 
■ENOi  t 

0S919* 
•ENOIT*  M 

0992* 
•EROEt  B 

09676 
lEROUOOt  G 

09T66 
lERENYJf  M 

06291 
lERGt  6 

09323 
•ERG AM  INI  •  G 

09*06 
lERGIEL.  A 

06091 
lERINDEt  L 

09398* 
lERNARDf  L 

093*T   09962 
lERNARDt  R 

05**9 
•ERNOTf  H 

096T9 
lERNEf  CJ 

09*90 
•ERRYi  CL 

09T*3» 
lERTf  JM 

0939T* 
lERTELSENf  S 

0962* 
•ESANCONt  F 

09293* 
lESSOTf  M 

09829 
BEVERIOGEt  J 

09*20 
lEVILACOUAt  RG 

06209 
(EYERi  U 

09631 
IHALLAi  I 

09191* 
EIALOSTOZKYt  0 

06393 
flANCHIf  A 

060T9* 
EIANCHIi  FB 

05109* 
ilANCHI,  L 

09121 
ItCNEL  iJ 

06026 
BtCKSt  RO 

06227* 
lIELANSKIt  E 

092T** 
llENENGRABERf  A 

09102* 
ilESOLOt  D 

06047 
IIHLERi  I 

0919** 
IlLlOTTIi  G 

09386 
IlLLlNGt  BH 

0930*   09316 
8lN0IEt  RJ 

096*7 
lIRCHALLt  A 

05199* 
■IRKHEADt  JS 

0626* 
EIRNBUAMf  0 

09292 


BISNOt  AL 

0622** 
BlSSIt  A 

09702 
ajORKERUOt  S 

09912* 
BJQRNTQRPf  P 

05912* 
BLACKf  M 

0530* 
BLAKESMOREt  MS 

063*1 
BLENUISt  L 

06101* 
BLOH,  J 

05716 
BLOHSTRANOt  R 

05166* 
BLUMt  JE 

05689 
BLUWf  KU 

05352 
BLUHENi  0 

05876 
BOBBIOf  P 

05898 
BOOEt  C 

05272   05273 
BOELLNERf  SH 

05726 
BOEREHAf  I 

05*96   05499 
BQGDANOVt  NG 

05208* 
BOGOANOMSKIt  7 

05763 
BOGNIELt  JC 

05179 
BOJANOMICZf  K 

09697 
BOLESt  E7 

09901 
BOLINGt  E 

05749 
BOLUNOi  S 

09396* 
BONARAt  M 

05910* 
BONDARt  GF 

05595* 
BONOIt  A 

05211 
BONILLA  REBENTOMt  R 

06365 
BQNZANINOf  A 

05333 
B007Hf  AN 

05311 
BOOUIENt  Y 

06009 
BOOUISTt  I. 

05103*  05104* 
BQRELt  GA 

06259 
B0RGS7R0Mf  B 

09170   09171 
BORILLOt  M 

09445 
BORINIf  P 

06119 
BQRLEt  AB 

09372 
BORONf  P 

06190 
BORRERQ  CUENCOt  0 

09652 
B0SCHE77I»  E 

09203 
BOSMULUERt  H 

09914* 
BOSNIAKf  MA 

09738* 
B07ARt  J 

09206 
BOTTAi  L 

06198 
BOTTlGUIERIt  J 

06211 
BOTTNERt  H 

06125 
BOUCHIERf  lAO 

05858 
BOURDEt  J 

06126* 


BOUSQUETt  H 

05345 
BOYERt  JL 

05929 
BOYETTi  JO 

06099* 
BOZBORAt  A 

05593   09865 
BRACONNOTf  P 

05379* 
BRAILOIUf  7 

05398* 
BRAVO  LLAMOSAt  JU 

06019 
BRECHERt  GA 

06229* 
BRIENt  RL 

05302 
BRIONES  CARLOSt  JD 

06366 
BRISOUt  B 

05820 
BRISSEf  B 

05181 
BROADf  CP 

05806 
BROITMAN,  SA 

05360* 
BROMi  B 

05723 
BRONf  KH 

05*48 
BROOKE (  BN 

05816 
BROMNt  CH 

05909* 
BROWNt  GL 

06348 
BROHNSTEINt  EG 

05493 
BRUCEf  J 

05832* 
BRUCKi  E 

06355 
BRUCKt  ME 

06149 
BRUCKEN7AU«  I 

05210   05211 
BRUES7ERt  H 

05757 
BRUIJNINGt  CFA 

06296 
BRUNELt  G 

05917* 
BRUSCAGNIN,  G 

05910* 
BRYANTt  LR 

06252 
BUCCELLA70t  C 

09781 
BUCHMAN.  E 

05671 
BUCK.  M 

062*1* 
auCKOt  A 

05919* 
BUDAKt  D 

09865 
BUGERAt  DA 

06236* 
BUHACt  I 

09270 
BULANi  MB 

05258* 
BURBANKt  F 

05932 
BURCHERt  HR  JR. 

06263 
BURHENNEt  HJ 

09*60 
BURKOt  H 

05522* 
BURNSt  LC 

05326 
BURNSTOCK.  G 

057*6* 
BURRENt  CH 

06380   06382 
BURROUGHSt  SE 

05370 
BURS70N,  0 

05355 
BUSCHi  0 

06111 


BUSHNELlt  LS 

06336 
BUSKEt  M 

06379 
BUSSONi  A 

05803 
BUTLER.  RW 

06283 
BUTLER,  TJ 

05911* 
BUTTERWORTH,  CE  JR. 

05729 
BUTTl.  A 

06166   06191 
BUZZELLI.  G 

06093* 
BYRNE.  JJ 

05738*  05777 
BYRON,  RL 

06253 

CALOMELL,  JR 

06371 
CALEM,  MS 

05620 
CALIA,  FM 

05926* 
CALLENOER,  ST 

05529 
CALLOW,  AO 

06096* 
CALLOMAY,  OH 

05370 
CAMACHO  RONCAL,  VP 

06369 
CAMBAR,  PJ 

06332 
CAMBLOS,  JF8 

05565 
CAMILLERl,  JP 

06138* 
CAMPBELL,  0 

05505 
CAMPBELL,  WC 

06283 
CANALIS,  GC 

05993 
CANDELA,  G 

05784 
CANNON,  BJ 

05746* 
CANTARINl,  G 

06087 
CANY.  J 

05*53 
CAPELLA,  C 

05116* 
CAPLINGER,  KJ 

05726 
CAPPELLINI.  G 

05717 
CARAYON,  A 

05833*  05923* 
CARD.  Ml 

09832* 
CARIOIS.  OT 

092*7 
CAKNAGHAN.  RBA 

05996 
CAROLI.  J 

06010   06011   06012   06090 

06116   06161 
CARON.  J 

05405* 
CARRO  AMIGO.  S 

06088 
CARSMELL,  MR 

06145 
CARV4LH0  FILHO,  0 

05955 
CASALI,  AM 

05105* 
CASANOVA,  G 

05820 
CASCIANI,  C 

06016   06069 
CASSELL,  P 

05660* 
CASSIDY,  MM 

05090*  05384 
CASTELL,  DO 

06102* 
CASTELLANl-PASTORIS,  M 

05425 


1 


CASTLEMANt  B 

09725   0592T 
CAULETt  T 

06138* 
CAVALLARii  A 

09995 
CAVALLOf  V 

09993 
CAVEf  0 

05616 
CAHKELLt  HA 

09646 
CEAUSUf  E 

05404* 
CEOEROVISTt  CS 

06148 
CELESTINOt  R 

05414 
CEROAt  JJ 

06142 
CERETTOt  F 

06077* 
CHABALf  J 

09922* 
CHABELi  J 

09976 
CHALMERS)  TC 

06029   06096* 
CHAMBONt  Y 

05296* 
CHANGt  ACK 

05231* 
CHAPMAN,  M 

09737* 
CHAPUVf  H 

06081 
CHARIOT,  J 

09421 
CHARLES,  J 

09911 
CHARTERS,  AC 

09253 
CHATURVEO,  GN 

09283* 
CHAUDHURY,  RR 

09281* 
CHAUHURY,  NO 

06326 
CHAVES,  FC 

09492 
CHAVEZ«PEON,  F 

09331 
CHEN,  KM 

09997* 
CHEPOVSKII,  VS 

06163 
CHERNOUSOVt  AF 

09434 
CHERVY,  T 

09468* 
CHEVREL,  B 

09970   06010   06011   06012 

06090   06116   06161 
CHEVREL,  JP 

09970 
CHEY)  WY 

09189* 
CHHETRI,  MK 

06326 
CHIARINI,  P 

06093* 
CHILD,  CG  III 

09866 
CHITALE,  AR 

09991 
CHITAMBAR,  lA 

05504 
CHLUMSKA,  A 

06120 
CHOCHQLAC,  J 

05994 
CHOI,  BS 

09599* 
CHOI,  MB 

09902 
CHOPRA,  SA 

06357 
CHGU,  ST 

09100* 
CHQMOHURY,  AKMA 

06393 
CHRISTENSEN,  J 

05199*  09196* 


AR 


JP 


JC 


CHRISTIANSEN,  J 

09624 
CHRISTIANSEN,  RO 

09332 
CHRISTOOOULOU,  J 

06110 
CHULIA  ORTI,  F 

09963 
CHUNG,  MH 

09600* 
CHUNG,  YC 

06100* 
CIAMPOLINI,  E 

09431 
CIARPA6LINI,  L 

06174 
CIFARELLI,  PS 

05750 
CIGER,  J 

06370 
CISLAGHI,  GU 

05904* 
CLARK,  ML 

05720* 
CLARK,  RM 

09713 
CLAYSON,  DB 

09396 
CLEMENT, 

05929 
CLEMENT. 

05400* 
CLEMETT,  A 

05728 
CLEVELAND, 

05603* 
CLINCH,  J 

05277* 
CLOUSE,  ME 

05485 
CODE,  CF 

05190* 
COELHO,  AT 

09952 
COGBILL,  CL 

05618 
COGHE,  M 

05306 
COLELLA,  AC 

09899 
COLLOMB,  H 

05921* 
COLQMAR,  R 

05833* 
COLOMBI,  A 

06062 
COLOMBO,  P 

05785   06190 
COMBEHALE,  B 

05630 
CONCHA,  L 

06307 
CONCILIO,  A 

05129* 
CONOORELLI,  S 

05877   05878 
CONOLLY,  W8 

05385   06246 
CONRAD,  ME 

06077* 
CONTI,  A 

06166   06191 
CONTRERAS,  R 

06353 
COODLEY,  EL 

06030 
COOK,  PL 

05481 
COOKE,  AR 

05155* 
COOKE,  EM 

05842 
COOKE,  WT 

05517*  05718* 
COOPER,  N 

05406* 
COPPO,  M 

06109 
COQUERAN,  JE 

06364 
COROERO,  L 

06268 
CORREIA,  AR 

05952 


05879   05880 


CQRRY,  RJ 

09331 
CORTESINI,  R 

06016   06069 
COSMA,  V 

06074* 
COSSEL,  L 

06119 
COSSU,  F 

09942 
COSTA,  AA 

06360 
COTULt  S 

06074* 
COUINAUD,  C 

09919*  09799 
COUNSELL,  RE 

09262* 
COUPLAND,  GAE 

09811   09811 
COURSON,  6 

09923* 
COWLEY,  LL 

06269 
COX,  WA 

09909 
CRACIUM,  EC 

09114* 
CRAVIOTO  MANZANO,  A 

06369 
CREAN,  GP 

09832* 
CRINGU,  A 

09207 
CROCKER,  AD 

09196* 
CROCKER,  DM 

09999 
CROS,  CA 

09445 
CROSS,  MH 

06339 
CROHTHER,  JS 

09368* 
CSATA,  S 

06291 
CUCCHIARA,  G 

06069 
CUCKLER,  AC 

06283 
CUENOET,  A 

06041 
CUGINI,  A 

09642 
CUNHA,  JC 

05995 
CUNHA,  JEM 

09999 
CURRIE,  RB 

09238* 
CUTHBERTSQNf  AM 

09778 
CUTHB6RTS0N,  WFJ 

05388 


OIALONZO,  U 

05870   06168 
DA  CUNHA  MAROUESt  A 

06209 
DA  SILVA  FREIREf  EC 

06207 
DA  SILVA,  LCT 

05992 
DA  SILVEIRA  ARRAESi  AM 

09952 
OACKA,  E 

05964 
OAGRADI,  AE 

09976 
OAHLGREN,  S 

09191*  05193* 
DAL  PALUf  C 

09457 
0ALMACI0»CRUZ,  A 

06005 
DALMASSOt  A 

06210 
DAM,  H 

09292* 
OANCAU,  G 

09398* 


OANHOFt  IE 

0924S   06333 
DANIEL*  EE 

09199* 
DANIEL,  0 

09782 
DANOVICH,  PM 

05992 
DANOVITCH,  SH 

09366* 
DAS,  MR 

06326 
OASTUR*  OK 

09119* 
OATTA,  H 

09281* 
OAVCEV,  P 

09429 
DAVIDSON,  AR 

09724 
DAVIDSON,  CS 

09928   06091* 
DAVIDSON,  MS 

09284* 
DAVIDSON,  MO 

09293 
DAVieS,  CR 

09437 
DAVieSf  TC 

06098 
DAVIS,  P 

06241* 
DAVY*  A 

09794 
OAVY,  JM 

09899 
OAHSON,  CM 

09310 
DAMSON,  JH 

09471* 
OE  ALBUOUEAQUe,  EC 

09992 
DE  ANGELlSi  VR 

09997 
DE  AZEVEDO  MELO*  RF 

09992 
OE  BEARE,  H 

09964 
OE  CARVALHO,  N 

09669* 
DE  CASTRO  CURTIi  R 

06019   06022 
OE  FLORID,  L 

06136* 
DE  FREUDENREICH,  J 

09996 
OE  GROOTEf  J 

06121 
DE  LA  SOTA,  R 

09897 
DE  LA  TOURr  4 

09297* 
DE  MAIO.  A 

09429 
OE  MAIOt  GP 

09494 
DE  OYA,  JC 

06192 
DE  REN,  G 

09912* 
OE  SAIN7  STEBAN,  J 

09889 
DE  SMET,  P 

06387 
DE  USTARAN  VIANA,  JM 

09694 
OE  VET,  BJCM 

09841 
DE  MULF,  MA 

06296 
DEAN,  ACB 

09237* 
OEBAU,  M 

09401* 
OEBRAY,  C 

09293*  09297* 
DECKERT,  T 

09399* 
OEGROOTE,  J 

06006 
DEI  POL  If  M 

09989 
DEINEKA,  IIA 

06068 


i 


OEININGEHt  HK 

05863 
OEL  GRECUf  V 

06329 
OEL  VECCHIOf  E 

05538 
OELAVIERREi  P 

05639 
OELBONIf  Z 

06207 
BEi.ELLIS.  RA 

06267 
OELGADO  Y  GARNlCAt  R 

06366 
OELlNEAUi  0 

06314 
OELLlPIANIi  AW 

05664* 
DELHANf  A 

05751 
OELUMEAUf  G 

06009 
DEMEULENAEREi  L 

05964   05965 
DEML.  F 

05344 
OENNISf  C 

06248 
DENNIS)  DL 

06188 
BEOQHARt  SO 

05741*  05909* 
DEPINHOi  AL 

06309 
OEREVIANKOt  IM 

06313 
OESAIf  OC 

05482 
OESAtt  HS 

05721* 
OESMETi  V 

05123 
CESPRESt  P 

06020 
OESSOFFf  S 

06014 
OETRlEi  P 

05T66   06154 
OEUCHERi  F 

05658 
OEVAMBEZt  J 

05524 
OEVUiNt  HB 

06J64 
OEVRIMi  S 

0S864   06218 
01  BLASIOt  U 

05994 
01  FILtPPOf  M 

05541 
01  lORENZUt  GO 

OSTSl 
01  HARCOi  C 

06109 
DIAZ  RUBIOt  M  JK. 

0SA32 
OlEBOLOt  J 

061 3B« 
OIEBOLTt  G 

03920* 
OIlTZMANi  RH 

05377* 
OINANi  JT  JR. 

06251 
OINOSOf  V 

05189* 
OlONIGIt  R 

06173 
010^  MARt  i 

0*233* 
OtOPf  A 

0S9T6 
OlOU^t  B 

09922* 
BtSSARDf  P 

ostis 

DQBBIEt  RP  JR. 

06189 
OOBIINtf  HO 

0S41T 
OOBKlLLAi  G 

091*8 
OOBMBSf  KG 

0601* 


QQLAN,  K 

05671 
D0M8ROVSKAIA)  lEA 

05957 
OONNEULYt  WH 

05776 
OONOSQ)  G 

06276 
OONS.  RF 

05196* 
DONZELLI.  G 

05892 
DOKFt  G 

05958 

oorogan*  d 

05207 
OORRY»  K 

05249 
OOSSEiUt  U 

05645 
OOTYf  DB 

05490 
OOWELLf  VR  JR. 

06247 
OOZIOt  G 

06173 
0RAGS7EDT«  LR 

05186*  05199 
ORAINi  JD 

06095* 
DRAKE*  A 

05243 
DRASEKt  BS 

05368* 
DREILlNGf  OA 

05666* 
ORINGOLIt  R 

05431 
ORUBE)  HC 

05735   06123 
DRYLL.  A 

05179 
OUBARRYi  JJ 

05563 
OURERMANi  LB 

05444 
OUMASi  EJ 

05149 
OUMASt  M 

05921* 
DUNN,  T 

05673 
U'JNPHYf  JE 

05385   06246 
DUPONT-LECOMPTEf  J 

06118 
DUPONTt  A 

05536   06018 
OUPONT.  HL 

06388 
OyREK,  K 

09704 
OUTTt  AK 

09779 
OVORACKOVAi  I 

05344 
OYCZKO>«SKAi  M 

05846 
DYERt  NH 

05481 
OYMOCKt  IW 

05602* 
DYRBYEi  MO 

06232* 
OYSON,  WU 

09241 

EAKINSi  0 

05813 
EBEL>  KD 

05480 
EBERTt  G 

09476 
ECKSTEtNf  HB 

09836 
lOINGTONi  GM 

06008 
CFFATt  H 

09381* 
EGGSTEINt  M 

09322 
EHRLICHf  AN 

099T9 


EINARSSON,  K 

05334 
EiNATt  R 

06294 
EISEMANt  B 

05274* 
EISENBERGi  A 

06293 
EISENTRAUTs  AM 

05265   05848* 
EKELUNO.  G 

05791 
EKSHAROV.  GP 

05659 
EL-GENOI)  M 

05381* 
EL>GUINDI«  A 

05249 
EL-SAYED.  M 

09249 
ELlKINt  MA 

05628 
ELIANt  N 

05398* 
ELLIOTT.  TE 

05606 
ELLIS.  JL 

05999 
ELLIS.  WC 

05197* 
ELLISON,  EH 

05860 
ELMSLIE.  RG 

05968 
EMBERGER.  JM 

05345 
EMETAROM.  N 

05151 
ENDO.  H 

05275* 
ENGEL.  RR 

05623 
EnGELBRECHT.  H 

06379 
ENGELHART.  G 

06062 
ENGELSt  AM 

06036 
ENGEVIK,  U 

05953 
EPSTEIN.  LM 

05451 
EPSTEIN.  » 

05926* 
ERAS.  P 

05527 
ERB.  W 

05173 
ERICSSON.  JLE 

05118 
eRIKSSONf  H 

05363* 
ESPINASSE.  P 

09962 
ESPINOSA.  J 

05622 
ESPOSITO.  G 

05348 
ESPQSTI.  MO 

05645 
ESSELVELD.  H 

06258 
ESTERLY.  JR 

05875 
ESTRADA,  RL 

06025 
EVALOSSON.  U 

09791 
EVANS.  CC 

05686 
EVANS.  OS 

06264 
EVANS.  J 

05234* 
EVANS.  LR 

09899 
EXTON,  J 

09848* 
EYAKUZE,  VM 

06396 

FABIAN.  JA 
06023 


FA8RI.  S 

05878 
FACCIUTO,  EM 

05547 
FAFEREK,  M 

05826 
FAGARASANU.  I 

06017 
FAHIMUDOIN.  M 

06389 
FAHMY,  AR 

05483 
FAhMY,  I 

05249 
FAIN,  SN 

05817 
FALCO.  AA 

05786 
FALCONER.  MA 

05832* 
FALK,  H 

05342 
FALLON.  HJ 

05291* 
FALUS.  F 

05396* 
FARID.  A 

05483 
FARMER.  RG 

05741* 
FARRAR.  JT 

06322 
FARROh<.  GM 

05568 
FAURE.  L 

06362 
FEDULOVA.  lEG 

06238* 
FEEMSTER.  JA 

05377* 
FEGIZ.  G 

06002 
FEIEREIS.  H 

05845 
FEIFEL.  G 

05676 
FEJFAR.  J 

05234* 
FELDFEBER.  B 

05414 
FELDMAN,  MAS 

06335 
FELLER.  DO 

05301 
FELSON,  B 

06321 
FERLUGA.  0 

09853 
FERNANOES.  J 

06032 
FERN9ACHER,  K 

06111 
FEROLDI,  J 

09962 
FEROLLA,  G 

09498 
FERRARI,  I 

06309 
FERRARIS.  AA 

05897 
FERREIRA,  LAG 

06297 
FEVERY,  J 

06202 
FEYRTER,  F 

09099* 
FIORUS,  lEI 

09828 
FIEDLER.  E 

09172 
FIELD.  RA 

06024 
FILIPE.  JM 

09393* 
FILOGAMO,  G 

06381 
FILUS.  AM 

09286* 
FINCH,  H 

09749 
FINOLAY.  GH 

09112* 
PINLAYSON,  NOC 

09297* 


r 


FINLEVt  JW 

09885 
FINOCCHIO,  F 

05891   05892 
FIQRUCCIf  C 

05409 
FISCHER,  R 

05887 
FISCHERMANN,  K 

05226* 
FITTS,  WT  JR. 

05241 
FLEISCHLl,  DJ 

05449 
FLEtSCHNER,  F6 

05485 

Fletcher,  tl 

05233* 
FLETCHER,  WS 

06188 
FLOCK,  EV 

09335 
FLORIN,  M 

06162 
FOERSTER,  H 

05180   05997 
FOO,  J 

09219   09913* 
FOGARTY,  TJ 

06188 
FOLIIANTS,  AV 

06240* 
FOLINO,  AR 

05414 

FOLK,  J 

06220 

fomon,  jj 

05489 
FONKALSRUD,  E 

06038 
FONT,  P 

06362 
FONTAINE,  L 

09203 
FORSTER,  e 

09342 
FORSTER,  H 

09221 
FORMARO,  AO 

09769 
FOSTER,  GS 

05927 
FDURE,  A 

05895 
POURLINNIE,  JC 

06330 
FOURNIER,  jp 

09651 
FOWLER,  J 

05185 
FOX,  JA 

05672 
FRANCO>BROWOER,  S 

063S3 
FRANKEN,  FH 

09949 
FRANKLIN,  RH 

06213 
FRASER,  GC 

05743* 
FRAVI,  G 

05918* 
FREOENS,  M 

06044 
FREEOLAND,  RA 

05309 
FREI,  J 

05295*  06299 
FREIMAN,  t 

09919* 
FREITAG,  J 

06147 
FRENANOEZ  NQLASCO,  R 

05797 
FRENKELt  H 

05754 
FREY,  CF 

05866 
FREYTES,  MA 

05692 
FRIEDMAN,  IH 

05608 
FRIEDMAN,  J 
06283 


FRIEDMAN,  H 

09752 
FHITZ-NIGGLI,  H 

05U0* 
FRITZON,  p 

05314 
FROSCH,  B 

05988 
FRY,  HJ 

05866 
FULLMER,  MA 

06252 
FUNAHASHI,  H 

05130 
FUNG,  MP 

05840 
FURST,  0 

06120 
FURUKAHA,  T 
05144 

GlpBOVA,  R 

05267 
GA8RIELE,  OF 

05487 
GA8RYS,  A 

05847* 
GABRYS,  K 

05846 
GA8UZ0A,  CJ 

05926* 
GAOALETA,  MN 

05307 
GAETINI,  A 

05589 
GAGLIO,  L 

06086 
GAILLARO,  J 

06302 
GAITAN  GALARZA,  V 

06365 
GAJO  REYERO,  R 

06308 
GALABOV,  GP 

05284* 
CALAMBOS,  JT 

06108 
GaLLAGER,  HS 
05760 

gallart-esoueroo,  a 

06378 
GALLE,  P 

06257 
GALLETTI,  R 

06093* 
GALLI,  E 

06173 
GALLI,  L 

05702 
GALLYAS,  F 

06291 
GAMA  RaORICUES,  JJ 

05956 
GANITKEVICH,  lAV 

06181 
GANS,  H 

06107 
GARANCIS,  JC 

05290* 
CaRCEAU,  AJ 

06096* 
GARCIA  MORAN,  K 

09843 
GARCIA  VILELA,  VE 

05413 
CARCIA-CONOE  BRU,  FJ 

05963 
GARCIA-CQNOE  GOMEZ,  FJ 

05963 
GARCIA,  FG 

06051* 
GAROIN,  JC 

05445 
GARICa,  R 

06317 
GASNAULT,  JP 

06118 
GAULT,  MH 

05053* 
GAUTHIER,  A 

05400* 
GAUTHIER,  AP 
05445 


GAUTHIER,  J 

06081 
GAUTIER-BENOIT,  C 

06162 
GAVELLI,  GP 

06136* 
GAVRILA,  I 

05916* 
GEAR,  EV  JR, 

05417 
GEORIGK,  P 

05117* 
GEENEN,  JE 

06255 
GELISHTEIN,  VE 

05641 
GEL6,  AM 

05722* 
GELFANO,  MO 

05715 
GELIN,  LE 

05427 
GELLER,  LI 

05540   06244 
GENERALQV,  AI 

05924* 
GENETET,  B 

05917* 
GENNARO,  AR 

06290 
GENTILINI,  M 

06280 
GERAGA,  H 

05697 
GERARD,  A 

05536   06018 
GERLACH,  u 

05318   05937 
GERCK,  w 

05350 
GEHTMAN,  PM 

05291* 
GESUALDI,  J 

05786 
GEUMEl,  A 

05381* 
GHARI6,  M 

06276 
GHAVAM,  z 

06276 
GHEORGHESCU,  6 

05733 
GHOSH,  R 

05126 
GICOUEL,  B 

05651 
GIOALY,  M 

05916* 
GIESELER,  H 

06133* 
GIL,  R 

06092* 
GILAT,  T 

06225* 
GILES,  C 

06348 
GILLER,  EE 

05513* 
CIMENEZ-SALINAS,  A 

05824 
GIMENEZ,  RE 

05141 
GIN6STIE,  JF 

05397* 
GINZBURG,  L 

05608 
GIRARO,  " 

06364 
GIRAUD,  JR 

05798 
GIROANY,  BR 

05448 
GLASS,  G6J 

05160*  05161* 
GLASSNER,  K 

05757 
GLfcASON,  NN 

06339 
GLENN,  F 

06143 
GLEMNtR,  GG 

06257 
GLUSKINA,  VM 
05873 


GOBSEL,  MG  JR. 

05242 
GOEBELLt  H 

05272   05273 
GOEGGEL,  KH 

06004 
GOEMINNE,  L 

05611 
GOETHALS,  C 

05584 
GOLIZAND,  IV 

05075* 
GOLDBERG,  DM 

05998* 
GOLDBERG,  SJ 

06038 
GOLOFIELO,  M 

06224* 
GOLDSTEIN,  MJ 

05714 
GOLIN.  V 

06297 
GOMEZ  SANCHEZ,  J 

05488 
GOMEZ  SIGLER,  J 

06288 
GOMEZ,  FJR 

06309 
GOMEZ,  MA 

05785 
GONNELLI,  P 

05541 
G0N080BLEV,  lEM 

05992 
GOONAN,  SR 

05876 
GOONARATNA,  C 

06003 
GOPALAKRISHNA,  N 

06236* 
GORBACH,  5L 

06349 
GORCZYNSKA,  Z 

05150 
GORIS,  J 

Q5289* 
GOTO,  S 

05177 
GOTTFRIES,  A 

05134* 
GOUOOTE,  E 

05975 
GOUDZ^AARD,  C 

06298 
GOUGH,  AD 

05813 
GOULIS,  G 

06114 
60MDA,  HOC 

05530 
GRACE,  ND 

06102* 
GRACEY,  M 

05849 
GRAMATICA  MATEOS,  I 

05950 
GRAMS,  H 

06172 
GRAND,  M 

05203 
GRANGER,  SI 

05371  I 

GRANTHAM,  RN        I 
05229*  r 

CRAVENS.  CK 

05263 
GRAVENS,  OL 

05263 
GRAY,  8 
05602* 
GRAY,  GF  JR, 

06193 
GRAYER,  SP 

05475   06198 
6RAZIAN0,  M 

05259 
GREBENAROV,  A 

05977 
GRECO,  H 

05554   05165 
GREEN,  ju 

05242 
GREENBERG,  R£ 
05332 


05418 

aKESHlLOi  MS 

06191 
tOeMALf  RS 

06383 
ORIECOf  MH 

06343 
8HIFFITH,  CA 

08200 
(RIGORMEVf  N6 

0S108* 
«KILLO»  MA 

0S906 
•RlMESt  ET 

0ST38* 
8RISC0N,  NT 

05*49 
CRtSELLf  TM 

06105 
OROBSELAAR*  BG 

060T8* 
6R0FFt  OB 

06337 
GROPIANOVt  MA 

05T96 
ORQSf  CM 

05407* 
GROSf  H 

09936   06223 
ORGSGOCEATf  Y 

05610 
GROSSMAN >  M| 

09229* 
SROSSMANNi  D 

05T3* 
GROSSMANNi  HO 

06000 
SROZlNGERt  K 

06132* 
SRUNOSELLt  H 

09330 
GRYBOSKIi  JO 

09728 
GRZYBOMSKIt  J 

06040 
SUAOIERIf  A 

05S3S 
eUAROOt  A 

09786 
GUBERN  SALtSACHSf  L 

06137* 
GUECOt  JM 

09607 
GUERNSEY*  JM 

05632 
GUERRINf  F 

05361* 
GUQLIELMW  M 

05378* 
GUlOUGCIt  A 

06228* 
GUIEN,  C 

05400* 
GUlLLETt  R 

05379* 
CUlNOIt  R 

09483 
GUINEEi  PAM 

06373 
GUKASIANi  AA 

05434 
GULATIt  SM 

06269 
GUNTZ.  M 

05409* 
GUPTAi  S 

05617 
GUSMANQf  R 

05877   05378   0S879 
GUSTAFSSONt  JA 

05363* 
GUTZMANN]  J 

05463 
GMYNNEi  JF 

05596* 

HADJAOf  J 

05821 
HAOOAOt  JR 

05508 
MAEHMERLIt  UP 

09981 


09880 


HAGEN,  PO 
09884* 


HAJUKt  Z 

09847* 
HALACi  t    JR, 

09287* 
MALESt  CN 

09310 
HALLi  GS 

05517* 
HALLIOAYi  JP 

09587 
HAUSBECK,  M 

05180 
HAMILTON,  RL 

05328 
HAMPTON,  JM 

05619 
HANAFEE,  WN 

05152 
HANGOSt  G 

06299 
HANKES,  GH 

09159* 
HANKS,  GE 

05632 
HANSCOM,  OH 

05852 
HANSEN,  HT 

05735   06123 
HARAPHONGSE,  M 

05392* 
HAROINt  CA 

05621 
HAROISON,  WGM 

09967 
HARDY,  KJ 

09778   09975 
HARDY,  M 

06303 
HARDY,  MA 

05475 
HARKINS,  HN 

09233* 
HARPER,  AE 

09288* 
HARPER,  RAK 

09481 
HARRINGTON,  G 

09420 
HARRIS,  MJ 

09420 
HARRIS*  V 

05848* 
HARRISON,  DFN 

05470* 
HARRISON,  RC 

05677 

HARTf  JT 

05607 
HARTEMANN,  J 

09917* 
HARTMANN,  L 

06099* 
HAStSECK,  M 

09997 
HASSE,  M 

09613 
HASSELBUATTt  A 

05351 
HAUGEN,  OA 

06295 
HAVIVI,  E 

05142 
HAVLIK,  J 

06151 
HAZENBERG,  K 

05616 
HEATON,  KM 

05634 
HECHT,  Y 

06062 
HECKER,  NC 

06261 
HEDAYAT,  H 

06276 
HEDENSTEDT,  S 

05548 
HEDLEY»WHYTEt  J 

06336 
HEILMEYER,  L 

05222 


HEIMPELt  H 

05986 
HEIRMEGH,  KPM 

05215 
HEIZERf  WD 

05367* 
HELAY,  GR 

06339 
HELMER,  F 

05753 
HEMMATI,  A 
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MCCONCHIE,  IH 

MICHENER,  MM 

MONTI,  M 

09975 

09741* 

06334 

MCCQRMACK,  HM 

MICHOyHER,,J 

MOCRE,  FT 

06189 

09947   09962 

09901 

MCCORT,  JJ 

MIGNON,  M 

MOORE*  GT 

09461 

09233* 

06339 

MCCRAW,  EP 

MIHO,  0 

MORALl.  A 

09289* 

05661* 

06114 

HCCULLOUOH,  RS 

MIHURAf  ME 

MORGAN,  MM  JR, 

06396 

09766 

06392 

MCOIVITT.  RW 

MIKHAILt  AA 

MORGENSTERN,  R 

06193 

09223* 

06147 

MCELMAIN,  JW 

MIKHALEVSKII,  VP 

MORI,  M 

06277 

06399 

09144 

MCFAOZEAN,  AJS 

MIKHEIEVA,  ICA 

MORIMOTOf  K 

09907* 

09830 

09)41 

MCOOVERN,  VJ 

MIKKELSEN,  MP 

HQRISHITA,  R 

09747 

09908* 

09093*  09094* 

MCGUIGAN,  JC 

MILENKOVt  K 

MORIUCHI,  S 

09291 

09202 

09)69 

HCGUIRCf  D 

MILGRAM,  t 

MORTON,  CB 

06399 

09296* 

06262 

MCKIGGAN,  JJ 

MILILLO,  V 

MOSIMAKN,  R 

06084 

06087 

09609 

NCLfANf  EK 

MILITAHCV,  lUH 

M0SLEY9  MH 

09*80* 

09827 

06)89 

MCMANUS,  JPA 

MlLLCRf  JOR 

MOT A,  OR 

09892* 

06994 

09TT2 

MCMANUSi  WP 

MILLtRf  V 

MOUKTAR,  M 

09772 

09602* 

09829 

MCNAMARA,  JJ 

MILNCRt  0 

MOMATf  AP 

09«Ta« 

09723  06942 

060)4 

MCNflLLt  00 

KILNCR,  J 

MOSOLIMSKI,  E 

06213 

09774 

09468* 

MCRtVNOLOS*  00 

MIMtC-OKAt  J 

MROIIK,  N 

06196 

09S0> 

0*^8) 

tOIUMSKIt  0 
}6208 
SINCE*  J 
36356 
JEHE,  E 
)6035 
JGINOf  C 

jsns 

JKHERJeEt  PR 

)56a7 

JLLER-UERLINGH»USENi    B 

)SJ19      05351 

JLLERt    C4 

3S755 

JLLERi    R 

}5U7» 

JH.ER»    U 

35117* 

JLUER,    W* 

35321 

JNOAYt    KA 

351 56* 

JNIZf    J 

3639* 

JRASFf    K 

35376*    05695 

JRLAGAt    SIE 

36375 

JRRAY-LYON,    IM 

35237* 

JSTARDt    RA 

35507 

JTIf    R 

36381 

JTlNGf    D 

36067 

rLVAGANAMi    C 

35804 

rREN,    J 

36097* 

iDlAVEf    PD 

35915* 

kBSETHf    OC 

35876 

kOKARNIt    SV 

35530 

tECELEt    E 

35837 

IFSIAH 

36359 

kGARATNAMf    N 

36072* 

kGAYt    B 

55577 

tGEL<    M 

D6172 

IJIf    AF 

061*9 

tKAIi    N 

95096* 

AKAMURAi    S 

09906* 

AKAi^URAf    T 

099O6* 

AKASONEf    S 

054*7 

APOLITANOt    L 

05125 

AQVtt    MA 

05666* 

ARTSISSOVf    TV 

05*10      05537 

ASHt    WNC 

063*6 

ASRt    K 

0971* 

ATM.    R 

09281* 

AVALESIi    R 

0»*02* 

AYAKi    NC 

05091* 

DITW    H 

06356 

EAGOEf    G 

06300 

lAGOEf    M 

06)00 

eSCSARf    RA 

09**9 

ELSBNt    IS 

0M32 


NELSONt    AM 

05159* 
NELSON.    H 

0619* 
NEMESHj    VV 

056*1 
NEPTUNE.    WB 

05*73* 
NER40,    V 

05*12 
NEUHAUS.  G 

05256 
NEUMAYR.  A 

05383 
NEVILLE,  ED 

0S301 
NEWTON.  LH 

06339 
NEWTON.  WT 

05251 
NEYMAN.  K 

06070 
NICHOLS.  J 

057*9 
NICKS.  R 

05*8* 
NICOL.  JY 

06362 
NICOLOFF.  DM 

032** 
NIELSEN.  OS 

05886 
NIELSEN.  SP 

05679 
NIEMANN.  H 

05*76 
NIEWENHUYS.  JH 

05966 
NIJENHUIS,  W 

05635   05809 
NIKODSKII.  AD 

0591** 
NIKOLAEVA.  TN 

0592** 
NILOVA.  NA 

06237* 
NILSSQN,  A 

0536** 
NILSSQN,  L 

05*27 
NIR,  ! 

09210   0S2U 
NIXON,  HH 

05836 
NOBLET,  HR 

057*6* 
NOCETTI,  VM 

055*7 
NQCITI,  V 

055** 
NOLA,  P 

05905* 
NORDLIE,  RC 

05365* 
NQRRIS.  HT 

056*9 
NUSSLIN.  B 

0521* 
NOS2C2YK.  UK 

06176 
NOVAK.  V 

05762 
NOWIK.  VI 

05789 
NOVOA  MORON.  E 

05801 
NUGENT.  FW 

05258* 
NUSBAUM.  M 

063*1 
NYGAARD.  K 

05192* 
NYHUS,  LM 

09233* 

OiHARA.  £T 

06096* 
G'LEARY.  JA 

06335 
OINEAL,  KM 

05326 
OBAKPONOVME.  PC 

06008 


OOELL.  WO 

05253 
OEI.  OL 

05732 
OFSTAO.  E 

0988** 
OGEN,  S 

06293 
OGNIBENE.  AJ 

05313 
OHLSSON,  EG 

05330 
OHNEOA.  A 

058*8* 
OHYAMA.  K 

051** 
01.  I* 

05661* 
OISO.  T 

06328 
OKMIAN,  L 

05*77 
OKOLICSANYI,  L 

05295* 
OKUDA.  K 

053*1 
OKUI.  S 

05339 
OKUMURA,  M 

0612* 
OLAH,  J 

05*15 
OLBING,  H 

06036 
OLEKSY,  J 

05232* 
OLES.  A 

062*3 
OLIVERA  FIGUERA,  R 

06365 
OLIVIER,  G 

053*5 
OLLIER,  MP 

06095* 
OLTHUIS,  G 

05787 
QMANGA.  M 

06239* 
ONESCIUC.  I 

05916* 
ONG,  H 

052*3 
ONOOERA,  A 

05906* 
ONOOERA,  T 

06327 
ONSTAD,  G 

06098* 
ONUMA,  M 

06327 
OOUUMI,  K 

09369 
OOSTHUIZEN,  SF 

05165* 
OPPENHEIMER.  EH 

05875 
OPROIU.  C 

05*01* 
ORSINI.  M 

05*2* 
ORSINI.  P 

05*2* 
ORTEGA.  P 

05312 
ORTIZ  MENDOZA,  JM 

06019 
OSBORNE,  RM 

061** 
OSINSKI,  6 

09298* 
OSIPOV,  lUN 

0592** 
OSTLINO.  OA 

06283 
OSTROVERKHOV.  GE 

0591** 
OSZACKI.  J 

05580 
OTAKA.  T 

05339 
OTHERSEN.  BH  JR, 

09901 
OTHERSEN,  HB  JR, 

05819 


OTTANl.  V 

06055* 
OVECKA.  M 

05519* 
OMEN.  CA  JR, 

05335 
OWENS,  JC 

06352 
OZERAN,  RS 

06266 
OZGUR,  M 

05865 

PACE,  JL 

05092* 
PAGE,  LA 

05332 
PAILLER,  JL 

05651 
PAINTER,  NS 

05756 
PAIRENT,  FW 

05260* 
PAL,  NC 

06326 
PAHWODA,    T 

06039 
PALMA,    F 

05656 
PALMISANO,  OJ 

06157 
PANA80KKE,  RG 

0580* 
PANARES.  R 

05290* 
PANAYOTOPOULOS.  E 

0611* 
PANOEY.  VN 

05283* 
PANEK.  V 

06151 
PANTEL.  Ml 

053*5 
PARIS.  J 

06018 
PARIS.  JC 

05511   05936 
PARKER,  MM 

06099* 
PARLI,  CJ 

05326 
PARSZEWSKI,  M 

06208 
PASCHENKO,  AS 

06238* 
PASZTOR,  M 

05650 
PATANE,  F 

05877   05878 
PATCHETT,  AA 

06283 
PATEL,  AR 

05329 
PATKAR,  MG 

05530 
PATON,  AM 

05329 
PATRA,  BS 

0550* 
PATT,  HH 

06186 
PATTERSON,  M 

092*3 
PAULSON,  DL 

05*72* 
PAUMGARTNER,  G 

05989 
PAVONI,  P 

05*5* 
PAYEN,  J 

05796 
PEDERSEN.  SS 

05716 
PEORAZZOLI.  S 

05378* 
PEDRONI.  G 

05785 
PEDROSA.  CS 

058*3 
PEKERMAN,  MIA 

09925 
PELIZZARI,  0*i 

05*1* 


0509*   06018 


05879   05880 


f 


'I 


PELLEGRINOf  J 

PLAKHUTA.TG 

06362 

05924* 

PENOLETONt  RG 

PLENGVANIT.  U 

09239 

05392* 

PENHOSt  JC 

PLESHTIS,  SA 

09396 

06215 

PENNA,  R 

PLISHKER.  GA 

06077* 

06283 

PERACCHIAf  A 

POBLETE,  PF 

09898 

06005 

PERIf  6 

POODUBNAU.  IV 

09137 

05900 

PERLIN,  L 

POGULIAIKQ.  NM 

06131* 

06287 

PERRINt  0 

POH.  FW 

06009 

05423 

PERRtNQt  G 

POKORSKI.  M 

09378* 

06279 

PERSYKOt  L 

P0KR0VAKAI&.  NN 

09490 

05900 

PESTOVSKAIA,  6N 

POLISH,  E 

09817 

06325 

PETERS.  RH 

POLISHUK.  WZ 

09487 

06292 

PETERSEN!  PH 

POLLARO.  JJ 

09226* 

05449 

PETIET.  G 

POLLASTRI.  EJ 

09912* 

06165 

PETKOVt  PIE 

POLOZOV.  AB 

09267 

06377 

PETRI f  C 

PQMA.  G 

09992 

05862 

PETRI.  S 

PQHMIER.  J 

09928   09952 

06330 

PETTERSSON.  S 

POPOV,  PG 

05901 

05284* 

PHILLIPS.  RA 

POPGVIC.  D 

06226* 

05270 

PHILLIPS.  SF 

PORATI.  M 

05568   05719* 

05784   05890 

PHILLIPS.  WEJ 

PORTA,  GO 

05302 

05644   05870 

PI>FIGUERAS.  J  JR. 

PORTER,  JF 

06308 

05247 

PtCARD.  F 

PORTNOVA,  NG 

09296* 

05957 

PICKETT.  LK 

POSALAKI,  I 

06268 

06056* 

PIEORQLA  ANGULO.  G 

POSER,  G 

06085 

05257 

PIEROSSI.  L 

POSLAVSKII,  EE 

09868 

05513* 

PIERSANTELLI.  N 

POSTOVIT,  VA 

06089 

06238* 

PIERSON.  8 

POTASHNIKOVA,  S 

05825 

05399* 

PIETRI.  H 

P0T6L,  J 

05400* 

06192 

PIGORINt.  F 

POTSAID,  MS 

09899 

05773 

PIHLf  B 

POWER,  JOP 

09330 

06346 

PIKAAR.  NA 

PRAKASH.  A 

06032 

05930   06185 

PILCH.  M 

PRAKASH.  0 

09764 

09391* 

PILSTROM.  L 

PRATT.  DAH 

09145 

09388 

PINCHII,  S 

PRATT.  SA 

06185 

05125 

PIPER.  OH 

PRET.  V 

05558 

06092* 

PIP6RK0V.  T 

PRIER.  J6 

09709 

06224* 

PIQUARO.  B 

PRIESTLEY,  JT 

09833*  09923* 

05568 

PIRK.  F 

PRIETO-DIAZ,  HE 

05198 

05269 

PIRONTI  01  CAMPAGNA.  GM 

PRIGQZHIN,  ES 

06015 

05601* 

PIRVU.  0 

PRINGLE,  EM 

05404* 

05761 

PISANI.  H 

PRINGLE.  JAS 

05333 

05356 

PISANO.  L 

PRINTEN,  K 

05877   05878   05879   05880 

05712 

PISTACCHI.  E 

PRIOLA,  I 

09945   05691   05991   09992 

05896 

PITUCCO.  G 

PRIOR.  C 

06182 

05422   06158 

PITVK,  NI 

PROOAn.  P 

06181 

05398* 

PLAGE.  E 

PRQKOP.  RJ 

06260 

05772 

PROLLA,  JC 

05560 
PRONASZKO-RZEPECKA.  I 

06176 
PROTO,  R 

05164* 
PROTSENKO,  VA 

05883* 
PRZYMANQWSKI,  Z 

05468* 
PUDOU.  P 

06055* 
PUENTE,  JL 

06192 
PUGACHEV.  AG 

09924* 
PULETTI,  EJ 

05482 
PULIMOOO,  8M 

05978 
PULINSKA.  B 

06279 
PUTZKE.  HP 

05102* 


QUAGLIARIELLO. 

05307 
OUENUM.  C 

05915* 
QUICK,  OT 

05520* 
OVIST.  G 

05672 

RABAN.  P 

05428 
RABINOV,  KR 

05773 
RABINOVICH.  J 

05786 
RABINOVICH,  NG 

05822 
RABUSHKA,  SE 

05814 
RACADOT,  A 

06118 
RACANELLI,  A 

05456 
RACUGNO,  V 

05182 
RAOECK,  R 

05636 
RAHAMAN,  QT 

06326 
RAIA,  AA 

05956 
RAIA,  S 

05316 
RAITHEL,  0 

06035 
RAM.  JS 

06267 
RAMAZANOGLU,  M 

06219 
RAMBAUD,  JC 

05179 
RAMS,  J 

06252 
RAMSAY,  AM 

06361 
RAMSTAO,  KR 

05808 
RANDALL,  HT 

05357 
RAO,  B 

05286* 
RAO,  KU 

06236* 
RAO,  NU 

06236* 
RAO,  SS 

06049* 
RAPOPORT,  SI 

05129 
RAPP,  w 

05465 
RAPPOPORT,  MB 

05532 
RAUTUREAU,  M 

06010   06011 

06116   06161 
RAVAIOLI,  P 

05431 


NI 


RJ 


RH 


JJ 


06012   06090 


RAVEL,  R 

05767 
RAVIO,  JM 

05508 
RAY,  AK 

03391* 
RAYA,  LC 

06306 
RAZIN,  VM 

05823 
RECANT,  L 

05358 
REDOY,  08 

06236* 
REDMOND. 

06053* 
REDON,  H 

06312 
REGO,  G 

05792 
REICHART.  R 

05398* 
REILLY,  8J 

05157* 
REIMERS,  J 

05667* 
REITEMEIER, 

06254 
REME,  H 

06311 
REMMER,  H 

05220 
RENNER,  0 

06149 
RESNICK, 

06096* 
REVACH, 

06225* 
REVILLE, 

05833* 
REY,  M 

06233* 
REYES,  M 

06005 
REZNITSKII,  MI 

05822 
RIABININA,  ZA 

05109* 
RIBET,  M 

06018 
KICCARDI,  A 

05455 
RICCI,  M 

05544   05644 
RICCIONI,  N 

05402* 
RICHTER,  H 

05375 
RICHTER,  RM 

05620 
RIQER,  JA 

05482   06320 
RIDER,  RF 

05681 
RIDYARO,  ja 

05686 
RIECH,  PC 

09757 
RIEDER,  RT 

06304 
RIEK,  RF 

U6283 
RIEMANN,  H 

05439 
RILEY,  RR 

05448 
RINGLER,  W 

05757 
RIVA,  A 

05134   05138 
RIVA,  P 

06079* 
RIVAS,  CI 

06170 
RIVKIN,  VL 

05793 
RO,  JS 

05614 
RCA,  GP 

05685 
ROBERT,  L 

060R9 
ROBIN,  h 

05361* 


OBINSON  tJD 

RUSH.  9F 

SANOBERG,  CG 

SCHMIDT,  E 

063*6 

06252 

06231* 

060*3 

OaiNSONt  SH 

RUSSANQV.  E 

SANKALE.  M 

SCHMIDT,  FH 

06050* 

06281 

05925* 

05351 

OBSON*  GS 

RUSSO.  N 

SANKALE.  N 

SCHMIDT,  Fw 

06033 

05*25 

05921* 

060*3 

OOBQRO*  P 

RUSSO.  S 

SANNIA,  A 

SCHMIDT,  HA 

05226* 

05891 

05182   055*2 

062*2* 

ODBROt  P 

RUTISHAUSER.  w 

SANTO  ESTEVES,  E 

SCHNELLE,  K 

05111* 

0585* 

05506 

0606* 

OOOLICO*  G 

RUTLEDGE.  RH 

SANVITO,  R 

SCHNURER,  LB 

05891   0589Z 

05839 

05*55 

05570 

ODRIOUESf  LD 

RUWITCH,  J 

SARLES.  H 

SCHQBINGER,  RA 

06360 

06110 

05**5 

05*86 

ODRIGUEZ  ALVAREZ*  A 

RYAN.  P 

SARTIRANA,  A 

SCHOENTHAL.  H 

06211 

05739* 

055*6 

0573* 

ODRlGUEZi  RR 

RYBARCZYK,  Z 

SASAKI.  H 

SCHRAGER,  J 

05269 

05697 

05130 

05136 

OE.  TNC 

RYCHNEV.  VIE 

SASAKI,  M 

SCHREIBER.  HW 

05646 

05957 

05106* 

05683 

GEMINI t  M 

RYSS.  SM 

SASMAZ.  0 

SCHRICKER,  KT 

06359 

05591 

06218 

06035 

OGERSi  OR 

RYU.  JS 

SASMOTO.  T 

SCHROEOER,  H 

05288* 

05225* 

05183 

05*63 

OHRi  H 

RYU.  YH 

SATGE,  P 

SCHROEOER,  SA 

05375 

0623** 

06239* 

06371 

OJASt  A 

RYWLIN,  AH 

SATRAN,  L 

SCHUBARTH-MEIER,  L 

06307 

05767 

05973 

059** 

OMAGNOLIt  R 

RYZHIKH,  AN 

SAUNDERS,  SJ 

SCHUBOTHE,  H 

05*58 

05817   05827 

05933 

05983 

OMANSKAt  K 

SAMADE,  H 

SCHULER,  B 

06039 

SACCONE.  C 

0518* 

06261 

OHANSMt  A 

05307 

SAHH,  IC 

SCHULTE-HERMANN,  R 

06039 

SACHAR,  08 

0515** 

0535* 

OMEOf  G 

06226* 

SAVED,  BA 

SCHUMACHER,  k. 

05891   05892 

SADRA,  F 

05731 

05835   05836 

ONCORONI.  M 

0525*   05255 

SCAMPERLE,  M 

SCHUSSELE,  A 

055*7 

SAORE.  M 

05*08 

05556 

OSCA,  V 

06276 

SCANLON,  GT 

SCHHAB,  CE 

05207 

SAEED.  SM 

060*5 

05*78 

OSCH,  J 

06317 

SCARABELLI,  L 

SCHWABE,  U 

05152 

SAEGESSER.  F 

05785   06190 

05351 

OSEMONOt  GP 

0633* 

SCHAFER,  KH 

SCHk.ARTZ,  AM 

05768 

SAGALU.  EL 

05836 

05751 

OSEN,  R8 

05569 

SCHAFER,  PM 

SCHWARTZ,  M 

06253 

SAGESHIMA,  K 

062*9 

05230* 

05ENBERG,  D 

05**7 

SCHAFFNER,  F 

SCHwARTZKOPF,  G 

05665* 

SAGGERS.  BA 

05120 

06283 

OSENBERG.  EH 

05872 

SCHALM,  L 

SCHWAHZMANN,  V 

06227* 

SANA,  JR 

05213   053*6   06060 

05920* 

tOSENBERGt  M 

06226* 

SCHAMBRI,  D 

SCHWEPPE,  JS 

05555 

SAHA,  SK 

057*2* 

05305 

lOSENBERGt  N 

05*9* 

SCHAROT,  RA 

SCOBAN,  I 

05607 

SAHGAL.  KN 

06283 

05207 

OSENBLUTH,  S 

05731 

SCHEIG,  R 

SCOTT,  HW 

06293 

SAICZUK.  I 

05276*  06256 

0560** 

loss.  AE 

058*?* 

SCNEIN.  CJ 

SCOTT,  PR 

05308 

SAIENKO.  AI 

05**1 

05693 

tOSSIf  f 

0553* 

SCHEIMN.  TM 

SCUNCIO,  G 

05535 

SAINToSUPERY.  G 

055*9 

05*5* 

lOTH,  J 

0636* 

SCHEJBALOVA,  S 

SECAF,  F 

05876 

SAKAGUCHI,  H 

05*12 

05665* 

«OTM»  JLA 

05178 

SCHENK,  Kf 

SELF,  TW 

0632* 

SAKAMOTO.  Y 

058** 

05728 

(OTTIERSt  R 

05337 

SCHENKEN,  JR 

SEMANYCZ,  J 

0596* 

SALAZAR.  JR 

05973 

05577 

)OUX(  N 

05897 

SCHENONE,  H 

SEMB,  LS 

05639 

SALDEEN.  T 

06307 

05233* 

<OVERSI.  R 

05279* 

SCMERSTEN,  T 

SEMENOV,  VN 

06136* 

SALEM9IER.  Y 

05912* 

05706 

tOVIRQLTA,  E 

05893 

SCHIENK,  EA 

SEMPREBENE,  L 

05500 

SALIMKHANOV.  TA 

05**6 

05*5* 

«OME>  8 

0587* 

SCHILLING,  WH 

SENDERAK,  K 

063*8 

SALOMON,  J 

059*9 

06363 

«0Yi  AD 

05783 

SCHIMASSEK,  H 

SENEGAS,  J 

05598* 

SALTZSTEIN,  SL 

05350 

06362 

\Qli.,    C 

063** 

SCHIMMEL,  EM 

SENIOR,  JR 

05293*  05297*  05*21 

SAMACHSON,  j 

06096* 

05720* 

^UBINt  E 

05185 

SCHIRMER,  E 

SENNING,  A 

06056* 

SAMLOFF.  M 

06307 

0585* 

RUBINQVt  RS 

05**6 

SCHLICHT,  I 

SERDIUK,  MP 

06128* 

SAMOCHOWIEC.  L 

0535* 

0637* 

RUOHAL,  TC 

06065 

SCHMAMAN,  A 

SEREBRO,  HA 
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PREFACE 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National  Institute  of 
Arthritis  and  MetaboUc  Diseases.   This  specialized  information  medium  has  been  initiated  to  fill  an  existing 
great  need  in  the  field  of  gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to  foster 
and  support  laboratory  and  clinical  research  into  the  nature,  causes,  and  therapy  of  diseases  of  the  gastro- 
intestinal tract.   Pubhcation  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available 
citations  of  all  current  papers  relevant  to  this  field  from  medical  journals  published  throughout  the  world. 
Approximately  one-third  of  the  citations  dealing  with  the  major  aspects  of  gastroenterology  has  accompany! 
abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices  of  the  National 
Institute  of  Arthritis  and  MetaboUc  Diseases  will  provide  a  much  needed  current  awareness  tool  to  scientists 
and  will  facilitate  greater  integration  of  research  and  clinical  efforts  in  this  field.   The  number  and  great 
diversity  of  publications  in  the  area  of  gastroenterology  makes  it  imperative  that  an  appropriate  service  be 
available  to  investigators  and  practitioners  so  that  they  may  be  appraised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compilation  of  current  published  work 
The  publication  will  provide  the  greatest  usefulness  if  these  interested  investigators  will  contribute  their  idea 
and  comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes  citations  and 
abstracts  from  the  biomedical  world  literature  as  they  are  currently  received.   In  addition,  yearly  cumulated 
subject  and  author  indexes  are  published. 

This  publication  is  available  free  to  National  Institutes  of  Health  grantees  and  contractors  working  in  the 
field  of  gastroenterology  and  Ubraries  of  medical  schools.   Requests  from  these  qualified  individuals  to 
received  free  copies  of  this  publication  must  include  their  grant  or  contract  number  and  the  title  of  their 
project.   These  requests  as  well  as  address  changes  and  other  communications  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and  Metabolic  Diseases 
National  Institutes  of  Heahh 
Bethesda,  Maryland  20014 

Other  individuals  and  libraries  may  receive  this  publication  by  subscribing  directly  to  the  Superintendent  of 
Documents,  U.S.  Government  Printing  Office,  Washington,  D.C.  20402.    Subscription  price  per  year  in  the 
United  States,  Canada,  and  Mexico,  $16.00;  foreign,  $4.00  additional;  and  $1.25  for  a  single  copy.   Paymer 
is  required  in  advance,  and  check  or  money  order  should  be  made  payable  to  the  Superintendent  of 
Documents. 
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NOTE 

Journal  names  are  abbreviated  according  to  the  list  of  abbreviations  used  by  Index  Medicus.  F( 
journals  not  covered  by  Index  Medicus,  the  abbreviations  (with  some  modifications)  found  in  World  Media 
Periodicals,  3rd  Edition,  are  used. 
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ABBREVIATIONS  USED  IN  ABSTRACTS 

ACTH 

adrenocorticotropic  hormone 

mC,MC 

milli-,  microcurie(s) 

ADP 

adenosine  diphosphate 

mg 

milligram(s) 

AMP 

adenosine  monophosphate 

min 

minute(s) 

ATP 

adenosine  triphosphate 

ml 

milliliter(s) 

BSP 

sulfobromophthalein 

mm 

millimeter(s) 

C 

degrees  centigrade 

MTD 

maximum  tolerated  dose 

cm 

centimeter(s) 

ng 

nanogram  ( 1 0-9) 

CNS 

central  nervous  system 

Pg 

picogram(10-12) 

cpm 

counts  per  minute 

P.O. 

orally 

DNA 

deoxyribonucleic  acid 

ppm 

parts  per  million 

e.g. 

for  example 

r 

Roentgen 

g 

gram(s) 

RBC 

red  blood  cells  (erythrocytes), 

/^g 

microgram(s) 

red  blood  count 

hr 

hour(s) 

resp. 

respectively 

i.m. 

intramuscular 

Rev. 

review  (only  in  citations) 

i.p. 

intraperitoneal 

RNA 

ribonucleic  acid 

lU 

international  unit(s) 

s.c. 

subcutaneous 

i.v. 

intravenous 

sec 

second(s) 

kg 

kilogram(s) 

SGOT 

serum  glutamic -oxalacetic  transaminase 

LD50 

median  lethal  dose(s) 

SGPT 

serum  glutamic-pyruvic  transaminase 

LDH 

lactic  acid  dehydrogenase 

U 

unit(s) 

m 

meter(s) 

UV 

ultraviolet 

M 

molar 

WBC 

white  blood  cells  (leukocytes), 

mEq 

milliequivalent(s) 

white  blood  count 

mM 

millimolar 

yr 

year(s) 

juM 

micromolar 
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6396  THE  EFFECT  OF  TAUROLITHOCOLIC  ACID 
LEVEL  IN  THE  BLOOD  ON  THE  RAT  LIVER. 

MORPHOLOGICAL  ASPECTS  AND  CONSIDERATIONS 
IN  HUMAN  PATHOLOGY.    (It.)    Gasbarrini,  G.  (Inst.  Special 
Med.  PathoL  Clin.  Methodol.,  U.  Bologna,  Italy),  F.  B.  Bianchi, 
E.  Roda,  A.  De  Vecchis  and  G.  Peta.    Arch  Ital  Mai  Appar  Dig 
35(5):501-512,  1969, 

The  authors  describe  the  morphological,  histochemical  and 
ultrastructural  changes  observed  in  rat  liver  following  a  blood 
load  of  0.25%  taurolithocolic  acid  (0.0025  g  in  1%  water- 
alcohol  solution)  administered  intracardially  for  3  successive 
days.    Microscopically  no  significant  changes  were  observed; 
the  number  of  mast  cells  in  the  portal  spaces  was  increased. 
Ultrastructure  of  the  liver,  however,  revealed  alterations  in 
the  biliary  pole  of  the  hepatocytes,  with  reduction  of  the 
electron  density  of  the  microviUi,  edema  of  the  liver  cells, 
and  appearance  of  bleb-like  cytoplasmic  protrusions  into  the 
lumen.    A  marked  increase  in  the  number  of  dense  peribiliary 
bodies  was  also  noted.    The  authors  emphasize  the  close 
similarity  of  these  observations  with  the  picture  in  human 
cholestasis  and  hypothesize  that  in  man  particular  physio- 
pathological  conditions  occur  in  which  a  change  in  the  intes- 
tinal bacterial  flora,  with  consequent  increased  products,  ab- 
sorption and  elimination  of  taurolithocoUc  acid,  can  produce 
disease  in  the  liver. 

6397  ATTACHMENT  AND  PENETRATION  OF 
ESCHERICHIA  COLI  INTO  INTESTINAL 

EPITHELIUM  OF  THE  ILEUM  IN  NEWBORN  PIGS.    (E.j 

Staley,  T.  E.  (CoU.  Vet.  Med.,  Oklahoma  State  U.,  Stillwater). 
E.  W.  Jones  and  L.  D.  Corley.    Amer  J  Path  56(3):371-392, 
1969. 

The  sequence  of  E.  coli  attachment  to,  and  penetration  of, 
ileal  epithelial  cells  of  the  neonatal  pig  was  examined  by 
electron  microscopy.    E.  coli  organisms  were  suspended  in 
10  ml  of  sterile  saline  and  the  newborn  pig,  delivered  after 
110-115  days  of  gestation  by  cesarean  section  was  dosed 
intragastrically  with  1  gm/kg  body  weight.    Attachment  sites 
could  not  be  resolved  before  20  hr  after  exposure.    Microvilli 
of  absorptive  cells  were  degenerated  and  exfoliated  after  con- 
tact with  intraluminal  microorganisms.    Attachments  were 
formed  between  the  bacterial  cell  wall  and  the  apical  plasma 
membrane.    The  plasmalemma  thickened,  developed  a  pinocy- 
tototic  invagination,  and  eventually  formed  a  large  phagocytic 
cavity.    The  terminal  web  increased  in  density  in  response  to 
the  attachment,  but  decreased  in  density  during  penetration. 
The  apical  tubules  atrophied  during  penetration  and  were  al- 
most absent  by  48  lir.    Microorganism  attachment  and  pene- 
tration seemed  to  be  less  selective  after  48  hr.    The  micro- 
organism was  enveloped  by  a  phagosome  within  the  apical 
cytoplasm.    Lysosomal  structures  increased  in  number  and 
united  with  the  phagosome,  but  intracellular  bacterial  digestion 
was  not  apparent.    Large  numbers  of  envacuolated  organisms 
were  found  within  mature  and  immature  cells  on  the  villus. 
Penetration  of  crypt  cells  was  not  observed.    There  was  no 
evidence  for  microvillus  regeneration.    Attachment  sites,  once 
established,  appeared  to  have  microorganisms  constantly  present. 
Penetrating  organisms  were  probably  replaced  rapidly  by  luminal 
organisms.    E.  coli  enters  the  neonatal  absorptive  cell  by  phago- 
cytosis. 


6398  ULTRASTRUCTURE  OF  THE  CANINE  EXO- 

CRINE PANCREAS  FOLLOWING  CONTINUOUS 
INTRAVENOUS  INFUSION  OF  SECRETIN  AND  INJECTION 
OF  PANCREOZYMIN.    (E.)    Ribet,  A.  (Purpan  Hosp., 
Toulouse,  France),  R.  Fedou  and  J.  Frexinos.    Digestion  2(3): 
145-158,  1969. 

Electron  microscopic  studies  of  exocrine  pancreas  biopsy 
specimens  from  8  dogs,  following  continuous  i.v.  infusion 
of  secretin  and  injection  of  pancreozymin,  show  that  a  pre- 
sumed specific  surstimulation  is  capable  of  evoking  ultra- 
structural  alterations  of  the  acinar  cells  which  are  similar  to 
those  observed  after  experimental  intoxication  and  under 
pathological  conditions.    The  excreting  process  of  proteins 
by  acinar  cells  was  increased  after  the  injection  of  pancreo- 
zymin:   there  was  an  enlargement  of  the  acinar  lumina,  a 
multiplication  of  the  apical  vacuoles,  an  apical  localization  and 
usually  a  marked  depletion  of  the  zymogen  granules  within 
the  cells.    The  dense  content  of  the  cisternae  of  the  endoplasmic 
reticulum,  the  enlargement  of  the  Golgi  complex,  the  abundance 
of  presumed  immature  zymogen  granules  suggest  an  excreting 
process  which  is  followed  by  a  rise  in  the  rate  of  protein  syn- 
thesis.   The  abundance  of  lysosomal  structures  chiefly  after 
pancreozymin  injection,  can  be  attributed  to  an  increase  of 
protein  synthesis  or  to  toxic  effects  of  the  agents.    In  the  wash- 
ing out  period,  the  emptiness  of  the  acinar  lumen  can  be  ex- 
plained by  diminution  of  protein  secretion. 


6399  LIGH^T  AND  ELECTRON  MICROSCOPIC 

IDENTIFICATION  OF  SEVERAL  TYPES  OF 
ENDOCRINE  CELLS  IN  THE  GASTROINTESTINAL  MUCOSA 
OF  THE  CAT.    (E.)    VassaUo,  G.  (Inst.  Pathol.  Anat.  II,  U. 
Rome,  Italy),  E.  L  jlcia  and  C.  Capella.   Z  Zellforsch  98(3): 
333-356,  1969. 

Samples  of  the  gastrointestinal  tract  and  pancreas  taken  from 
10  cats  were  used  in  this  study  of  endocrine  cells.    Using 
selective  light  microscopy  endocrine  cells  were  detected,  using 
the  following  histological  techniques:    for  the  identification  of 
biogenic  amines;  diazonium,  ammoniacal  silver  and  xanthydrol; 
for  granule  identification;  methyl  green-red  acid  dyes,  toluidlne 
blue,  HQ-basic  dye,  lead-hematoxylin,  phosphotungstic  hema- 
tein  and  argyrophil  methods.    Results  were  compared  with 
those  of  an  extensive  electron  microscopic  investigation.    Five 
types  of  endocrine  cells  were  identified  in  the  gastric  mucosa; 
3  of  these  in  the  pyloric  mucosa:    1)  the  previously  described 
5-hydroxytryptamine-producing  enterochromaffin  cell,  2)  the 
gastrin  producing  G  cell,  and  3)  a  cell  with  an  unknown  func- 
tion, called  here  the  X  cell.    Four  types  were  found  in  the 
fundic  mucosa:    1)  rarely  observed  enterochromaffin  cells, 
2)  enterochromaffin-like  cells  (numerous)  secreting  a  5-hydroxy- 
indole  but  with  ultrastructural  and  staining  differences,  3)  A- 
like  cells  (few)  resembling  A  cells  of  the  pancreatic  islets,  and 
4)  X  cells,  resembling  those  in  the  pyloric  mucosa.    In  the  in- 
testinal mucosa  at  least  3  endocrine  cell  types  were  distinguished 
in  its  duodenal  part:    enterochromaffin  cells  and  2  types  of 
polypeptide-producing  cells-some  with  smaller  granules  (S 
cells)  and  others  with  larger  granules  (L  cells).    Only  2  types 
were  found  in  the  mucosa  of  terminal  ileum:    enterochromaffin 
cells  and  numerously-occurring  cells  with  large  granules  re- 
sembling in  part  duodenal  L  cells. 
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6400  OCCURRENCE  OF  LYSOSOMES  AND  THE 
DIFFERENTIATION  OF  RAT  LIVER  CELLS. 

(E.)    Dvorak,  M.  (Med.  Fac,  J.  E.  Purkyne  U.,  Brno, 
Czechoslovakia)  and  H.  KoneJna.    Z  Zellforsch  99(2) :  277- 
285,  1969. 

The  occurrence  of  lysosomes  has  been  investigated  electron 
microscopically  and  cytochemically  in  embryonic  through 
adult  rat  liver  cells  in  the  course  of  ontogenesis.    Primary 
lysosomes  occur  during  the  whole  period  and  they  originate 
from  the  Golgi  complex.    Some  of  them  assume  the  appear- 
ance of  multivesicular  bodies.    Acid  phosphatase  activity  is 
lower  at  the  prenatal  stage  than  after  birth.    The    ccurrence 
of  secondary  lysosomes  proceeds  in  2  stages.    Secondary  lyso- 
somes appear  frequently  at  the  beginning  of  differentiation 
of  the  Uver  diverticulum  (10-1 2th  day  of  embryonic  life). 
Later  they  occur  seldom  or  not  at  all.    At  the  end  of  the  em- 
bryonic period  (starting  with  the  20th  day)  and  especially  after 
birth,  they  progressively  increase  in  number  and  move  from 
the  region  of  central  cytoplasm  peripherally  towards  the  bile 
capillary.    Secondary  lysosomes  occur  in  connection  with 
reconstruction  of  the  liver  primordium  at  the  beginning  of 
Uver  development  and  again  with  alterations  in  the  metaboUsm 
of  the  liver  cell  after  birth. 

6401  MORPHOGENESIS  OF  TOXIC  FAT-INDUCED 
CONCENTRIC  MEMBRANE  ARRAYS  IN  RAT 

HEPATOCYTES.    (E.)    Norback,  D.  H.  (Regional  Primate  Res. 
Ctr.,  U.  Wisconsin,  Madfson)  and  J.  R.  AUen.    Lab  Invest 
20(4):338-346,  1969. 

A  toxic  constituent  of  certain  fats,  isolated  and  identified  as 
a  hexachlorohexahydrophenanthrene,  was  added  to  the  diet  of 
40  male  Sprague-Dawley  rats  (150  g).    A  control  group  of  35 
rats  was  fed  a  diet  supplemented  with  concentrations  of  corn 
oil  equal  to  that  of  the  toxic  fat.    At  sequential  time  intervals 
throughout  the  6-week  investigation,  Uver  tissue  was  taken  for 
Ught  and  electron  microscopic  examination.    The  most  promi- 
nent alteration  in  the  hepatocytes  of  rats  consuming  toxic  fat 
was  hypertrophy  and  reorganization  of  the  intracellular  mem- 
brane system.    Extensive  areas  of  smooth  endoplasmic  reticulum 
and  arrays  of  concentric  paired  membranes  pervaded  the 
cytoplasmic  matrix.    The  parallel  cisternae  of  the  rough  endo- 
plasmic reticulum  were  reorganized  into  long,  flattened  sinuous 
vesicles.    Numerous  annular  profiles  of  paired  membranes  with 
attached  ribosomes  were  interpreted  to  represent  cylindrical 
cisternae  of  the  rough  endoplasmic  reticulum.    Concentric 
annuU  of  several  membrane  pairs  enclosed  cytoplasmic  matrix, 
lipid,  mitochondria,  lysosomes,  and  smooth  endoplasmic  reti- 
culum.   Several  arrays  of  the  concentric  structures  were  partial- 
ly circumsCTibed  by  lamellae  of  long,  flattened  vesicles  which 
were  continuous  with  the  rough  and  smooth  endoplasmic  reti- 
culum.   This  reorganization  of  the  rough  endoplasmic  reticulum, 
the  presence  of  ribosomes  attached  to  the  surfaces  of  the 
membranes,  and  the  continuity  of  these  arrays  with  the  endo- 
plasmic reticulum  led  to  the  conclusion  that  the  arrays  of 
concentric  paired  membranes  originate  from  cisternal  elements. 

6402  AN  ELECTRON  MICROSCOPIC  INVESTIGA- 
TION OF  RUMEN  MUCOSA.    (E.j    Lauker,  R. 

(Dept.  Dairy  Sci.,  Qemson  U.,  S.  C),  W.  Chalupa  and  J.  F. 
Dickey.  /  Ultra  struct  Res  28(1-2):1-15,  1969. 


Bovine  (4  adult  Hereford  cows)  rumen  mucosa,  appeared  in  the 
electron  microscope  as  a  parakeratotic  stratified  squamous 
epithelium.    Cells  comprising  the  substratum  basale  contained 
abundant  metabolic  organelles  and  numerous  large  vesicles, 
which  were  postulated  to  function  in  the  assimilation  and 
metabolism  of  products  absorbed  from  the  rumen.    Cells  that 
comprise  the  substratum  spinosum  contained  aggregates  of 
filaments  and  membrane-bounded  mucous  granules  revealing 
differentiation  directed  toward  mucus  formation.    The  presence 
of  both  keratohyaline  and  mucous  in  granular  cells  is  indicative 
of  differentiation  directed  toward  keratinization  and  mucus 
production.    Partially  keratinized,  mucus-containing  horny 
cells  with  fuzzy-coated  microvillus  extension  comprised  the 
stratum  corneum.    These  specific  horny  cells  afford  protection 
and  permit  absorption  to  occur. 

6403  STRUCTURAL  CHANGES  IN  BOVINE  OSTER- 
TAGIASIS  ASSOCIATED  WITH  INCREASED 

PERMEABILITY  OF  THE  BOWEL  WALL  TO  MACRO- 
MOLECULES.    (E.)    Murray,  M.  (Glasgow  U.  Vet.  Hosp., 
Scotland).    Gastroenterology  56(4):763-772,  1969. 

An  electron  microscopic  study  was  made  of  tissues  taken  from 
10  cattle  (aged  12  to  15  months)  with  type  11  ostertagiasis 
with  severe  diarrhea,  a  known  protein-losing  gastroenteropathy. 
All  had  marked  hypoalbuminuria.    The  intercellular  spaces  be- 
tween epithelial  cells  in  the  parasitized  gastric  mucosa  were 
dilated  by  an  electron-opaque  material  probably  of  a  protein 
nature  and  between  50  and  90%  of  the  lateral  plasmalemmata 
forming  the  zonulae  occludentes  joining  such  cells  were  com- 
pletely or  partially  separated.    These  structural  changes  are 
probably  related  to  the  enhanced  permeabiUty  of  the  bowel 
wall  to  macromolecules. 

6404  INDUCTION  OF  PARTIAL  NUCLEOLAR 
SEGREGATION  IN  HEPATIC  PARENCHYMAL 

CELLS  BY  ACTINOMYCIN  D  FOLLOWING  INHIBITION 
OF  RIBONUCLEIC  ACID  SYNTHESIS  BY  ETHIONINE. 

(E.)    Goldblatt,  P  J.  (U.  Pittsburgh  Sch.  Med.,  Pa.),  R.  J. 
SulUvan  and  E.  Farber.    Lab  Invest  20(3);283-291,  1969. 

Fasted  female  Wistar  rats  (160-200  g)  given  an  i.p.  injection 
of  ethionine  develop  marked  inhibition  of  RNA  synthesis,  not 
accompanied  by  nucleolar  segregation,  for  up  to  4  hr  after 
the  injection.    A  similar  degree  of  inhibition  of  RNA  synthesis 
following  actinomycin  D  (1.25  mg/g  body  weight)  treatment 
is  accompanied  by  a  typical  morphologic  change,  termed  nu- 
cleolar segregation,  within  1  hr.    Since  the  segregation  pheno- 
menon has  been  asserted  to  be  the  result  of  inhibition  of 
DNA-dependent  RNA  synthesis,  rats  were  given  ethionine 
(1  mg/g  body  weight)  for  2  hr  and  40  min,  a  time  sufficient 
to  inhibit  RNA  synthesis  more  than  90%,  and  were  then  treated 
with  actinomycin  D.    Partial  nucleolar  segregation  was  seen 
when  the  animals  were  sacrificed  80  min  after  the  actinomycin 
injection.    The  segregation  was  incomplete  and  resembled  that 
produced  by  a  lower  dose  of  actinomycin.    This  modifying 
agent  effect  on  nucleolar  segregation  was  shown  to  precede  the 
onset  of  inhibition  of  RNA  or  protein  synthesis  since  treat- 
ment with  ethionine  for  only  30  min  prior  to  the  actinomycin 
injection  produced  the  same  effect.    Doubling  the  dose  or 
i.v.  injection  of  actinomycin  did  not  produce  typical  segrega- 
tion as  seen  after  actinomycin  alone.   A  difference  in  absorption 
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of  actinomycin  following  ethionine  or  saline  injection  in 
large  volumes  could  not  be  documented.    Partial  segregation  of 
nucleolar  components  characterized  by  separation  of  fibrils 
and  particles  can  be  produced  with  actinomycin  despite  prior 
inhibition  of  RNA  synthesis  (90%). 

6405  INTRACELLULAR  DISTRIBUTION  OF  LEAD 

IN  THE  LIVER  AND  KIDNEY  OF  THE  RAT. 

(E.)    Castellino,  N.  (Inst.  Gen.  Pathol.,  U.  Naples,  Italy)  and 
S.  Aloj.    Brit  J  Industr  Med  26(2):  139-143,  1969. 

The  distribution  of  lead  in  intracellular  fractions  of  liver  and 
kidney  was  studied  in  male  Wistar  rats  (190-240  g)  for  9 
days  after  i.v.  injection  of  100  /Xg  of  lead  (210pb)  per  rat. 
The  radioactivity  and  the  protein  nitrogen  were  measured  in 
the  homogenates  and  in  the  nuclei,  mitochondria,  microsomes, 
and  cell  sap.    Lead  penetrates  the  cell  quickly,  for  it  was 
present  in  all  fractions  1  hr  after  injection.    During  the  first 
72  hr  the  relative  amounts  of  lead  in  the  different  fractions 
varied,  which  ruled  out  the  possibility  that  all  the  differences 
could  be  explained  by  redistribution  after  homogenization. 
The  distribution  of  the  metal  within  the  cell  probably  depends 
upon  differences  in  the  nature  and  the  stability  of  bonding 
to  intracellular  structures.    The  binding  of  lead  within  the 
mitochondria  seemed  to  be  particularly  stable,  only  24.4%  of 
the  radioactivity  being  removed  by  wasliing  with  0.25  M  sucrose 
or  0.001  M  ethylenediaminetetra-acetate  or  0.001  M  diethylene- 
triamino-penta-acetate  in  0.25  M  sucrose. 


6406  AN  ELECTRON  MICROSCOPE  STUDY  OF  THE 

BASEMENT  MEMBRANE  OF  PROLIFERATED 
BILE  DUCTULES.    (E.)    Kajikawa,  K.  (Sch.  Med.,  Kanazawa 
U.,  Japan)  and  S.  Kakihara.    Exp  Moke  Path  11(1);  17-27, 
1969. 

An  electron  microscope  study  was  made  on  hepatic  cirrhosis 
of  20  male  Wistar  rats  (150-200  g)  fed  a  diet  containing  0.06% 
3  -methyl-diaminoazobenzene  for  90-150  days.    (Light  micro- 
scopy showed  that  hepatic  cirrhosis  together  with  proliferation 
of  bile  ductules  developed  in  all  the  rats,  with  considerable 
variation  in  severity  within  the  same  liver.)    Special  attention 
was  given  to  the  possible  role  of  the  fibroblast  in  the  organiza- 
tion of  the  basement  membrane  of  proliferated  bile  ductules. 
No  basement  membrane  was  seen  where  the  ductular  cell  re- 
action was  evident,  and  the  dense  material  deposited  beneath 
the  ductules  appeared  to  be  converted  into  the  basement  mem- 
brane concurrent  to  collagen  deposition  which  was  most  likely 
induced  by  the  underlying  fibroblasts.    Massive  accumulation 
of  the  dense  material  appeared  to  be  associated  with  inhibited 
formation  of  collagen  fibrils  in  the  periductular  regions.    Pre- 
sumably mature  basement  membrane  appeared  to  fuse  with 
the  stromal  microfibrils  and  collagen  fibrils  without  distinct 
demarcation.    What  appeared  to  be  fully  developed  basement 
membrane  was  associated  with  the  ductular  epithelium  that 
had  cytoplasmic  structures  similar  to  those  of  the  normal 
liver.    Apparently  the  deposits  in  the  space  between  the  epi- 
thelium and  subjacent  fibroblasts  are  occupied  by  a  mixture 
of  materials  which  are  produced  by  both  cells,  and  the  epi- 
thelial cells  exert  some  influence  over  polymerization  of  collagen 
and  differentiation  of  fibroblasts  in  the  juxtaepithelial  regions, 
strongly  suggesting  that  the  epithelial  basement  membrane  is 


elaborated  by  cooperation  of  the  epithelial  cells  and  fibroblasts. 
Apparently  the  inflammatory  cells  could  not  provide  a  suitable 
environment  for  the  formation  of  the  basement  membrane. 

6407  ORAL  CONTRACEPTIVES:    LONG-TERM  USE 
PRODUCES  FINE  STRUCTURAL  CHANGES 

IN  LIVER  MITOCHONDRIA.    (E.)    Perez,  V.  (Fac.  Med.,  U. 
Natl.  Buenos  Aires,  Argentina),  S.  Gorosdisch,  J.  De  Martire, 
R.  Nicholson  and  G.  Di  Paola.    Science  165(3895):805-807, 
1969. 

Liver  biopsies  from  28  women  (ages  19  to  40  yr)  receiving 
oral  contraceptives  from  1  to  6  months  (15)  or  from  12  to  30 
months  (13),  were  examined  by  microscopy.    By  light  micro- 
scopy, all  liver  specimens  appeared  normal.    By  electron 
microscopy,  the  hepatic  parenchymal  cells  in  most  of  the 
first  group  showed  a  moderate  increase  in  the  development 
of  the  smooth  endoplasmic  reticulum.    The  biliary  canahculi 
appeared  normal  and  the  mitochondria  were  regular  in  size  and 
shape.    In  8  of  the  13  patients  in  the  second  group,  the  mito- 
chondria showed  striking  changes  which  included  altered  shape, 
increased  size,  and  the  presence  of  paracrystalline  inclusions. 
The  remaining  5  were  similar  to  the  first  group.    No  significant 
conelation  between  mitochondrial  changes  and  alteration  in 
liver  function  was  detected. 

6408  PARIETAL  CELL  HYPERPLASIA  INDUCED 
BY  THE  ADMINISTRATION  OF  PENTAGAS- 

TRIN  (ICI  50,123)  TO  RATS.    (E.j    Crean,  G.  P.  (Med.  Res. 
Counc.  Qin.  Endocrinol.  Res.  Unit,  Edinburgh,  Scotland), 
M.  W.  Marshall  and  R.  D.  E.  Rumsey.    Gastroenterology  57(2): 
147-155,  1969. 

Pentagastrin  (4  mg/day  for  21  days)  and  histamine  (12  mg  of 
base/day  for  21  days)  were  administered  in  depot  form  to  18 
male  Wistar  rats  with  chronic  gastric  fistulas.    The  administra- 
tion of  pentagastrin  led  to  a  4-fold  increase  in  acid  output,  and 
caused  increases  in  the  height  of  the  fundic  mucosa,  in  the 
average  count  of  parietal  cells  per  unit  area  of  the  mucosa,  and 
in  the  total  parietal  cell  population  of  the  stomach.    Histamine 
caused  a  2-fold  increase  in  acid  secretion,  but  exerted  no  effects 
on  the  gastric  mucosa.    The  peptic  cell  population  was  not  af- 
fected by  either  form  of  treatment. 

6409  THE  CELLULAR  ULTRASTRUCTURE  OF 
HEPATOMAS  INDUCED  IN  RATS  WITH 

2-ACETYLAMINOFLUORENE.    (Rus.)    Pinchuk,  V.  G.  (Kiev 
Inst.  Exp.  Qin.  Oncol.,  USSR),  L.  A.  Zotikov  and  B.  D. 
Monastyrskaia.    Vop  Onkol  13(ll):66-72,  1967. 

Hepatomas  were  induced  in  male  Wistar  rats  on  a  protein-de- 
ficient diet  by  giving  them  5  mg/day  of  2-acetylaminofluorene 
in  fish  oil  p.o.  for  4  months.    The  cellular  ultrastructure  of 
these  hepatomas  had  features  similar  to  hepatomas  induced  by 
various  azo  dyes  and  to  rapidly  growing  transplanted  hepatomas 
but  was  not  analogous  to  them.    Unusual  structures  seen  in 
these  cancer  cells  were  ring-shaped  membranes  in  some  of  the 
mitochondria  and  electron-dense  lamellar  bodies  in  the  cyto- 
plasm.  The  former  are  probably  caused  by  changes  in  the 
mitochondrial  cristae.    The  structure  of  the  lamellar  bodies, 
which  resembles  the  cross-section  of  calcium-cholesterol  stones, 
and  disturbances  in  the  production  and  secretion  of  bile  in  the 
hepatoma  cells  suggest  that  the  lamellar  bodies  are  a  product 
of  bile  condensation  in  which  calcium  salts  are  precipitated. 
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6410  HISTOCHEMICAL  RESEARCHES  ON  THE 
HEPATOCYTE  IN  EXPERIMENTAL  RE-FEED- 
ING CONDITIONS  FOLLOWING  STARVATION.    ON  THE 
ACTIVITY  OF  SOME  OXIDO -REDUCING  ENZYMES.    (E.j 

Onicescu,  D.  (Fac.  Med.,  Bucharest,  Romania)  and  A.  Radu. 
Acta  Histochem  (Jem)  33(l):l-6,  1969. 

The  activity  of  some  oxido-reducing  enzymes  of  the  Krebs' 
cycle  (succinate  dehydrogenase,  malate  dehydrogenase,  iso- 
citrate  dehydrogenase),  pentose  shunt  pathway  (G6PD  and 
6-phosphogluconate  dehydrogenase),  anaerobic  glycolysis 
(lactate  dehydrogenase,  alcohol  dehydrogenase,  a-glycero- 
phosphate  dehydrogenase,  glutamate  dehydrogenase),  enzymes 
of  amino  acids  (tryptamine  oxidase,  tyramine  oxidase)  and 
NADH-  and  NADPH-diaphorases  was  studied  in  mouse  liver 
under  refeeding  conditions  after  a  120  hr  starvation.    After 
an  interval  of  markedly  oscillating  enzyme  activity,  lasting 
from  20  through  72  hr  after  normal  food  intake,  normal 
metaboUc  activity  was  almost  entirely  restored  in  the  hepato- 
cyte.    Alpha-glycerophosphate  dehydrogenase  remained  de- 
pressed at  least  120  hr  after  eating. 

6411  THE  STRUCTURAL  ORGANIZATION  OF 
HAEM  SYNTHESIS  IN  RAT  LIVER  MITO- 
CHONDRIA.   (E.j    Jones,  M.  S.  (Dept.  Biochem.,  U.  Bristol, 
England)  and  O.  T.  G.  Jones.    Biochem  J  113(3):507-514, 
1969. 

A  dual-wavelength-spectrophotometric  assay  for  ferrochelatase 
has  been  used  for  the  continuous  assay  of  incorporation  of 
metal  ions  (Fe2+,  C02+,  Zn2+)  into  porphyrins.    Constants 
are  given  for  the  determination  of  rates  of  formation  of  proto- 
heme  and  cobalt  protoporphyrin,  mesoheme,  cobalt  mesopor- 
phyrin  and  zinc  mesoporphyrin  in  the  mitochondria  of  rat 
livers.    For  cobalt  mesoporphyrin  formation  the  K^  for  Co 2+ 
is  11  10"6  M  and  that  for  mesoporphyrin  is  5  10"6  M.    An 
improved  method  for  the  separation  of  inner  and  outer  mem- 
branes of  mitochondria  was  developed.    Mitochondria  swollen 
in  hypo-osmotic  media  were  contracted  in  hyperosmotic  po- 
tassium chloride  solution  containing  ATP  and  the  outer  mem- 
branes detached  by  mild  ultrasonic  treatment.    Sucrose  inhibited 
the  ATP-induced  contraction  and  decreased  the  yield  of  outer 
membranes.    Ferrochelatase  is  associated  with  cytochrome  oxi- 
dase, which  is  used  as  a  marker  for  inner  mitochondrial  mem- 
branes.   By  using  as  substrate  porphyrin  dissolved  in  phospho- 
lipid micelles,  ferrochelatase  activity  of  intact  mitochondria  was 
shown  to  be  latent,  and  to  be  liberated  by  ultrasonic  treatment. 
No  ferrochelatase  was  detectable  in  microsomes  or  soluble  cell 
components. 


6412  ARGYROPHILE  AND  ARGENTAFFIN 

REACTIONS  IN  INDIVIDUAL  GRANULES  OF 
ENTEROCHROMAFFIN  CELLS  OF  THE  RHESUS  MONKEY 
WITH  A  DISCUSSION  ON  THE  IDENTITY  OF  THE  ACTIVE 
CELLS  OF  THE  5-HYDROXYTRYPTAMINE  PRODUCING 
CELL  SYSTEM  OF  THE  GASTROINTESTINAL  TRACT. 
(E.)    Singh,  I.  (Med.  Coll.,  Rohtak,  India).   Anat  Anz  125(1): 
18-23,  1969. 

Enterochromaffin  cells  of  the  rhesus  monkey  were  studied 
using  successive  staining  of  sections  by  argentaffin  and  argyro- 
phile  methods.    The  cells  are  found  to  be  of  3  types:    Type 
'a'  cells  have  granules  that  are  argyrophile  but  not  argentaffin 


and  account  for  19%.    Type  'b'  cells  contain  granules  that  are 
argyrophile  as  well  as  argentaffin  (56%)  while  type  'c'  cells 
contain  some  granules  that  give  positive  reactions  with  both 
these  methods,  but  also  contain  other  granules  that  are  purely 
argyrophile.    The  presence  of  the  cells  of  the  third  type  makes 
it  clear  that  no  definite  distinction  can  be  made  between  argyro- 
phile and  argentaffin  cells. 

6413  SUBCELLULAR  LOCALIZATION  OF  CALCIUM, 

MAGNESIUM  AND  PROTEIN  IN  CANINE 
INTESTINAL  MUCOSA.    (E.j    Cassidy,  M.  M.  (George 
Washington  U.  Med.  Ctr.,  Washington,  D.  C),  A.  M.  Goldner 
and  C.  S.  TidbaU.    Amer  J  Physiol  217(3):680-685,  1969. 

The  subcellular  distribution  of  calcium  and  magnesium  in  male, 
mongrel  canine  intestinal  epithelium,  in  particular  the  locus 
of  the  moiety  responsible  for  permeability  regulation,  was 
studied  by  a  modification  of  standard  fractionation  techniques. 
Both  control  tissue  and  tissue  treated  with  Na2H2  EDTA,  which 
increased  epithelial  permeabiUty,  showed  a  distinct,  character- 
istic, and  reproducible  distribution  for  both  ions  in  the  6  frac- 
tions isolated;  cell  residue,  nuclei,  fluffy  mitochondria,  mito- 
chondria, microsomes,  and  supernatant.    In  control  tissue  the 
specific  activities  (/nEq  of  cation/mg  of  protein)  of  the  2  ca- 
tions were  significantly  different  from  1  another  in  most  frac- 
tions, the  mitochondrial  and  microsomal  fractions  having  the 
highest  values  for  both  metals.    In  EDTA-treated  tissue  the 
protein  distribution  pattern  was  unaltered  but  the  specific 
activity  of  both  ions  was  decreased  in  all  fractions  except  for 
the  magnesium  supernatant  value;  this  finding  may  be  inter- 
preted as  subcellular  organelle  involvement  in  cell  cation  homeo- 
stasis.   Strikingly,  the  greatest  reduction  in  both  calcium  and 
magnesium  specific  activity  occurred  in  those  fractions  com- 
monly beUeved  to  contain  the  plasma  membrane  components 
of  the  cells. 

6414  HISTOCHEMICAL  CHANGES  PRODUCED  BY 
NORADRENALINE  IN  THE  CAT  FOLLOWING 

ARREST  OF  THE  HEPATIC  LYMPH  CIRCULATION.    (E.j 

Papp,  M.  (Budapest,  Hungary)  and  M.  Palkovits.    Rev  hit 
Hepat  l7(7):661-668,  1967. 

6415  ELECTRON  MICROSCOPIC  STUDY  ON  THE 
HEPATIC  SINUSOIDAL  WALL  AND  THE 

FAT-STORING  CELLS  IN  THE  NORMAL  HUMAN  LIVER. 

(E.j  Ito,  T.  (Gunma  U.  Sch.  Med.,  Maebashi,  Japan)  and  S. 
Shibasaki.   Arch  HistolJap  29(2):137-192,  1968. 

6416  DIE  PATHISCHEN  REAKTIONEN  DES 
LEBERGEWEBES  (THE  PATHOLOGIC  RE- 
ACTIONS OF  LIVER  TISSUE).    (Ger.j    Hubner,  G.  (Pathol. 
Inst.  U.  Cologne,  Germany.    Stuttgart,  Gustav  Fisher,  1968. 
188  pp. 

6417  ANATOMICAL  VARLXTIONS  OF  THE  EXTRA- 
HEPATIC  BILIARY  DUCTS.    (Rev.j(E.j    Keros,  P. 

and  P.  Rudan.    Med  J  (Belgradej  90(8):51-56,  1968. 

6418  ANATOMICAL  BASIS  OF  THE  PUNCTURE 
SITE  AND  DIRECTION  OF  A  NEEDLE  IN 

PERCUTANEOUS  TRANSHEPATIC  CHOLECYSTOCHOL- 
ANGIOGRAPHY. (Rus.j  Levadny,  P.  I.  (S.  M.  Kirov  Milit. 
Med.  Acad.,  Leningrad,  USSR).  Vestn  Khir  Grekov  99(10): 
24-25,  1967. 
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6419  CELLULAR  PROLIFERATION  IN  THE  LIVER. 

(E.)    Grisham,  J.  W.  (Dept.  PathoL,  Washington 
U.,  St.  Louis,  Mo.).    Rec  Res  Cancer  Res  17:28-43,  1969. 

6420  CELLULAR  PROLIFERATION  IN  THE  LIVER. 

(E.)  Bucher,  N.  L.  R.  (Huntington  Mem.  Hosp., 
Harvard  U.,  Boston,  Mass.),  F.  L.  Moolten  and  T.  R.  Schrock. 
Rec  Res  Cancer  Res  17:43-48,  1969. 

6421  NUCLEAR  SIZE  AND  TOTAL,  SOLUBLE 
AND  INSOLUBLE,  DRY  MASS  OF  ISOLATE 

HEPATOCYTES  OF  YOUNG  WHITE  MICE.    A  MICRO- 
INTERFEROMETRIC  STUDY.    (It.)    Tongiani,  R.  (Inst. 
Gen.  Pathol.,  U.  Pisa,  Italy).    Sperimentale  118(4): 263-280, 
1969. 

6422  EXCHANGE  OF  MITOCHONDRIAL  LECITHIN 
AND  CEPHALIN  WITH  THOSE  IN  RAT  LIVER 

MICROSOMES.    (E.)    Akiyama,  M.  (Sapporo  Med.  CoU., 
Japan)  and  T.  Sakagami.    Biochim  Biophys  Acta  187(1):  105- 
112,  1969. 

6423  THE  LAMINA  PROPRIA:    ORPHAN  OF  THE 
GUT.    [EDITORIAL]    (E.)    Brandborg,  L.  L. 

(VA  Hosp.,  San  Francisco,  Calif.).    Gastroenterology  57(2): 
191-193,  1969. 

6424  INCORPORATION  OF  FATTY  ACIDS  INTO 
THE  OUTER  AND  INNER  MEMBRANES  OF 

ISOLATED  RAT  LIVER  MITOCHONDRIA.    (E.)    Nachbaur, 
J.  (Fac.  Med.,  Grenoble-Gare,  France),  A.  Colbeau  and  P.  M. 
Vignais.    Febs  Letters  3(2):121-124,  1969. 

6425  LYSOSOMAL  INVOLVEMENT  IN  LIVER 
CELL  VACUOLATION  BY  HYPOXIA.    (E.) 

Baccino,  F.  M.  (Inst.  Pathol.,  U.  Torino,  Italy).    Brit  J  Exp 
Path  50(2):  150-152,  1969. 

6426  INITIATION  OF  THE  DIVISION  CYCLE  OF 
RAT  HEPATOCYTES  FOLLOWING  A  SINGLE 

INJECTION  OF  THIOACETAMIDE.    (E.)    Reddy,  J.  (U. 
Kansas  Med.  Ctr.,  Kansas  City),  M.  Chiga  and  D.  Svoboda. 
Lab  Invest  20(5):405-411,  1969. 

6427  HISTOCHEMICAL  STUDIES  ON  THE  EARLY 
DEVELOPMENT  OF  THE  HUMAN  SMALL 

INTESTINE.    (E.)    Garbarsch,  C.  (Anat.  Dept.  A,  U. 
Copenhagen,  Denmark).   Acta  Anat  (Basel)  72(3): 357-375, 
1969. 

6428  AGE-RELATED  ALTERATIONS  IN  THE 
STRUCTURE  OF  NUCLEOPROTEIN.    IV. 

CHANGES  IN  THE  COMPOSITION  OF  WHOLE  HISTONE 
FROM  RAT  LIVER.    (E.j    Von  Hahn,  H.  P.  (NIH,  Bethesda, 
Md.),  J.  Miller  and  G.  L.  Eichhorn.    Gerontologia  Basel 
15(4/5):293-301,  1969 

6429  STUDIES  ON  MORPHOLOGICAL  PRECURSORS 
OF  THE  MOUSE  HEPATOMA  INDUCED  WITH 

o-AMINOAZOTOLUENE.    I.    APPROACH  TO  THE  METHO- 
DOLOGY.   (E.)    Itoh,  K.  (Mie  Prefectural  U.  Sch.  Med., 
Tsu,  Japan).    Mie  Med  J  18(2):  107-1 22,  1969. 


6430  THE  USE  OF  SCANNING  ELECTRON  MICRO- 
SCOPY IN  THE  STUDY  OF  THE  INTESTINAL 

VILLI.    (E.)    Toner,  P.  G.  (Western  Infirm.,  Glasgow,  Scotland) 
and  K.  E.  Carr.   J  Path  97(4):611-617,  1969. 

6431  ULTRASTRUCTURAL  ALTERATIONS  OF 
THE  CYTOMEMBRANES  OF  RAT  PANCREATIC 

EXOCRINE  CELLS  INDUCED  BY  TREATMENT  WITH 
2-ACETYLAMINOFLUORENE.    (E.)    Flaks,  B.  (Sch.  Med., 
Leeds  U.,  England)  and  J.  A.  Moody.    Europ  J  Cancer  5(3): 
231-238,  1969. 


6432 

CHONDRIA 

Philadelphia, 
1969. 

6433 


STUDIES  ON  THE  BIOSYNTHESIS  OF  THE 
DNA  POLYMERASE  OF  RAT  LIVER  MITO- 

(E.j    Ch'ih,  J.  J.  (Jefferson  Med.  Coll., 
Pa.)  and  G.  F.  Kalf.   Arch  Biochem  133(1): 38^5, 


THE  EFFECT  OF  TWO  SYNTHETIC 
STEROIDS  ON  THE  ULTRASTRUCTURE  OF 

THE  LIVER  OF /?/17-7'6'5A'0/?K£'G/C(/5' L.  (E.j  Mines, 
W.  J.  W.  (Dept.  Zoology,  U.  Liverpool,  England).  J  Pharm 
Pharmacol  21(8):509-513,  1969. 

6434  AN  UNUSUAL  ANATOMICAL  VARIATION. 
[CASE  REPORT]     (E.)    Di  GiuUo,  V.  S.  (U. 

Ulinois  Coll.  Med.,  Chicago).    Illinois  Med  J  136(3): 25 2-25 3, 
1969. 

6435  PERITONEAL  COVERING  OF  THE  LIVER 
AND  ROOTS  OF  SUPERFICIAL  LYMPHATIC 

BED  IN  INDIVIDUALS  OF  ELDERLY  AND  OLD  AGES. 

(Rus.j    Boiko,  E.  G.  (I.  M.  Sechenov  1st  Moscow  Med.  Inst., 
USSR).   Arkhiv  Anat  53(9): 39-46,  1967. 


6436  SOME  ULTRASTRUCTURAL  AND  HISTO- 
CHEMICAL ASPECTS  OF  LIPIDOSES.    (E.j 

Volk,  B.  W.  (Isaac  Albert  Res.  Inst.  Jewish  Chronic  Dis.  Hosp., 
Brooklyn,  N.  Y.),  B.  J.  Wallace  and  S.  M.  Aronson.    Path 
Europ  3(2/3):200-217,  1968. 

6437  THE  EFFECT  OF  THE  TIME  OF  MYELOSAN 
ADMINISTRATION  ON  THE  DIURNAL  MITOTIC 

RHYTHM  OF  THE  EPITHELIUM  OF  THE  SMALL  INTESTINE 
IN  RATS.    (Rus.j    Gololobova,  M.  T.  (Inst.  Exp.  Biol.,  Acad. 
Med.  Sci.  USSR,  Moscow).    Biull  Eksp  Biol  Med  65(6):87-90, 
1968. 

6438  EFFECTS  OF  CUPRIC  ION  AND  DIGITONIN 
IN  VITRO  ON  ERYTHROCYTES  AND  LIVER 

MITOCHONDRIA  FROM  ESSENTIAL  FATTY-ACID  DEFI- 
CIENT RATS.    (E.j    Trojan,  L.  E.  (Inst.  Nutrit.  Food  Technol., 
Ohio  State  U.,  Columbus)  and  R.  M.  Johnson.    J  Nutr  94(2): 
369-375,  1968. 

6439  THE  EFFECT  OF  INTENSE  INTRAGASTRIC 
HYPOTHERMIA  ON  THE  STOMACH  WALL. 

(Fr.j    AJivisatos,  C.  N.  (Athens,  Greece),  A.  N.  Romanos,  A.  N. 
Georgakakis,  A.  D.  Cassioumis  and  D.  N.  Pitsinis.    Bull  Soc 
Int  Chir  27(6):581-587,.1968. 
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6440  FUNCTIONAL  AND  MORPHOLOGICAL 
CHANGES  IN  THE  LIVER  WITH  RESPECT 

TO  AGE.    (Rus.)    Ivanova-Neznamova,  A.  lu.  (I.  M.  Sechenov 
1st  Moscow  Med.  Inst.,  USSR),  V.  B.  Zolotarevskii  and  V.  I. 
Polianskii.    Ter  Arkh  40(5):42-48,  1968. 

6441  SOME  EFFECTS  OF  PROLONGED  TREATMENT 
WITH  ATROPINE  ON  THE  STOMACH  WALL 

OF  THE  RAT  (A  BIOCHEMICAL-PHARMACOLOGICAL 
APPROACH  OF  THE  EFFECTS  OF  VAGAL  EXCLUSION- 
VAGOTOMY  AND  ATROPINE  TREATMENT -ON  CELLULAR- 
MOLECULAR  LEVEL).    (E.)    Mozsik,  G.  (U.  Med.  Sch., 
Pecs,  Hungary),  B.  Kiss,  T.  Javor  and  M.  Krausz.    Europ  J 
Pharmacol  7(l):66-72,  1969. 

6442  MORPHOLOGY  OF  THE  AUERBACH  MY- 
ENTERIC PLEXUS  OF  THE  SMALL  INTESTINE 

IN  DOGS.    (Fr.j    Michail,  S.  (Fac.  Vet.  Med.,  U., 
Thessaloniki,  Greece)  and  A.  Karamanlidis.   Acta  Anat  Basel 
67(3):424-436,  1967. 

6443  THE  GROWTH  OF  THE  MICROBIAL  AGENTS 
OF  ACUTE  INTESTINAL  INFECTIONS  IN 

TISSUE  CULTURES.    I.    COMPARATIVE  DATA  ON  THE 
INTERACTION  BETWEEN  TISSUE  CULTURE  AND 
SHIGELLA,  SALMONELLA  AND  ESCHERICHIA  COLI. 
(Rus.)    Arbuzova,  V.  A.    Tr  Leningr  Inst  Epidem  Microbiol 
Paster  33:30-43,  1968. 

6444  FIMBRIAE  ANTIGENS  OF  SHIGELLA  AND 
ESCHERICHIA.    II.    A  COMPARISON  OF  THE 

FIMBIRAL  PHASES  OF  SHIGELLA  AND  ESCHERICHIA. 

(Rus.)    Grinber,  L.  D.    Tr  Leningr  Inst  Epidem  Microbiol  Paster 
33:311-319,  1968. 

6445  A  COMPARATIVE  ANALYSIS  OF  BIO- 
LOGICAL PROPERTIES  OF  DIFFERENT 

ENTEROPATHOGENIC  AND  NON-ENTEROPATHOGENIC 
ESCHERICHIA  COLI  IN  EXPERIMENTS  OF  INTRANASAL 
INFECTIONS  IN  WHITE  MICE.    (Rus.)    Polotskii,  lu.  le. 
(Inst.  Exp.  Med.,  Acad.  Med.  Sci.  USSR,  Leningrad),  V.  A. 
Arbuzova  and  B.  M.  Ariel.    Tr  Leningr  Inst  Epidem  Microbiol 
Paster  33:17-29,  1968. 

6446  PROBLEMS  OF  ESCHERICHIA  COLI 
ENTERITIS  IMMUNOLOGY  IN  INFANTS. 

III.   THE  PRESENCE  IN  MOTHER'S  MILK  OF  ANTIBODIES 
TO  PATHOGENIC  AND  NONPATHOGENIC  GRAM-NEGA 
TIVE  BACTERIA.    (Rus.)    Gennad'ieva,  T.  la.  and  L.  B. 
Khazenson.    Tr  Leningr  Inst  Epidem  Microbiol  Paster  33:15  3- 
159, 1968. 

6447  REACTIVE  CHANGES  IN  LIVER  TISSUE  IN 
ISO-  AND  HOMOTRANSPLANTATION  IN 

MICE.    (Rus.)    Ponomareva,  T.  V.  (Leningrad  Sanit.-Hyg.  Med. 
Inst.,  USSR).   Arkh  Anat  54(6):12-19,  1968. 


6449  ULTRASTRUCTURAL  CHANGES  OF  THE 
PARIETAL  CELL  IN  THE  FERRET  GASTRIC 

MUCOSA  INDUCED  BY  PYLORUS  LIGATION  AND 
GLUCOCORTICOID  ADMINISTRATION.    (E.)    Pfeiffer,  C.  J. 
(Ames  Res.  Ctr.,  Moffett  Field,  Calif.)  and  R.  J.  Stephens. 
J  Ultrastruct  Res  21(5/6):524-537,  1967. 

6450  HISTOLOGICAL  STUDIES  OF  THE  GASTRO- 
INTESTINAL TRACT  OF  THE  RAT  AFTER 

POISONING  WITH  TUBERS  OF  GLORIOSA  SUPER BA. 
(E.)    Jayatilaka,  A.  D.  P.  (Dept.  Anat.,  U.  Ceylon,  Peradeniya), 
K.  Balasubramaniam,  R.  Dunuwille  and  S.  W.  Bibile.    Ceylon 
J  Med  Sci  16(1/2):11-17,  1967. 

6451  ADVENTITIOUS  CONNECTIVE  TISSUE  CELLS 
IN  THE  SPACE  OF  DISSE  AND  THEIR  RELA- 
TION TO  FIBRE  FORMATION.    (E.)    Schnack,  H.  (1st  Med. 
U.  Qin.,  Vienna,  Austria),  L.  Stockinger  and  F.  Wewalka. 
Rev  Int  Hepat  17(8): 855-860,  1967. 

6452  THE  LIPID  COMPONENTS  OF  THE  SMOOTH- 
SURFACED  MEMBRANE-BOUNDED  VESICLES 

OF  THE  COLUMNAR  CELLS  OF  THE  RAT  INTESTINAL 
EPITHELIUM  DURING  FAT  ABSORPTION.    (E.)    Sjostrand, 
F.  S.  (Dept.  Physiol.  Chem.,  U.  Lund,  Sweden)  and  B. 
Borgstrbm.   J  Ultrastruct  Res  20(1/2):140-160,  1967. 

6453  ULTRASTRUCTURAL  CHANGES  IN  THE 
MICROVILLOUS  PLASMA  MEMBRANE  DUR- 
ING LIPID  ABSORPTION:    AN  IN  VITRO  STUDY  AT  0°C. 
(E.)    Dermer,  G.  B.  (Dept.  Zool.,  U.  California,  Los  Angeles). 
J  Ultrastruct  Res  21(1/2):  1-8,  1967. 

6454  SUSCEPTIBILITY  OF  CELL  CULTURES  FROM 
VARIOUS  MAMMALIAN  TISSUES  TO  THE 

INFECTION  BY  SHIGELLA.  (E.)  Ogawa,  J.  (Natl.  Inst. 
Hlth.,  Tokyo,  Japan),  H.  Yoshikura,  A.  Nakamura  and  R. 
Nakaya.   Jap  J  Med  Sci  Biol  20(4):329-339,  1967. 

6455  VIRULENCE  AND  EPITHELIAL  CELL  IN- 
VASIVENESS OF  DYSENTERY  BACILLI.    (E.) 

Ogawa,  H.  (Natl.  Inst.  Hlth.,  Tokyo,  Japan),  A.  Nakamura, 
R.  Nakaya,  K.  Mise,  S.  Honjo,  M.  Takasaka,  T.  Fujiwara  and 
K.  Imaizumi.   Jap  J  Med  Sci  Biol  20(4):315-328,  1967. 

6456  FEATURES  OF  THE  TOPOGRAPHY  OF 
PANCREATIC-DUODENAL  VEINS.    (Rus.) 

Aganezov,  S.  A.  (1.  P.  Pavlov  1st  Leningrad  Med.  Inst.,  USSR). 
Arkhiv  Anat  53(9):54-59,  1967. 

6457  STABILIZING  EFFECT  OF  RIBONUCLEASE 
INHIBITOR  ON  STRUCTURE  OF  POLYSOMES 

AND  SOME  PROPERTIES  OF  FOUR  CLASSES  OF  RIBO- 
SOMAL  PARTICLES  IN  RAT  LIVER  CYTOPLASM.    (E.) 

Sugano,  H.  (Fac.  Sci.,  Niigata  U.,  Japan),  I.  Watanabe  and 
K.  Ogata.   J  Biochem  (Tokyo)  61(6):778-786,  1967. 


6448  FIMBRIAE  ANTIGENS  OF  ENTEROPATHO- 

GENIC ESCHERICHIA  COLI.  (Rus.)  Gordon, 
M.  A.  Tr  Leningr  Inst  Epidem  Microbiol  Paster  33:210-213, 
1968. 


6458  INDIVIDUAL  ANATOMIC  DIFFERENCES  IN 

THE  GREATER  OMENTUM  IN  YOUNGER 
CHILDREN.    (Rus.)    Shifrin,  V.  I.  (Leningrad  Pediat.  Med. 
Inst.,  USSR).  Arkh  Anat  53(ll):65-72,  1967. 
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6459  PROLIFERATION  OF  HEPATIC  CELLS  IN 

FOCUS  OF  ASEPTIC  INFLAMMATION  UNDER 
VARIOUS  CONDITIONS  OF  X-RAY  IRRADIATION.    (Rus.) 

Bulgak,  V.  I.  (Inst.  Exp.  Med.,  Leningrad,  USSR).   Arkh  Anat 
54(5):55-61,  1968. 


6461  SEGMENTAL  STRUCTURE  OF  THE  LIVER. 

(Rus.j    Volodlco,  V.  P.  (I.  M.  Sechenov  1st 
Moscow  Med.  Inst.,  USSR).  Arkh  Anat  55(ll):16-24,  1968. 

6462  ULTRASTRUCTURAL  STUDIES  ON  HUMAN 
DUODENAL  GLANDS.    (It.)    Riva,  A.  (Inst. 

Norm.  Human  Anat.,  U.  Cagliari,  Italy)  and  D.  Zaccheo. 
Sperimentale  118(4):281-311,  1968. 


6460  SENILITY  CHANGES  IN  INTRAORGAN 

LYMPHATIC  BED  OF  THE  HUMAN  STOMACH. 

(Rus.j    Balashev,  V.  N.  (Leningrad  Sanit.  Hyg.,  Med.  Inst., 
USSR).   Arkh  Anat  55{n):n-\e,  1968. 


6463  GROWTH  PATTERN  OF  POSTNATALLY  DE- 

VELOPING RAT  PAROTID  GLAND.    (E.) 

Schneyer,  C.  A.  (U.  Alabama  Med.  Ctr.,  Birmingham)  and 
H.  D.  HaU.   Proc  Soc  Exp  Biol  Med  130(2):603-607,  1969. 
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6464  THE  CHELATION  OF  IRON  DURING  INTES- 
TINAL ABSORPTION.    (E.)    Jacobs,  A.  (Cardiff 

Royal  Infirm.,  Wales),  M.  D.  Kaye  and  D.  Trevett.   /  Lab 
Clin  Med  74(2):212-217,  1969. 

Subjects  for  this  study  were  grouped  as  follows:    1)15  healthy 
adults  with  mean  hemoglobin  concentration  (HC)  of  16.1 
g/100  ml,  2)  12  healthy  adults  with  mean  HC  of  15.3,  3)  15 
patients  with  untreated  iron  deficiency  anemia  (mean  HC  7.6), 

4)  4  patients  with  latent  iron  deficiency  (sideropenia),  and 

5)  7  patients  with  anemias  of  varied  etiology.    I. v.  desferriox- 
amine  given  during  the  early  phase  of  absorption  of  a  3  /% 
oral  dose  of  Fe  as  59Fe-labelled  ferric  citrate  resulted  in  the 
appearance  of  radioactivity  in  the  urine.    Iron  in  transit  across 
the  intestinal  epithelium  appears  to  be  available  for  chelation, 
and  the  amount  bound  as  ferrioxamine  is  greater  in  some 
anemic  patients  than  in  normal  persons.    Normal  persons  (with 
i.v.  desferrioxamine)  showed  a  considerable  increase  in  excre- 
tion.   The  amount  of  iron  excreted  was  still  greater  in  the 
iron-deficient  patients  and  in  those  with  anemia  not  due  to 
iron  deficiency.    There  was  a  clear  relationship  between  iron 
excretion  and  hemoglobin  concentration.    Apparently  iron 
pooled  in  the  small  intestinal  mucosa  is  present  in  a  chelatable 
form  before  it  binds  to  transferrin  and  the  iron  probably  is 
transported  across  the  mucosa  mainly  in  a  metabolically  active 
and  easily  chelatable  form  of  small  molecular  weight.    Urinary 
excretion  of  59Fe-ferrioxamine  is  greater  in  cases  of  moderate 
anemia  than  in  those  of  severe  anemia,  and  this  is  consistent 
with  impaired  renal  handling  of  ferrioxamine  at  low  hemo- 
globin levels. 

6465  INTESTINAL  ABSORPTION  OF  COBAMIDE 
COENZYME  IN  RELATION  TO  STRUCTURAL 

INTEGRITY  AND  INTRINSIC  FACTOR.    (E.j    Okuda,  K. 
(Kurume  U.  Sch.  Med.,  Japan),  K.  Yashima  and  M. 
Takamatsu.   J  Lab  Clin  Med  74(2):218-228,  1969. 

Dimethylbenzimidazolyl  cobamide  coenzyme  (DBCC),  57co- 
labeled;  as  well  as  DBCC,  S^l^C  (5'-deoxyadenosine)-labeled; 
were  used  in  aduh  Wistar  rats  to  study  structural  stability  of 
this  form  of  B]^2  coenzyme  in  the  intestine,  during  absorp- 
tion, and  in  tissues.    Absorption  of  14c  labeled  DBCC  was 
slow  and  quantitatively  similar  to  that  of  DBCC  documented. 
In  contrast,  ^^C  of  photolyzed  DBCC  was  absorbed  much 
faster  and  to  a  greater  extent.    Three  hr  after  oral  administra- 
tion almost  80%  of  Hc  of  DBCC  was  still  in  the  intestinal 
content  while  80%  of  14c  of  photolyzed  DBCC  had  ahready 
been  absorbed.    The  label  of  DBCC-14c,  after  binding  by  in- 
trinsic factor  concentrate  (IPC),  was  not  rendered  dialyzable 
by  photolysis,  which  suggests  participation  of  the  upper  ligand 
in  the  binding.    IFC-DBCC  complex  was  quite  resistant  to 
extreme  (2.0-12.9)  pH  levels  as  has  been  reported  with  cyano- 
cobalamin.    Double  tracer  studies,  comparing  tissue  concentra- 
tions of  14c  and  57co  indicated  that  14c  containing  moiety 
of  DBCC  is  readily  detached  from  the  cobalamin  portion  follow- 
ing parenteral  administration,  but  much  more  slowly  following 
oral  administration.    It  was  also  shown  that  DBCC  is  stable  in 
blood  and  is  filtered  through  glomeruli  intact.    Probably  DBCC, 
the  major  native  form  of  B12,  is  absorbed  in  a  large  part  as 
such,  probably  under  the  protection  of  intrinsic  factor. 


6466  25-HYDROXYCHOLECALCIFEROL:    DIRECT 
EFFECT  ON  CALCIUM  TRANSPORT.    (E.j 

Olson,  E.  B.  (Dept.  Biochem.,  U.  Wisconsin,  Madison)    and 
H.  F.  De  Luca.    Science  165(3891):405-407,  1969. 

The  perfused  small  intestine  from  a  vitamin  D  deficient  male, 
albino,  20  day  old  rat  exhibited  about  one-half  the  calcium 
transport  of  the  intestine  from  a  similar  rat  given  vitamin  D. 
These  levels  of  calcium  transport  could  be  maintained  for  at 
least  4  hr.    Addition  of  2.5  jUg  of  25-hydroxycholecalciferol 
to  the  vitamin  D  deficient  intestine  via  the  arterial  blood  per- 
fusate induced  a  rise  in  calcium  transport  to  +D  levels  within 
2  hr.    However,  250  MS  of  vitamin  D3  given  in  the  same  man- 
ner had  no  effect  on  the  calcium  transport  level  over  a  4-hr 
period.    25-Hydroxycholccalciferol  seems  to  be  the  metaboli- 
cally active  form  of  vitamin  D3. 

6467  CHRONIC  EXPOSURE  TO  ZINC  OF  FURNACE 
OPERATORS  IN  A  BRASS  FOUNDRY.    (E.j 

Hamdi,  E.  A.  (Dept.  Indust.  Med.,  Alexandria  U.,  Egypt). 
Brit  J  Industr  Med  26(2):  126-1 34,  1969. 

Twelve  furnace  operators  with  chronic  exposure  to  zinc  oxide 
fumes  in  a  brass  foundry  and  10  normal  nonexposed  control 
subjects  were  studied.    Simultaneous  determinations  of  zinc 
concentrations  in  the  plasma,  blood  corpuscles,  whole  blood, 
and  urine  were  made  for  each  worker  and  control  subject, 
and  in  the  basal  fasting  gastric  juice  and  in  the  gastric  secretion 
Vi  hr  and  1  hr  after  gastric  stimulation  by  alcohol  in  8  workers 
and  7  controls.    The  workers  had  a  statistically  significant  in- 
crease of  zinc  concentration  in  the  blood  corpuscles,  whole 
blood,  and  basal  fasting  gastric  juice  compared  with  the  control 
subjects.    Urinary  zinc  excretion  was  slightly  increased  in  the 
exposed  workers.    The  increase  in  plasma  zinc  in  workers  was 
not  statistically  significant.    Stomach  aspiration  after  alcohol 
showed  a  depression  of  the  mean  zinc  concentration  in  the 
gastric  secretion  after  V2  hr  with  a  subsequent  increase  to  ap- 
proximately the  fasting  level  after  1  hr  in  both  the  normal 
subjects  and  the  workers.    Mean  zinc  concentrations  in  the 
gastric  juice  Vi  hr  and  1  hr  after  stomach  stimulation  were 
higher  in  the  workers,  but  the  increase  was  not  statistically 
significant.    The  zinc  absorbed  by  these  workers  is  probably 
rapidly  eliminated  from  the  plasma  to  be  excreted  through  the 
gastrointestinal  and  urinary  tracts;  excess  zinc  is  stored  in  the 
blood  corpuscles.    The  increased  zinc  concentration  in  the 
gastric  secretion  of  these  workers  might  account,  in  part,  for 
the  high  incidence  of  gastric  complaints  among  them. 

6468  EFFECT  OF  HEPATIC  TRANSIT  OF  GASTRIN, 
PENTAGASTRIN  AND  HISTAMINE  MEASURED 

BY  GASTRIC  SECRETION  AND  BY  ASSAY  OF  HEPATIC 
VEIN  BLOOD.    (E.j    Thompson,  J.  C.  (Harbor  Gen.  Hosp., 
Torrance,  Calif.),  D.  D.  Reeder,  W.  D.  Davidson,  A.  C.  Charters, 
W.  L.  Bruckner,  C.  A.  E.  Lemmi  and  J.  H.  Miller.   Ann  Surg 
170(3):493-503,  1969. 

The  result  of  hver  passage  on  histamine,  gastrin  and  pentagastrin 
levels  and  their  ability  to  increase  gastric  secretions  was  studied 
in  14  adult  mongrel  dogs  (20-25  kg)  and  compared  with  the 
results  obtained  by  injecting  the  same  substances  in  the  inferior 
vena  cava.    Portal  injection  of  histamine  (24  pg/kg/hr)  and 
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pentagastrin  (5  ^(g/kg/hr)  resulted  in  a  >  70%  loss  of  potency 
in  stimulating  gastric  acid  secretion  and  a  >  90%  measured 
loss  of  each  substance  (comparing  concentrations  in  the  in- 
fusate,  using  inulin  as  the  standard).    Portal  injection  of  syn- 
thetic human  gastrin  (1.25  /L(g/kg/hr)  in  the  dog  caused  in- 
significant changes  in  acid  output  from  gastric  fistulas  and 
statistically  significant  decreases  (38%,  45%,  and  48%)  in 
Heidenhain  pouch  acid  output.   The  mean  measured  loss  of 
synthetic  human  gastric  across  the  liver  was  46%.   Gastrin,  as 
well  as  histamine  and  pentagastrin,  is  partially  inactivated  on 
liver  transit.    Gastrin  may  therefore  be  involved  in  a  minor  role 
in  gastric  hypersecretion  after  portacaval  shunting. 

6469  FAILURE  OF  INTRAVENOUS  ASPIRIN  TO 
INCREASE  GASTROINTESTINAL  BLOOD 

LOSS.    (E.)    Cooke,  A.  R.  (Royal  Prince  Alfred  Hosp., 
Camperdown,  Australia)  and  K.  Goulston.   Brit  Med  J  3(5666): 
330-332,  1969. 

Studies  of  the  effect  of  i.v.  sodium  acetylsalicylate  (aspirin) 
on  gastrointestinal  blood  loss  with  51Cr-labelled  red  cells  were 
made  on  15  healthy  male  volunteers.    After  a  control  period 
of  5  days  1  g  of  sodium  acetylsalicylate  was  infused  over  a 
period  of  100  min  twice  daily  for  3  days.    Fecal  blood  loss  was 
not  increased.    In  a  further  6  subjects  3  g  of  sodium  acetyl- 
salicylate  was  infused  over  a  period  of  120  min.    No  salicylate 
or  acetylsalicylate  was  detected  in  saliva  or  gastric  washings 
from  these  6  subjects.   Gastrointestinal  blood  loss  induced  by 
aspirin  may  be  explained  by  a  local  effect  on  mucosa  and  not 
by  any  systemic  effect. 

6470  THE  UPTAKE  AND  TRANSPORT  OF  EXO- 
GENOUS PROTEINS  IN  MOUSE  LIVER. 

ULTRASTRUCTURAL  CYTOCHEMICAL  STUDIES  WITH 
PEROXIDASE  TRACERS.    (E.j    Graham,  R.  C.  Jr.  (Dept. 
Med.,  Case  Western  Reserve  U.,  Qeveland,  Ohio),  S.  Limpert 
and  R.  W.  Kellermeyer.   Lab  Invest  20(3):  298-304,  1969. 

Horseradish  peroxidase  (HRPO)  and  bovine  lactoperoxidase 
(LPO)  were  used  as  cytochemical  protein  tracers  in  a  study  of 
the  morphological  aspects  of  protein  uptake  and  transport  in 
mouse  liver.    Pinocytotic  uptake  of  LPO  by  parenchymal  cells 
was  2  to  5  times  more  rapid  than  that  of  HRPO,  probably 
because  of  the  greater  molecular  weight  and  the  higher  iso- 
electric point  of  the  former.    The  2  proteins  were  otherwise 
handled  similarly.    Large  vacuoles  formed,  at  least  in  part  by 
fusion  of  pinocytotic  vesicles.    Eventually,  these  vacuoles  were 
seen  throughout  the  cell,  especially  around  the  bile  canaliculi. 
Some  peroxidase  entered  the  bile  canaliculi,  probably  by  way 
of  the  pericanalicular  vacuoles.    Uptake  of  both  peroxidases  was 
prominent  in  Kupffer  and  endothelial  cells. 

6471  VITAMIN  B12  ABSORPTION  IN  DOGS  WITH 
CHRONIC  ISOLATED  INTESTINAL  LOOPS. 

(E.)   Taylor,  R.  M.  (Dept.  Med.,  U.  Manitoba,  Winnipeg, 
Canada),  J.  A.  HUdes  and  J.  F.  Lind.    Camd  J  Physiol 
Pharmacol  41(6)A91-504,  1969. 

A  method  using  the  detection  of  radioactive  vitamin  B12 
in  plasma  was  used  to  investigate  the  mechanism  of  vitamin 
B12  absorption  in  2  adult  mongrel  dogs  with  isolated  Thiry- 
Vella  loops  of  small  intestine,  either  ileum  or  jejunum.    An 
animal  with  a  Thiry-Vella  loop  of  the  entire  ileum  failed  to 


absorb  orally  administered  vitamin  Bi2>  but  did  absorb  the 
vitamin  from  the  isolated  ileal  loop  when  it  was  given  with 
intrinsic  factor,  but  not  when  given  without.    Attempts  to 
restore  absorption  of  orally  administered  vitamin  6^2  ^y  the 
administration  of  ileal  juice  (either  resting  or  stimulated), 
by  the  administration  of  an  extract  of  ileal  mucosa,  or  by  the 
simultaneous  absorption  of  nonradioactive  vitamin  B12  from 
the  isolated  loop,  all  failed.    In  contrast,  the  animal  with  a 
jejunal  Thiry-Vella  loop  absorbed  vitamin  6^2  given  orally 
but  not  when  administered  into  the  isolated  jejunum  alone,  in 
combination  with  intrinsic  factor,  or  with  intrinsic  factor  and 
ileal  juice.    Vitamin  B12  absorption  is  probably  limited  to 
the  ileum,  but  the  ileum  apparently  does  not  liberate,  either 
locally  or  systemically,  a  vitamin  B12  absorption  factor.    Thus 
the  hypothesis  that  Ueal  mucosa  contains  a  special  cellular 
mechanism  for  vitamin  B^2  absorption  gains  indirect  support 
from  these  results. 

6472  THE  REDUCTION  OF  CYSTINE  DURING 
ITS  TRANSPORT  INTO  RAT  JEJUNAL 

EVERTED  SEGMENTS  AND  SACS.    (E.)    CrawhaU,  J.  C. 
(St.  Bartholomew's  Hosp.,  London,  England)  and  M.  G.  Davis. 
Biochem  J  112(5):571-578,  1969. 

Everted  segments  and  sacs  of  Sprague-Dawley  rat  jejunum 
were  incubated  in  buffer  containing  35s-cystine,  and  the  uptake 
and  reduction  of  cystine  in  segments  and  sacs  were  compared. 
Interpretation  of  results  regarding  cystine  transport  is  compli- 
cated because  cystine  is  reduced  to  cysteine  after  entering  the 
tissue.    Using  segments,  and  under  anaerobic  conditions,  at 
0.025  mM  35s^ystine,  an  isotope  distribution  ratio  of  only 
1.5  was  achieved  after  60  min  of  incubation.    Using  sacs,  at 
60  min  equilibrium  is  reached  between  the  influx  of  substrate 
into  the  tissue  and  efflux  of  substrate  both  into  the  medium 
and  the  sac  lumen.    Anaerobiosis  prevented  a  concentration 
gradient  being  obtained  between  the  medium  and  the  tissue, 
but  had  little  effect  on  the  extent  of  reduction  to  cysteine 
in  the  tissue  and  sac  lumen.    Reduction  to  cysteine  was  virtually 
complete  intra-cellularly  and  in  the  sac  lumen.    The  amino 
acid  leaves  the  serosal  surface  of  the  everted  gut  sac  in  the 
form  of  cysteine.    This  process  if  presumably  also  taking  place 
in  everted  gut  segments,  but  in  this  case  the  cysteine  returns 
to  the  incubation  medium.    Extensive  reduction  in  the  medium 
occurred  only  when  segments  were  incubated.    The  inhibition 
of  cystine  transport  by  lysine  appears  to  be  competitive.   There- 
fore, cystine  is  transported  by  an  active  process  into  rat  jejunum, 
where  it  is  present  almost  entirely  in  the  reduced  form;  and 
the  efflux  of  cysteine  occurs  through  the  serosal  surface. 

6473  CLINICAL  AND  EXPERIMENTAL  STUDIES 
ON  HEPATIC  BILIRUBIN  EXCRETION.    (E.) 

Nagasawa,  S.  (Nagoya  City  U.  Med.  Sch.,  Japan).   Nagoya  Med 
J  14(3):193-221,  1968. 

Unconjugated  bilirubin  in  considerable  amounts  and  Pigments 
1  and  II  were  found  in  the  bile  of  normal  humans  and  rats. 
The  ratio  of  unconjugated/total  bilirubin  in  bile  of  normal 
rats  was  about  20%  which  ratio  increased  with  liver  damage 
(hepatitis,  10  patients,  cirrhosis  8,  cholecystitis  5).    The 
mechanism  of  the  secretion  of  unconjugated  bilirubin  in  bile 
suggested  an  active  process.    The  presence  of  unconjugated 
and  conjugated  bilirubin  in  hepatic  and  Kupffer  cells  of  1 2 
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human  cholestatic  livers  was  demonstrated  by  using  a  new 
2-4  dichloraniline  technique  for  the  differential  staining  of 
conjugated  and  total  bilirubin.    Some  of  the  pigment  granules 
and  some  intracellular  bile  thrombi  in  cholestatic  liver  tissue 
were  found  to  contain  unconjugated  bilirubin  in  addition  to 
conjugated  bilirubin.    Normal  human  as  well  as  female  rabbit 
sera  contained  only  minimal  total  bilirubin.    Total  bilirubin 
excretion  in  bile  is  highest  in  normal  rat  and  normal  man, 
and  Pigment  II  excretion  is  highest,  and  free  bilirubin  excre- 
tion lowest  in  normal  rat;  while  Pigment  II  is  as  high  as  Pigment 
I  in  normal  B-bile,  showing  an  ability  of  the  gallbladder  in 
concentrating  free  bilirubin  and  Pigment  II.    Sera  of  the 
jaundiced  contains  increased  total  bilirubin,  and  the  3  bilirubin 
fractions  show  a  tendency  to  an  increase  parallel  to  the  total 
bilirubin  increase.    Bile  of  the  jaundiced  rat  decreases  its  bile 
volume,  though  total  bibrubin  increased  in  concentration;  but 
total  bilirubin  excretion  is  unchanged  in  acute  liver  damage 
and  decreases  in  chronic  liver  damage.    The  jaundiced  hepatitis 
patient  may  have  a  disturbance  in  the  concentrating  ability  of 
the  gallbladder.    Glucocorticoids  affect  the  serum  bilirubin 
level  favorably  and  bile  bilirubin  excretion  rather  less  favorably. 
Although  glucocorticoids  have  possible  choleretic  effects  (e.g. 
increased  bile  volume  and  bilirubin  concentration),  a  metabolic 
mechanism  other  than  hepatobiliary  bilirubin  metabolism  may 
be  present.    Ursodesoxycholic  acid,  when  given  s.c,  had  a 
choleretic  or  cholagogic  effect.    The  loading  of  bilirubin  s.c.  is 
followed  by  a  rise  in  levels  of  Pigment  I  but  by  only  a  slight 
rise  of  free  bilirubin  in  the  bile  of  rats.    Hemolyzed  blood  load- 
ing behaved  like  bilirubin  loading;  however  bilirubin  excretion 
was  delayed  compared  with  the  bilirubin  loading. 

6474  KINETICS  OF  BILIARY  EXCRETION  OF  DYES. 
II.    CRITICAL  STUDY  OF  THE  VOLUMETRIC 

MEASUREMENT  OF  THE  BILIARY  DUCTS  WITH  OB- 
STRUCTED CHOLERESIS.    (Fr.)    Sicot,  C.  (Beaujon  Hosp., 
Clichy,  France),  A.  Richard  and  J.  P.  Benhamou.   Rev  Franc 
Etud  Clin  Biol  13(4): 392-395,  1968. 

After  laparotomy, the  cystic  duct  of  rabbits  was  tied  and  a 
catheter  inserted  at  the  end  of  the  common  bile  duct.    The 
average  values  for  the  volume  of  the  bile  ducts  with  obstructed 
choleresis  were:    after  i.v.  injection  of  indocyanine  green  (ICG- 
0.4  mg/kg)  996.4  jLfl/kg;  with  BSP  (4  mg/kg)  1111.3  jUl/kg; 
and  with  Rose  Bengal  1311-0.00 1  mg/kg)  1424  jLtl/kg.    The 
differences  between  the  average  volumes  of  bile  ducts  with 
obstructed  and  free  choleresis  were:    with  ICG  707.7  /il/kg; 
with  BSP  687.8  /Xl/kg;  with  Rose  Bengal  131 1-764.8  JLd/kg. 
The  average  values  of  the  bile  ducts  with  obstructed  choleresis 
after  25  min  clamping  of  the  common  bile  duct,  calculated 
after  injecting  ICG  (1  mg/kg),  20  min  and  30  sec  after  release, 
were  resp.:    65  /il/kg  and  1215.7  jUl/kg.    These  differences  are 
due  to  the  fact  that  clamping  of  the  common  bile  duct  does 
not  stop  the  progression  of  the  bile  in  the  bile  ducts.    Con- 
sequently, the  method  presented  cannot  be  considered  to  be 
reliable. 

6475  STUDIES  ON  THE  EFFECT  OF  VITAMIN  D 

ON  CALCIUM  ABSORPTION  AND  TRANSPORT. 

(E.)    Hashim,  G.  (Inst.  Nutrit.  Sci.,  Columbia  U.,  New  York, 
N.  Y.)  and  I.  Qark.   Biochem  J  11 2(3): 275-283,  1969. 

Mucosal  cells  of  the  small  intestine  obtained  from  Holtzman 


rats  deprived  of  vitamin  D  or  given  excessive  amounts  (10,000 
IU/100  g  body  weight/day)  of  the  vitamin,  accumulated  sig- 
nificantly more  calcium  than  did  cells  from  control  animals. 
Although  the  uptake  of  45ca  at  38C  rose  with  decreasing 
calcium  concentration,  greater  cell  stability  was  thought  to  be 
more  desirable  and  10  mM-calcium  was  used.    Calcium  uptake 
was  greatest  at  7.4  pH  and  negligible  at  6.1  pH;  and  consider- 
ably less  when  incubated  at  OC  than  at  38C  (at  7.4  pH).    Cal- 
cium uptake  by  mucosal  cells  from  rats  treated  with  large  oral 
doses  of  vitamin  D  and  from  vitamin  D-deficient  rats  was  higher 
than  that  of  control  cells.    Mucosal  cells  from  vitamin  D-de- 
prived  rats  lost  essentially  no  calcium,  whereas  those  from 
hypervitaminotic  D  animals  tended  to  lose  more  calcium  than 
did  cells  from  control  animals.    Studies  in  vivo  showed  that 
the  transfer  of  45ca  from  the  intestine  to  the  blood  was  de- 
layed in  vitamin  D  deficiency,  but  was  accelerated  in  hyper- 
vitaminosis  D.    Vitamin  D  is  therefore  probably  involved  in 
the  release  of  calcium  rather  than  in  its  uptake  by  mucosal 
cells.    The  uptake  of  calcium  by  intestinal  mucosal  cells  at 
OC  is  apparently  primarily  passive,  whereas  at  38C  uptake  and 
release  are  effected  by  an  active  process  that  depends  on  energy 
derived  from  glycolytic  activity. 

6476  STUDY  OF  CALCIUM  ABSORPTION  IN  MAN: 
A  KINETIC  ANALYSIS  AND  PHYSIOLOGIC 

MODEL.   (E.j    Birge,  S.  J.  (Natl.  Inst.  Hlth.,  Bethesda,  Md.), 
W.  A.  Peck,  M.  Berman  and  G.  D.  Whedon.    /  Clin  Invest 
48(9):1705-1713,  1969. 

A  physical  model  of  calcium  absorption  was  developed  from 
analysis  of  data  obtained  from  23  subjects,  including  13  patient: 
having  a  variety  of  abnormalities  of  calcium  metabolism  (hypo- 
parathyroidism 3,  hyperparathyroidism  3,  idiopathic  hyper- 
calciuria  4,  and  nontropical  sprue  2).    The  model  was  tested 
and  found  consistent  in  all  subjects  studied.    This  technique 
provides  a  quantitative  description  of  the  rate  of  entry  of  an 
oral  dose  of  47ca  into  the  circulation  as  a  function  of  time 
by  analysis  of  serum  or  forearm  radioactivity  in  response  to 
i.v.  or  p.o.  administration  of  47ca,    xhe  kinetics  are  charac- 
terized by  an  initial  delay  phase  of  15-20  min,  by  a  maximal 
rate  of  absorption  at  40-60  min  after  ingestion,  and  by  95% 
completion  of  the  absorption  within  IVi  hr.    Partial  identifica- 
tion of  the  physiological  counterparts  of  the  model  was  possible 
by  introduction  of  the  isotope  at  various  levels  of  the  gut.    Al- 
though the  region  of  the  duodenum  was  found  to  have  the 
greatest  rate  of  absorption  per  U  length  in  normal  subjects, 
it  was  least  responsibe  to  stimulation  by  parathyroid  hormone 
and  suppression  by  calcium  loading.    Furthermore,  the  response 
of  the  gut  to  parathyroid  hormone  was  delayed,  whereas  the 
suppression  of  absorption  by  i.v.  or  p.o.  calcium  loading  was 
rapid  and  dramatic. 

6477  A  CROSS-INHIBITION  OF  BASIC  AMINO 
ACID  TRANSPORT  BY  NEUTRAL  AMINO 

ACIDS.    (E.)    Reiser,  S.  (Indiana  U.  Sch.  Med.,  Indianapolis) 
and  P.  A.  Christiansen.    Biochim  Biophys  Acta  183(3):611-624, 
1969. 

At  a  concentration  of  12.5  mM  the  neutral  amino  acids  in- 
hibited the  transport  of  1  mM  lysine  by  everted  small  intestinal 
sacs  from  male,  Wistar  rats  (180-260  g)  in  a  manner  related  to 
their  affinity  for  the  neutral  amino  acid  carrier.    Leucine  and 
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methionine  induced  a  large  net  flux  of  lysine  from  the  tissue 
to  the  mucosal  medium  at  the  lysine  steady  state  while  sugars 
did  not,  indicating  an  interaction  of  the  amino  acids  at  the 
carrier  level  rather  than  one  due  to  energy  limitations.    Leucine 
and  methionine  produced  a  large  competitive  stimulation  of 
lysine  transport,  while  arginine  under  the  same  conditions  was 
inhibitory.    This  result  implies  independent  carrier  systems 
for  the  neutral  and  basic  acids.    Valine  was  found  to  be  a 
partial  competitive  inhibitor  of  lysine  transport  in  contrast 
to  arginine  which  produced  total  inhibition.    The  10-15% 
inhibition  of  valine  transport  produced  by  lysine  at  concen- 
trations between  25  and  100  mM  was  not  competitive.    The 
findings  that  valine  and  lysine  have  the  same  distribution  of 
transport  activity  along  the  intestine  and  that  valine  produced 
a  constant  inhibition  of  lysine  transport  as  a  function  of  in- 
testinal location  suggests  that  valine  and  lysine  are  not  trans- 
ported by  different  carrier  systems  and  is  consistent  with  trans- 
port by  spatially  related  carrier  systems.   These  results  are  best 
explained  by  an  allosteric  modification  of  the  basic  amino  acid 
site  caused  by  the  binding  of  a  neutral  amino  acid  to  a  struc- 
turally specific  but  closely  associated  site  on  a  single  or  poly- 
functional  carrier. 

6478  BILE  SALT  REGULATION  OF  FATTY  ACID 

ABSORPTION  AND  ESTERIFICATION  IN  RAT 
EVERTED  JEJUNAL  SACS  IN  VITRO  AND  INTO  THORACIC 
DUCT  LYMPH  IN  VIVO.    (E.)    Qark,  M.  L.  (Med.  Svc.  U. 
Pennsylvania,  Philadelphia),  H.  C.  Lanz  and  J.  R.  Senior.    J 
Clin  Invest  48(9):1587-1599,  1969. 

Studies  were  to  determine  whether  fat  malabsorption  in  the 
blind  loop  syndrome  is  due  to  the  presence  of  free  bile  acids 
or  to  a  deficiency  of  conjugated  bile  salts,  produced  by  bacterial 
degradation  of  normal  bile  salts  and  to  learn  of  the  mechanisms 
by  which  bile  salts  regulate  fat  absorption.  In  the  everted  gut 
sac  of  the  female  rat  in  vitro,  conjugated  bile  salts  were  neces- 
sary for  maximal  rates  of  fatty  acid  esterification  to  triglycerides, 
whereas  free  bile  acids  inhibited  this  process  even  in  the  presence 
of  physiologically  normal  or  higher  concentrations  of  conjugated 
bile  salts.    In  contrast,  in  vivo  the  addition  of  similar  or  higher 
concentrations  of  free  bile  acids  to  infusions  of  fatty  acids  in 
taurocholate  miceUar  solutions  produced  no  reduction  in  the 
amount  of  fatty  acid  absorbed  into  lymph  or  the  amount  of 
fatty  acid  esterified  into  lymph  triglyceride.    Both  in  vitro 
and  in  vivo,  reduction  in  the  conjugated  bile  salt  concentra- 
tion reduced  both  the  rate  of  fatty  acid  uptake  by  the  intes- 
tine and  the  esterification  into  triglycerides.    The  steatorrhea 
of  the  blind  loop  syndrome  or  other  conditions  in  which  upper 
intestinal  stasis  allows  bacterial  proliferation  is  not  due  to 
presence  of  increased  gut  luminal  concentrations  of  free  bile 
acids,  but  rather  is  a  consequence  of  lowered  concentrations  of 
conjugated  bile  salts. 


6479  ALTERATIONS  OF  22Na  DISTRIBUTION  IN 

ILEAL  SMOOTH  MUSCLE.    (E.)    Weiss,  G.  B. 
(Med.  Coll.  Virginia,  Richmond).   A  mer  J  Physiol  217(3):  828- 
834,  1969. 

Na  distribution  and  movements  were  examined  in  longitudinal 
srnooth  muscle  isolated  from  guinea  pig  ileum.    Alterations  in 

^Na  distribution  were  induced  by  rapid  dissection,  temperature 
changes,  iodoacetic  acid  (lAA),  and  ouabin.    The  total  tissue 


22Na  space  at  25C  in  muscles  equilibrated  at  least  2  hr  prior 
to  22Na  exposure  was  approximately  37  ml/100  g  wet  wt. 
22Na  spaces  were  not  affected  by  raising  the  bath  temperature 
to  37C,  but  were  increased  in  rapidly  dissected  muscles  by 
lowering  the  temperature  to  OC  and  by  addition  of  lAA  (3  mM) 
or  ouabain  (50  jUM).    Efflux  of  22Na  was  observed  as  2  com- 
ponents with  half-times  of  about  1.0  and  4.4  min.    The  22Na 
fast  component  measured  in  equilibrated  muscle  was  smaller 
than  the  extracellular  l^^-sucrose  space;  this  may  result  from 
loss  of  superficially  bound  22Na  as  part  of  the  slower  com- 
ponent and  from  intracompartmental  22Na  movements  during 
the  washout.    Most  of  the  22Na  is  apparently  excluded  from 
the  intracellular  compartment  in  equilibrated  muscle  and  does 
not  readily  exchange  with  a  major  portion  of  cellular  sodium. 
However,  uptake  of  22]sia  is  increased  transiently  by  rapid 
dissection,  and  extrusion  of  22Na  is  decreased  by  ouabain. 

6480  ABSORPTION  OF  CALCIUM  MEASURED 
BY  INTUBATION  AND  PERFUSION  OF  THE 

INTACT  HUMAN  SMALL  INTESTINE.    (E.)    Wensel,  R.  H. 
(U.  Washington  Sch.  Med.,  Seattle),  C.  Rich,  A.  C.  Brown  and 
W.  Volwiler.    /  Clin  Invest  48(9):  1768-1 775,  1969. 

Absorption  of  calcium  was  measured  by  direct  intubation  and 
perfusion  of  the  small  intestine  in  10  volunteer  normal  adult 
subjects,  2  adults  with  celiac-sprue,  and  1  with  a  parathyroid 
adenoma.    A  total  of  60  studies  were  completed  using  1  of  2 
different  levels,  duodenojejunum  or  ileum.    Solutions  contain- 
ing stable  calcium,  radiocalcium^^,  and  a  nonabsorbable  dilu- 
tion-concentration marker,  polyethylene  glycol,  were  infused 
at  a  uniform  rate  via  the  proximal  lumen  of  a  triple-lumen 
polyvinyl  tube.    The  mixed  intraluminal  contents  were  con- 
tinuously sampled  by  siphonage  from  2  distal  sites,  10  and 
60  cm  below  the  point  of  infusion.    Unidirectional  flux  rates, 
lumen  to  blood  and  blood  to  lumen,  and  net  absorption  of 
calcium  for  the  50  cm  segment  of  small  intestine  between  the 
2  collection  sites  were  calculated  from  the  measured  changes 
in  concentration  of  stable  calcium,  calcium-47,  and  polyethylene 
glycol.    Flux  of  calcium  from  lumen  to  blood  in  the  duodeno- 
jejunum of  normal  subjects  was  appreciable  even  when  the 
concentration  of  calcium  in  the  perfusate  was  below  that  of 
extracellular  fluid  and,  as  the  intraluminal  concentration  of 
calcium  was  increased  through  a  range   )f  0.5-3.5  /imoles/ml, 
was  positively  correlated,  ranging  from  1.9  to  7.0  )L(moles/min 
per  50  cm.    Repeated  studies  of  individual  subjects  demon- 
strated a  consistent  pattern  of  absorptive  efficiency  in  each, 
but  significant  variability  from  person  to  person.    Flux  from 
lumen  to  blood  in  the  ileal  segment  occurred  at  a  much  lower 
rate  than  that  of  the  proximal  intestine,  and  there  was  not  a 
significant  dependence  upon  intraluminal  calcium  concentra- 
tion.   The  opposite  flux,  from  blood  to  lumen,  was  low  both 
in  the  duodenojejunum  and  ileum  (average  0.764  moles/min 
per  50  cm)  and  was  independent  of  the  intraluminal  calcium 
concentration.    Unidirectional  flux,  lumen  to  blood,  from  the 
duodenojejunum  was  not  altered  by  parathyroid  extract  ad- 
ministered at  the  time  of  infusion,  but  was  accelerated  in  the 
subject  with  a  parathyroid  adenoma  and  markedly  reduced  in 
the  2  subjects  with  celiac-sprue. 

6481  EVALUATION  OF  COMPONENTS  OF  TRANS- 
PORT OF  SUGARS  BY  DOG  JEJUNUM  IN  VIVO. 

(E.)    Levitt,  D.  G.  (Dept.  Physiol.,  U.  Minnesota,  Ilinneapolis), 
A.  A.  Hakim  and  N.  Lifson.   A  mer  J  Physiol  217(3):777-783, 
1969. 
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ABSORPTION-EXCRETION 


The  diffusive,  convective,  and  active  transport  components  of 
absorption  and  secretion  are  described  in  terms  of  a  model  in 
which  the  3  components  are  combined  as  linear  independent 
terms,  each  with  1  characterizing  constant.    The  components 
for  D-xylose,  L-arabinose,  and  (approximately)  for  D-glucose 
were  determined  in  the  dog  jejunum  in  vivo  under  a  number 
of  different  conditions  of  absorption  and  secretion.    The  re- 
sults were  in  sufficient  agreement  with  the  model  and  the 
relative  magnitudes  of  the  3  components.    Under  normal  con- 
ditions, for  absorption  of  xylose  from  Ringer  solution,  the 
convective  and  active  transport  components  are  about  equal 
in  magnitude  and  about  twice  the  diffusive  component.    Ara- 
binose  and  xylose  are  handled  similarly  except  that  arabinose 
is  not  actively  transported.    The  active  transport  of  glucose 
(which  includes  utilization)  is  about  5  times  as  large  as  for 
xylose  and  almost  obscures  the  convective  transport.    There 
is  a  marked  asymmetry  in  the  convective  transport:    actively 
(isotonically)  absorbed  fluid  carries  a  considerable  amount  of 
pentose  with  it,  while  osmotically  secreted  fluid  carries  very 
little,  if  any. 

6482  INTESTINAL  LYMPHOID  TISSUE  ACTIVITY 
DURING  ABSORPTION.    (E.)    Shields,  J.  W. 

(Santa  Barbara  Med.  Qin.,  Calif.).   Amer  J  Gastroent  50(1): 
30-36,  1968. 

6483  PROTEIN  NUTRITION  AND  FREE  AMINO 
ACID  PATTERNS.    (E.j    Leatheam,  J.  H.,  Ed., 

(U.  Texas  Med.  Br.,  Galveston).    New  Brunswick,  N.  J. 
Rutger  U.  Press,  1968.    227  pp. 

6484  SYSTEMATIC  OSCILLATIONS  OF  AMINO 
ACID  TRANSPORT  IN  LIVER  FROM  RATS 

ADAPTED  TO  CONTROLLED  FEEDING  SCHEDULES.    (E.) 

Baril,  E.  F.  (Med.  Ctr.,  U.  Wisconsin,  Madison)  and  V.  R.  Potter. 
J  Nutr  95(2):228-237,  1968. 


6490  INTESTINAL  EXCRETION  OF  LOW  AND 
HIGH  MOLECULAR  WEIGHT  POLYVINYL- 
PYRROLIDONE (PVP)  IN  PATIENTS  WITH  PROTEINURIA. 

(E.)    Hazenberg,  B.  P.  (Dept.  Intern.  Med.,  U.  Groningen, 
Netherlands),  L.  Arisz,  A.  Van  Zanten  and  E.  Mandema.   Acta 
Med  Scand  185(6):518-522,  1969. 

6491  EFFECT  OF  GERMFREE  STATUS  ON  64Cu 
EXCRETION  BY  THE  RAT.    (E.)    Dowdy,  R.  P. 

(Fitzsimmons  Gen.  Hosp.,  Denver,  Colo.),  Y.  F.  Herman  and 
H.  E.  Sauberlich.   Proc  Soc  Exp  Biol  Med  130(4):  1294-1 297, 
1969. 

6492  ABSORPTION  OF  45ca  AND  89sr  FROM 
THE  ABOMASUM  OF  THE  CALF.    (E.) 

Qiandler,  P.  T.  (Agric.  Res.  Lab.  U.  Tennessee,  Oak  Ridge), 
J.  A.  Bacon  and  M.  H.  Wykoff.   Proc  Soc  Exp  Biol  Med  130(4) 
1257-1259,  1969. 

6493  EFFECTS  OF  VITAMIN  D  AND  THE  STEROID 
HORMONES  OF  THE  ACTIVE  TRANSPORT 

OF  CALCIUM  BY  THE  INTESTINE.    (E.)    Kimberg,  D.  V. 
(Beth  Israel  Hosp.,  Boston,  Mass.).    New  Eng  J  Med  280(25): 
1396-1405,  1969. 

6494  PHYSIOLOGIC  SURFACE-ACTIVE  AGENTS 
AND  DRUG  ABSORPTION  II:    COMPARISON 

OF  THE  EFFECT  OF  SODIUM  TAURODEOXYCHOLATE 
AND  ETHYLENEDIAMINETETRAACETIC  ACID  ON 
SALICYLAMIDE  AND  SALICYLATE  TRANSFER  ACROSS 
THE  EVERTED  RAT  SMALL  INTESTINE.    (E.)    Feldman,  S. 
(Sch.  Phaxm.,  Temple  U.,  Philadelphia,  Pa.)  and  M.  Gibaldi. 
J  Pharm  Sci  58(8):967-970,  1969. 


6485  MEDIUM  CHAIN  TRIGLYCERIDES.    (E.) 

Senior,  J.  R.,  Ed.  (Philadelphia  Gen.  Hosp.,  Pa.). 
Philadelphia,  U.  Pennsylvania  Press,  1968.    300  pp. 

6486  STUDIES  ON  BILIARY  EXCRETION  OF  ALKA- 
LINE PHOSPHATASE  IN  THE  RAT.    (E.J 

Fenster,  L.  F.  (King  County  Hosp.,  Seattle,  Wash.)  and  F.  R. 
Simon.    Yale  J  Biol  Med  40(l):57-67,  1967. 

6487  SOME  FACTORS  INFLUENCING  THE  COURSE 
OF  IRON  ABSORPTION  CURVES.    (E.j 

Brodan,  V.  (Fac.  Gen.  Med.,  Prague,  Czechoslovakia),  E.  Kuhn, 
M.  Brodanova' and  J.  Valek.    Rev  Czech  Med  15(l):10-23,  1969. 

6488  IRON  UPTAKE  BY  ISOLATED  INTESTINAL 
BRUSH  BORDERS:    CHANGES  INDUCED  BY 

ALTERATIONS  IN  IRON  STORES.    (E.j    Greenberger,  N.  J. 
(Ohio  State  U.  Coll.  Med.,  Columbus),  S.  P.  Balcerzak  and 
G.  A.  Ackerman.   J  Lab  Clin  Med  73(5):711-721,  1969. 


6495  AETIOLOGY  OF  EXTRAHEPATIC  EPI- 
THELIAL IRON  DEPOSITS  IN  SIDEROSIS 

IN  BANTU.    (E.j    Buchanan,  W.  M.  (Harari  Hosp.,  Salisbury, 
Rhodesia).    J  Clin  Path  22(3): 296-300,  1969. 

6496  EFFECT  OF  60co  GAMMA  IRRADIATION 
ON  59Fe  LOSS  IN  STOOL.   (E.j    Miura,  T. 

(Nagoya  U.  Sch.  Med.,  Japan).   Nippon  Acta  Radiol  28(5): 
573-578,  1968. 

6497  FUNCTION  OF  TRANSFERRIN.    (E.j 

Fletcher,  J.  (U.  Hosp.  Coll.  Med.  Sch.,  London, 
England)  and  E.  R.  Huehns.   Nature  218(5 148):  121 1-1214, 
1968. 


6498 

TUS).    (Fr.J 
248  pp. 


PYSIOLOGIE  DE  L'APPAREIL  DIGESTIF 
(PHYSIOLOGY  OF  THE  DIGESTIVE  APPARA- 

Davenport,  H.  W.    Paris,  Masson  et  Cie,  1968. 


6489  THE  INTESTINAL  BRUSH  BORDER  AS  A 

DIGESTIVE  AND  ABSORPTIVE  SURFACE. 
[EDITORIAL]    (E.j    Greenberger,  N.  J.  (Ohio  State  U.  CoU. 
Med.,  Columbus).   Amer  J  Med  Sci  25S(3):144-149,  1969. 


6499  INTESTINAL  ABSORPTION  OF  SACCHARIDES 

AND  PEPTIDES.    (E.j    Matthews,  D.  M. 
(Westminster  Med.  Sch.,  London,  England),  I.  L.  Craft  and 
R.  F.  Crampton.   Lancet  2(7558):49,  1968. 
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6500  EFFECT  OF  CALCIUM  AND  PHOSPHATES 

ON  THE  RATIO  OF  NONABSORBED 
STRONTIUM  TO  CALCIUM  IN  THE  GUT.    (E.)    Vojvodic, 
S.  (Inst.  Med.  Res.,  Zagreb,  Yugoslavia)  and  K.  KostiaL 
Arh  HigRada  19(l):33-35,  1968. 


6501  STUDIES  ON  GASTROINTESTINAL  ABSORP- 

TION OF  NALIDIXIC  ACID.    (E.)    Takasugi,  N. 
(Res.  Lab.  Phaim.,  Daiichi  Seiyaku  Co.,  Ltd.,  Tokyo,  Japan), 
K.  Nakamura,  T.  Hayashi,  N.  Tsunakawa  and  Y.  Takeya.    Chem 
Pharm  Bull  Tokyo  16(1):13-16,  1968. 


See  also:    6452,6453,6523,6638,6662,6675,6677,6718,6864,6918,6979,7132, 
7172,7234,7345,7429,7430,7438,7440,7448,7527,7570 
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6502  ELECTRICAL  ACTIVITY  OF  THE  COLON 
AND  ITS  CLINICAL  SIGNIFICANCE.    (It.) 

Provenzale,  L.  (Inst.  Gen.  Surg.  Med.  Ther.,  U.  Catania,  Italy) 
and  M.  Pisano.   Arch  Ital  Mai  Appar  Dig  35(4): 391-403,  1969. 

The  electrical  activity  of  the  colon  was  studied  in  27  adult 
subjects  of  both  sexes  who  were  operated  on  for  various  non- 
intestinal  abdominal  diseases  (cholecystectomy,  splenectomy, 
etc.)  and  8  cases  of  megacolon  (3  adults  and  5  children).    As 
in  the  small  intestine,  the  electrical  activity  of  the  colon  is 
represented  by  slow  waves  (amplitude  from  50  to  500  micro- 
volts (jUV),  duration  from  1-8  sec,  nearly  constant  absence  of 
rhythmicity,  and  by  rapid  changes  of  potential  or  "spikes" 
(amplitude  from  20-200  /iV,  duration  about  0.2  sec).    Differ- 
ences were  observed  in  the  electrical  activity  of  various  portions 
of  the  colon.    The  ascending  colon  was  characterized  by  com- 
plete irregular  slow  waves  with  no  basal  rhythm;  spikes  were 
occasionally  present.    In  the  descending  and  transverse  colon, 
the  slow  waves  were  more  regular  in  form  and  showed  some 
rhythmicity.    The  number  of  spikes  was  increased  in  the  sig- 
moid.   Simultaneous  registration  of  electrical  activity  and 
intraluminal  pressure  changes  in  the  descending  colon  revealed 
that  a  series  of  spikes  precedes  the  appearance  of  a  pressure 
wave.    Brief  periods  of  predominantly  rapid  electrical  activity 
was  observed  in  all  cases  of  megacolon.    Corresponding  to 
these  episodes  of  electrical  activity  were  changes  in  intraluminal 
pressure. 

6503  EFFECTS  OF  SEROTONIN  ON  THE  MOTILITY, 
pH  AND  SECRETION  OF  THE  STOMACH  AND 

SMALL  INTESTINE.    (It.)    Blasi,  A.  (Inst.  Gen.  Qin.  Med. 
Ther.,  U.  Catania,  Italy),  F.  Marietta,  F.  Mangiafico  and  F. 
Sorrentino.  Arch  Ital  Mai  Appar  Dig  35(5):458-467,  1969. 

The  effect  of  serotonin  (10  mg  i.m.)  on  the  motility,  tone, 
pressure,  pH  and  secretion  of  the  stomach  and  small  intestine 
was  studied  in  20  subjects  (13  males  and  7  females,  24-52  yr 
of  age);  6  subjects  were  healthy  and  8  were  suffering  from 
dyspepsia,  5  from  hypertrophic  gastroduodenitis,  and  1  from 
duodenal  ulcer.    Serotonin  showed  inconsistent  effects  on 
gastric  secretion  and  motility.   While  it  did  not  appreciably 
modify  the  secretion  of  the  small  intestine,  the  drug  produced 
a  moderate  elevation  in  pH  and  considerable  hypersthenia. 
The  divergent  tonic-motor  behavior  of  the  stomach  and  intestine 
in  the  same  subject  in  response  to  the  drug  is  of  great  interest. 


6504  EFFECT  OF  TRANSTHORACIC  VAGOTOMY 

ON  CANINE  GASTRIC  ELECTRICAL  ACTIVITY. 

(E.)    Kelly,  K.  A.  (Mayo  Qin.,  Rochester,  Minn.)  and 
C.  F.  Code.    Gastroenterology  57(l):51-58,  1969. 

Transthoracic  vagotomy  was  performed  in  5  mongrel  dogs 
(10-14  kg)  to  determine  its  effect  on  canine  gastric  electrical 
activity  during  fasting,  during  insulin-induced  hypoglycemia, 
and  after  gastric  instillation  of  water  or  cottonseed  oil.    Before 
vagotomy,  the  regularly  recurring  pacesetter  potential  (PP) 
found  in  the  gastric  wall  during  fasting  had  a  mean  frequency 
of  5.4  cycles/min  and  a  velocity  faster  in  the  antrum  than  in 
the  corpus.    Action  potentials  (AP)  accompanied  approximately 
one-fourth  of  the  antral  PP.    InsuUn-induced  hypoglycemia 
speeded  corporal  propagation  of  PP  and  increased  the  incidence 


of  antral  AP.    Gastric  instillation  of  water  decreased  the  fre- 
quency of  PP,  slowed  its  corporal  propagation,  and  increased 
the  incidence  of  antral  AP.    Gastric  instillation  of  cottonseed 
oil  slowed  corporal  propagation  of  PP  and  reduced  the  inci- 
dence of  antral  AP.    Vagotomy  temporarily  disorganized  the 
orderly  gastric  electrical  pattern  during  fasting  and  permanently 
(3  months)  slowed  the  propagation  of  PP  in  the  corpus  and  the 
antrum.    Vagotomy  permanently  abolished  the  response  of 
gastric  electrical  activity  to  insulin-induced  hypoglycemia.    In 
contrast,  it  did  not  change  the  pattern  of  the  response  to  the 
instillation  of  water  but  did  greatly  diminish  or  eliminate  the 
inhibitory  effect  of  oil  instillation  on  corporal  PP  propagation 
and  on  the  occurrence  of  antral  action  potentials. 

6505  A  SPHINCTERIC  MECHANISM  IN  THE  CYSTIC 
DUCT  OF  DOGS.    (E.)    Doyle,  J.  S.  (Med.  Coll. 

Virginia,  Richmond)  and  J.  T.  Farrar.    Irish  J  Med  Sci  2(3): 
109-117,  1969. 

Common  duct  and  gallbladder  pressures  were  measured  in  10 
mongrel  dogs  weighing  12  to  15  kg.    Mean  resting  pressures 
were  similar  (65  mm  H2O  vs  81  mm  H2O).    Gallbladder  in- 
fusion experiments  with  saUne  revealed  a  mean  gradient  of 
85  mm  H2O  between  that  organ  and  the  common  bile  duct. 
Common  bile  duct  infusions  of  saUne  revealed  a  mean  gradient 
of  113  mm  H2O  between  the  duct  and  the  gallbladder.    Two 
types  of  gallbladder  contractions  were  noted:    1)  contractions 
of  high  amplitude  (250-300  mm  H2O)  lasting  15-20  min  as- 
sociated with  emptying  of  the  gallbladder  and  2)  waves  of 
low  amplitude  (rarely  over  100  mm  H2O)  which  occurred  1-4 
times  per  min.    Three  types  of  waves  were  noted  in  the  com- 
mon bile  duct:    1)  50-75  mm  pressure  rises  which  occurred 
suddenly  at  the  time  of  intraductal  flow  2)  waves  of  low  ampli- 
tude occurring  4-5  times  per  min  in  an  "open"  preparation 
(observed  only  twice),  and  3)  waves  of  high  ampUtude  occur- 
ring 18  times  per  min  (observed  only  once).    Cholecystokinin- 
pancreozymin  (25-50  U)  i.v.  produced  a  gallbladder  contraction 
of  high  amplitude  (350-500  mm  H2O)  within  10  sec  of  ter- 
mination on  3  occasions. 

6506  THE  EFFECT  OF  VAGOTOMY  ON  BILURY 
PRESSURE.    (E.)    WaUams,  R.  D.  (U.  Texas 

Med.  Br.,  Galveston)  and  T.  T.  Huang.    Surgery  66(2): 35 3-356, 
1969. 

To  determine  the  mechanism  of  gallbladder  dilatation,  the 
pressure  was  measured  repeatedly  in  8  of  23  dogs  9  to  24  days 
before  and  11  to  48  days  after  truncal  vagotomy.    After  pyloro- 
plasty a  Teflon  catheter  was  led  from  the  gallbladder  to  a 
special  abdominal  wall  cannula  for  daily  pressure  measurements. 
The  gallbladder  pressure  inaeased  in  every  animal,  and  the  in- 
creased pressure  probably  accounted  for  the  dilatation.    The 
increased  pressure  may  be  due  to  increased  resistance  of  the 
sphincter  producing  a  partial  obstruction.    The  cause  of  the 
dilatation  may  be  either  sluggish  gallbladder  emptying,  an  al- 
teration of  bile  flow,  increased  sphincter  tone  or  a  combination 
of  these. 

6507  ELECTRIC  SLOW  WAVES  IN  CIRCULAR 
MUSCLE  OF  CAT  COLON.    (E.)    Christensen,  J. 

(U.  Iowa  CoU.  Med.,  Iowa  City),  R.  CapriUi  and  G.  F.  Lund. 
Amer  J  Physiol  217(3):771-776,  1969. 
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Surface  glass-pore  electrodes  and  intracellular  microelectrodes 
were  used  to  record  electrical  activity  from  the  inner  circular 
muscle  layer  of  isolated  strips  and  segments  of  adult  cat  colon. 
Tension  was  recorded  simultaneously  in  muscle  strips.    Intra- 
cellular microelectrode  records  showed  periodic  uniform  mem- 
brane depolarizations  of  11.8  ±  (SD)  6.5  mv.    Rapid  depolariza- 
tion was  followed  by  a  plateau  and  slower  repolarization. 
Slow-wave  amplitude  was  directly  proportional  to  cellular 
transmembrane  resting  potential  between  slow  waves.    Slow- 
wave  duration,  3-19  sec,  varied  directly  with  the  duration  of 
accompanying  contractions.    External  electrodes  recorded  de- 
polarization as  a  rapid  biphasic  spike,  repolarization  as  a  slower 
biphasic  signal.    Slow  waves  of  the  proximal  colon  were  rather 
irregular  at  1-4  cycles/min;  those  in  the  distal  colon  were  more 
regular  at  5-7 /min.    Slow  waves  were  propagated  in  the  direc- 
tion of  the  long  axes  of  the  circular  smooth  muscle  cells  at 
1.6  ±  (SD)  0.43  cm/sec.    Propagation  transversely  across  cells 
also  occurred  for  variable  short  distances  at  variable  rates,  1- 
5  mm/sec. 

6508  EFFECT  OF  SECRETIN  ON  MOTOR  ACTIVITY 
OF  STOMACH  AND  HEIDENHAIN  POUCH 

IN  DOGS.    (E.)    Chey,  W.  Y.  (Temple  U.  Sch.  Med., 
Philadelphia,  Pa.),  S.  Kosay,  J.  Hendricks,  S.  Braverman  and 
S.  H.  Lorber.  A mer  J  Physiol  217(3):848-852,  1969. 

The  effects  of  natural  and  synthetic  secretin  on  motor  activity 
of  the  gastric  antrum  and  Heidenhain  pouch  were  studied  in 
5  female  mongrel  dogs.    The  i.v.  administration  of  secretin, 
in  doses  ranging,  .rom  0.5  to  4  clinical  U/kg,  resulted  in  prompt 
inhibition  of  motor  activity  of  both  gastric  antrum  and  Heiden- 
hain pouch.    In  the  gastric  antrum,  increases  in  motor  inhibition 
were  produced  by  increments  in  dosage  of  secretin  up  to  3-4 
U/kg,  at  which  dosage  the  inhibitory  effect  leveled  off.    The 
effect  of  both  preparations  of  secretin  on  antral  motor  activity 
was  similar  with  regard  to  the  degree  of  inhibition  and  dura- 
tion of  effect.    Motor  inhibition  observed  in  the  Heidenhain 
pouch  after  the  administration  of  both  preparations  of  secretin 
was  similar  to  that  of  the  gastric  antrum,  but  the  effect  did 
not  parallel  dosage.    No  statistically  significant  dose  response 
was  observed  in  the  pouch  with  either  preparation  of  secretin. 
An  inhibitory  effect  of  secretin  on  motor  activity  of  the 
stomach  was  observed  also  in  dogs  deprived  of  pancreatic  exo- 
crine secretion. 

6509  EFFECTS  OF  PAPAVERINE  ON  GASTRIC 
EMPTYING  AND  GASTRIC  SECRETION  IN 

MAN.    (E.)    Bromster,  D.  (Dept.  Med.,  Serafimer  Insarettet, 
Stockholm,  Sweden),  E.  Lindgren,  A.  Rosen  and  M.  Theorell. 
Acta  Radiol  I Diagn]  (Stockholm)  8(4):354-364,  1969. 

The  serum  concentration  of  papaverine  was  studied  in  humans 
after  administration  of  200  and  800  mg  p.o.  and  40  and  80  mg 
i.v.   The  200  mg  dose  produced  a  detectable  serum  concentra- 
tion and  2  hr  after  800  mg  p.o.  the  serum  concentration  was 
approximately  equal  to  the  concentration  observed  15  min 
after  either  i.v.  dose.    There  was  no  effect  on  salivation,  power 
of  accomodation,  heart  rate,  blood  pressure  or  EKvj.    In  studies 
with  a  test  meal  containing  131 1,  the  doses  p.o.  resulted  in  an 
initially  rapid  and  subsequently  somewhat  slower,  gastric  empty- 
ing.  These  effects  were  confirmed  in  roentgen  examinations 
using  barium  contrast  medium.    The  flocculation  of  the  barium 


which  was  noted  in  all  of  the  subjects  was  possibly  due  to 
qualitative  changes  in  the  gastric  secretions.   In  vitro  compari- 
son of  gastric  juices  mixed  with  the  barium  medium  confirmed 
this. 

6510  THE  ROLE  OF  FOOD  INGESTION  IN  THE 
REGULATION  OF  LARGE  INTESTINE 

MOTILITY.    (Rus.j    Vorob'ieva,  N.  M.  (Kiev  Sci.  Res.  Inst. 
Hyg.  Nutrit.,  USSR).    Vop  Pitan  27(l):63-67,  1968. 

6511  ESOPHAGEAL  MOTOR  DISORDERS:    A 
CLINICAL  SPECTRUM.    [CASE  REPORT]    (E.j 

TrujiUo,  N.  P.  (Walter  Reed  Gen.  Hosp.,  Washington,  D.  C), 
R.  L.  Slaughter  and  H.  W.  Boyce  Jr.  Med  Ann  DC  37(1):23- 
28, 1968. 

6512  EFFECT  OF  CHLORPROMAZINE,  DIBEN- 
AMINE  AND  PHENOXYBENZAMINE  ON  THE 

CONTRACTILE  RESPONSE  OF  TAENIA  COLI  TO  POTAS- 
SIUM, ACETYLCHOLINE,  ANGIOTENSIN  AND  BARIUM. 

(E.J    Shibata,  S.  (Sch.  Med.  U.  Mississippi,  Jackson),  O. 
Carrier  Jr.  and  J.  Frankenheim.  J  Pharmacol  Exp  Ther  160(1): 
106-111,  1968. 

6513  EFFECTS  OF  SOME  NICOTINE  METABOLTTES 
AND  RELATED  COMPOUNDS  ON  ISOLATED 

SMOOTH  MUSCLE.   (E.J    Kim,  K.  S.  (Med.  Coll.  Virginia, 
Richmond),  J.  F.  Borzelleca,  E.  R.  Bowman  and  H.  McKennis 
Jr.   J  Pharmacol  Exp  Ther  161(l):59-69,  1968. 

6514  FURTHER  ANALYSIS  OF  A  MATHEMATICAL 
METHOD  OF  EVALUATING  GASTROINTES- 
TINAL PROPULSIVE  MOTILITY.    (E.)    Grevsten,  S.  (Acad. 
Hosp.,  Uppsala,  Sweden),  H.  Johansson,  B.  Lindquist  and 

G.  Nylander.   Acta  Chir  Scand  135(3):237-240,  1969. 

6515  USE  OF  THE  ELECTROGASTROGRAPH 
EGS-3  FOR  CHECKING  THE  PERISTALSIS  OF 

THE  INTESTINE  IN  THE  POSTOPERATIVE  PERIOD. 

(Rus.j    Kataieva,  G.  A.  (S.  M.  Kno-.  Milit.  Med.  Acad., 
Leningrad,  USSR)  and  R.  I.  Zhitniuk.    Vestn  Khir  Grekov 
99(11):118-119,  1967. 

6516  THE  PUMP  MECHANISM  OF  THE  STOMACH 
AND  GASTRIC  EVACUATION.    I.    (E.J 

Frankel,  L.  A.  (St.  Luke's  ChM.  Med.  Ctr.,  Philadelphia,  Pa.). 
Int  Surg  50{l):n -33,  1968. 

6517  THE  PUMP  MECHANISM  OF  THE  STOMACH 
AND  GASTRIC  EVACUATION.    II.    (E.J 

Frankel,  L.  A.  (St.  Luke's  Child.  Med.  Ctr.,  Philadelphia,  Pa.). 
Int  Surg  50(1):155-163,  1968. 

6518  THE  NATURE  OF  THE  NERVOUS  APPARATUS 
OF  THE  GALLBLADDER.    (Rus.j    Grigor'iev, 

N.  G.  (S.  V.  Kurashov  Kazan  Med.  Inst.,  USSR).   Arkh  Anat 
54(5):50-55,  1968. 

6519  DYNAMICS  OF  THE  COMMON  DUCT.    (E.) 
Doyle,  J.  S.  (St.  Laurence's  Hosp.,  Dublin, 

Ireland).   Lancet  1(7  41):531,  1968. 
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6520 


THE  PARTICIPATION  OF  THE  LIMBIC 
CORTEX  AND  AMYGDALOID  NUCLEI  IN 
THE  CONTROL  OF  THE  MOTOR  FUNCTION  OF  THE 


GASTROINTESTINAL  TRACT.    (Rus.)    Bogach,  P.  G. 
(Shevchenko  State  U.,  Kiev,  USSR)  and  L.  A.  Koval.   Biull 
Eksp  Biol  Med  65{3):11-15,  1968. 
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See  also:    6498,6794,6799,6859,7596 
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,521  PHYSICAL  EXERCISE  AND  ALCOHOL 

METABOLISM  IN  MAN.    (E.)    Pawan,  G.  L.  S. 
Middlesex  Hosp.  Med.  Sch.,  London,  England).   Nature 
118(5145):966-967,  1968. 

1522  EFFECT  OF  GLUCOSE  AND  FRUCTOSE 

ADMINISTRATION  ON  LIPID  METABOLISM 
N  THE  RAT.    (E.)    Bar-On,  H.  (Hadassah  U.  Hosp.,  Jerusalem, 
srael)  and  Y.  Stein.   J  Nutr  94(1):95-105,  1968. 


i523  ALIMENTARY  FACTORS  IN  THE  ENDOCRINE 

RESPONSE  TO  ADMINISTRATION  OF 
^RGININE  IN  MAN.    (E.)    Dupre,  J.  (Royal  Victoria  Hosp., 
»lontreal,  Canada),  J.  D.  Curtis,  R.  W.  Waddell  and  J.  C. 
}eck.    Lancet  2(7558):28-29,  1968. 

i524  EFFECT  OF  A  MAXILLARY  MOUTHGUARD 

ON  THE  PAROTID  FLOW  RATE  RESPONSE 
rO  FLAVORED  SOLUTIONS.    (E.j    Shannon,  I.  L.  (VA 
iosp.,  Houston,  Tex.),  J.  M.  Terry  and  H.  H.  Chauncey. 
^oc  Soc  Exp  Biol  Med  130(4):  1052-1054,  1969. 


6525  EFFECTS  OF  CALORIC  INTAKE  AND  IN- 
FECTION ON  SOME  ASPECTS  OF  PROTEIN 

METABOLISM  IN  DOGS.    (E.)    Newberne,  P.  M.  (Dept. 
Nutrit.  Food  Sci.,  Massachusetts  Inst.  Technol.,  Cambridge), 
V.  R.  Young  and  J.  F.  Gravlee.   Brit  J  Exp  Path  50(2):  172- 
180,  1969. 

6526  EFFECT  OF  RATE  OF  GLAND  FUNCTION 

ON  pH,  VISCOSITY,  TOTAL  SOLIDS,  CALCIUM, 
AND  MAGNESIUM  IN  UNSTIMULATED  PAROTID  FLUID. 

(E.)    Shannon,  I.  L.  (VA  Hosp.,  Houston,  Tex.).    Proc  Soc 
Exp  Biol  Med  130(3):874-878,  1969. 

6527  THE  EFFECT  OF  GASTROINTESTINAL 
SECRETIONS  ON  TAENIA  EGG  MEMBRANES. 

(Ger.)  Gonnert,  R.  (Farbenfabriken  Bayer  AG,  Wuppertal- 
Elberfeld,  Germany)  and  H.  Thomas.  Z  Parasitenk  32(3): 
237-253,  1969. 

6528  LES  ACTUALITES  METABOLIQUES  EN 
P^DL^TRIE  (METABOLIC  FACTORS  IN 

PEDL^TRICS).    (Fr.)    Fontaine,  G.    Paris,  Doin-Deren,  1968. 
438  pp. 
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See  also:    6485,6919,7424 
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6529  EFFECT  OF  HYDROCORTISONE  ON  GASTRIC 
MUCOSAL  BLOOD  FLOW  AND  SECRETION. 

(E.)    Jacobsen,  E.  D.  (U.  Oklahoma  Med.  Or.,  Oklahoma 
City)  and  W.  E.  Price.    Gastroenterology  57(1): 36-43,  1969. 

Five  mongrel  dogs  (12-18  kg)  prepared  with  both  gastric 
fistulas  and  vagally  denervated  pouches  were  stimulated  sub- 
maximally  with  histamine  and  with  pentagastrin  during  periods 
of  control,  long-term  treatment  with  hydrocortisone,  and 
post-steroid  control.    Hydrocortisone  increased  acid  output 
from  the  gastric  fistula  during  histamine  stimulation  but  not 
during  stimulation  with  pentagastrin.    It  increased  acid  output 
from  the  Heidenhain  pouch  during  gastrin  stimulation  to  a 
greater  degree  than  during  stimulation  with  histamine.    Hydro- 
cortisone increased  mucosal  blood  flow  from  the  Heidenhain 
pouch  during  gastrin  stimulation,  but  not  with  histamine 
and  not  from  the  gastric  fistula  with  either  direct  stimulant. 
Hydrocortisone  does  not  appear  to  act  on  gastric  secretory 
processes  via  primary  changes  in  the  gastric  mucosal  circula- 
tion. 

6530  GASTRIC  AND  PANCREATIC  SECRETION 
IN  RESPONSE  TO  GASTRIC  DISTENTION  IN 

DOGS.    (E.)    Vagne,  M.  (U.  California  Sch.  Med.,  Los  Angeles) 
and  M.  I.  Grossman.    Gastroenterology  57(3): 300-310,  1969. 

In  9  dogs  (12  to  25  kg)  with  chronic  gastric  and  pancreatic 
fistulas,  distention  of  the  stomach  with  a  water-filled  balloon 
stimulated  water,  acid,  and  pepsin  secretion  by  the  stomach 
and  water,  bicarbonate,  and  protein  secretion  by  the  pancreas. 
The  gastric  response  increased  with  increasing  distending  vol- 
umes up  to  a  maximum  with  900  ml.    The  maximal  acid 
response  was  about  40%  of  the  maximal  response  to  histamine 
or  gastrin,  and  the  maximal  pepsin  response  was  about  60% 
of  the  maximal  response  to  insuUn  and  about  10  times  the 
maximal  pepsin  output  to  exogenous  gastrin.    The  high  pepsin 
response  supports  the  view  that  the  gastric  response  to  dis- 
tention is  mediated  mainly  by  a   agal  reflex.    Administration 
of  exogenous  gastrin  during  gastric  distention  depressed  pepsin 
secretion.    The  high  pepsin  secretion  seen  with  gastric  disten- 
tion, insulin  hypoglyt-i-mia,  and  sham  feeding  indicate  that  in 
all  of  these  circumstances  vagal  release  of  gastrin  is  hmited  to 
the  small  amount  required  to  augment  acid  secretion  in  re- 
sponse to  direct  vagal  impulses  to  the  oxyntic  glands  and  is 
less  than  the  moderate  amounts  of  gastrin  that  inhibit  pepsin 
secretion.    The  pancreatic  response  to  gastric  distention  was 
small  and  could  best  be  demonstrated  during  infusion  of  a 
small  background  dose  of  secretin.    The  increase  in  volume  (1 
ml/15  min)  was  about  6%  of  the  maximal  response  to  endo- 
genous secretin.    The  increase  in  protein  output  (44  mg/15  min) 
was  about  20%  of  the  response  to  a  large  dose  of  exogenous 
pancreozymin.    T>ii  relative  contributions  of  gastrin  and  of 
direct  vagal  impulses  to  these  small  pancreatic  responses  to 
gastric  distention  cannot  be  assessed  from  these  studies. 

6531  ELECTRON  MICROSCOPIC  DEMONSTRATION 
OF  POLYSACCHARIDES  ASSOCIATED  WITH 

ACID-SECRETING  CELLS  OF  THE  STOMACH  AFTER 
"INERT  DEHYDRATION."    (E.)    Sedar,  A.  W.  (Jefferson 
Med.  Coll.,  Philadelphia,  Pa.).  /  Ultrastruct  Res  28(1/2):112- 
124,  1969. 


Unfixed  rat  gastric  mucosa  was  embedded  in  hydroxypropyl 
methacrylate  using  the  Pease  method  of  rapid  "inert  dehydra- 
tion" in  ethylene  glycol.    After  application  of  acidic  phospho- 
tumgstic  add  (PTA)  to  thin  sections  electron  microscopic 
examination  showed  intense  staining  of  material  associated 
with  the  walls  of  the  smooth-surfaced  tubules,  and  the  surface 
of  apical,  intracellular,  and  basal  microvilli  in  the  acid-secreting 
(oxyntic)  cell.    PTA  is  known  to  be  a  specific  stain  for  poly- 
saccharides, a  polysaccharide  coating  is  identified  on  the  surface 
projections  and  on  the  inner  surface  of  the  smooth-surfaced 
tubular  system  of  the  acid-secreting  cell  of  the  stomach. 

6532  THE  EFFECT  OF  EMETICS  ON  CANINE 
GASTRIC  SECRETION.    (E.)    Schapiro,  H. 

(U.  Tennessee  Med.  Units,  Memphis),  J.  W.  Lawson,  A.  J. 
Quigley  Jr.,  L.  D.  Wruble  and  L.  G.  Britt.   Amer  J  Dig  Dis 
14(7):470^76,  1969. 

The  effects  of  emesis  on  gastric  secretion  were  investigated 
in  11  dogs  (10-12  kg)  with  denervated  gastric  pouches.    In 
adequate  concentrations,  copper  sulfate  (25  mg/kg),  zinc 
sulfate  (75  mg/kg),  and  Veriloid  (0.2  or  0.1  mg/kg)  instilled 
into  the  stomach  caused  salivation,  retching,  and  vomiting 
which  was  followed,  after  a  latent  period,  by  an  increase  in 
the  gastric  volume  and  the  acid  concentration.    This  latent 
period  corresponded  to  the  gastric  inhibitory  phase  that  follows 
emesis.   Apomorphine  (0.05  to  0.6  mg/kg)  i.v.  which  also 
induced  salivation,  retching,  vomiting,  and  an  inhibition  of 
gastric  secretion,  did  not  augment  gastric  secretion. 

6533  BETA-ADRENERGIC  RECEPTORS  AND 
GASTRIC  ACID  SECRETION.    (E.)    Geumei,  A. 

(Fac.  Med.,  Alexandria  U.,  Egypt),  I.  Issa,  M.  El-Gindi  and  Y. 
Abd-El-Samie.   Surgery  66(4):663-668,  1969. 

Gastric  secretory  studies  were  carried  out  on  20  healthy 
subjects  (25-28  yr).    After  an  overnight  fast,  the  stomach  was 
intubated,  the  residual  content  was  removed,  continuous  suc- 
tion was  applied  manually  with  a  syringe,  and  secretion  was 
collected  for  2  30-min  periods.    (The  first  collection  was 
discarded  to  assure  the  removal  of  the  possible  influence  of 
intubation.)    The  test  drug  was  injected  i.v.  in  10  min  and 
continuous  aspirations  were  made  for  4  more  30-min  periods. 
NyUdrin  increased  gastric  acid  secretion  and  volume.    All 
effects  of  nyUdrin  were  blocked  by  prior  administration  of 
beta-adrenergic  blockade  propranolol.    Propranolol  diminished 
both  gastric  acid  secretion  and  volume.    Beta-adrenergic  recep- 
tors may  be  present  in  the  human  stomach.  i 

6534  GASTRIC  CHANGES  CAUSED  BY  PORTA- 
CAVAL ANASTOMOSIS  IN  THE  RAT.    (Fr.j 

Bel,  A.  (Red  Cross  Hosp.,  Lyon,  France),  R.  Levrat,  J.  Nesmoz 
and  J.  M.  FayoUe.  Biol  Gastroent  2:123-136,  1968. 

An  end-side  portacaval  anastomosis  was  carried  out  in  49 
Wistar  rats,  16  of  which  already  had  a  chronic  gastric  fistula. 
In  half  of  the  rats  both  in  the  early  and  late  postoperative 
phase  (up  to  2-3  months  after  portacaval  anastomosis)  numerous 
hemorrhagic  gastric  ulcers,  occurring  superficially  in  the  glandu- 
lar part  of  the  stomach  were  found.    Histologically  they  were 
due  to  localized  necrosis  followed  by  rubbing  away  of  the  Jj 
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superficial  layer  of  the  glandular  epithelium.    The  gastric 
seaetion  was  clearly  modified  after  portacaval  anastomosis  and 
there  was  considerable  increase  in  volume  and  free  acid  output 
without  any  change  in  acid  or  pepsin  concentrations.    The 
mucoprotein  content  was  significantly  lowered.   These  secre- 
tory disorders  occurred  early  (i.e.  they  were  noted  during 
the  first  week  after  anastomosis)  and  persisted  in  spite  of 
individual  variations  which  were  sometimes  considerable.   Thus 
hypersecretion  continued  for  10  weeks  after  the  shunt  opera- 
tion.  The  pathogenesis  of  the  ulcers  and  of  the  gastric  hyper- 
secretion is  still  uncertain:    a  humoral  factor,  perhaps  common 
to  both,  which  becomes  present  after  total  exclusion  of  the 
portal  blood  flow,  is  probably  responsible. 

6535  DEMONSTRATION  AND  SEPARATION  OF 
EXTRA-GASTRIC  PEPSINOGENS  AND  ACID 

HYDROLASES.    (Fr.)    Hirsch-Marie,  M.  H.  (C.H.U.  St.  Antoine, 
Paris,  France).   Biol  Gastroent  2:109-122,  1968. 

Pepsinogens  and  acid  hydrolases  were  isolated  from  various 
tissues  and  secretions.    Pepsinogens  were  characterized  by  gel 
electrophoresis  in  4  fractions  (P  I-IV)  having  optimal  proteolytic 
activity  at  pH  2.0.   All  4  fractions  were  present  in  the  gastric 
mucosa,  P  II  fraction  was  present  in  urine  and  plasma,  P  III 
in  pyloric,  duodenal,  esophageal  mucosa,  and  in  seminal  fluid, 
P  IV  in  pyloric  and  duodenal  mucosa.    Acid  hydrolases  having 
an  activity  similar  to  pepsins,  but  no  immunochemical  simi- 
larity, were  demonstrated  by  Immunoelectrophoresis  in  spleen, 
leukocyte,  thyroid  and  renal  extracts. 

6536  SEX  DIFFERENCES  IN  HISTIDINE  DE- 
CARBOXYLASES IN  RAT  STOMACH.    (E.) 

Kobayashi,  Y.  (Worcester  Found.  Exp.  Biol.,  Shrewsbury, 
Mass.)  and  D.  V.  Maudsley.   Biochem  Pharmacol  18(8):  1817- 
1821,  1969. 

The  stomach  of  the  male  Sprague-Dawley  rat  contains  both 
a  soluble  and  an  insoluble  histidine  decarboxylase.   The 
soluble  enzyme  in  the  glandular  stomach  is  the  one  which  is 
generally  assumed  to  be  associated  with  gastric  secretion.   The 
insoluble  enzyme  is  located  in  the  debris  fraction  of  the  fore- 
stomach  and  activity  varies  widely  in  different  animals.    In 
female  rats  the  activity  of  the  insoluble  enzyme  is  very  low, 
but  the  activity  of  the  soluble  enzyme  in  the  glandular  stomach 
is  similar  to  that  in  male  rats.    In  male  rats  starvation  causes 
a  more  rapid  depletion  of  the  insoluble  enzyme  than  of  the 
soluble  histidine  decarboxylase.    Refeeding  or  an  injection 
of  insulin  causes  a  sharp  rise  in  histidine  decarboxylase  ac- 
tivity in  the  glandular  stomach,  but  does  not  affect  the  in- 
soluble enzyme  in  the  forestomach.   There  is  little  evidence 
to  suggest  that  the  insoluble  enzyme  is  of  major  importance 
in  studying  the  role  of  histamine  in  gastric  secretion. 

6537  STUDIES  ON  A  GASTRIC  SECRETION  IN- 

HIBITORY SUBSTANCE  IN  HUMAN  SALIVA 
(SALIVOGASTRONE).    (E.)    Miyoshi,  A.  (Fac.  Med.  Kyoto 
U.,  Japan),  M.  Moriga,  M.  Ohbayashi,  M.  Kobayashi,  T. 
Suyama  and  T.  Imoto.   Jap  Arch  Intern  Med  16(2):33-50,  1969. 

The  purification  of  salivogastrone  (SG)  from  human  female 
saliva  was  attempted  and  its  inhibitory  effect  on  gastric  secre- 
tion and  ulcer  formation  was  studied  in  pylorus-ligated  male 
rats.  The  gastric  secretion  inhibitory  substance  was  found  to 


be  nondialyzable.    It  was  purified  by  DEAE-cellulose  column 
chromatography  and  Sephadex  G-75  and  G-200  gel  filtration. 
The  purified  SG  had  a  biological  activity  equivalent  to  1/10 
raw  SG.    The  inhibitory  effect  of  SG  was  studied  in  another 
group  of  similar  rats  to  which  histamine,  insulin  and  a  gastrin- 
like  tetrapeptide  (TG)  were  administered  at  the  same  time. 
Gastric  secretion  was  inhibited  1/5-1/10  by  i.v.  administration 
of  100  /ig  of  the  SG-3  fraction.    With  50  mg  of  the  SG-5 
fraction,  the  HQ  secretion  stimulated  by  TG  (5  /^(g)  was  com- 
pletely inhibited.    At  the  same  time  a  decrease  in  succinic 
dehydrogenase  activity  and  the  number  of  mast  cells  was  noted 
along  with  atrophic  changes  in  the  gastric  mucosa.    Pylorus- 
ligated  ulcer,  stress  ulcer,  steroid  and  reserpine  ulcers  were 
induced  in  rats  and  the  effect  of  SG  in  preventing  ulceration 
was  studied.   There  was  a  remarkable  decrease  in  all  forms  of 
ulcers. 

6538  EFFECTS  OF  MEDIUM-CHAIN  TRIGLYCER- 
IDES ON  GASTRIC  SECRETION  IN  RATS 

AND  DOGS.    (E.j    Long,  J.  F.  (Albany  Med.  Coll.,  N.  Y.) 
and  G.  La  Vigne.   Amer  JDig  Dis  14(9):6 19-624,  1969. 

6539  GASTRIC  JUICE.    A  NOTE  ON  COMPOSITION 
AND  SECRETORY  PHYSIOLOGY.    (It.) 

Allegra,  G.  C.  (Gen.  Hosp.,  Novara,  Italy).    Omnia  Med  45(1): 
155-221,  1967. 

6540  BASE  ALTERATIONS  OF  NUCLEIC  ACIDS 
IN  STOMACH  WALL  AFTER  PROLONGED 

ATROPINE  TREATMENT.  (E.)  Mozsik,  G.  (U.  Med.  Sch., 
Pe'cs,  Hungary),  M.  Hauck,  I.  Korody  and  Z.  Szepesi.  Europ 
J  Pharmacol  7(l):73-79,  1969. 

6541  THE  PHYSIOLOGY  OF  GASTRIC  SECRE- 
TION.  (E.)    Semb,  L.  S.  and  J.  Myren,  Eds. 

Oslo,  Universitetsforlaget,  1968.    692  pp. 

6542  THE  DYNAMICS  OF  SOME  INDICES  OF 
POTASSIUM  AND  SODIUM  METABOLISM 

IN  GASTRIC  SURGERY  WITH  RESPECT  TO  ANESTHESIA. 

(Rus.)  Napalkov,  P.  N.  (Leningrad  Sanit.  Hyg.  Inst.,  USSR) 
and  N.  A.  Dohiikov.    Vestn  Khir  Grekov  99(10): 20-24,  1967. 

6543  PATTERN  OF  GASTRIC  ACIDITY  AMONGCT 
RAILWAY  EMPLOYEES  IN  ASSAM.    (E.) 

Guha,  S.  P.  (N.  F.  Railways,  Assam,  India)  and  N.  Dastider. 
Antiseptic  66(7):487-494,  1969. 

6544  CONTINUOUS  RECORDING  OF  pH  IN  THE 
DUODENAL  BULB  AFTER  FOOD  AND 

ALKALI.    (E.)    Lawson,  H.  H.  (Mayo  Oin.,  Rochester,  Minn.) 
and  R.  A.  Rovelstad.    Gut  10(3):215-218,  1969. 

6345  CYCLOHEXIMIDE  INHIBITION  OF  GASTRIC 

SECRETION  IN  THE  RAT.    (E.)    Yeh,  S.  D.  J. 
(Sloan-Kettering  Inst.,  New  York,  N.  Y.)  and  M.  E.  Shils. 
Proc  Soc  Exp  Biol  Med  130(3):807-810,  1969. 

6546  GASTRIN-NEW  KNOWLEDGE  OF  AN  OLD 

HORMONE.    (E.)    Truelove,  S.  C.    Med  Rev 
l(7):4-5,  1969. 
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6547  VITAMIN  B12-BINDING  SUBSTANCES  IN 
THE  GASTRIC  MUCOSA  OF  MICE  AS 

STUDIED  BY  SEPHADEX  GEL  FILTRATION  AND  ISO 
ELECTRIC  FOCUSSING.    (E.)    Flodh,  H.  (Royal  Vet.  CoU., 
Stockholm,  Sweden),  B.  Bergrahm  and  B.  Oden.    Life  Sci 
7(4):155-159,  1968. 

6548  VARIATIONS  IN  THE  QUANTITY  OF  PROTEIN 
SECRETED  BY  THE  GASTRIC  MUCOSA  DUR- 
ING HISTAMINE  STIMULATION.    (Rum.)    Vantu,  A.  (Inst. 


Med.  Phaim.,  Bucharest,  Romania),  I.  Stanciu,  S.  Tacorian, 
F.  Vasilescu  and  T.  Sparchez.    Med  Intern  (Bucurj  20(2):  189- 
198,  1968. 


6549  GASTRIC  ACID  SECRETION  IN  HEALTHY 

CHILDREN.    (E.)    Sachdev,  J.  C.  (H.  P.  Med. 
Coll.,  Simla,  India)  and  D.  Puri.   Indian  J  Pediat  35(247): 
388-390,  1968. 


See  also:    6408,6441,6468,6498,6503,6509,6560,6708,6719, 
6733,6735,6766,6859,6866,6925,7022,7047,7408 
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6550  A  COMPARISON  OF  THE  RESPONSE  TO 
SECRETIN,  PANCREOZYMIN  AND  A  COM- 
BINATION OF  THESE  HORMONES,  IN  MAN.    (E.) 

Wormesley,  K.  G.  (Royal  Infirm.,  Sheffield,  England).    Scand 
J  Gastroent  4(5):413-417,  1969. 

The  effect  of  secretin  and  pancreozymin  on  the  secretion  of 
electrolytes  and  enzymes  into  the  duodenum  was  studied  in 
20  human  subjects  receiving  varying  doses  of  1  or  both  ac- 
cording to  varying  schedules.    The  reproducibility  of  the  re- 
sponse to  secretin  alone  and  to  secretin  plus  pancreozymin 
was  excellent,  providing  a  period  of  about  one  month  was 
allowed  to  elapse  between  tests.   With  short  intervals  between 
tests,  some  subjects  showed  marked  hypersensitivity  to  low 
doses  of  secretin.    Pancreozymin  (16  U/kg/hi)  combined  with 
a  barely  subthreshold  dose  of  secretion  (0.15  U/kg/hr)  eUcited 
a  bicarbonate  response  as  great  as  the  response  to  a  high  dose 
rate  (4  U/kg/hr)  of  secretin  alone.    The  potentiation  involved 
a  change  in  the  mechanism  of  secretion  of  bicarbonate,  since 
the  chloride  response  to  the  combination  of  hormones  was 
significantly  less  than  the  chloride  response  to  secretin  alone. 

6551  THE  DUODENAL  ASPIRATE  FOLLOWING 
SECRETIN  STIMULATION.    A  VARIANCE 

STUDY  IN  MAN.    (E.j    Petersen,  H.  (Ulleval  Hosp.,  Oslo, 
Norway).    Scand  J  Gastroent  4(5):407-412,  1969. 

The  intra-  and  interindividual  variances  of  variables  in  duo- 
denal aspirates  following  a  standard  dose  of  highly  purified 
seaetin  were  calculated  from  21  examinations  in  15  healthy 
young  males  and  50  examinations  in  22  patients  (8  females 
and  14  males,  31-63  yr  old)  with  and  without  pancreatic 
disease.    The  mean  interval  between  repeated  examinations 
was  3  weeks  in  the  healthy  males  and  28  weeks  in  the  patients. 
The  coefficients  of  variation  between  individuals  for  bicarbonate 
concentrations,  volumes,  and  bicarbonate  outputs,  ranged  from 
17  to  28%  in  healthy  males  and  from  39  to  105%  in  patients. 
The  coefficient  of  variation  within  individuals  ranged  from  14 
to  34%  and  from  13  to  22%  in  healthy  males  and  patients, 
resp.    Comparison  of  the  variances  showed  that  the  bicarbonate 
output  provided  more  reliable  information  on  the  individual 
response  to  secretin  than  the  volume  and  bicarbonate  concen- 
tration both  in  healthy  males  and  patients.    The  20-min  peak 
values  were  not  superior  to  the  corresponding  values  of  the 
total  1-hr  aspiration  period  in  differentiating  between  individ- 
uals. 

6552  AMYLASE  AND  LIPASE  SECRETION  IN  THE 
HEPATIC  AND  INTESTINAL  LYMPH.    II. 

PROGRESSIVE  CHANGES  IN  ENZYME  LEVELS  FOLLOW- 
ING PANCREATECTOMY.   (E.)    Singh,  H.  (Hahnemann  Med. 
Coll.,  Philadelphia,  Pa.),  J.  Pepin,  H.  E.  Appert,  F.  W.  Pairent 
and  J.  M.  Howard.   Arch  Surg  (Chicago)  99(l):80-82,  1969. 

After  pancreatectomy  in  mongrel  dogs  (10-20  kg)  there  was 
a  progressive  decline  in  the  concentration  of  amylase  and 
lipase  in  the  serum  (50%  of  controls  within  6  to  12  days)  and 
in  hepatic  and  jejunal  lymph  (30-50%  faU  immediately).    The 
reduction  in  lipase  concentration  of  both  serum  and  lymph 
was  more  pronounced  than  that  of  amylase.    Secretin  did  not 
stimulate  a  rise  in  serum  or  lymph  amylase  or  lipase  levels 
following  pancreatectomy. 


6553  DETERMINATION  OF  THE  MAXIMUM  EN- 
ZYME SECRETORY  CAPACITY  OF  THE 

NORMAL  HUMAN  PANCREAS  UNDER  CONTINUOUS  IN- 
FUSION OF  SECRETIN  AND  PANCREOZYMIN.    (Fr.) 

Ribet,  A.  (Purpan  Hosp.,  Toulouse,  France),  J.  P.  Pascal  and 
N.  Vaysse.   Biol  Gastroent  2:163-170,  1968. 

Ten  subjects  without  any  organic  digestive  disorder  underwent 
24  investigations.    Duodenal  intubation  was  carried  out  accord- 
ing to  a  technique  previously  described.    Boots'  secretin  was 
infused  at  the  rate  of  3  U/kg/hr.    The  pancreozymin  prepara- 
tion used  was  Cecekin  (Vitrum  1967).    The  doses  varied  be- 
tween 3  U/kg/hr  and  120  U/kg/hr.    Some  subjects  underwent 
only  1  test,  others  several  (up  to  5  tests/subject).    The  volume 
of  each  10  min  sample  was  measured  and  determinations  made. 
A  progressive  reduction  in  enzyme  output  was  observed  until 
the  30th  min  of  the  examination,  at  which  time  the  output 
became  constant  and  remained  so  at  least  until  the  60th  min. 
At  this  time  washing  out  was  not  complete  but  sufficient  to 
permit  one  to  judge  the  enzyme  output  under  the  influence 
of  pancreozymin.    This  period  from  the  30th  to  the  60th  min 
was  thus  chosen  empirically  for  the  calculation  of  average  out- 
puts.   Secretion  of  the  various  enzymes  was  roughly  equivalent, 
but  there  were  a  few  variations  in  their  ratio  from  1  sample 
to  another  (especially  between  lipase  and  proteolytic  enzymes). 
It  seems  that  the  maximum  output  was  only  obtained  in  a  few 
subjects;  it  was  situated  between  3000  and  8500  U/min  of 
lipase,  between  30  and  137  U/min  of  trypsin  and  between  300 
and  800  U/min  of  chymotrypsin.    From  one  subject  to  another 
the  results  were  so  variable  that  it  is  impossible  to  group  them 
on  the  same  dose  response  curve.    In  practice  one  must  com- 
pare the  tests  carried  out  on  the  same  subject.    Furthermore, 
in  most  subjects,  in  spite  of  very  large  doses,  more  than  100 
U/kg/hr,  this  maximum  capacity  does  not  seem  to  have  been 
obtained.    This  may  be  due  either  to  individual  variations  in 
the  maximum  enzyme  secretory  capacity  or,  more  probably, 
to  variations  in  the  strength  of  the  pancreozymin  used.    One 
may  compare  these  results  and  those  obtained  for  the  maximum 
bicarbonate  secretion  using  secretin  from  the  same  source. 
The  purity  of  these  2  hormones  does  not  guarantee  their  secre- 
tagogue  power  at  the  time  of  use.    The  dose  necessary  to  ob- 
tain this  maximum  enzyme  capacity  in  our  series  was  between 
6  U/kg/hr  and  23  U/kg/hr. 

6554  SYNTHETIC  INHIBITORS  AND  ESTER  SUB- 
STRATES OF  PANCREATIC  KALLIKREIN. 

(E.)    Geratz,  J.  D.  (U.  North  Carolina,  Sch.  Med.,  Chapel  Hill). 
Experientia  25(5):483-484,  1969. 

The  most  effective  inhibitor  of  hog  kallikrein  activity  was 
found  to  be  4,4-diamidmophenylamine  rather  than  P-amidino- 
phenylpyruvic  acid  as  was  the  case  with  trypsin.    3-Indole- 
pyruvic  acid  was  a  stronger  inhibitor  of  kallikrein  than  trypt- 
amine  while  the  converse  holds  true  for  trypsin.    Tryosyl  and 
methiomyl  bonds  were  hydrolyzed  by  kalUkrein.    Also,  esters 
of  L-tryptophan,  L-phenylalamine  and  L-leucine  were  readily 
split  by  the  enzyme.    Some  difference  in  activity  was  noted 
between  2  kallikrein  preparations. 

6555  EFFECT  OF  VAGOTOMY  ON  THE  CANINE 
PANCREATIC  SECRETION  AFTER  FEEDING. 
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(E.)    Henriksen,  F.  W.  (Inst.  Exp.  Res.  Surg.,  U.  Copenhagen, 
Denmark)  and  S.  J.  Rune.    Scand  J  Gastroent  4{5):435-440, 
1969. 

In  5  dogs  with  duodenal  and  gastric  Thomas  cannulas,  the 
effect  of  vagotomy  on  the  external  pancreatic  secretion  in 
response  to  a  meat  meal  was  investigated.    Precautions  were 
taken  to  maintain  the  normal  regulation  of  neutrality  in  the 
duodenum  during  the  post-prandial  period.    Gastric  acid  secre- 
tion was  determined  in  some  experiments.    After  vagotomy 
the  secretion  of  gastric  acid  and  pancreatic  fluid  and  bicarbon- 
ate were  reduced  to  the  same  degree,  about  85%,  while  the 
pancreatic  secretion  of  protein  was  reduced  only  57%.    ChoUn- 
ergic  stimulation  with  UrechoUne  increased  the  pancreatic  se- 
cretion of  fluid  and  bicarbonate  to  pre-vagotomy  levels.    Pro- 
tein secretion  did  not  attain  that  level,  indicating  an  impaired 
protein  secretion.    The  reduction  of  pancreatic  fluid  and  bicar- 
bonate secretion  is  attributed  to  a  reduced  release  of  secretin 
from  the  duodenum,  resulting  from  the  reduced  amount  of 
gastric  acid  entering  it. 


6556 


6557 


GLUCAGON.   (Ger.j    Weinges,  K.  F.    Stuttgart, 
Georg  Thieme,  1968.    112  pp. 


A  TECHNIQUE  FOR  CONSTANT  PANCREAS 
STIMULATION.    (Sp.)    Angelillo-Mackinlay,  T. 

(Massachusetts  Gen.  Hosp.,  Boston)  and  G.  L.  Nardi.    Rev 

Argent  Or  13(1/3):  15-16,  1967. 


6558  SERUM  AMYLASE  AND  CHANGES  IN  PAN- 

CREATIC FUNCTION  AND  STRUCTURE 
AFTER  LIGATION  OF  PANCREATIC  DUCTS.    (E.)    Hiatt, 
N.  (Dept.  Pathol.  U.  Southern  California,  Los  Angeles)  and 
N.  E.  Warner.   Amer  Surg  35(l):30-35,  1969. 


6559  INTERRELATIONSHIPS  OF  ALIMENTARY 
FACTORS,  INTESTINAL  HORMONES  AND 

SECRETION  OF  INSULIN  AND  GLUCAGON.  (EVALUA- 
TION OF  TOTAL  HORMONAL  INSULIN).  (It.)  Marri,  G. 
(Inst.  Semeiotic  Med.,  U.  Perugia,  Italy).  Ann  Fac  Med  Chir 
59(2):297-305,  1967. 

6560  EFFECTS  OF  SECRETIN,  PANCREOZYMIN, 
OR  GASTRIN  ON  THE  RESPONSE  OF  THE 

ENDOCRINE  PANCREAS  TO  ADMINISTRATION  OF 
GLUCOSE  OR  ARGININE  IN  MAN.    (E.j    Dupre,  J.  (VA 
Hosp.,  Dallas,  Tex.),  J.  D.  Curtis,  R.  H.  Unger,  R.  W.  WaddeU 
and  J.  C.  Beck.   /  Clin  Invest  48(4):745-757,  1969. 

6561  SHIFTS  IN  DNA,  RNA  AND  SUCCINEDEHY- 
DROGENASE  ACTIVITY  IN  THE  PANCREAS 

IN  EXPERIMENTAL  ISCHEML^.    (Rus.)    Khananiev,  L.  I. 
(Ivano-Frankovsk  Med.  Inst.,  USSR)  and  N.  M.  Oleinik.   Arkh 
Anat  54(l):29-33,  1968. 

6562  PANCREATIC  PATHOLOGY  IN  MANGANESE- 
DEFICIENT  GUINEA  PIGS.    (E.)    Shrader,  R.  E 

(Dept.  Nutrit.,  U.  California,  Davis)  and  G.  J.  Everson.    J  Nutt 
94(2):269-281,  1968. 

6563  PANCREATIC  ADAPTATION  TO  CHANGE  IN 
DIETARY  PROTEIN  SOURCE  IN  RATS  FED 

AT  DIFFERENT  FREQUENCIES.    (E.)    Snook,  H.  T.  (New 
York  State  CoU.  Home  Economics,  Ithaca).    J  Nutr  94(2): 
351-360,  1968. 

6564  THE  CYTOGENESIS  OF  THE  ALPHA  AND 

BETA  ISLETS  IN  THE  CHICKEN  PANCREAS. 

(E.)    Ono,  K.  (Dept.  Vet.  Anat.,  Iwate  U.,  Morioka,  Japan). 
Acta  Anat  Nippon  42(3):123-131,  1967. 


See  also:    6398,6431,6530,6596,6767,7195,7216,7223,7224 
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6565  A  COMPARISON  OF  THE  EFFECT  OF  DIET 
AND  OF  ETHIONINE  ON  RAT  LIVER  HISTI- 

DINE  DEAMINASE  AND  UROCANASE.    (E.)    Kolenbrander, 
H.  M.  (Dept.  Chem.,  Central  Coll.,  Pella,  la.).    Canad  J  Biochem 
47(4):437-441,  1969. 

Low  levels  of  ethionine  (e.--    5  mg/100  g  body  weight  at  12 
hi  intervals),  when  fed  or  injected  s.c.,  into  Sprague-Dawley 
rats,  caused  a  marked  decrease  in  the  level  of  rat  Uver  urocanase 
activity  but  produced  a  slight  increase  in  the  level  of  histidine 
deaminase  activity.    In  contrast,  fasting,  or  feeding  a  protein- 
free  diet  resulted  in  decreased  activities  of  both  enzymes. 
(Synthetic  diets  using  0%  or  12%  casein  were  used.)    Although 
animals  fed  the  protein-free  diet  lost  liver  urocanase  and  histi- 
dine deaminase  activities  at  a  more  rapid  rate,  the  activities 
of  both  enzymes  were  also  depressed  by  the  7th  day  of  fasting. 
Both  enzymes  assist  in  the  production  of  energy  from  protein. 
Fasted  animals  must  cataboUze  protein  to  provide  energy  where- 
as animals  fed  a  diet  rich  in  carbohydrate  and  devoid  of  protein 
need  not.    Ethionine  probably  does  not  inhibit  urocanase 
through  the  general  inhibition  of  protein  synthesis,  but  through 
its  incorporation  into  the  enzyme  molecule  with  a  concomitant 
loss  of  enzymatic  activity,  although  S-adenosylethionine  or 
another  metabolite  of  ethionine  may  specifically  and  irreversibly 
inhibit  urocanase.    Methionine,  whether  fed  or  injected,  reduced 
the  magnitude  of  the  effect  of  ethionine  on  urocanase,  but 
s.c.  injected  ATP  and  related  compounds  did  not.    The  Umited 
capacity  of  methionine  to  reverse  the  effects  of  ethionine  may 
reflect  a  competition  between  the  two  amino  acids  in  protein 
synthesis. 

6566  THE  DEVELOPMENT  OF  THE  HEPATIC 
MEGALOCYTOSIS  OF  CHRONIC  PYRROLIZI- 

DINE  ALKALOID  POISONING.    (E.)    Jago,  M.  V.  (Common- 
wealth Sci.  Indust.  Res.  Organization,  Div.  Anim.  Hlth., 
AustraUa).   Amer  J  Path  56(3):405-422,  1969. 

Advanced  megalocytosis  of  the  liver  parenchyma  developed 
in  8-week-old  hooded  Wistar  rats  of  both  sexes  after  the  ad- 
ministration of  i.p.  lasiocarpine  and  intragastric  carbon  tetra- 
chloride (0.25  or  0.5  mg/kg  in  paraffin)  at  dose  levels  which, 
when  given  independently  produced  only  sUght  nuclear  and 
cell  enlargement.    The  dose  of  lasiocarpine  was  38  )Umol  (15.6 
mg)/kg  body  weight  given  once  every  4  weeks.    Advanced 
hepatic  megalocytosis  was  produced  within  4  weeks  by  a  single 
dose  of  76  \Jmo\  lasiocarpine/kg  body  weight,  administered 
to  rats  2  weeks  old;  a  comparable  dose  given  to  rats  10  weeks 
old  produced  only  a  slight  nuclear  enlargement  in  the  same 
time.    However,  the  administration  of  a  larger,  necrogenic 
dose  of  lasiocarpine,  152  /imol/kg  body  weight,  to  10-week-old 
rats  produced  megalocytosis  within  8  weeks.    In  the  rats  in- 
jected at  2  weeks,  the  chronic  lesion  either  progressed  until 
the  rat  died  or  the  damaged  Uver  tissue  was  largely  replaced  by 
massive  liver  regeneration.    The  mitotic  index  of  the  liver  paren- 
chyma of  2-week-old  rats  was  reduced  from  1.61  to  0.04  1  day 
after  a  single  i.p.  injection  of  50  jUmol  lasiocarpine/kg  body 
weight.    At  4  weeks  after  the  injection,  2  populations  of  cells 
were  present,  megalocytes,  and  small,  uniform  cells  in  regenerat- 
ing nodules.   The  mitotic  index  of  the  regenerating  nodules  was 
3.33.   Although  all  mitoses  observed  in  the  megalocytes  were 


abnormal,  the  number  of  cells  attempting  division  was  not 
significantly  different  from  the  number  of  normal  mitoses 
present  in  control  livers.    The  megalocytosis  produced  in  liver 
parenchyma  by  pyrrolizidine  alkaloids  may  develop  as  a  result 
of  an  interaction  between  the  mitotic  inhibition,  induced  in 
the  hepatocytes  by  hepatotoxic  pyrrolizidine  alkaloids,  and 
a  stimulus  for  growth  or  regeneration. 

6567  PROPERTIES  OF  4-METHYLUMBELLIFERYL- 
13-GALACTOSIDASE  ACTIVITIES  IN  HUMAN 

LIVER.    (E.)    Hultberg,  B.  (U.  Hosp.,  Lund,  Sweden)  and  P.  A. 
Ockerman.    Scand  J  Clin  Lab  Invest  23(3):  213-217,  1969. 

The  properties  of  3  gel  filtration  peaks  of  4-methylumbelli- 
feryl-j3-galactosidase  were  studied  from  control  and  gargoylism 
human  liver.    At  50C,  the  activity  of  the  enzyme  in  peaks  I 
and  II  was  rapidly  destroyed,  but  decreased  slowly  in  peak  III. 
Galactonolactone  inhibited  the  activity  in  all  peaks  to  a  similar 
degree.   Gluconolactone  strongly  inhibited  the  activity  in  peak 
III  but  less  so  in  the  other  peaks.    Tris  caused  about  the  same 
degree  of  inhibition  of  peaks  I  and  II.    Peak  III  was  more  sensi- 
tive to  Tris  than  were  the  other  peaks.    Lactose  and  glycerol 
caused  less  inhibition  of  peak  III  than  of  the  other  peaks.    Re- 
filtration  experiments  and  electrofusing  further  supported  these 
results.    It  was  shown  that  normal  human  liver  contains  only 
2  different  4-methylumbelliferyl-|3-galactosidases,  represented 
by  peaks  II  and  III.    Both  of  these  enzymes  also  appeared  in 
peak  I,  possibly  because  of  attachment  to  membranes.    Only 
1  of  the  2  enzymes  was  deficient  in  gargoylism. 

6568  LIVER  TRANSPLANTATION  IN  MAN-IV, 
HAEMMORRHAGE  AND  THROMBOSIS.    (E.) 

Flute,  P.  T.  (King's  Coll.  Hosp.  Med.  Sch.,  London,  England), 
M.  O.  Rake,  R.  Williams,  M.  J.  Seaman  and  R.  Y.  Calne. 
Brit  Med  J  3(5661):20-23,  1969. 

Blood  coagulation  and  fibrinolytic  factors  were  measured  in 
13  patients  treated  by  Uver  transplantation.   Two  died  at  sur- 
gery of  uncontrollable  hemorrhage,  1  other  required  50  U  of 
blood.    During  operation  intravascular  coagulation  and  fibrino- 
lysis were  increased,  (decreased  platelets,  fibrinogen  and  plasmi- 
nogen), but  seldom  to  a  degree  which  would  cause  abnormal 
bleeding.    Measurement  of  the  cataboUsm  of  radioactive  fibri- 
nogen showed  that  increased  intravascular  coagulation  continued 
for  long  periods  after  the  operation.    Despite  secondarily  in- 
creased fibrinolysis,  there  was  a  high  incidence  of  thrombosis 
(deep  leg  veins,  2,  hepatic  artery,  1,  and  superficial  venous 
thrombosis  in  the  majority).   Treatment  with  anticoagulants 
or  with  fibrinolysis  inhibitors  may  be  valuable  in  these  patients. 

6569  GLUCOCORTICOID  CONTROL  OF  THE  LIVER 
GLYCOGEN  SYNTHETASE-ACTIVATING 

SYSTEM.  (E.)  Mersmann,  H.  J.  (Biol.  Dept.,  State  U.  New 
York,  Buffalo)  and  H.  L.  Segal.  /  Biol  Chem  244(7):  1701- 
1704, 1969. 

The  activity  of  the  enzyme  system  which  converts  hepatic 
glycogen  synthetase  to  the  active  form  disappeared  from  the 
Uvers  of  fasted,  adrenalectomized  Sprague-Dawley  rats.    Studies 
measuring  ^^C  incorporation  into  glycogen  and  the  utiUzation 
of  1 4c.u£)p.giucose  indicated  that  the  levels  of  active  synthetase 


C'' 


k 
r 

16- 


<t;. 

u. 

it, 

is: 

•tk. 

ft 


708 


SECRETION  AND  METABOLISM 


Hepatobiliary  Tract 


in  such  preparations  was  nil.    After  the  administration  of 
glucocorticoid  there  was  a  return  of  activating  enzyme  activity 
and  gradual  increases  in  the  level  of  active  glycogen  synthetase, 
the  rate  of  glycogen  synthesis,  and  the  glycogen  content  of  the 
liver.    The  changes  in  activating  enzyme  activity  may  be  the 
proximate  cause  of  the  changes  in  the  level  of  active  synthetase 
and  the  consequent  alteration  in  hepatic  glycogen  content  in 
response  to  the  glucocorticoid  state  of  the  animal. 


6570  LIVER  TRANSPLANTATION  IN  MAN-III, 

STUDIES  OF  LIVER  FUNCTION,  HISTOLOGY, 
AND  IMMUNOSUPPRESSIVE  THERAPY.    (E.)    WUUams,  R. 
(King's  Coll.  Hosp.,  London,  England),  R.  Y.  Calne,  I.  D. 
AnseU,  B.  S.  Ashby,  P.  A.  CuUum,  J.  L.  Dawson,  A.  L.  W.  F. 
Eddleston,  D.  B.  Evans,  P.  T.  Flute,  P.  M.  Herbertson,  V. 
Joysey,  A.  M.  C.  McGregor,  P.  R.  Millard,  I.  M.  Murray-Lyon, 
J.  K.  Pena,  M.  O.  Rake  and  R.  A.  Sells.    Brit  Med  J  3(5661): 
12-19,  1969. 

The  experience  gained  from  13  hepatic  transplant  operations 
is  described,  with  particular  reference  to  the  findings  in  9  pa- 
tients who  survived  the  immediate  postoperative  period.    Pathol- 
ogy in  the  recipients  included  biliary  atresia  (2  children), 
carcinoma  of  the  hepatic  duct  (2),  primary  hepatoma  (2),  and 
cirrhosis  (5).    A  major  problem  was  postoperative  infection. 
Fulminant  pneumonia  caused  death  in  2  adults,  at  a  time  when 
liver  function  was  virtually  normal.    Infection  related  to  bile 
fistula  and  sepsis  may  be  overcome  by  the  use  of  an  improved 
method  of  biliary  drainage  by  cholecyst-dochostomy,  which 
was  carried  out  in  the  last  2  patients.    Jaundice  in  the  second 
week  due  to  rejection  was  observed  in  several  cases.    The  strik- 
ing histologic  change  was  centrilobular  cholestasis.    The  jaundice, 
which  was  not  prevented  by  the  administration  of  antilymph- 
ocyte  globulin,  was  rapidly  controlled  by  temporarily  increasing 
the  dose  of  prednisone.    One  patient  who  survived  for  four 
and  a-half  months  and  who  had  a  poor  tissue  match  subse- 
quently developed  chronic  rejection  with  progressive  chole- 
static jaundice.    Five  of  the  patients  were  able  to  go  home  and 
2  were  alive  and  well  14  and  20  weeks  after  treatment. 


6571  CHANGES  IN  CANINE  BILE-FLOW  AND  COM- 

POSITION AFTER  VAGOTOMY.    (E.)    Fletcher, 
D.  M.  (Professorial  Surg.  Unit,  Leeds,  England)  and  C.  G. 
Clark.   Brit  J  Surg  56(2):103-106,  1969. 

A  new  common  duct  fistula  which  maintains  complete  entero- 
hepatic  circulation  of  bile  in  the  presence  of  an  intact  sphincter 
of  Oddi  was  used  to  study  patterns  of  bile  flow  and  composi- 
tion in  6  dogs  before  and  5  dogs  after  vagotomy.    Each  dog 
had  5  tests.    Before  and  after  vagotomy  basal  volumes  in  the 
starving  state  were  negligible.    Prior  to  vagotomy  a  fatty  meal 
induced  a  flow  of  approximately  SVi  ml  in  the  first  30  min 
which  increased  to  6'/2  by  45  min.    After  vagotomy  bile  flow 
in  response  to  the  meal  was  reduced  to  about  1  ml/half-hour 
period.    This  reduction  occurred  in  all  animals  and  was  highly 
significant.    This  diminution  persisted  for  at  least  2  months. 
Cholesterol  and  phospholipid  concentrations  were  unaffected  by 
vagotomy.    Total  cholate  concentration  was  reduced  at  all 
points  after  vagotomy  by  a  significant  margin  except  at  the 
basal  level. 


6572  3i3-HYDROXY-C24-STEROID  DEHYDROGEN- 
ASE IN  RAT  LIVER  MICROSOMES.    (E.) 

Ikawa,  S.  (Tottori  U.  Sch.  Med.,  Yonago,  Tottori-Ken,  Japan). 
Yonago  Acta  Med  12(3):155-162,  1969. 

Among  the  subcellular  fractions  of  fasted  male  Wistar  rat 
liver  homogenates  the  microsomal  fraction  contained  the  highesf 
enzyme  activity  of  a  3/3-hydroxy-C24  steroid  dehydrogenase 
requiring  NADP  as  the  preferential  cofactor,  while  the  soluble 
fraction  lacked  such  enzyme  activity.    This  microsomal  fraction 
catalyzed  the  reverse  reaction  of  the  dehydrogenation  of 
3j3,7a-  or  3(3,7(S^ihydroxychol-5-enoic  acid.    The  optimal  pH 
of  the  enzyme  activity  was  about  pH  9.0.    This  enzyme  ac- 
tivity was  little  influenced  by  biliary  drainage,  but  was  markedl) 
diminished  by  sonication. 

6573  DETERMINATION  OF  INDIVIDUAL  CON- 
JUGATED BILE  ACIDS  IN  HUMAN  BILE. 

(E.)    Shioda,  R.  (Highland  Gen.  Hosp.,  Oakland,  CaUf.), 

P.  D.  S.  Wood  and  L.  W.  Kinsell.   /  Lipid  Res  10(5):546-554, 

1969. 

A  method  has  been  developed  and  validated  for  the  determina- 
tion of  the  6  major  conjugated  bile  acids,  cholesterol,  and  total 
phospholipids  in  bile  of  human  subjects  previously  injected  with 
4-14c-cholesterol.    The  procedure  is  designed  for  use  with  5- 
10  ml  of  duodenal  or  T-tube  bile  and  eliminated  difficulties 
associated  with  existing  methods  for  bile  acid  determination, 
in  particular  the  requirement  for  preliminary  saponification 
under  pressure  or  the  use  of  paper  chromatography.    Saponifica- 
tion under  pressure  is  employed  only  in  steps  where  partial  de- 
struction of  the  steroid  moiety  of  conjugated  bile  acids  is  not  a 
crucial  matter.    A  preliminary  Folch  extraction  and  washing 
step  separated  free  cholesterol  and  phospholipids  (bottom  layer) 
from  the  six  major  conjugated  bile  acids  (top  layer).    The  con- 
jugated bile  acids  were  then  fractionated  cleanly  by  thin-layer 
chromatography  to  give  four  groups,  the  l^C  content  of  each 
of  which  was  determined.    A  second  aliquot  of  the  top  layer 
was  used  to  determine  (after  deconjugation)  the  radioactivity 
ratio  of  deoxycholic  acid  to  chenodeoxycholic  acid  for  the 
two  unresolved  groups  (dihydroxycholanic  acid  conjugates  with 
glycine  and  taurine,  resp.).    A  third  aliquot  was  used  for  deter- 
mination of  specific  activities  of  the  methyl  esters  of  cholic, 
chenode  oxycholic,  and  deoxycholic  acids  derived  from  the 
total  bile  salts.    Appropriate  calculations  yielded  the  concentra- 
tion in  bile  of  all  six  major  bile  acid  conjugates. 

6574  THE  CONVERSION  OF  GLUCOSE  AND 
FRUCTOSE  TO  FATTY  ACIDS  IN  THE  j 

HUMAN  LIVER.    (E.)    Zakim,  D.  (U.S.  Army  Med.  Res.  | 

Nutrit.  Lab.,  Denver,  Colo.),  R.  H.  Herman  and  W.  C.  Gordon   i 
Jr.    Biochem  Med  2(6):427-437,  1969. 

In  human  liver  slices  obtained  by  open  biopsy  from  normal       | 
organs  l^Cg.fjuctose  was  metabolized  to  fatty  acids,  CO2, 
and  glyceride-glycerol  at  a  greater  rate  than  l^c^^iucose. 
The  conversion  of  l^c^^giucose  to  fatty  acids  was  dependent    i 
on  the  medium  glucose  concentration.    These  results,  in  the      | 
human  liver,  are  similar  to  those  in  the  rat.    Enzyme  activities 
(fructokinase,  F-I-P  Aldolase,  triokinase,  alcohol  dehydrogenase, 
for  the  glycolysis  of  fructose  were  greater  than  those  (gluco-     | 
kinase,  hexokinase,  phosphofructokinase,  F-I,  G-P  Aldolase,      " 
pyruvate  kinase)  for  the  glycolysis  of  glucose.   The  rate  of  fatt; 
acid  synthesis  in  human  liver  was  related  directly  to  the  rate 
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of  glycolysis.  This  dependence  of  fatty  acid  synthesis  on  the 
glycolytic  rate  seems  to  result  from  the  fact  that  hepatic  fatty 
acid  synthesis  is  limited  by  the  availability  of  substrate.  The 
inaeased  lipogenic  potential  associated  with  fructose  as  com- 
pared to  glucose  or  with  very  high  glucose  concentrations  could 
explain,  in  part,  the  differential  effects  of  different  carbohy- 
drates on  the  plasma  triglyceride  concentration  in  man. 

6575  AN  ELECTRON  MICROSCOPIC  STUDY  OF 

THE  LIVER  OF  ENDOTOXIN-SHOCKED 
DOGS  TREATED  WITH  A  COMBINATION  OF  PROPIOMA- 
ZINE  AND  LEVARTERENOL.    (E.)    Boler,  R.  K.  (U. 
Mississippi  Med.  Qr.,  Jackson),  A.  J.  Bibighaus  III  and  J.  G. 
Branson.   Lab  Invest  20(4):319-325,  1969. 

Treatment  of  endotoxin-shocked  adult  mongrel  dogs  with  i.v. 
propiomazine  (250  mg)  and  levarterenol  (10  mg)  increased 
survival  and  prevented  or  reduced  the  severity  of  most  of  the 
previously  desaibed  ultrastructural  alterations  of  the  liver. 
The  drugs  prevented  the  early,  severe  fragmentation  and  slough- 
ing of  sinusoidal  endothehum  and  the  subsequent  swelling  and 
rupture  of  hepatocytes.   Congestion  and  occlusion  of  sinusoids 
with  pooled  blood  were  prevented.    Sinusoids  often  contained 
numerous  leukocytes  and  much  glycogen.    Glycogen  content 
of  hepatocytes  remained  high  throughout  the  4y2  hr  of  the 
study,  in  contrast  to  the  rapid  depletion  of  glycogen  seen  in 
untreated  endotoxin  shock.    Hepatocyte  cytoplasm  retained 
its  organized  architecture  although  there  was  slight  swelling  of 
mitochondria  and  minor  changes  in  other  organelles.    Vacuola- 
tion  of  hepatocytes,  which  was  severe  at  all  intervals  in  un- 
treated shock,  was  greatly  reduced,  and  few  vacuoles  (cyto- 
somes)  were  seen  during  treatment.   Although  the  formation 
of  dense  fibrin-containing  cytosomes  was  not  prevented  by 
this  therapy,  their  number  and  size  were  reduced,  and  they 
never  reached  the  proportions  seen  during  untreated  shock. 
The  liver  is  the  primary  target  organ  during  endotoxin  shock 
therapy.   This  combination  of  drugs  may  be  useful  in  the 
treatment  of  endotoxin  shock. 

6576  STUDIES  OF  THE  FUNCTIONAL  CHANGES 

IN  THE  RETICULOENDOTHELIAL  AND 
PARENCHYMAL  CELLS  OF  THE  LIVER  FOLLOWING 
PARTIAL  HEPATECTOMY  IN  DOGS.    (E.)    Aronsen,  K.  F. 
(Allmanna  Sjukhuset,  Malmo,  Sweden),  H.  Grundsell,  E.  G. 
Ohlsson  and  B.  Waldeskog.   Acta  Chir  Scand  135(2):  165- 
169,  1969. 

Functional  changes  were  found  in  the  reticuloendothelial  and 
parenchymal  cells  of  the  liver  following  partial  hepatectomy 
in  19  healthy  dogs.    In  the  immediate  postoperative  phase 
there  was  a  decrease  in  the  plasma  clearance  of  BSP,  l^lj 
Rose  Bengal  (I^Ijrb)  and  colloidal  radiogold.    Compared 
with  131lRB  the  immediate  postoperative  decrease  in  BSP 
was  more  pronounced.    Later  in  the  postoperative  period  the 
plasma  clearance  of  both  test  substances  increased  and  reached 
preoperative  levels  about  6-8  weeks  after  operation.   This  in- 
crease can  be  explained  by  progressive  recovery  of  the  paren- 
chymal cells  and  regeneration  of  the  parenchymal  cell  mass. 
The  plasma  clearance  of  radiogold  was  decreased  on  postopera- 
tive days  8-12,  and  during  the  later  postoperative  period  in- 
aeased and  reached  preoperative  level  at  about  6  weeks.   This 
increase  can  be  explained  by  progressive  recovery  of  the  liver 


reticuloendothelial  cells  (RES),  regeneration  of  the  RES  and 
return  of  hepatic  blood  transit  time  to  preoperative  values. 
These  findings  demonstrate  normalization  of  liver  parenchymal 
cell  excretion  activity  and  liver  reticuloendothelial  phagocytic 
activity  by  6-8  weeks  after  partial  hepatectomy. 

6577  STIMULATION  OF  GLYCOPROTEIN  SYN- 
THESIS BY  PHOSPHORYLCHOLINE  IN  VIVO 

AND  IN  LIVER  SLICES.    (E.j    Mookerjea,  S.  (Banting 
Best  Dept.  Med.  Res.,  U.  Toronto,  Canada),  C.  E.  Park  and 
A.  Chow.   Biochem  Biophys  Res  Commun  36(5):851-857, 
1969. 

Within  2  hr  after  20  mg/100  g  body  weight  phosphorylcholine 
i.p.  injection  into  2-days  choline-deficient  Wistar  rats  there 
was  a  52%  increase  of  plasma  glycoprotein  synthesis  and  sig- 
nificant decrease  of  Uver  triglycerides.    Similar  treatment 
with  choline  showed  no  such  effects.    When  phosphorylcholine 
(10  mg/100  g)  and  choline  were  injected  daily  into  the  de- 
ficient animals  for  5  days,  both  compounds  had  almost  identi- 
cal effects  on  plasma  glycoprotein  synthesis  and  liver  trigly- 
cerides.   The  5-day  treatment  with  choline  may  restore  the 
phosphorylcholine  level  of  the  choline-deficient  liver,  which  is 
known  to  be  greatly  reduced  in  choUne  deficiency.    When  the 
lower  dose  of  phosphorylcholine  was  injected,  there  was  no 
hemoconcentration  or  excess  peritoneal  fluid  such  as  occurred 
with  the  higher  dose.    The  effect  of  phosphorylcholine,  in 
liver  slices  in  contrast  to  choline,  was  found  to  be  even  more 
striking  on  the  incorporation  of  l^C-l-glucosamine  into  medium 
proteins.    The  maximum  stimulatory  effect  of  phosphoryl- 
choline was  observed  at  37C  and  at  pH  7.4. 

6578  THE  EFFECT  OF  ETHANOL  AND  CARBON 
TETRACHLORIDE  ADMINISTRATION  ON 

HEPATIC  LIPID  SOLUBLE  ANTIOXIDANT  ACTIVITY. 

(E.j    Di  Luzio,  N.  R.  (Tulane  U.  Sch.  Med.,  New  Orleans, 
La.)  and  A.  D.  Hartman.    Exp  Molec  Path  11(1): 38-52,  1969. 

The  effects  of  oral  intubation  of  ethanol  and  CCI4  on  hepatic 
antioxidants  in  female  Sprague-Dawley  rats  were  studied. 
In  another  series,  the  animals  were  pretreated  with  N,N  -di- 
phenyl-p-phenylenediamine  (DPPD).    While  total  liver  lipid 
soluble  antioxidant  activity  was  not  significantly  modified  in 
either  ethanol-  or  CCLj-treated  groups,  the  mitochondrial,  but 
not  microsomal,  antioxidant  concentration  was  significantly 
(24%)  reduced  2  hr  after  the  administration  of  ethanol.    In 
contrast,  microsomal  lipid  soluble  antioxidant  activity  was  sig- 
nificantly (16%)  decreased  in  CCI4 -treated  rats,  while  mito- 
chondrial antioxidant  activity  remained  unaltered.    These  se- 
lective changes  correlate  well  with  the  subcellular  sites  of 
ethanol-  and  CQ4  induced  lesions  and  with  previous  demon- 
strations of  lipoperoxidation.    The  i.p.  administration  of  the 
lipid  soluble  antioxidant  DPPD  produced  a  3  to  4-fold  increase 
in  total  liver  lipid  antioxidant  levels  (as  well  as  a  comparable 
increase  in  brain  tissue);  with  a  slight  increase  in  mitochondrial 
antioxidant  levels  and  a  great  increase  in  the  microsomal  frac- 
tion, not  significantly  altered  by  ethanol  or  CCL4.    Results  of 
incubation  studies  using  normal  rat  liver  homogenates  revealed 
that  in  all  these  instances,  the  decrease  in  Upid  soluble  antioxi- 
dant concentration  preceded  the  formation  of  malonaldehyde. 
A  relative  degree  of  insensitivity  and  a  possible  limitation  of 
the  use  of  conjugated  diene  analysis  in  the  detection  of  the 


r 

It- 

»■ 

It 
It 


-J 

III 


710 


SECRETION  AND  METABOLISM 


Hepatobiliary  Tract 


the  peroxidation  process  was  thus  indicated.    Lipid  antioxit 
dants,  such  as  DPPD,  probably  exert  their  protective  effect 
by  their  antioxidant  activity  exerted  against  an  induced  free 
radical  attack  at  specific  subcellular  sites.    While  it  remains 
to  be  established  that  the  observed  decline  in  antioxidant  con- 
centrations is  sufficient  to  induce  the  mitochondrial  or  micro- 
somal functional  and  ultrastructural  aberrations  which  charac- 
terize acute  ethanol  or  CQ4  administration,  the  present  studies 
do  extend  the  concept  of  Upid  peroxidation  in  the  pathogenesis 
of  certain  types  of  chemical  induced  hepatic  injury  and  the 
possible  role  of  antioxidants  in  the  inhibition  of  injury. 

6579  ENZYMES  OF  ASCORBIC  ACID  METABOLISM 
IN  RAT  LIVER:    EFFECT  OF  FASTING  FOL- 
LOWED BY  REPLETION.    (E.)    Sasmal,  N.  (Dept.  Biochem., 
U.  Coll.  Sci.,  Calcutta,  India),  N.  C.  Kar,  D.  Mukherjee  and 

G.  C.  Chatterjee.    Indian  J  Biochem  6(2):96-98,  1969. 

Male  albino  rats  (60-75  g)  fasted  for  4  days  showed  a  19% 
loss  in  body  weight,  with  disproportionately  greater  loss  in 
liver  weight  and  a  marked  decrease  in  their  Uver  ascorbic  acid 
content.    Fed  for  1  week  with  a  diet  containing  either  18% 
casein  or  groundnut  protein  (qualitatively  different)  as  the 
source  of  protein;  the  Uver  weight,  liver  ascorbic  acid  content, 
and  to  some  extent  body  weight,  were  restored.    Sequential 
studies  of  the  enzymes  related  to  L-ascorbic  acid  synthesis  and 
breakdown,  and  the  synthesis  of  L-xylulose  showed  decrease 
during  starvation  in  the  activities  of  L-gulonalactone  oxidase, 
ascorbate  oxidase,  uronolactonase,  and  most  strikingly  of  D- 
glucuronolactone  reductase,  L-gulonate  dehydrogenase  and 
3-oxo-L-gulonate  decarboxylase.    After  repletion  with  casein 
diet,  the  activities  of  all  the  enzymes  were  restored  to  original 
levels.    Substitution  of  groundnut  protein  in  the  repletion  diet 
resulted  in  significantly  higher  activities  of  L-gulonolactone 
oxidase,  L-gulonate  dehydrogenase,  3-oxo-L-gulonate  decarboxyl- 
ase and  uronolactonase. 

6580  THE  EFFECT  OF  AGE  ON  PROTEIN  SYN- 
THESIS IN  MOUSE  LIVER.    (E.)    Mainwaring, 

W.  I.  P.  (Imperial  Cancer  Res.  Fund,  London,  England). 
Biochem  J  113(5):869-878,  1969. 

A  system  of  microsomes  and  105,000  g  supernatant  from  livers 
of  old  male  C57  black  and  tan  mice  was  less  able  to  promote 
the  incorporation  of  l^c  phenylalanine  into  protein  than  a 
similar  system  from  livers  of  young  animals.   The  decrease  in 
14c  phenylalanine  incorporation  was  probably  due  to  changes 
in  microsomes  from  old  animals  rather  than  in  the  cell-sap 
fraction.    Decreased  synthetic  ability  was  found  in  various 
classes  of  microsomes  from  older  animals,  namely  unfraction- 
ated,  light  and  heavy  miaosomes,  but  not  in  detergent-washed 
ribonucleoprotein  particles.    Deletions  of  certain  detergent-solu- 
ble microsomal  proteins  accompany  the  decreased  synthetic 
ability  of  microsomes  from  older  animals.    Microsomes  from 
old  mice  were  less  responsive  to  a  synthetic  messenger  RNA, 
polyuridyUc  acid,  which  was  partly  due  to  a  higher  rate  of 
hydrolysis  in  the  presence  of  cell  sap  from  animals  of  extreme 
age.    Other  more  direct  evidence,  from  the  priming  of  a  cell- 
free  protein-synthesizing  system  from  bacteria  and  the  examina- 
tion of  ribonucleoprotein  particles  on  sucrose  density  gradients, 
suggests  that  senescence  is  accompanied  by  a  decrease  in  mes- 
senger RNA  content. 


6581  THE  IN  VITRO  CONVERSION  OF  BILE 
PIGMENTS  TO  THE  UROBILINOIDS  BY  A 

RAT  CLOSTRIDIA  SPECIES  AS  COMPARED  WITH  THE 
HUMAN  FECAL  FLORA.    I.    BILIRUBIN  AND  BILIRUBIN 
GLUCURONIDE.    (E.j    Watson,  C.  J.  (Dept.  ivied.,  U. 
Minnesota,  MinneapoUs),  J.  W.  Hall  III  and  M.  Weimer. 
Biochem  Med  2(6):461-483,  196S. 

The  reducing  activity  of  a  Clostridia  species  either  in  pure 
culture  or  grown  with  E.  coli  was  compared  with  various 
samples  of  whole  human  fecal  flora,  the  substrate  being  either 
free  bilirubin  (Br)  or  bilirubin  glucuronide  (BG).    With  varying 
media  conditions  E.  coli  failed  to  affect  the  degree  or  character 
of  the  reduction  of  Clostridia,  and  by  itself  had  no  effect  on 
reduction.    BG  was  generally  more  efficiently  reduced  than 
free  Br;  a  considerable  fraction  of  the  urobiUnogen  formed 
from  the  glucuronide  was  still  conjugated  and  behaved  as  a 
labile,  ester  glucuronide;  none  of  the  urobiUnogen  from  free 
bilirubin  did  this.    Class  11  and  III  urobiUnoid  chromogens 
were  formed  in  varying  proportions  when  the  Clostridia  were 
grown  in  trypticase  soy  agar  (TSA)  or  beef  broth  media, 
whether  the  substrate  was  Br  or  BG.    Class  I  representatives 
were  rarely  observed.    The  huni  n  fecal  flora  from  various 
individuals  also  produced  Class  11  and  III  urobiUnoid  chromo- 
gens when  grown  in  TSA  media,  but  when  the  jame  flora  "ve-s 
grown  in  beef  broth.  Class  1,  or  dipyrroUnone,  was  more  often 
observed.   This  was  also  true  on  occasion  with  certain  samples 
of  fecal  flora  grown  in  the  TSA  media.   Bacteria  which  are 
capable  of  reducing  biUrubinoids  to  urobilinoids  encounter 
greater  difficulty  in  converting  J-urobilinogen  as  contrasted 
with  its  /-enantiomer,  to  /-half-stercobiUnogen  and  thence  to 
/-st  er  cobi  Unogen . 

6582  THE  IN  VITRO  CONVERSION  OF  BILE 
PIGMENTS  TO  THE  UROBILINOIDS  BY  A 

RAT  CLOSTRIDIA  SPECIES  AS  COMPARED  WITH  THE 
HUMAN  FECAL  FLORA.    II.    MESOBILIRUBIN  AND  DI- 
HYDROMESOBILIRUBIN.    (E.)    Watson,  C.  J.  (Dept.  Med., 
U.  Minnesota,  MinneapoUs),  M.  Weimer,  A.  Moscowitz,  D.  A. 
Lightner,  Z.  J.  Petryka  and  E.  Davis.    Biochem  Med  2(6):484- 
508, 1969. 

Mesobilirubin  (Mb)  or  dihydromesobiUrubin  (Dhmb)  were  con- 
verted by  a  pure  strain  of  rat  Qostridia  to  class  II  and  III 
urobiUnoid  chromogens  (/-half-stercobiUnogen  and  /-stercobili- 
nogen)  in  typticase  soy  and  half  broth  agars.    This  was  also 
true  in  some  experiments  with  various  samples  of  human  fecal 
flora;  in  others,  only  or  mainly  class  I  (cZ-urobiUnogen)  was 
formed.    Mass  spectral  analysis  revealed  that  with  Mb  as  sub- 
strate, the  corresponding  urobiUn  was  the  diethyl  (H42,  mol  wt 
590)  form  while  with  bilirubin  the  less  saturated  presumably 
monovinyl  (mol  wt  588)  type,  was  also  noted.    In  a  number 
of  experiments  with  fecal  flora,  mixtures  of  class  I  and  II  were      \ 
formed  as  determined  by  FeCl2  oxidation  patterns,  optical 
activity,  and  mass  spectra.    In  certain  of  these  experiments  in 
which  Mb  was  the  substrate,  Dhmb  was  also  identified.    It  is 
important  as  a  branch  point  intermediary.    (i-UrobiUnogen  H44 
in  contrast  to  its  /-enantiomer,  must  be  uncoiled  and  recoiled, 
in  transition  to  /-half  sterocobiUnogen.    This  process  requires 
extra  energy  of  activation  which  readily  accounts  for  the  ap- 
pearance of  d-\]  class  I,  either  in  bacterial  cultures  as  presently 
studied,  or  in  some  samples  of  feces  in  vivo. 
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6583  LACK  OF  INHIBITION  OF  HEPATIC  CHOLES- 
TEROL SYNTHESIS  BY  DIETARY  CHOLES- 
TEROL IN  CASES  OF  FAMILIAL  HYPERCHOLESTEROL- 
EMIA.   (E.j    Khachadurian,  A.  K.  (Dept.  Biochem.  Intern. 
Med.,  American  U.  Beirut,  Lebanon).    Lancet  2(7624):778- 
780, 1969. 

Incxjrporation  of  l^C-l-acetate  into  cholesterol  by  liver  sUces 
from  3  patients  homozygous  for  familial  hypercholesterolemia 
was  examined  before  and  after  4  days  on  a  high  cholesterol 
diet.   There  was  no  suppression  of  hepatic  cholesterol  biosyn- 
thesis after  the  high  cholesterol  diet.   This  is  in  striking  con- 
trast to  the  ahnost  complete  suppression  found  in  healthy  in- 
dividuals.   Failure  of  this  regulatory  mechanism  could  be  the 
metabolic  defect  responsible  for  familial  hypercholesterolemia. 

6584  METABOLIC  AND  ELECTROPHORETIC 
STUDIES  OF  RAT  LIVER  SORBITOL  DEHYDRO- 
GENASE.   (E.)    Murray,  R.  K.  (Dept.  Biochem.,  U.  Toronto, 
Ontario,  Canada),  I.  Gadacz,  M.  Back,  S.  Hardin  and  H.  P. 
Morris.   CanadJ  Biochem  47(6):587-593,  1969. 

The  effect  of  various  factors  on  the  activity  of  rat  liver  sorbitol 
dehydrogenase  was  investigated.   The  activity  of  the  enzyme 
(expressed  per  gram  of  tissue)  was  similar  in  the  Uvers  of  adult 
male  and  female  Wistar  rats  (approximately  300  g)  and  was  not 
affected  by  adrenalectomy,  cortisone  injection,  or  hypophy- 
sectomy.    Different  routes  of  administration  of  sorbitol  also 
produced  little  change  in  activity.   The  enzyme  activity  de- 
clined significantly  during  1  week  of  starvation.    Activity  was 
low  in  fetal  Uver  and  rose  gradually  during  the  postnatal  period 
to  reach  adult  levels  by  approximately  40  days  after  birth. 
Sorbitol  dehydrogenase  activity  in  the  moderately  well-differ- 
entiated Morris  hepatoma  5123  T.C.  was  studied  and  found  to 
be  approximately  40%  of  that  of  normal  liver.    Using  the 
technique  of  starch-gel  electrophoresis  in  sodium  borate,  the 
rat  liver  enzyme  in  sodium  borate  was  not  affected  by  a  variety 
of  metaboUc  conditions  and  was  also  identical  in  the  hepatoma. 
The  multiple  molecular  forms  are  similar  species  of  the  enzyme 
and  interaction  with  a  starch-borate  complex  may  be  important 
in  their  resolution. 

6585  REGULATION  OF  CHOLESTEROL  BIOSYN- 
THESIS IN  RAT  LIVER:    DIURNAL  CHANGES 

OF  ACTIVITY  AND  INFLUENCE  OF  BILE  ACIDS.    (E.j 

Back,  P.  (Biochem.  Inst.,  U.  Munich,  Germany),  B.  Hamprecht 
and  F.  Lynen.   Arch  Biochem  133(1):  11-21,  1969. 

Male  Sprague-Dawley  rats  (100-200  g)  maintained    on  semi- 
synthetic diets  showed  a  low  rate  of  acetate  incorporation  into 
cholesterol,  when  compared  with  rats  fed  a  commercial  diet. 
Addition  of  a  bile  acid  sequestering  anion  exchange  resin  to 
the  semisynthetic  diet  caused  a  several-fold  increase  of  hepatic 
cholesterol  synthetic  activity.    A  diurnal  rhythm  was  demon- 
strated for  the  incorporation  of  14C-l-acetate  (but  not  of 
mevalonate)  into  cholesterol  by  rat  Uver  slices  and  Uver  extracts. 
Synthesis  at  midnight  was  increased  by  a  factor  of  3.8  over  the 
synthesis  measurable  during  the  day.   The  rhythmic  activity 
changes  are  due  to  activity  changes  of  the  enzyme  system  syn- 
thesizing mevalonate  due,  in  turn,  to  alterations  of  the  level 
of  enzyme  protein.    ChoUc  acid,  when  given  with  the  diet, 
also  acted  at  this  enzymic  step  as  inhibitor  of  cholesterol 
biosynthesis  and  is  shown  to  be  much  more  effective  than 
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dietary  cholesterol,  but  the  concentration  levels  of  choUc  acid 
in  Uver  did  not  show  alterations  which  can  be  correlated  with 
the  observed  rhythmic  activity  changes  under  conditions  of 
normal  feeding. 

6586  INDUCTION  OF  IMMUNOLOGICAL  TOLER- 
ANCE BY  PORCINE  LIVER  ALLOGRAFTS. 

(E.)    Ca.\m,  R.  Y.  (Dept.  Surg.,  U.  Cambridge,  England),  R.  A. 
SeUs,  J.  R.  Pena,  D.  R.  Davis,  P.  R.  Millard,  B.  M.  Herbertson, 
R.  M.  Binns  and  D.  A.  L.  Davies.   Nature  223(5205):472- 
476,  1969. 

Liver  allograft  experiments  with  Large  White,  and  Landrace 
pigs  show  that  animals  given  no  immunosuppression  can  sur- 
vive for  prolonged  periods  (up  to  18  months)  with  orthotopic 
Uver  transplants.    Similar  animals  reject  skin,  kidney  and  heart 
rapidly.    Orthotopic  and  accessory  heterotopic  Uver  aUografts 
protect  preferentiaUy  from  rejection  grafts  of  donor  specific 
skin,  (rejection  occurred  after  24  days  vs  1-2  weeks  in  indif- 
ferent grafts)  kidney  (5  of  16  animals  survived  more  than  2 
months)  and  possibly  heart.    Injected  soluble  liver  antigen  may 
also  protect  donor  specific  tissue  from  rejection.    Allogenic 
Uver  can  induce  immunological  tolerance  in  immunologically 
mature  pigs  by  releasing  toleragenic  forms  of  histocompatibiUty 
antigens. 

6587  STUDIES  ON  THE  MECHANISM  OF  GALAC- 
TOSAMINE  HEPATITIS:    ACCUMULATION  OF 

GALACTOSAMINE  I -PHOSPHATE  AND  ITS  INHIBITION  OF 
UDP-GLUCOSE  PYROPHOSPHORYLASE.    (E.)    Keppler,  D. 
(Biochem.  Inst.,  Albert  Ludwigs  U.,  Freiburg,  Germany)  and 
K.  Decker.   Europe  J  Biochem  lO{2):2l9-225,   1969. 

D-Galactosamine  produces  a  Uver  damage  closely  related  to 
human  viral  hepatitis.    Using  female  Wistar  rats,  i.p.  injection 
of  more  than  200  mg  galactosamine  HCl/kg  body  weight  led 
to  an  accumulation  of  galactosamine-1 -phosphate  with  subse- 
quent inhibition  of  galactosamine  metaboUsm  in  the  Uver. 
Galactosamine-1-phosphate  was  slowly  converted  to  UDP- 
galactosamine  by  UDPG:galactose-l-phosphate  uridylyltrans- 
ferase.   Concentrations  of  galactosamine-1 -phosphate  found  in 
Uvers  of  galactosamine-treated  animals  inhibited  UDPG-pyro- 
phosphorylase  which  caused  a  reduced  rate  of  UDPG-synthesis. 
The  galactosamine-1-phosphate  accumulation  was  enhanced  by 
the  strongly  reduced  levels  of  UDPG.    In  the  presence  of  the 
concentrations  of  galactosamine-1 -phosphate  and  glucose-1- 
phosphate  found  in  vivo  after  galactosamine  treatment,  UDPG- 
pyrophosphorylases  from  rat  and  calf  Uver  are  strongly  inhibited 
in  vitro.    Galactosamine-1-phosphate  counteracts  its  own  con- 
version to  UDP-galactosamine.    The  influence  of  the  strongly 
diminished  UDPG  levels  on  the  UDPG-Unked  syntheses  of  gly- 
cogen, hetero polysaccharides  and  glucuronides  as  well  as  the 
trapping  of  uridine  phosphates  by  formation  of  UDP-hexos- 
amines  may  play  an  important  role  in  the  induction  of  galac- 
tosamine hepatitis. 

6588  AN  EXPERIMENTAL  STUDY  OF  SERUM 
ENZYMATIC  ACTIVITIES  IN  DOGS  WITH 

VARIOUS  HEPATIC  LESIONS.    (Jap.)    Wada,  E.  (Gifu  U. 
Sch.  Med.,  Japan).  Acta  Sch  Med  Univ  Gifu  15(3):699-734, 
1968. 

Changes  in  SGOT,  SGPT  and  LDH  activity  were  studied  in  dogs 
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with  various  hepatic  lesions  caused  by  different  factors.    In 
dogs  with  ligation  of  the  hepatic  artery  there  was  an  abrupt 
increase  in  SGPT  activity  as  compared  with  the  other  serum 
enzyme  activities.   This  was  followed  by  a  rapid  return  to 
normal  values  within  1  week  after  surgery.    In  dogs  with  liga- 
tion of  the  common  bile  duct  the  increase  in  serum  enzyme 
activities  was  less  than  in  dogs  with  ligation  of  the  hepatic 
artery  but  the  alterations  persisted  longer  and  normal  values 
were  not  observed  even  3  months  after  surgery.    Eck's  fistula 
(interruption  of  the  portal  blood  flow)  or  constriction  of  the 
thoracic  inferior  vena  cava  elicited  only  minor  alterations  in 
serum  enzyme  activities.    In  dogs  with  traumatic  injuries  there 
was  an  abrupt  increase  in  activities  immediately  due  to  a  lib- 
eration of  intrahepatic  enzymes  into  the  hepatic  vein.    These 
alterations  were  parallel  to  the  extent  of  the  hepatic  injuries. 
In  totally  hepatectomized  dogs  a  transient  increase  in  serum 
enzyme  activities  during  surgery  was  probably  the  result  of 
the  liberation  of  intrahepatic  enzymes.    A  marked  decrease 
was  observed  30  min  postoperatively  which  was  followed  by 
a  gradual  increase  to  the  normal  range.    A  functionally  liver- 
less  dog,  (with  an  ischemic  liver),  showed  abruptly  and  con- 
tinuously increased  serum  enzyme  activity.    No  special  rela- 
tionship was  observed  between  tissue  and  serum  enzyme  ac- 
tivities in  the  dogs  with  various  hepatic  lesions. 


6589  LINKS  BETWEEN  ALBUMIN  AND  UNCONJU- 

GATED BILIRUBIN.    EXPERIMENTAL  STUDY 
IN  GUNN  RATS.    (Fr.j    Petite,  J.  P.  (I.  N.  S.  E.  R.  M., 
Paris,  France),  J.  P.  Etienne  and  E.  Housset.    Biol  Gastroent 
2:137-150,  1968. 

A  certain  number  of  drugs  and  contrast  media  reduce  uncon- 
jugated bilirubin  in  the  blood.    This  almost  immediate  fall  in 
serum  bilirubin  is  lasting  and  probably  the  result  of  a  break- 
down in  the  links  between  unconjugated  bilirubin  and  albumin; 
it  is  accompanied  by  an  inaease  in  tissue  bilirubin  and  thus 
increases  the  risk  of  nuclear  staining  and  neurological  complica- 
tions.  The  experiments  analyzed  here  emphasize  the  extreme 
variability  of  blood  levels  of  unconjugated  bilirubin  and  the 
impossibility  of  making  a  valid  determination  of  the  risk  of 
tissue  staining  in  relation  to  the  level  of  serum  bilirubin.    They 
also  illustrate  the  advantages  of  experiments  on  Gunn  rats  in 
the  investigation  of  links  between  albumin  and  unconjugated 
bilirubin.    Using  a  simple,  rapid  and  reliable  experimental  pro- 
cedure, it  is  very  easy  to  determine  in  this  animal  whether  a 
given  treatment  can  or  cannot  modify  albumin-unconjugated 
bilirubin  links  and  may  thus  be  used  without  danger  in  the 
newborn  exposed  to  the  risk  of  icterus  gravis  neonatorium. 


6590  PITUITARY  HORMONES  AND  THE  MECHAN- 

ISM OF  INDUCTION  OF  LIVER  CANCER 
WITH  A'-HYDROXY-TV  2-FLUORENYLACETAMlDE.    (E.) 

Weisburger,  J.  H.  (NIH,  Bethesda,  Md.),  S.  R.  Pai,  R.  6. 
Yamamoto,  J.  Korzis  and  E.  K.  Weisburger.    Israel  J  Med  Sci 
4(6):1223-1229,  1968. 
The  effect  of  the  carcinogen  yV-hydroxy-A^-2-fluorenylacetamide 


(N-OH-FAA)  on  liver  cancer  induction  in  male  and  female 
rats  has  been  shown  to  be  enhanced  by  the  simultaneous  al- 
teration of  the  level  of  pituitary  hormones.    The  effect  of  in- 
aeasing  pituitary  hormones  after  administration  p.o.  at  3  levels 
(80,  160  or  320  ppm)  of  N-OH-FAA  for  8,  10  or  12-14  weeks 
was  studied.   The  pituitary  hormones  were  allowed  to  act  for 
10-13  weeks.    In  male  rats  the  pituitary  hormones  exerted  no 
pronounced  effect,  although  in  1  series  there  was  a  slight  en- 
hancement and  in  another  a  slight  reduction  of  Uver  tumor 
incidence.    In  female  rats  the  effect  was  one  of  slight  enhance- 
ment of  the  action  of  the  carcinogen.   The  hormone  seems  to 
exert  its  action  chiefly  by  affecting  the  metabolism  of  the 
carcinogen  rather  than  by  a  typical  endocrine-mediated  effect 
on  normal  or  abnormal  liver  cells. 

6591  THE  PREFERENTIAL  BILIARY  EXCRETION 

OF  RIFAMYQNE  SV,  BILIRUBIN,  AND  BSP. 

(Fr.)    Smets,  P.  (Lab.  Exp.  Surg.,  U.  Brussels,  Belgium).   Rev 
Int  Hepat    18(l):41-54,  1968. 

In  4  dogs  temporary  biliary  fistulas  were  produced  and  rifa- 
mycine  SV  (10  mg/kg  body  weight)  and/or  BSP  (5  mg/kg 
body  weight)  were  injected  i.v..    Rifamycin  SV  appeared  in 
the  bile  30  min  after  injection;  its  maximum  concentration 
was  between  4.2-8.5  mg/ml  and  the  maximum  flow  between 
16-29  mg/30  min;  these  maximum  values  were  obtained  mainly 
between  60-90  min,  and  always  within  2  hr.    The  simultaneous 
injection  of  BSP  did  not  modify  the  excretion  of  rifamycine 
SV.   BSP,  injected  alone,  appeared  in  the  bile  after  30  min; 
its  maximum  concentration  was  between  2.0-2.2  mg/liter  and 
its  maximum  flow  between  1.1-1.8  mg/30  min;  all  these  values 
were  obtained  within  90  min.    Simultaneous  injection  of  rifa- 
mycine SV  almost  completely  blocked  BSP  excretion;  after 
90  min  there  was  no  sign  of  BSP;  the  maximum  concentration 
and  flow  were  reached  after  5  hr,  with  values  between  0.4- 
1.6  mg/ml  and  0.2-0.5  mg/30  min,  resp.    Bilirubin  flow,  with- 
out any  injections,  or  with  injection  of  BSP,  was  stable,  ranging 
between  1.4^.8  mg/30  min.    Rifamycine  SV,  with  or  without 
BSP,  significantly  modified  bilirubin  flow,  which  decreased  to 
1.25  mg/30  min  after  150i  min. 


6592  LACTIC  ACID  TOLERANCE  TEST  AS  INDEX 

OF  HEPATIC  FUNCTION  FOLLOWING  COLD 
STORAGE.    (Fr.)    Chapuis,  Y.  (Broussais  Hosp.,  Paris,  France), 
J.  P.  Lenriot,  M.  Clauvel  de  Mendonca,  K.  Schwartz  and  A. 
Turbatu.   Biol  Gastroent  2:151-162,  1968. 

Dog  livers  were  kept  for  4-18  hr  in  deep  hypothermia  alone 
(14  livers)  or  associated  with  hyperbaric  oxygenation  (16  Uvers). 
Hepatic  function  was  then  tested  during  perfusion,  using  an 
extracorporeal  circuit.    Lactate  increased  during  the  rewarming 
process  in  aU  livers.    Pyruvate  decreased  and  was  more  evident 
in  livers  stored  in  hyperbaric  oxygen.    Na-lactate  clearance  was 
reduced  with  increased  storage  time.    But  livers  stored  for  18 
hr  showed  adequate  amounts  of  lactate  and  pyruvate  activity 
so  the  metabolic  alterations  induced  by  storage  are  probably 
reversible.    An  increase  in  plasma  glucose  was  always  observed 
during  perfusion  and  correlated  to  the  decrease  in  liver  glycogen. 
Hyperbaric  oxygenation  does  not  seem  particularly  useful  for 
long-time  Liver  storage. 
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)593  BILIRUBIN  METABOLISM  IN  THE  FETUS. 

(E.j    Bernstein,  R.  B.  (Boston  U.  Sch.  Med., 
Hass.),  M.  L.  Novy,  G.  J.  Piasecki,  R.  Lester  and  B.  T. 
fackson.  J  Clin  Invest  48(9):1678-1688,  1969. 

Jilirubin  metabolism  was  studied  in  beagle  dog  and  rhesus 
nonkey  fetuses.    3H-bilirubin  was  administered  to  fetal  animals 
n  utero  by  prolonged  i.v.  infusion.    Fetal  plasma  disappearance, 
lepatic  uptake,  biliary  excretion,  and  placental  transfer  of  the 
■adioactive  bilirubin  were  measured.    BULrubin  metabolism  and 
ixcretion  in  the  fetus  was  much  less  efficient  than  in  the  adult, 
-etal  plasma  levels  of  tritium  were  elevated  for  prolonged 
Deriods,  and  the  combined  rate  of  placental  and  fetal  hepatic 
jxaetion  was  lower  than  normal  adult  values.    Species  differ- 
mces  were  also  noted.    Hepatic  conjugation  and  excretion  ap- 
peared to  be  the  primary  mechanism  of  fetal  metabolism  in  the 
log.    In  contrast,  the  amounts  of  conjugated  3H-bilirubin  ex- 
leted  in  fetal  monkey  bile  were  negligible.    Small  amounts  of 
'H-labeled  bilirubin  derivatives  were  excreted  in  fetal  bile,  but 
10  times  as  much  of  the  administered  material  was  transferred 
ntact  across  the  placenta  and  excreted  by  the  maternal  Uver. 
Fhe  relationship  of  this  functional  difference  to  known  ana- 
tomic and  biochemical  species  differences  is  discussed.    Pre- 
liminary observations  on  alternate  routes  of  fetal  bilirubin 
metabolism  were  obtained. 

5594  HEPATIC  SEPSIS  AFTER  LIVER  TRANSPLANTA 

TION  IN  DOGS  AND  PIGS.    (E.)    MacSween, 
R.  N.  M.  (U.  Colorado  Sch.  Med.,  Denver).  Arch  Path  (Chicago) 
88(2):166-170,  1969. 

Histological  features  in  mongrel  dog  and  pig  livers  following 
sham  operation,  simulated  Uver  auto-transplantation,  and  ortho- 
topic hepatic  homotransplantation,  with  and  without  immuno- 
suppressive therapy,  are  reported.    In  sham  operated  animals, 
icute  cholangitis  was  present  in  2  of  10  canine  livers  and  4 
of  9  porcine  livers.    Use  of  immunosuppressive  agents  did  not 
increase  this  incidence.   With  simulated  hepatic  autotransplanta- 
tion,  9  of  10  porcine  livers  showed  acute  cholangitis,  and  sev- 
erity of  infection  was  more  marked  after  cholecystoduodenos- 
tomy  than  with  intact  common  bUe  duct.    In  homotransplanted 
groups  of  animals,  evidence  of  acute  inflammation  with  or  with- 
out features  of  rejection  was  present  in  19  of  20  livers.    Find- 
ings correlated  closely  with  bacteriologic  studies  in  the  same 
animals,  and  emphasized  the  marked  susceptibility  of  the  Uver 
to  infection,  even  after  minor  procedures,  let  alone  after  major 
surgery  of  hepatic  homotransplantation. 


6595  THE  ISOLATED  AND  PERFUSED  RAT  LIVER. 

OBSERVATIONS  ON  MORPHOLOGICAL  AND 
FUNCTIONAL  CHANGES  BY  MEANS  OF  STUDYING  BIO- 
CHEMICAL AND  BIOLOGICAL  SYNDROMES.    (It.) 
Civardi,  F.  (Med.  CUn.  U.  Milan,  Italy),  L.  Tenconi,  S.  Procaccia, 
S.  Negri  and  C.  Santambrogio.   Minerva  Med  60(42):  2087- 
2091,  1969. 

The  behavior  of  the  isolated  and  perfused  rat  liver  was  studied 
from  a  physiopatho logical  standpoint  and  the  functional  and 
pathological  significance  of  the  plasma  biochemical  disturbances 
(changes  in  liver  serum  enzymes,  BSP  and  clearance  values) 
which  correspond  to  definite  biological  hepatic  syndromes  were 
analyzed.   The  perfused  liver  passes  through,  various  stages: 
mild  partial  cholestasis  (second  hr  of  perfusion),  cytolytic 


hepatopathy  with  slight  cholestasis  (third  hr)  and  necrobiotic 
hepatopathy  with  slight  cholestasis  (fourth-fifth  hr). 

6596  DAILY  RHYTHM  OF  LIVER  TYROSINE 
TRANSAMINASE  AND  OF  PLASMA  TYROSINE 

AND  GLUCOSE  AFTER  REMOVAL  OF  THE  PANCREAS 
OF  RATS.   (E.)    Fuller,  R.  W.  (LUly  Res.  Lab.,  EU  Lilly  &  Co., 
IndianapoUs,  Ind.),  G.  T.  Jones,  H.  D.  Snoddy  and  I.  H. 
Slater.   Life  Sci  8(13):685-691,  1969. 

The  pancreas  was  removed  surgically  from  some  Wistar  rats, 
and  intact  rats  served  as  controls.   On  the  1st  and  3rd  days 
after  removal  of  the  pancreas,  the  rats  were  treated  with  pro- 
tamine zinc  insulin  suspension,  5  U/kg  (s.c).    In  spite  of 
treatment,  about  Vi  of  the  pancreatectomized  rats  died  within 
a  week.    Measurements  were  made  after  7-10  days.    Liver 
tyrosine  transaminase  varied  in  a  daily  rhythm  over  about  a 
4-fold  range  in  intact  rats.    Highest  enzyme  activity  in  this 
study  was  at  midnight.    In  pancreatectomized  rats  a  rhythm 
of  almost  identical  magnitude  was  present,  but  with  the  highest 
activity  about  6  hr  earUer.    Removal  of  the  pancreas  led  to 
higher  concentrations  of  tyrosine  in  plasma,  but  the  variation 
over  the  24-hr  period  was  almost  identical  to  that  in  intact 
rats.    Removal  of  the  pancreas  led  to  elevated  plasma  glucose 
concentrations  (indicating  complete  or  nearly  complete  pan- 
creas removal)  and  a  pronounced  daily  rhythm  in  plasma  glu- 
cose.   There  was  no  detectable  rhythm  in  glucose  in  the  intact 
rats.    Pancreatic  hormones  do  not  seem  to  be  essential  for  the 
daily  rhythm  of  Uver  tyrosine  transaminase  present  in  rats 
fed  ad  libitum. 

6597  FINE-NEEDLE  ASPIRATION  BIOPSY  OF  THE 
LIVER  IN  HEALTHY  ADULTS-ACTIVITY 

OF  LYSOSOMAL  HYDROLASES.    (E.)    Lundguist,  A.  (U. 
Hosp.  Lund,  Sweden)  and  P.  A.  Ockerman.    Enzyme  Biol 
Clin  (Basel)  10(4):300-304,  1969. 

The  activity  of  five  lysosomal  acid  hydrolases,  |3-galactosidase 
(4.79  ±  3.29),  |3-acetylglucosaminidase  (13.3  ±  5.49),  |3-gluco- 
ronidase  (4.32  ±  1.76),  acid  phosphatase  (22.0  ±  9.28),  and 
tt-mannosidase  (5.18  ±  5.15),  was  measured  in  liver  biopsy 
specimens,  obtained  with  the  fine-needle  aspiration  technique 
from  24  carefuUy  selected,  strictly  normal  adults.    Higher  ac- 
tivities were  noted  than  earUer  described  in  less  strictly  normal 
controls.    The  latter  were  given  with  wet  weight  as  a  reference, 
the  present  values  are  in  jU  moles  of  substrate/g  protein. 

6598  PHOSPHOLIPID  METABOLISM  IN  THE  DE- 
VELOPING LIVER.    I.   THE  BIOSYNTHESIS  OF 

CHOLINE  GLYCEROPHOSPHATIDES  BY  LIVER  SLICES 
FROM  FETAL,  NEWBORN  AND  ADULT  RATS.    (E.) 

Weinhold,  P.  A.  (Dept.  Biol.  Chem.,  U.  Michigan,  Ann  Arbor). 
Biochim  Bio phys  Acta  187(l):85-93,  1969. 

The  2  main  pathways  of  the  biosynthesis  of  choUne  glycero- 
phosphatides  were  assessed  by  studying  the  rates  of  incorpora- 
tion of  Me-l^c  choUne  and  Me-l^c  methionine  by  Uver  sUces 
from  Holtzman  fetal,  neonatal  and  adult  female  rat  Uver.    Over 
96%  of  the  Upid  radioactivity  from  Me-l^c  choUne  was  located 
in  choUne  glycerophosphatides.    In  adult  Uver  slices  93%  of 
the  total  Upid  radioactivity  from  Me-14c  methionine  was 
located  in  choUne  glycerophosphatides.    An  appreciable  amount 
of  radioactivity  from  Me-l^C  methionine  was  incorporated  into 
fatty  acids  by  fetal  liver  slices.    Liver  slices  from  fetal  rats  in- 
corporated the  same  amount  of  Me-14c  choUne  into  lecithin 
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as  did  adult  liver  slices  except  for  a  drop  2  days  before  birth. 
Liver  slices  from  3-day-old  neonatal  rats  incorporated  about 
twice  as  much  Me-l^c  choline  as  the  adult  liver  sUces.    Liver 
slices  from  fetal  and  young  rats  incorporated  about  8-10  times 
more  Me-l^c  choline  into  phosphoryl  choUne  than  did  liver 
slices  from  adults.    Adult  levels  were  reached  at  10  days  after 
birth.    The  incorporation  of  radioactivity  from  Me-l^c  methi- 
onine into  lecithin  by  fetal  Uver  sUces  was  much  lower  than 
that  by  adult  liver  slices  and  increased  to  twice  adult  levels 
by  10-12  days  after  birth.    Adult  levels  were  reached  by  25 
days  after  biith.    Studies  with  l,2-14c,  Me-3H  choline  indi- 
cated that  the  choline  was  incorporated  intact  and  that  Uttle, 
if  any,  of  the  methyl  groups  of  choline  were  used  for  the 
methylation  of  phosphatidyl  ethanolamine. 

6599  PHOSPHOLIPID  SYNTHESIS  IN  RAT  LIVER 
MITOCHONDRIA.    (E.)    Zborowski,  J.  (Nencki 

Inst.  Exp.  Biol.,  Warsaw,  Poland)  and  L.  Wojtczak.    Biochim 
Biophys  Acta  187(l):73-84,  1969. 

Using  isolated  Wistar  rat  liver  mitochondria  it  was  confirmed 
that  mitochondria  are  the  main  locus  of  the  synthesis  of  phos- 
phatidic  acid.    This  synthesis  occurs  mainly,  if  not  exclusively, 
in  outer  mitochondrial  membranes.    The  phosphatidic  acid  may 
then  be  transformed  into  other  lipid  constituents  in  other  intra- 
cellular compartments.    The  incorporation  of  glycerol  3-32p- 
phosphate  and  l^c  palmitic  acid  into  mitochondrial  lipids  was 
measured.    This  incorporation  was  much  higher  in  mitochondria 
than  in  microsomes.    Maximum  esterification  was  obtained  with 
palmitic  acid  and  was  less  pronounced  with  acids  of  shorter  or 
longer  caibon  chains.    Elaidic  acid  was  inhibitory.    ATP  either 
added  or  generated  intramitochondrially  was  required  except 
in  the  presence  of  carnitine  esters  of  long-chain  fatty  acids. 
With  internally  formed  ATP,  the  synthesis  of  phosphatidic  acid 
was  inhibited  by  atractyloside  but  was  unaffected  by  this 
glycoside  with  external  ATP  or  with  palmitoyl  carnitine. 

6600  PHOSPHOLIPID  EXCHANGE  REACTIONS 
WITHIN  THE  LIVER  CELL.    fE.)    McMurray, 

W.  C.  (Inst.  Anim.  Physiol.,  Babraham,  Cambridge,  England) 
and  R.  M.  C.  Dawson.    Biochem  J  112{1):91-108,  1969. 

Isolated  Wistar  rat  liver  mitochondria  do  not  synthesize  labeled 
phosphatidylchoUne  from  CDP-(14Qcholine  or  any  phospho- 
lipid other  than  phosphatidic  acid  from  32p  phosphate.    The 
small  mitochondrial  synthesis  of  such  phospholipids  in  vitro 
can  be  ascribed  to  contamination  by  microsomes.    However, 
when  mitochondria  and  microsomes  are  incubated  together 
with  32p  phosphate,  the  phospholipids  of  the  reisolated  mito- 
chondria become  labelled,  suggesting  a  transfer.    When  Uver 
microsomes  or  mitochondria  containing  labelled  phosphoUpids 
are  independently  incubated  with  the  opposite  unlabelled  frac- 
tion; there  is  a  substantial  and  rapid  exchange  of  phosphatidyl- 
cholanine  and  phosphatidylinositol,  and  slower  exchange  of 
phosphatidylethanolamine  and  phosphatidic  acid.    There  is  no 
corresponding  transfer  of  marker  enzymes.    After  i.v.  injection 
of  32p  phosphate,  short-period  labelling  experiments  of  the  in- 
dividual phospholipids  of  rat  liver  microsomes  and  mitochondria 
in  vivo  do  not  show  a  similar  exchange.    The  i.p.  injection  of 
32p  phosphate  results  in  a  far  greater  proportion  of  the  dose 
entering  the  liver  than  does  i.v.  administration.    After  i.p. 
injection  the  specific  radioactivities  of  the  individual  phospho- 
lipids are  in  the  order  microsomes  greater  than  outer  mitochon- 
drial membrane  greater  than  inner  mitochondrial  membrane. 


The  incorporation  of  32p  jnto  cardiolipin  is  very  slow  both 
in  vivo  and  in  vitro.    Probably,  in  the  phospholipid  exchange 
processes  occurring  in  the  Uver  cell,  only  a  small  but  highly 
labelled  part  of  the  endoplasmic-reticulum  lipoprotein  pool  i 
involved  in  the  transfer. 

6601  ACETYL  CoA  LEVEL  IN  PERFUSED  RAT 
LIVER  DURING  GLUCONEOGENESIS  AND 

KETOGENESIS.    (E.)    Menahan,  L.  A.  (Schwabinger  Hosp., 
Munich,  Germany),  B.  D.  Ross  and  O.  Wieland.    Biochem 
Biophys  Res  Commun  30(l):38-44,  1968. 

6602  STIMULATORY  EFFECT  OF  PHENOBARBH 
ON  THE  METABOLISM  IN  VIVO  OF  ESTRA 

DIOL-I7|3  AND  ESTRONE  IN  THE  RAT.  (E.j  Welch,  R.  1 
(Wellcome  Res.  Lab.,  Tuckahoe,  N.  Y.),  W.  Levin  and  A.  H. 
Conney.   J  Pharmacol  Exp  Ther  160(1):171-178,  1968. 

6603  RAT  LIVER  LIPIDS:    METABOLIC  RELA- 
TIONS DERIVED  FROM  STRUCTURAL  AN; 

YSES  OF  NEUTRAL  GLYCERIDES  AND  PHOSPHOGLY- 
CERIDES.  (E.)  Wood,  R.  (Oak  Ridge  Natl.  Lab.,  Tenn.)  ai 
R.  D.  Harlow.  Res  Rept  Med  Div  Oak  Ridge  Ass  U  107:18: 
185, 1968. 

6604  SYSTEMATIC  OSCILLATIONS  IN  TYROSINl 
TRANSAMINASE  AND  OTHER  METABOLIC 

FUNCTIONS  IN  LIVER  OF  NORMAL  AND  ADRENALEC 
TOMIZED  RATS  ON  CONTROLLED  FEEDING  SCHEDUl 

(E.j  Watanabe,  M.  (Med.  Ctr.,  U.  Wisconsin,  Madison),  V.  B 
Potter  and  H.  C.  Pitot.   J  Nutr  95(2):207-227,  1968. 

6605  THE  THERMOLABILITY  OF  NAD-DUPHOR 
ISOENZYMES  IN  RAT  LIVER.    (Rus.)    Levin 

F.  B.  (Inst.  Human  Morphol.,  Acad.  Med.  Sci.  USSR,  Mosco 
Biull  Eksp  Biol  Med  65(2):47-49,  1968. 

6606  THE  EFFECT  OF  DIET  AND  VITAMIN  E 
ON  LIVER  INJURY  DUE  TO  CARBON  TETF 

CHLORIDE.    (E.)    McLean,  A.  E.  M.  (Med.  Res.  Counc, 
Carshalton,  England).   J  Exp  Path  48(4):632-636,  1967. 

6607  STEROID  INDUCTION  OF  PORPHYRIN  SYN 
THESIS  IN  LIVER  CELL  CULTURE.    (E.) 

Kappas,  A.  (Rockefeller  U.,  New  York,  N.  Y.)  and  S.  Granic 
Trans  Ass  Amer  Physicians  80:323-330,  1967. 


(.608  PARTIAL  AND  SUBTOTAL  HEPATECTOMY 

IN  THE  RAT.   THE  APPARENT  UN-MASKI> 
OF  A  FACTOR  INFLUENCING  THE  POST-OPERATIVE  F 
SPONSE.   (E.)    Woodward,  E.  (Royal  Postgrad.  Med.  Sch., 
London,  England).   J  Exp  Path  48(4):644-654,  1967. 


6609 


Zealand). 


6610 


CALCIUM  REQUIREMENT  OF  LIVER  SLICI 

(E.)    McLaughlin,  C.  W.  (Med.  Res.  Counc,  N( 
Proc  U  Otago  Med  Sch  47(2):59-60,  1969. 


LIVER  AND  BROWN  FAT  MITOCHONDRIA 

RESPONSE  TO  COLD  IN  HIBERNATORS  Aj: 

NONHIBERNATORS.    (E.)    Liu,  C.  C.  (Dept.  Biol.  Sci.,  lUi: 

State  U.,  Normal),  J.  L.  Frehn  and  A.  D.  La  Porta.   J  Appl 

Physiol  27(l):83-89,  1969. 
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611  BILIARY  AND  URINARY  METABOLITES  OF 
ESTRONE-6,7-3h-SULFATE-35s  IN  A  WOMAN. 

E.)    Jirku,  H.  (New  York  U.  Sch.  Med.,  N.  Y.)  and  M.  Levitz. 
Clin  Endocr  29(5):615-637,  1969. 

612  LIVER  TRANSPLANTATION.    (Rev.JfE.) 

Cklne,  R.  Y.  (U.  Cambridge,  England).    Brit  J 
losp  Med  2(7):1271-1280,  1969. 

613  EFFECT  OF  CITRATE  ON  ACYL-CoA  SYN- 
THETASE OF  RAT  LIVER.    (E.)    Harada,  T. 

Sch.  Med.,  Tokushima  U.,  Japan),  H.  Okuda  and  S.  Fujii. 
Biochem  65(4):497-501,  1969. 


614 


INABILITY  OF  FETAL  LIVER  TO  SYNTHE- 
SIZE PLASMA  PHOSPHOLIPIDS.    (E.) 

tiezenski,  J.  J.  (Downstate  Med.  Qr.,  Brooklyn,  N.  Y.)  and 
1.  Kimmel.   Proc  Soc  Exp  Biol  Med  130(4):1238-1241,  1969. 

,615  HEPATIC  LIPID  METABOLISM  IN  ALLOXAN 

DIABETIC  RATS.    (E.j    Corder,  C.  N.  (MUwaukee 
;ounty  Gen.  Hosp.,  Wis.)  and  R.  K.  Kalkhoff.    J  Lab  Clin 
fed  73{4):55 1-563,  1969. 

.616  INTERACTIONS  OF  GLUCAGON  AND  IN- 

SULIN ON  THE  METABOLISM  OF  PERFUSED 
.IVERS  FROM  FASTED  RATS.    (E.)    Menahan,  L.  A. 
Schwabing-Munich  Munic.  Hosp.,  Germany)  and  O.  Wieland. 
■.urop  J  Biochem  9(l):55-62,  1969. 

i6I7  EFFECT  OF  HEPARIN,  PROTAMINE  SULFATE 

AND  ANTIGEN  ON  HISTAMINASE  (DL\MINE 
)XYDASE)  ACTIVITY  OF  THE  GUINEA  PIG  LIVER.    (E.) 

lahn,  F.  (Inst.  Pharmacol.,  U.  Freiburg,  Germany)  and  E. 
ileszaros.  Arch  Int  Pharmacodyn  180(l):195-205,  1969. 

)618  GLUCAGON  AND  EPINEPHRINE  RESPONSIVE 

ADENYL  CYCLASE  ACTIVITY  IN  REGENERAT- 
NG  RAT  LIVER.    (E.)    Becker,  F.  F.  (New  York  U.  Sch. 
Wed.,  N.  Y.)  and  M.  W.  Bitensky.   Proc  Soc  Exp  Biol  Med 
l30(3):983-986,  1969. 

5619  EFFECT  OF  COLD  EXPOSURE  AND  ACTH  ON 
RNA,  DNA  AND  PROTEIN  CONTENT  IN 

\DRENAL  AND  UVER  OF  RATS  AND  GROUND 
SQUIRRELS.    (E.)    Petrovic,  V.  M.  (Inst.  Biol.  Res.,  Belgrade, 
Vugoslavia)  and  O.  Rajcic.    Fed  Proc  28(3):1247-1250,  1969. 

5620  STUDIES  ON  PLASMA  MEMBRANES.    IX. 
A  SURVEY  OF  ENZYME  ACTIVITIES  DIS- 
PLAYED BY  PLASMA  MEMBRANES  ISOLATED  FROM 
NORMAL  AND  PRENEOPLASTIC  LIVERS  AND  PRIMARY 
\ND  TRANSPLANTED  HEPATOMAS  OF  THE  RAT.    (E.) 
Emmelot,  P.  (Netherlands  Cancer  Inst.,  Amsterdam)  and  C.  J. 
Bos.  Int  J  Cancer  4(5):705-722,  1969. 


6622  SEPARATION  OF  DNA  POLYMERASE 
FROM  RAT  LIVER  AND  HEPATOMAS.    (E.) 

Ove,  P.  (VA  Hosp.,  Durham,  N.  C),  O.  E.  Brown  and  J.  Laszlo. 
Cancer  Res  29(8):1562-1567,  1969. 

6623  ELECTRON  PARAMAGNETIC  RESONANCE 
STUDY  OF  BOVINE  LIVER  CATALASE.    (E.) 

Torii,  K.  (Fac.  Sci.,  Tokyo  U.,  Bunkyo-ku,  Japan)  and  Y. 
Ogura.  J  Biochem  (Tokyo)  65(5):825-827,  1969. 

6624  INCREASED  DNA  POLYMERASE  ACTIVITY 
IN  A  SERIES  OF  RAT  HEPATOMAS.    (E.) 

Ove,  P.  (VA  Hosp.,  Durham,  N.  C),  J.  Laszlo,  M.  D.  Jenkins 
and  H.  P.  Morris.    Cancer  Res  29(8):1557-1561,  1969. 

6625  RHYTHMIC  CHANGES  OF  HYDROXYMETHYL- 
GLUTARYL  COENZYME  A  REDUCTASE  AC- 
TIVITY IN  LIVERS  OF  FED  AND  FASTED  RATS.    (E.) 

Hambrecht,  B.  (Chem.  Lab.,  U.  Munich,  Germany),  C.  Nussler 
and  F.  Lynen.   Febs  Letters  4(2):117-121,  1969. 

6626  ACTION  OF  SOME  ANTIBIOTICS  ON  THE 
EXTRA-HEPATIC  BILIARY  TRACT.    V. 

AMINOSIDIN.    (E.)    Benzi,  G.  (Dept.  Pharmacol.,  U.  Pavia, 
Italy),  A.  Crema,  F.  Berte,  G.  M.  Frigo  and  E.  Arrigoni.   Arch 
Int  Pharmacodyn  177(1):140-149,  1969. 


6627  CONTROL  MECHANISMS  OF  GLUCONEO- 
GENESIS  AND  KETOGENESIS.    I.    EFFECTS 

OF  OLEATE  ON  GLUCONEOGENESIS  IN  PERFUSED 
RAT  LIVER.    (E.)    WilUamson,  J.  R.  (Johnson  Res.  Found., 
U.  Pennsylvania,  Philadelphia),  E.  T.  Browning  and  R.  Scholz. 
J  Biol  Chem  244(17):4607-4616,  1969. 

6628  CONTROL  MECHANISMS  OF  GLUCONEO- 
GENESIS AND  KETOGENESIS.    U.    INTER- 
ACTIONS BETWEEN  FATTY  ACID  OXIDATION  AND  THE 
CITRIC  ACID  CYCLE  IN  PERFUSED  RAT  LIVER.    (E.) 

Williamson,  J.  R.  (Johnson  Res.  Found.,  U.  Pennsylvania, 
Philadelphia),  R.  Scholz  and  E.  T.  Browning.   /  Biol  Chem 
244(17):4617-4627,  1969. 

6629  INHIBITION  OF  HEPATIC  GLUCONEOGENE- 
SIS BY  ETHANOL.    (E.)    Krebs,  H.  A.  (Radcliffe 

Infirm.,  U.  Oxford,  England),  R.  A.  Freedland,  R.  Hems  and 
M.  Stubbs.   Biochem  J  112(1):117-124,  1969. 

6630  STUDIES  ON  THE  BIOSYNTHETIC  PATHWAY 
OF  POLYAMINES  IN  RAT  LIVER.    (Rev.)(E.) 

Janne,  J.  (Dept.  Med.  Chem.,  U.  Helsinki,  Finland).   Acta 
Physiol  Scand  Suppl  300,  1-71,  1967. 
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6621  STUDIES  ON  PLASMA  MEMBRANES.    X. 

A  SURVEY  OF  ENZYME  ACTIVITIES  DIS- 
PLAYED BY  PLASMA  MEMBRANES  ISOLATED  FROM 
MOUSE  LIVER  AND  THREE  MOUSE  HEPATOMA  STRAINS. 

(E.)    Emmelot,  P.  (Netherlands  Cancer  Inst.,  Amsterdam)  and 
C.  J.  Bos.   Int  J  Cancer  4(5):723-734,  1969. 


6631  CHANGES  IN  THE  SIZE  AND  MITOTIC  AC- 

TIVITY OF  CELLS  IN  REGENERATING  MOUSE 
LIVER  AFTER  ADMINISTRATION  OF  DEOXYRIBONUCLEO- 
PROTEINS  AND  DNA,  ISOLATED  FROM  REGENERATING 
RABBIT  LIVER.    (Rus.j    lashina,  I.  N.  (Inst.  Exp.  BioL, 
Moscow,  USSR).    Biull  Eksp  Biol  Med  64(9):90-92,  1967. 
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6632  PERFUSION  OF  THE  ISOLATED  LIVER: 
MEASUREMENT  OF  ITS  FUNCTIONAL 

TOLERABILITY  THROUGH  A  STUDY  OF  SPECIFIC 
METABOLIC  CHANGES.    (It.)    Procaccia,  S.  (Dept.  Med., 
U.  Milan,  Italy),  C.  Santambrogio ,  S.  Negri,  L.  Tenconi,  U. 
Samaia  and  N.  Massari.   Minerva  Med  60(65/66):3013-3017, 
1969. 

6633  REGULATION  OF  THE  LEVEL  OF  KEY 
ENZYMES  OF  GLYCOLYSIS  AND  GLUCO- 

NEOGENESIS  IN  LIVER.    (E.)    SiUero,  A.  (Ctr.  Biol.  Res., 
Madrid,  Spain),  M.  A.  G.  SiUero  and  A.  Sols.   Europ  J  Biochem 
10(2):351-354,  1969. 

6634  HORMONAL  REGULATION  OF  AMINO- 
PYRINE  N-DEMETHYLASE  SYSTEM  IN  RAT 

LIVER.    (E.)    Ichii,  S.  (Natl.  Inst.  Radiol.  Sci.,  Chiba,  Japan) 
and  N.  Yago.   /  Biochem  Tokyo  65(4):597-601,  1969. 

6635  TIME  COURSE  OF  INCORPORATION  OF 
14C-F0RMATE,  A  NUCLEIC  ACID  PRECURSOR, 

IN  MOUSE  LIVER  CELLS.    (E.)    Dhindsa,  K.  S.  (Dept.  Biol., 
Loyola  Montreal,  Canada).   Indian  J  Exp  Biol  7(2):  84-85,  1969. 

6636  STUDIES  ON  REGULATORY  ASPECTS  OF 
NUTRITION  AT  MOLECULAR  LEVEL.    II. 

ENZYME  TURNOVER  DURING  PROTEIN  DEFICIENCY. 

(E.)    Rechcigl,  M.  (NIH,  Bethesda,  Md.).   Nutr  Dieta  (Basel) 
ll(3):214-227,  1969. 

6637  ALTERATIONS  IN  THE  ACTIVITIES  OF 
SEVERAL  RAT  LIVER  ENZYMES  AT  VARI- 
OUS TIMES  AFTER  THE  FEEDING  OF  HIGH  CARBO- 
HYDRATE DIETS  TO  RATS  PREVIOUSLY  ADAPTED  TO 
A  HIGH  PROTEIN  REGIMEN.    (E.)    Szepesi,  B.  (Sch.  Vet. 
Med.,  U.  California,  Davis)  and  R.  A.  Freedland.   J  Nutr 
94(l):37-46,  1968. 

6638  DIALYSIS  STUDIES  OF  LIVER  ZINC  IN 
ZINC-DEFICIENT  AND  CONTROL  RATS.    (E.) 

Becker,  W.  M.  (Dept.  Biochem.,  U.  Wisconsin,  Madison)  and 
W.  G.  Hoekstra.   J  Nutr  94(4):455-462,  1968. 

6639  LDH  ISOZYMES  DURING  EARLY  HEPATIC 
REGENERATION.    (E.)    Thaler,  M.  M.  (Harvard 

Med.  Sch.,  Boston,  Mass.),  R.  P.  Francesconi  and  C.  A.  Villee. 
Life  Sci  7(4):  175-180,  1968. 

6640  DIET-DEPENDENCE  OF  RAT  LIVER  GLUCOSE 
6-PHOSPHATE  DEHYDROGENASE  LEVELS. 

(E.)    Sassoon,  H.  F.  (Oklahoma  Med.  Res.  Found.,  Oklahoma 
City),  J.  Watson  and  B.  C.  Johnson.   J  Nutr  94(l):52-56,  1968. 

6641  TIME-COURSE  OF  CHANGES  IN  RAT  LIVER 
ENZYME  ACTIVITIES  AFTER  INITIATION  OF 

A  HIGH  PROTEIN  REGIMEN.    (E.)    Szepesi,  B.  (Dept.  Vet. 
Med.,  U.  California,  Davis)  and  R.  A.  Freedland.   J  Nutr 
94(4):463-468,  1968. 


RAT  LIVER  PHOSPHOLIPIDS.    (E.)    Lyman,  R.  L.  (Dept. 
Nutrit.  Sci.,  U.  Califoriua,  Berkeley),  M.  A.  Fosmire,  C. 
Giotas  and  P.  Miljanich.   J  Nutr  94(l):74-82,  1968. 

6643  EFFECTS  OF  CHRONIC  ETHANOL  CON- 
SUMPTION ON  THE  CLEARANCE  OF  ACUTE] 

ADMINISTERED  ETHANOL  AND  ACETALDEHYDE  FROM 
BLOOD  IN  RATS.    (E.)    Majchrowicz,  E.  (U.  North  Carolina 
Sch.  Med.,  Chapel  Hill),  M.  A.  Upton,  J.  L.  Meek  and  L.  Hall. 
Quart  J  Stud  Alcohol  29(3):553-557,  1968. 

6644  HEPATIC  RESECTION.    [CASE  REPORT]    (E.) 

Balasegaram,  M.  (Gen.  Hosp.,  Seremban,  Malaysia 
Brit  J  Surg  55(3):168-174,  1968. 

6645  THE  DISTURBANCE  OF  BILIRUBIN  METAB- 
OLISM BY  MALE  FERN  EXTRACT.    (E.) 

Nosslin,  B.  (Gen.  Hosp.,  Malmo,  Sweden).    Pp.  73-78  in  Ikteru 
International  Symposium  27-29.   October  1967.    Beck,  K., 
Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.    492  pp. 

6646  CHANGE  IN  PROTEIN  SYNTHESIS  IN  THE 
RAT  LIVER  AFTER  EXPERIMENTAL  DAMAG 

PRODUCED  BY  CCI4.    (Ger.)    Richter,  G.  (Dept.  Biochem., 
Humboldt  U.,  Berlin,  Germany),  S.  Michel  and  H.  Rupprecht. 
Acta  Biol  Med  German  21(5):595-602,  1968. 

6647  CORTISONE  INDUCTION  OF  TRYPTOPHAN 
PYRROLASE  IN  A  REGENERATING  RAT 

LIVER.    (Rus.)    Chestukhin,  A.  V.  (Inst.  Chem.  Natural 
Products,  Acad.  Sci.  USSR,  Moscow).   Biokhimiia  33(2): 310- 
313, 1968. 

6648  EFFECT  OF  AFLATOXIN  ON  TRANSCRIP- 
TION IN  UVER  CELL.    (E.)    Moule,  Y.  (Ctr. 

Res.  Normal  Cancerous  Cells,  Villejuif,  France)  and  C. 
Frayssinet.  Nature  218(5136):93-95,  1968. 

6649  CHANGE  IN  THE  BOUND  ASCORBIC  ACID 
CONTENT  OF  MUSCLE  AND  LIVER  OF  RAT 

IN  RELATION  TO  AGE.    (E.)    Patnaik,  B.  K.  (Regional  CoU. 
Ed.,  Orissa,  India).  Nature  218(51 39):393,  1968. 

6650  THE  EFFECTS  OF  COENZYME  A  AND  PANT( 
THENIC  ACID  ON  THE  GLYCOGEN  SYNTHE- 
TASE OF  THE  RAT  LIVER.    (Fr.)    Phan  Hoang  Huan  (Fac. 
Sci.,  Paris,  France)  and  Le  Van  Hung.   Arch  Sci  Physiol  (Paris 
22(3):377-390,  1968. 

6651  OROTIC  ACID  AND  LIVER  REGENERATION 
AFTER  PARTIAL  HEPATECTOMY  IN  THE 

RAT.    (Fr.)    Lafille,  C.  (Paris,  France),  A.  Charbonnier,  P. 
Rousselot  and  M.  Cachin.   Rev  Int  Hepat  17(5):429-448,  196 

6652  THE  EFFECT  OF  KRAKOW  SULPHUR  WATEl 
ON  LIVER  FUNCTION.    (Pol.)    Rokicki,  W. 

(Acad.  Med.,  Krakow,  Poland)  and  P.  Gutkowski.   Przegl  Lek 
24(2):326-327,  1968. 


6642  EFFECT  OF  FEEDING  DL-ETHIONINE  ON 

THE  POLYUNSATURATED  FATTY  ACIDS  OF 


6653  THE  CONTENT  OF  CERTAIN  VITAMINS  IN 

THE  UVER  AFTER  ADMINISTRATION  OF 
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Hepatobiliary  Tract 


SULPHUR  WATER  FROM  THE  MATECZNY  H  SPRING 
IN  KRAKOW.    (Pol.)    Mach,  Z.  (Acad.  Med.  Krakow, 
Poland).  Przegl  Lek  24(2):328-330,  1968. 

6654  STERO-BILE  ACIDS  AND  BILE  ALCOHOLS. 
XCIV.    SYNTHESIS  OF  ALLOCHENODEO- 

XYCHOLIC  ACID.  (E.)  Hoshita,  T.  (Hiroshima  U.  Sch.  Med., 
Japan),  K.  Amimoto,  T.  Nakagawa  and  T.  Kazuno.  J  Biochem 
(Tokyo)  61(6):750-755,  1967. 

6655  STERO-BILE  ACIDS  AND  BILE  ALCOHOLS. 
XCV.    SYNTHESIS  OF  3a;,7a,12a-TRIHYDROXY- 

5i3CHOLESTANE-24-CARBOXYLIC  ACID  AND  THE  CHEMI- 
DAL  STRUCTURE  OF  TRIHYDROXYBUFOSTEROCHO- 
LENIC  ACID  ISOLATED  FROM  TOAD  BILE.    (E.)    Hoshita, 
T.  (Hiroshima  U.  Sch.  Med.,  Japan),  K.  Okuda  and  T.  Kazuno. 
J  Biochem  (Tokyo)  61(6):756-759,  1967. 

6656  STERO-BILE  ACIDS  AND  BILE  ALCOHOLS. 
IXC.   FATE  OF  THE  4|3-HYDROGEN  OF 

CHOLESTEROL  DURING  THE  BIOGENESIS  OF  5a-BILE 
ALCOHOLS.    (E.)    Hoshita,  T.  (Hiroshima  U.  Sch.  Med., 
Japan).  J  Biochem  (Tokyo)  61(5):633-635,  1967. 

6657  IRON  METABOLISM  IN  LIVER  DISEASE. 

(E.)    Brodanova,  M.  (Fac.  Gen.  Med.,  Charles 
U.,  Prague,  Czechoslovakia)  and  V.  Hoenig.    Rev  Czech  Med 
14(1):1-14,  1967. 

6658  REGULATION  OF  PROTEIN  SYNTHESIS  IN 
MOUSE  LIVER  BY  STEROID  HORMONES. 

(E.)    Koike,  K.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  T. 
Otaka  and  S.  Okui.   J  Biochem  (Tokyo)  61(6):679-686,  1967. 


6659  GLUCOSE-6-PHOSPHATE  DEHYDROGENASE 

FROM  RAT  LIVER.    I.    CRYSTALLIZATION 
AND  PROPERTIES.    (E.)    Matsuda,  T.  (Osaka  U.  Med.  Sch., 
Japan)  and  Y.  YugarL  /  Biochem  (Tokyo)  61(5):535-540, 
1967. 


6660  GLUCOSE-6-PHOSPHATE  DEHYDROGENASE 
FROM  RAT  LIVER.    II.    EFFECT  OF  DIET 

ON  ENZYME  ACTIVITY  IN  VIVO  AND  INHIBITION  BY 
LONG  CHAIN  FATTY  ACIDS  IN  VITRO.    (E.)    Yugari,  Y. 
(Osaka  U.  Med.  Sch.,  Japan)  and  T.  Matsuda.   J  Biochem 
(Tokyo)  61(5):541-549,  1967. 

6661  METABOLISM  OF  35s<;YSTINE  IN  THE  LIVER 
OF  MICE  FED  ON  LOW  PROTEIN  DIET  CON- 
TAINING LUTEOSKYRIN.    (E.)    Moorooka,  N.  (Natl.  Inst. 
Hlth.,  Tokyo,  Japan),  N.  Nakano,  N.  Uchida  and  A.  Takase. 
Jap  J  Med  Sci  Biol  20(6):501-504,  1967. 


6662  BILIRUBIN  CONJUGATION  AND  EXCRE- 
TION CAPACITY  OF  LIVER.    (E.)    Yalcin,  S. 

Pp.  56-57  in  Ikterus.  International  Symposium  27-29.  October 
1967.  Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968. 
492  pp. 

6663  METABOLISM  OF  TAUROBILIRUBIN.    (E.) 

Jirsa,  M.  (U.  Med.  CUn.,  Prague,  Czechoslovakia). 
Pp.  63  in  Ikterus.    International  Symposium  27-29.    October 
1967.    Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968. 
492  pp. 


6664  PURIFICATION  AND  PROPERTIES  OF  LIVER 
ACID  PHOSPHATASE  HYDRO LYZING 

GLUCOSE  1,6-DIPHOSPHATE.    (E.)    Hashimoto,  T.  (Fac. 
Med.,  U.  Tokyo,  Japan)  and  H.  Yoshikawa.   /  Biochem  (Tokyo) 
6\{.6y.l6Q-iei,  1967. 

6665  AN  INQUIRY  INTO  THE  TREPHOCYTIC 
FUNCTION  OF  THYMUS  LYMPHOID  CELLS 

IN  LIVER  REGENERATION.    (E.)    Linna,  T.  J.  (Fac.  Med., 
U.  Uppsala,  Sweden).  Acta  Path  Microbiol  Scand  71(l):68-78, 
1967. 
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See  also:    6404,6410,6424,6432,6707,7056,7231,7236,7253,7270,7275,7279, 
7284,7366,7368,7370,7378,7391,7442,7455,7457,7464,7466,7485 
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6666  RADIOSENSITIVITY  OF  THE  LYMPHOCYTES 
WITHIN  THE  GUT  EPITHELIUM.    (E.j 

Fichtelius,  K.  E.  (Inst.  Human  Anat.  U.  Uppsala,  Sweden). 
Acta  Path  Microbiol  Scand  75(l):27-32,  1969. 

The  radiosensitivity  of  small-intestine  mucosal  lymphocytes 
(here  called  theUolymphocytes)  in  100  day-old-BCF  mice  given 
300  r  and  labelled  with  300  r  and  labelled  with  3H-thymidine 
at  different  times  is  reported.    The  normal  number  of  such 
lymphocytes  appears  to  be  less  than  200/2000  epithelial  nu- 
clei.  TheUolymphocytes  on  the  whole  are  radiosensitive  in  the 
same  way  as  blood  lymphocytes.   The  main  part  of  the  unknown 
source  of  theUolymphocytes  seems  to  be  radioresistant.   The 
DNA-synthetizing  part  of  this  source  seems  to  be  radiosensitive. 

6667  THE  OXIDATIVE  ENZYMES  IN  THE  WALL 
OF  THE  SMALL  AND  LARGE  INTESTINE  OF 

YOUNG  RATS  DURING  POSTNATAL  DEVELOPMENT.    (E.) 

Kubat,  K.  (Inst.  Physiol.,  Czechoslovakian  Acad.  Sci.,  Prague) 
and  O.  Koldovsky.   Acta  Histochem  (Jena)  33(l):75-85,  1969. 

In  cryostat  sections  from  the  jejunum  (J),  ileum  (I),  cecum  (C) 
and  rectum  (R)  of  white  Wistar  rats  aged  1,  4,  10,  14,  21  and 
31  days  the  foUowing  enzymes  were  demonstrated:    G6PDH, 
6-phosphogluconate  dehydrogenase  (6PGDH),  isocitrate  de- 
hydrogenase (ICDH),  a-glycerophosphate  dehydrogenase 
(aCPDH),  (3-hydroxybutyrate  dehydrogenase  (bHBDH),  glut- 
amine  dehydrogenase  (GDH),  malate  dehydrogenase  (MDH), 
LDH,  monamine  oxidase  (MAO),  succinate  dehydrogenase 
(SDH)  and  NADHd.    According  to  the  activity  in  the  entero- 
cytes  they  were  divided  into  two  groups:    1)  the  enzyme  ac- 
tivity increases  a)  from  the  minimal  to  very  intensive -G6PDH, 
6PGDH,  and  b)  from  relatively  high  to  very  intensive -ICDH, 
SDH,  GDH,  MAO;  2)  Activity  is  found  to  be  high  already  the 
day  after  birth  and  does  not  change  during  postnatal  develop- 
ment-MDH,  aGPDH,  LDH,  bHBDH,  NADHd.    The  findings  in 
J,  I,  C,  and  R  were  similar.    Activity  is  most  pronounced  in  the 
enterocytes  of  the  mucosa  surface  and  the  adjacent  parts  of 
the  intestinal  glands,  it  decreases  to  the  deep  parts  of  the  mu- 
cosa.   Nevertheless,  irrespective  of  what  part  of  the  intestine 
is  examined,  this  zonation  may  sporadically  be  inversed  or  the 
activity  may  be  equal  throughout  the  mucosa.    The  supranu- 
clear activity  in  J,  1,  and  C  was  more  intensive  than  the  infra- 
nuclear.    AU  the  enzymes  examined  may  be  found  in  the  my- 
enteric gangUon  ceUs  and  in  the  smooth  muscle  ceUs  of  the 
muscular  layers  and  of  the  vascular  waUs.    Weak  or  variable 
enzymic  activity  has  been  found  in  the  connective  tissue  ceUs, 
lymphadenoid  tissue,  nerve  fibres  and  in  the  mesotheUal  ceUs. 
The  increasing  activity  may  provide  evidence  for  the  intensify- 
ing metaboUc  reactions  of  the  pentose  shunt  and  Krebs'  citric 
acid  cycle,  and,  for  the  intensive  glycolysis  after  birth. 

6668  TIME  RESPONSE  OF  HUMAN  JEJUNAL 
GLYCOLYTIC  ENZYMES  TO  A  HIGH  SUCROSE 

DIET.    (E.)    Rosensweig,  N.  S.  (Fitzsimons  Gen.  Hosp., 
Denver,  Colo.),  F.  B.  Stifel,  D.  Zakim  and  R.  H.  Herman. 
Gastroenterology  57(2):143-146,  1969. 

To  determine  the  time  required  for  the  adaptive  changes  in 
human  jejunal  glycolytic  enzyme  activity,  3  volunteers  were 
fed  isocaloric  diets  (2800-calorie  Uquid  diets  for  17  days)  in 


which  the  carbohydrate  either  was  entirely  glucose  (during  the 
first  9  days  60%  of  the  total  calories  were  glucose)  or  sucrose 
(during  the  last  8  days  60%  of  the  total  calories  were  sucrose) 
or  was  absent  (25%  protein,  75%  fat,  consumed  by  the  subjects 
for  1,  2,  and  9  days,  resp.).    When  the  dietary  carbohydrate  was 
changed,  the  time  for  the  change  in  enzyme  activity  was  1  day 
or  less  for  aU  of  the  glycolytic  enzymes  studied.    This  time  re- 
sponse differs  from  the  2-  to  5-day  response  of  disaccharidase 
activity  and  suggests  that,  for  the  glycolytic  enzymes,  the  diet- 
ary effect  is  directly  on  the  viUus  epitheUal  cell  and  not  pri- 
marily at  the  crypt  ceU  level.  There  appear  to  be,  then,  at 
least  2  types  of  adaptive  responses  to  diet  in  the  human  jejunum. 
First,  there  is  a  direct  response  of  the  glycolytic  enzymes  of 
each  epithelial  ceU  to  changes  in  the  diet.    Second,  there  is  a 
delayed  adaptive  response  of  disaccharidase  activity  which  prob- 
ably acts  via  the  crypt  ceU  and  intestinal  ceU  turnover. 

6669  SURFACE  SUGAR  IN  THE  INTESTINE.    (E.) 

Forstner,  G.  G.  (Toronto  Western  Hosp.,  Canada). 
Amer  J  Med  Sci  258(3):172-180,  1969. 

SmaU  intestinal  surface  polysaccharides  labeled  by  the  pre- 
cursor hexosamine  l^C-l -glucosamine  could  be  isolated  in  vitro 
attached  to  microvillus  membranes.    Kinetic  data  obtained  by 
analysis  of  mucosal  subfractions  at  varying  time  intervals  after 
administration  of  l'*C-l -glucosamine  supported  the  autoradi- 
ographic interpretation  that  surface  polysaccharides  are  con- 
tinuously synthesized  intracellularly,  probably  within  the  golgi 
apparatus,  and  turned  over  within  the  Ufetime  of  the  ceU. 
Mature  absorptive  ceUs  synthesize  polysaccharide  as  actively  as 
crypt  ceUs.   Transfer  from  the  golgi  apparatus  to  the  surface 
membrane  may  occur  via  an  intravesicular  route  which  passes 
through  the  terminal  web  to  the  base  of  microviUus  clefts. 
Surface  polysaccharides  are  probably  glycoproteins  rather  than 
acid  mucopolysaccharides.    They  may  be  involved  in  the  pre- 
absorptive  binding,  or  filtering  of  intestinal  solutes,  and  may 
form  a  protective  mucosal  barrier  against  the  external  en- 
vironment. 

6670  INFLUENCE  OF  PANTOTHENIC  ACID  AND 
OF  COENZYME  A  ON  THE  JEJUNAL  AB- 
SORPTION OF  GLUCOSE.    (Fr.)    Phan  Hoang  Huan  (Sci. 
Inst.,  Paris,  France)  and  Le  Van  Hung.   Arch  Sci  Physiol  (Paris) 
22(2):183-194,  1968. 

The  intestinal  absorption  of  glucose  (4%)  in  the  rat,  by  per- 
fusion in  vivo  of  the  jejunum,  in  the  presence  of  pantothenic 
acid  (1  mg/ml)  or  of  its  biologicaUy  active  derivative,  coenzyme 
A  (0.02  mg/ml),  was  studied.    After  4  hr  of  perfusion  the  je- 
junal absorption  of  glucose  in  the  rat  with  a  temporary  Thiry- 
Vella  fistula  was  375  mg;  when  coenzyme  A  was  associated 
with  glucose,  the  absorption  was  344  mg,  and,  if  pantothenic 
acid  was  added  to  glucose,  475  mg.   In  the  rat  with  a  permanent 
Thiry-Vella  fistula  the  average  absorption  values  were:    374  mg 
if  glucose  alone  was  perfused;  362  mg  if  glucose  and  coenzyme 
A;  and  481  mg  if  glucose  and  pantothenic  acid  were  perfused. 
Jejunal  perfusion  with  a  solution  of  glucose  caused  an  increase 
of  glycemia  to  137%  of  normal  values;  associated  with  coenzyme 
A  caused  an  increase  of  60%,  and  associated  with  pantothenic 
acid  of  280%.    Hepatic  glycogen,  from  a  value  of  1800  jUg/100 
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mg  liver  in  the  normal  rat,  increased  to  3748,  3800  and 

5446  )Mg/100  mg,  liver  resp.,  after  perfusion  with  glucose 

_, —    ...:ii.  _i associated  with  coenzyme  A,  and  associated 


alone,  with  glucose 
with  pantothenic  acid 
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6675  EVIDENCE  FOR  REDUCTION  AND  METHYLA- 

TION  OF  FOLATE  IN  THE  INTESTINE  DURING 
NORMAL  ABSORPTION.    (E.j    Chanarin,  I.  (St.  Mary's  Hosp., 
London,  England)  and  J.  Perry.    Lancet  KldlA) ■.116-11%,  1969. 


6671  DISACCHARIDASE  ACTIVITY  IN  THE  SMALL 
INTESTINE  OF  THE  DEVELOPING  CHICK. 

(E.)    Karrer,  O.  (Dept.  Biochem.,  U.  Oxford,  England)  and 
D.  S.  Parsons.    Life  Set  7(2):  85-89,  1968. 

6672  THE  DISTRIBUTION  OF  CERTAIN  ENZYMES 
IN  NORMAL  MUCOSA  OF  THE  HUMAN 

SMALL  INTESTINE.    (E.j    Jonek,  J.  (Silesian  Med.  Acad., 
Zabrze,  Poland)  and  Z.  Kalina.    Pol  Med  J  l{3):6n-6S2,  1968. 


6676  SULFATED  GLYCOFEPTIDES  AND  GLYCOSA- 
MINOGLYCAN  PEPTIDES  ISOLATED  FROM 

INTESTINAL  MUCOSAE  OF  RABBIT.    (E.)    Nemoto,  T. 
(Tohoku  U.  Sch.  Med.,  Sendai,  Japan)  and  Z.  Yosizawa. 
Biochim  Biophys  Acta  192(l):37-48,  1969. 

6677  ZINC  DEFICIENCY  IN  THE  RAT:    EFFECT 
ON  SERUM  AND  INTESTINAL  ALKALINE 

PHOSPHATASE  ACTIVITIES.    (E.)    Luecke,  R.  W.  (Dept. 
Biochem.,  Michigan  State  U.,  East  Lansing),  M.  E.  Olman  and 
B.  V.  Baltzer.    J  Nutr  94(2):344-350,  1968. 


6673  INTESTINAL  SUCRASE  DEFICIENCY.    (E.) 

Peterson,  M.  L.  (St.  Louis,  Mo.)  and  R.  Herber. 
Trans  Ass  Amer  Physicians  80:275-283,  1967. 

6674  STUDIES  ON  INTESTINAL  DIGESTION  IN 
THE  SHEEP.    2.    DIGESTION  OF  SOME  CAR- 
BOHYDRATE CONSTITUENTS  IN  HAY,  CEREAL  AND  HAY- 
CEREAL  RATIONS.    (E.)    Macrae,  J.  C.  (Dept.  Agric.  Biochem. 
U.  Newcastle  upon  Tyne,  England)  and  D.  G.  Armstrong.    Brit 

J  Nutr  23(2):377-387,  1969. 


6678 


6679 


INTESTINAL  ENZYMES.    (Sp.j    Freytes,  M.  A. 
Rev  Esp  Enferm  Apar  Dig  27(4):604-610,  1968. 


OXIDATION  OF  N-HEXADECANE  BY  SUB- 
CELLULAR PREPARATIONS  OF  GUINEA 
PIG  SMALL  INTESTINE.    (E.)    Mitchell,  M.  P.  (U.  Birmingham, 
Ala.)  and  G.  Hubscher.    Europ  J  Biochem  7(1):90-118,  1968. 

6680  ROLE  OF  INTESTINAL  MICROFLORA  IN  THE 

DEGRADATION  OF  DDT  BY  RAINBOW  TROUT. 

(SALMO  GAIRDNERI).    (E.j    Wedemeyer,  G.  (Pesticide  Res. 
Lab.,  Columbia,  Mo.).    Life  Sci  7(3):219-223,  1968. 


r 

ir 


IK.  '^ 

it. 
It 


See  also:    6471,6472,6503,6576,6966,7076,7106,7660 


720 


GENERAL 


6681  CARBON  DIOXIDE  TENSIONS  IN  THE 

PROXIMAL  PART  OF  THE  CANINE  GASTRO- 
INTESTINAL TRACT.    (E.)    Rune,  S.  J.  (Rigshospitalet, 
Copenhagen,  Denmark)  and  F.  W.  Henriksen.    Gastroenterology 
S(>{Ay.lS%-161,  1969. 

The  PCO2  was  measured  in  situ  in  4  mongrel  dogs  (weighing 
17.0-26.5  kg)  by  n-.cans  of  PCO2  electrodes  inserted  through 
cannulas  ;r.  the  stomach;  in  the  first,  second,  and  third  part 
of  the  duodenum;  and  in  the  proximal  25  cm  of  the  jejunum. 
High  carbon  dioxide  tensions  were  found  in  all  3  parts  of  the 
duodenum  especially  in  the  second  part  where  fasting  values 
were  around  300  mm  Hg,  increasing  after  feeding  to  more  than 
500  mm  Hg.    The  PCO2  in  the  proximal  part  of  the  jejunum 
was  in  all  cases  lower  than  the  tension  found  in  the  duodenum. 
The  gastric  PCO2  was  about  85  mm  Hg  in  the  fasting  state  and 
an  inaease  up  to  175  mm  Hg  was  observed  after  feeding.    The 
origin  of  the  carbon  dioxide  as  well  as  some  possible  physio- 
logical implications  of  the  duodenal  PCO2  are  discussed.    The 
pH  endpoint  for  the  intraduodenal  titration  of  gastric  acid  by 
panaeatic  bicarbonate  approximates  4.0. 


6682  THE  HEMODYNAMIC  BISECTION  OF  THE 

LIVER.    (E.)    Kaplan,  A.  (VA  Hosp.,  Kansas 
City,  Mo.),  J.  I.  Davies,  M.  Field  and  S.  Lucas.    Surgery  66(2): 
357-367,  1969. 

The  functional  separation  of  the  portal  and  systemic  circula- 
tions was  investigated  in  72  dogs  who  were  monitored  for  vari- 
ous blood  pressure  measurements  before  and  after  one  half 
received  Arfonad  and  the  other  half  received  Piressin.    After 
either  Arfonad  or  Pitressin  administration,  10  )UC  131i  was 
given  into  the  hepatic  artery  compartment.    An  average  of 
1.25  mg  Arfonad  was  required  to  substantially  reduce  mean 
systemic  blood  pressure  and  12.5  U  of  Pitressin  was  the  average 
dose  needed  to  reduce  portal  vein  mean  pressure.    When  131i 
was  injected  after  the  administration  of  Piressin,  the  greatest 
activity  was  observed  in  blood  samples  taken  from  the  wedge 
hepatic  vein.    Less  radioactivity  was  demonstrated  in  samples 
taken  from  the  sinusoid,  although  the  isotope  reached  these 
sites  almost  simultaneously.    The  blood  taken  from  the  femoral 
vein  showed  the  least  amount  of  isotope.    When  l^lj  was  in- 
jected after  Arfonad  administration,  a  high  level  of  activity  was 
observed  in  the  blood  from  the  sinusoids,  with  a  lesser  amount 
picked  up  from  the  wedge  hepatic  vein  and  even  less  in  the 
femoral.    In  all  the  experiments,  the  sinusoids  only  reacted 
to  and  followed  the  portal  pressure  with  complete  disregard 
for  any  flow  or  pressure  changes  in  the  hepatic  artery  com- 
partment.   The  sinusoids  act  as  a  "bleed  off"  site  for  a  marked 
elevation  of  portal  pressure,  resulting  in  a  distinct  increase  in 
lymph  flow.    An  autonomous  hemodynamic-regulating  system 
for  both  the  portal  and  hepatic  artery  compartments  may 
exist  within  the  liver  and,  although  functionally  integrated, 
they  have  their  individual  rheological  pathways  of  adjustment. 


6683  A  STUDY  OF  SHOCK  IN  SUPERIOR  MESEN- 
TERIC ARTERY  OCCLUSION.    (E.)    Bhatnagar, 

B.  N.  S.  (CoU.  Med.  Sci.,  Banaras  Hindu  U.,  Varanasi,  India) 
and  K.  N.  Udupa.   Indian  J  Surg  31(2):103-109,  1969. 

Forty  dogs  were  used  to  develop  a  model  of  irreversible  shock 
through  the  use  of  superior  mesenteric  artery  occlusion.    A 
snare  installed  during  operation  was  tightened  to  occlude  the 
artery  completely,  but  could  be  released  later  without  opening 
the  abdomen.    Eight  groups  of  5  dogs  each  were  used:    controls, 
1,  2,  3,  4,  5,  6  hr,  and  permanent  occlusion.    Following  tighten- 
ing of  the  snare  there  was  always  a  fall  in  blood  pressure  of 
10-14  mm  Hg  over  the  next  15  min,  and  this  trend  continued 
for  90-120  min.    If  the  snare  was  not  released  the  blood  pres- 
sure tended  to  recover  and  reached  near  normal  levels.    How- 
ever, if  the  clamp  was  released  there  was  an  immediate  fall  of 
blood  pressure,  the  gradient  depending  upon  the  duration  of 
the  preceding  occlusion;  from  4  mm  Hg  after  1  hr  occlusion 
up  to  a  fall  of  50-60  mm  Hg  following  5  or  6  lir  occlusion. 
The  survival  rate  after  1  hr  occlusion  was  100%;  2  hr  -  80%, 
3  hr  -  60%,  4  hr  -  20%.    All  the  dogs  with  5  and  6  hr  and  per- 
manent occlusion  died.    A  5  hr  occlusion  of  the  superior  mes- 
enteric artery  followed  by  release  gives  a  reliable  model  for 
study  of  intestinal  factor  in  irreversibility  of  shock.    This  type 
of  shock  resembles  hemorrhagic  and  endotoxin  shock  in  many 
respects.    Occlusion  for  lesser  periods  may  produce  irreversible 
shock  in  some  but  is  unreliable  for  scientific  studies.    For  re- 
versible shock  1  hr  occlusion  and  release  is  recommended. 

6684  INTRAHEPATIC  VASCULAR  PATHWAYS  IN 
THE  ISOLATED  PERFUSED  NORMAL  HUMAN 

LIVER  WITH  SPECIAL  REFERENCE  TO  ARTERIOPORTAL 
SHUNT.    (E.)    Geumei,  A.  M.  (Fac.  Med.,  Alexandria  U., 
Egypt).    Surgery  66(2): 319-324,  1969. 

To  study  intrahepatic  vascular  pathways,  10  normal  human 
livers  with  no  trace  of  hepatic  disease  were  isolated  2  hr  after 
death  and  perfused  with  oxygenated  Tyrode's  solution  via  the 
hepatic  artery  and  the  portal  vein.    Studies  of  the  hepatic  ar- 
terial flow  showed  that  a  part  of  it  is  shunted  into  the  portal 
venous  system.    The  portal  venous  blood  is  mainly  arterio- 
venous.  The  parenchymal  ceUs  of  the  Uver  are  suppUed  by 
the  arterial  blood.    Even  under  high  venous  pressure,  portal 
venous  blood  had  no  access  to  the  arterial  system.    A  unidirec- 
tional arterioportal  shunt  of  varying  diameter  was  present  in 
the  majority  of  the  normal  human  Uvers  studied.    In  10%  of 
the  livers,  this  anastomosis  was  not  acting.    This  was  confirmed 
by  an  angiographic  study  in  which  no  retrograde  filling  of  the 
portal  vein  was  observed  after  intra-arterial  injection  of  the 
radiopaque  material. 

6685  HEPATO-PORTAL  HEMODYNAMICS  IN  THE 
COURSE  OF  EXPERIMENTAL  HEMORRHAGIC 

SHOCK.    I.    CHANGES  INDUCED  BY  RESTORATION  OF 
VOLUME  WITH  BLOOD,  BLOOD  AND  RINGER-LACTATE, 
POLYVINYLPYRROLIDONE  (PVP)  AND  LOW  MOLECULAR 
WEIGHT  DEXTRAN  (LMWD).    (It.)    Foti,  F.  (Inst.  Gen.  Surg., 
U.  Catania,  Italy),  A.  di  Benedetto,  S.  Busso,  P.  Banna,  S. 
BonfigUo,  E.  Cirino  and  A.  Russo.    G  Ital  Chir  24(5): 75 3-769, 
1968. 
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The  hemodynamic  changes  (pressure  and  flow)  of  the  hepato- 
portal  circulation  were  studied  during  experimental  hemor- 
rhagic shock  and  after  restoration  of  volume  with  blood,  poly- 
vinylpynoUdone  (PVP),  blood  plus  Ringer-lactate  or  low  mo- 
lecular weight  dextran  (LMWD).    Reduction  of  the  circulating 
blood  mass  resulted  in  a  decrease  of  portal  pressure  and  of 
pressure  in  the  suprahepatic  veins  lower  than  that  observed  at 
the  systemic  level.    Other  factors  evaluated,  hepatic  blood  flow 
and  the  extraction  index,  showed  fewer  overlapping  changes 
among  themselves  1  hr  after  induction  of  shock,  while,  after 
2  hr,  the  extraction  index  showed  a  proportionally  greater 
decrease.    The  substances  which  most  beneficially  affected 
the  hemodynamic  disturbances  were  the  combination  of  blood 
plus  Ringer-lactate  and  low  molecular  weight  dextran,  resp. 

6686  THE  PERFUSION  OF  ISOLATED  INTESTINE 
IN  THE  DOG.    SETTING  UP  A  TECHNIQUE. 

ITS  INTEREST.    (Fr.)    Grenier,  J.  F.  (Group  Res.  INSERM, 
Strasbourg,  France),  P.  Wong,  J.  Kachelhoffer,  A.  M.  Barth, ' 
F.  Baruthio,  A.  Clavert  and  A.  G.  Weiss.    C  R  Soc  Biol  (Paris) 
161(12):2624-2627,  1968. 

The  dog  intestine  was  perfused  for  studies  of  absorption,  using 
a  system  of  extra-corporeal  circulation  and  homologous  serum. 
Results  showed  that  15-30  min  after  perfusion  the  flow  was 
stabilized  at  30-35  ml/min,  for  an  average  arterial  pressure  of 
105-110  mm  Hg,  equal  to  that  measured  in  the  mesenteric  ar- 
tery before  the  removal  of  the  organ.    The  arterial  and  venous 
p02  ranged  between  100-600  mm  Hg.    Oxygen  consumption 
was  1.13  ml/100  g  dry  weight/min.    The  venous  pC02  (aver- 
age 35  mm  Hg)  was  always  higher  than  the  arterial  pC02 
(average  28  mm  Hg).    The  arterial  and  venous  pH  were  resp. 
7.37  and  7.33.   This  sUght  acidosis  was  corrected  by  using 
sodium  heparinate  (neutral  pH)  instead  of  simple  heparin 
(pH  =  4.6).    The  perfused  intestine  had  normal  peristalsis  and 
its  mucosa,  histologically  unaltered  after  2  hr,  secreted  nor- 
mally, with  average  levels  of  amylase,  lipase  and  leucine  amino- 
peptidase,  resp.,  of  256  UW,  75  UT  and  2590  UB. 

6687  AN  EXPERIMENTAL  STUDY  ON  LIVER 
NECROSIS  IN  RATS.    (Jap.)    Kachi,  T.  (Gifu 

U.  Sch.  Med.,  Japan).   Acta  Sch  Med  Uiiiv  Gifu  15(3);462- 
496,  1968. 

Liver  necrosis  was  studied  in  100  Wistar  rats  to  determine 
whether  necrosis  could  be  produced  by  an  interruption  in  the 
hepatic  artery  flow,  severance  of  the  common  bile  duct,  or  by 
interruption  of  the  hepatic  artery  blood  flow  in  association  with 
with  a  disturbance  of  bile  flow  of  varying  degrees.    The  distur- 
bance in  bile  flow  was  varied  by  changing  the  length  of  a  cathe- 
ter inserted  into  the  common  bile  duct.    This  catheter  was 
brought  out  through  an  incision  in  the  flank  and  kept  vertical 
to  cause  back  pressure  to  bile  flow.    There  was  no  necrosis 
after  severance  of  the  hepatic  artery  alone.    There  was  50% 
necrosis  after  severance  of  the  common  bile  duct  alone.    When 
both  the  hepatic  artery  and  the  common  bile  duct  was  severed 
there  was  an  incidence  of  68%  ncrosis.    When  the  hepatic  ar- 
tery was  severed  and  common  bile  duct  catheters  were  inserted 
0,  5,  10,  15,  20,  21  cm,  the  percentage  of  necrosis  was  40,  43, 
100,  78,  100  and  100,  resp.    Necrotic  liver  tissue  in  rats  was 
yellowish  grey,  sharply  outlined  and  odorless,  entirely  different 
from  the  necrotic  liver  tissue  seen  in  dogs  after  ligation  of  the 


hepatic  artery  which  was  gangrenous,  gas-producing  and  foul 
smelhng.    Liver  necrosis  in  rats  may  be  primarily  attributed 
to  disturbance  in  bile  flow  rather  than  disturbance  of  hepatic 
arterial  blood  flow. 

6688  DISTRIBUTION  OF  BLOOD  FLOW  IN  VARI- 
OUS SELECTED  AREAS  OF  SMALL  AND 

LARGE  INTESTINE  IN  THE  DOG.    (E.)    Goodhead,  B. 
(Royal  Victoria  Hosp.,  Montreal,  Quebec,  Canada).   Amer 
J  Physiol  217(3):835-837,  1969. 

The  radioactive  indicator-fractionation  technique  for  measuring 
regional  blood  flow  was  used  to  study  blood  distribution  in 
selected  areas  of  the  small  intestine  and  in  the  large  intestine 
of  12  male  mongrel  dogs  (10-20  kg).    The  functional  perfusion 
rate  in  the  proximal  duodenum,  and  in  the  proximal,  middle, 
and  distal  thirds  of  the  jejunum  and  ileum  (jointly),  did  not 
differ  significantly,  but  the  rate  in  the  distal  duodenum  was 
higher  than  that  in  the  distal  small  intestine  (115.1  ml/min  ± 
47.6  vs.  92.3  ml/min  ±  42.6).    The  colonic  perfusion  rate  was 
significantly  higher  than  that  in  all  parts  of  the  small  intestine 
except  the  distal  duodenum.    Under  fasting  conditions,  there  is 
is  no  conclusive  evidence  of  a  gradient  in  functional  perfusion 
rate  in  the  small  intestine. 

6689  PORTACAVAL  SHUNTS:    EXPERIMENTAL 
USE  OF  VARIOUS  GRAFTING  MATERIALS 

CONSTRUCTING  A  "Y"  SHAPE  SHUNT.  (E.)  Betancourt, 
J.  R.  (Washington  Hosp.  Ctr.,  Washington,  D.  C),  E.  F.  Hiish 
and  J.  T.  Estes.   Amer  Surg  35(7):516-524,  1969. 

A  small  pilot  series  is  presented  in  which  portacaval  shunts  were 
made  in  15  mongrel  dogs  (12-25  kg)  using  different  angulated 
grafts.   The  dogs  were  studied  radiologically  and  anatomically 
from  12  hr  to  32  weeks  postoperatively.    Seven  animals  received 
daaon  grafts,  only  1  of  which  became  partially  occluded.   One 
animal  died  immediately  after  surgery,  2  others  later  during  the 
postoperative  period.    Four  received  vein  grafts,  all  of  which  re- 
mained patent.    Two  of  these  dogs,  however,  died  in  the  early 
postoperative  period.    Four  animals  received  arterial  homografts. 
There  were  8  long-term  survivors  (4  dacron,  2  homologous 
vein,  2  arterial  homografts,  and  only  the  arterial  grafts  were  oc- 
cluded.   These  procedures  may  be  used  for  clinical  therapy  of 
portal  hypertension. 

6690  MICROCIRCULATORY  CHANGES  IN  PRIMATE 
LIVER  DURING  SHOCK.    (E.)    Vanecko,  R.  M. 

(Cook  County  Hosp.,  Chicago,  111.),  P.  B.  Szanto  and  W.  C. 
Shoemaker.   Surg  Gynec  Obstet  129(5):995-1004,  1969. 

A  relatively  uniform  appearance  of  the  hepatic  microcirculation 
with  small  variations  in  the  size  of  the  sinusoids  and  central 
veins  at  the  hepatic  surface  was  noted  in  6  rhesus  monkeys  and 
man  under  initial  control  conditions.    The  blood  flow  in  both 
sinusoids  and  central  veins  appeared  to  be  homogeneous.    After 
hemorrhage  readily  apparent  changes  occurred;  in  monkeys  in 
a  state  of  severe  shock,  the  width  of  the  sinusoids  was  increased 
and  engorged  with  slowly  moving  cellular  aggregates.    Aggregates 
of  cells  were  seen  interspersed  with  clear  areas  of  plasma;  this 
gave  a  granular  appearance  to  the  circulating  blood.    Cellular 
aggregation  appeared  early  in  the  course  of  hemorrhage  and 
frequently  persisted  beyond  the  stage  of  small  vessel  dilatation 
and  engorgement.   The  same  was  true  of  the  central  veins,  but 
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to  a  lesser  degree.   Those  monkeys  which  were  subjected  to 
less  severe  degrees  of  shock  survived  longer  and  had  less 
pronounced  microcirculatory  abnormaUties.    Changes  in  vascu- 
lar dimensions  observed  by  intravital  microscopy  were  roughly 
proportional  to  those  observed  in  biopsies. 


6697  THE  LYMPHATIC  SYSTEM  OF  THE  LARGE 

INTESTINE.    (Ger.)    Vajda,  J.  (Anat.  Inst.,  Med. 
U.,  Budapest,  Hungary)  and  C.  Le'ranth.    Acta  Morph  Acad 
Sci  Hung  15(3/4):257-263,  1967. 


6691  EFFECTS  OF  PROLONGED  CHLORPROMA- 
ZINE  TREATMENT  ON  THE  RAT  INTESTINE. 

(E.)    Vapaatalo,  H.  I.  (Dept.  Pharmacol.  U.  Helsinki,  Finland), 
J.  E.  Idanpaan-Heikkila,  P.  J.  Neuvonen  and  M.  K.  Paasonen. 
Acta  Pharmacol  (Kobenhavn)  27(4):262-268,  1969. 

The  effect  of  prolonged  chlorpromazine  (CPZ)  treatment  (5 
and  20  mg/kg  daily  for  5  and  12  weeks)  given  by  various 
routes  was  studied  in  rats.    An  i.p.  dose  of  20  mg/kg  for  5 
weeks  caused  dilatation  of  the  intestine,  but  this  was  delayed, 
first  appearing  8  weeks  after  discontinuation  of  the  treatment. 
The  reason  for  the  dilatation  may  be  either  adhesions,  possibly 
caused  by  local  irritation  by  CPZ,  or  cellular  damage  due  to 
a  high  concentration  of  the  drug  in  the  intestinal  wall.    CPZ 
did  not  cause  any  intestinal  dilatation  when  administered  s.c. 
or  P.O.    The  5 -hydroxy try pta mine  (5HT)  content  of  the 
dilated  intestines  did  not  differ  from  that  of  controls. 
Treatment  for  5  weeks,  however,  reduced  the  5HT  content 
of  the  cecum,  where  the  CPZ  content  was  also  the  highest. 
Oral  treatment  (20  mg  CPZ/kg)  for  12  weeks  somewhat  in- 
creased the  intestinal  5HT  content. 

6692  THE  STRAIN  COMPLEX  OF  SCHISTOSOMA 
JAPONICUM  IN  TAIWAN,  CHINA.    (E.j 

Li  Hsii,  S.  Y.  (U.  Iowa,  Coll.  Med.,  Iowa  City)  and  H.  F.  Hsu. 
Z  Tropenmed  Parasit  19(l):43-59,  1968. 

6693  THE  RELATION  OF  THE  FIRST  PART  OF 
THE  DUODENUM  TO  THE  MAIN  BILIARY 

TREE  AND  THE  GASTRODUODENAL  ARTERY.    (E.) 

NikoUc,  V.  (Dr.  Mladen  Stojanovic  Gen.  Hosp.,  Zagreb, 
Yugoslavia),  V.  Rudez,  N.  Ugarkovic,  R.  Budisavljevic  and  D. 
Kovacevic.   Med  J  (Belgrade)  90(8):  1-9,  1968. 

6694  INTERACTION  IN  THE  GERM  FREE  MOUSE 
INTESTINE  OF  COLICINOGENIC  AND 

COLICIN-SENSITIVE  MICROORGANISMS.    (E.)    Ikari,  N.  S. 
(NIH,  Bethesda,  Md.),  D.  M.  Kenton  and  V.  M.  Young.  Proc 
Soc  Exp  Biol  Med  13 0(4):  1280-1 284,  1969. 

6695  STABILITY  OF  PEPSIN  DURING  STORAGE 
IN  CANINE  GASTRIC  SECRETIONS  AND  IN 

AQUEOUS  SOLUTIONS.    (E.)    Hunner,  M.  C.  (U.  Washington 
Sch.  Med.,  Seattle),  F.  B.  Hudson  and  T.  L.  Fletcher.    Proc 
Soc  Exp  Biol  Med  130(4):1246-1250,  1969. 

6696  TECHNIQUE  OF  REMOVAL  AND  PREPARA- 
TION OF  LIVER  FOR  ITS  EXTRACORPOREAL 

PERFUSION.    (Pol.)    AUchniewicz,  A.  (3rd  Surg.  CUn.,  Lodz, 
Poland),  J.  Martin,  H.  Zalech,  A.  Joss  and  D.  Dziewaltowska. 
Pol  Przegl  Chir  41(4):370-372,  1969. 


6698  CHARACTERISTIC  VASCULARIZATION  OF 
THE  STOMACH.    (It.)    dalla  Bernardina,  L. 

(S.  Maria  Angeli  Munic.  Hosp.,  Pordenone,  Italy).    Quad 
Radiol  32(4):619-629,  1967. 

6699  EFFECT  OF  LEVELS  OF  CALCIUM  AND 
LYSINE  UPON  THE  GROWTH  OF  ASCARIDIA 

GALLI  IN  CHICKS.    (E.)    Cuca,  M.  (Vet.  Sci.  Dept.,  U. 
Wisconsin,  Madison),  A.  C.  Todd  and  M.  L.  Sunde.    J  Nutr 
94(l):83-88,  1968. 
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6700  THE  HEPATIC  VENOUS  SYSTEM.    ITS 
NORMAL  ROENTGEN  ANATOMY.    (E.) 

Doehner,  G.  A.  (St.  Clare's  Hosp.,  New  York,  N.  Y.).    Radiology 
90(6):1119-1123,  1968. 

6701  THE  HEPATIC  VENOUS  SYSTEM.    ITS 
PATHOLOGIC  ROENTGEN  ANATOMY.    (E.) 

Doehner,  G.  A.  (St.  Qares  Hosp.,  New  York,  N.  Y.).   Radiology 
90(6):1124-1131,  1968. 

6702  EXPERIMENTAL  PRODUCTION  OF  DIARRHEA 
IN  RABBITS  WITH  CLOSTRIDIUM  PERFRIN- 

GENS.    (E.)    Duncan,  C.  L.  (Food  Res.  Inst.,  U.  Wisconsin, 
Madison)  and  D.  H.  Strong.    Canad  J  Microbiol  15(7):765-770, 
1969. 

6703  INTRAORGANIC  BRANCHES  OF  PANCREATIC 
ARTERIES.    (Rus.)    Shadrina,  N.  S.  (S.  M.  Kirov 

Gorkii  Med.  Inst.,  USSR).   Arkhiv  Anat  53(11):88-91,  1967. 

6704  THE  EFFECT  OF  SUBDIAPHRAGMAL  VAGOT- 
OMY ON  THE  SANGUIFEROUS  BED  OF  THE 

MESENTERY  OF  THE  SMALL  INTESTINE.    (Rus.) 
Voitsekhovskii,  S.  I.  (Ivano-Frankovsk  Med.  Inst.,  USSR). 
Arkhiv  Anat  53(ll):85-88,  1967. 

6705  EXPERIMENTAL  STUDY  OF  INTESTINAL 
REVASCULARIZATION  BY  OMENTAL 

ADHESIONS.    (E.)    Koikkalainen,  K.  (U.  Cent.  Hosp., 
Helsinki,  Finland),  E.  Laustela,  P.  Tala  and  L.  Teppo.   Ann 
Chir  Gynaec  Fenn  56(4):444-448,  1967. 

6706  DEVELOPMENT  OF  COLLATERAL  PATH- 
WAYS OF  BLOOD  FLOW  IN  EXPERIMENTAL 

STENOSIS  AND  COMPLETE  LIGATION  OF  THE  PORTAL 
VEIN  TRUNK.    (Rus.)    Nikonorov,  A.  I.  (Kuibyshev  Med. 
Inst.,  USSR).   Arkhiv  Anat  53(ll):81-85,  1967. 


See  also:    6414,6442,6529,6623,6752,675  3,7041, 
7042,7278,7388,7460,7593 
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6707  SERUM  ORNITHIN-CARBAMYL-TRANSFERASE 

IN  LIVER  PATHOLOGY.  (It.)  Negri,  S.  (Med. 
Clin.,  U.  Milan,  Italy),  F.  Civardi,  L.  Tenconi,  N.  Massari  and 
S.  Procaccia.   Minerva  Med  60(6):  171-173,  1969. 

In  order  to  determine  whether  the  high  hepatospecificity  of 
ornithin-carbamyl-transferase  is  associated  with  notable  sensi- 
tivity as  a  plasma  indicator  of  the  Uver  cell  cytolytic  syndrome, 
the  authors  spectrophotometrically  assayed  the  activity  of  this 
enzyme  in  84  subjects  (30  normal  and  54  hepatopathic  cases). 
The  data  indicated  that  the  sensitivity  and  biochemical-bio- 
logical significance  of  ornithin-carbamyl-transferase  are  similar 
to  those  of  other  cytolytic  enzymes.   The  activity  of  ornithin- 
carbamyl-transferase  paralleled  the  behavior  of  glutamic  pyruvic 
transaminase,  but  showed  no  correspondent  behavior  with 
glutamic  dehydrogenase  activity.    An  increase  of  ornithin- 
carbamyl-transferase  was  observed  only  in  the  acute  lytic  stage 
of  the  liver  cells. 

6708  A  SCREENING  TECHNIQUE  FOR  THE  DE- 
TECTION OF  ACHLORHYDRIA  USING  THE 

HEIDELBERG  CAPSULE.    (E.j    WiUiamson,  J.  M.  (Western 
Infirm.,  Glasgow,  Scotland),  R.  1.  Russell  and  A.  Goldberg. 
Scand  J  Gastroent  4(4):369-375,  1969. 

The  Heidelberg  capsule  was  used  for  determining  intragastric 
pH  in  45  patients  (aged  17-77  yr).   Their  diagnosis  included 
pernicious  anemia  (21),  iron  deficiency  anemia  (12),  non- 
Addison  megaloblastic  anemia  (3),  normocytic  anemia  (1), 
renal  failure  anemia  (1),  gastric  erosion  (1)  obesity  (1),  sys- 
temic sclerosis  (1),  Sjogren's  disease  (1),  pyloric  stenosis  (1), 
duodenal  ulcer  (1),  and  neurological  disorder  (1).    Betazole 
hydrochloride  (50-100  mg  p.o.  or  s.c.)  was  used  as  the  gastric 
secretory  stimulus.    A  good  correlation  existed  between  the 
pH  recorded  by  the  technique  described  and  that  found  during 
an  augmented  histamine  test  in  patients  suffering  from  a  variety 
of  anemias.    In  patients  with  pernicious  anemia,  achlorhydria 
was  indicated  by  a  pH  equal  to  or  greater  than  4,  using  the 
method  described. 

6709  SCREENING  FOR  ATROPHIC  GASTRITIS, 
COMPARISON  OF  THE  RESULTS  OF  AZURE- 

A  TEST  AND  UROPEPSIN  DETERMINATION  WITH  GASTRIC 
BIOPSY  IN  A  RURAL  POPULATION.    (E.)    Isokoski,  M. 
(2nd  Med.  CUn.,  U.  Helsinki,  Finland).    Scand  J  Gastroent 
4(5):425-433,  1969. 

In  order  to  determine  the  risk  of  persons  suffering  from  atrophic 
gastritis  to  develop  pernicious  anemia  and  gastric  carcinoma,  a 
high  risk  group  of  32  persons  (9  men  and  23  women)  was  se- 
lected from  1046  inhabitants  of  a  Finnish  rural  commune  by 
means  of  the  Azure-A  test  and  uropepsin  determination.    Gas- 
tric biopsy  was  performed  in  24  persons,  and  the  results  were 
compared  with  those  of  a  representative  series  of  142  persons 
selected  at  random  from  the  same  population.    Significantly 
more  atrophic  gastritis  was  found  in  the  high  risk  group  than 
in  the  group  selected  at  random.    During  a  2  yr  period,  2  cases 
of  pernicious  anemia  and  2  cases  of  gastric  carcinoma  developed 
in  the  high  risk  group  while  in  the  control  group  of  1014  per- 
sons none  was  found. 

6710  GASTRIC  CYTOLOGY:    EVALUATION  OF 
METHODS  AND  RESULTS  OF  1,670  CASES. 


(E.j    Foushee,  J.  H.  S.  (Bowman  Gray  Sch.  Med.,  Winston- 
Salem,  N.  C),  Z.  A.  Kalnins,  F.  R.  Dixon,  S.  Girsh,  R.  P. 
Morehead,  T.  F.  O'Brien,  H.  Pribor  and  C.  Tattory.   Acta  Cytol 
(Bait)  13(7):399-406,  1969. 

In  order  to  determine  a  simple,  easy  and  economical  method  of 
obtaining  recognizable  exfoliated  gastric  cells  in  sufficient  num- 
ber to  establish  a  cytological  diagnosis,  a  total  of  1670  patients 
(904  men,  mean  age,  53.6  yr;  766  women,  mean  age,  52.7  yr) 
were  evaluated  and  1977  gastric  and  esophageal  washings  were 
performed.    A  cytological  diagnosis  of  "suspicious"  or  "positive" 
was  made  in  37  of  46  patients  who  had  gastric  adenocarcinoma 
with  satisfactory  washings  (80.5%).    Among  the  patients  with 
benign  lesions,  the  incidence  of  suspicious  findings  was  highest 
in  cases  of  chronic  gastritis.    Approximately  a  third  of  the  31 
patients  with  1  suspicious  cytological  examination  proved  to 
have  a  malignant  lesion.    Of  the  23  patients  who  had  repeat 
examinations,  only  5  had  a  second  diagnosis  of  "suspicious" 
or  "positive";  3  of  these  (60%)  were  found  to  have  a  malignant 
lesion.    The  figures  emphasize  the  importance  of  repeating  the 
cytologic  examination  in  patients  with  suspicious  cytologic  find- 
ings. 


67 1 1  THE  USE  OF  99Tcm  ANTIMONY  SULPHIDE 

COLLOID  FOR  LIVER  SCANNING:    ITS 
PREPARATION  AND  SOME  CLINICAL  AND  EXPERIMENTAL 
OBSERVATIONS.    (E.)    Hawkins,  L.  A.  (St.  Bartholomew's 
Hosp.,  London,  England)  and  J.  M.  McAhster.    Brit  J  Radiol 
42(501):657-661,  1969. 

The  antimony  sulphide  colloid  is  prepared  in  5  ml  ampoules 
and  stored  until  required.    The  efficiency  of  labeling  was  studied 
as  a  function  of  pH,  and  reducing  the  pH  from  3.5  to  1.9  in- 
creased efficiency  from  57  to  98%.    Reduction  of  pH  below 
1.3  maintained  the  efficiency  at  98%,  but  the  colloid  becomes 
cloudy.    The  free  99Tcni  level  did  not  increase  with  time  after 
completion  of  the  labeling  process.    Adult  rats  were  injected 
with  the  material  i.v.,  using  the  same  mass  of  coUoid/kg 
body  weight  as  used  in  patients.    The  Uver,  spleen  and  lungs 
were  removed  at  sacrifice  15  min  after  injection.    Approximately 
70%  of  the  colloid  was  in  the  liver,  3.5%  in  the  spleen,  less  than 
1%  in  the  lungs,  and  less  than  1%/ml  of  blood.    The  rate  of  up- 
take in  the  liver  after  i.v.  injection  into  patients  was  measured. 
The  clearance  from  the  circulation  was  also  determined  by  blood 
sampling.    Preliminary  analysis  indicates  that,  as  a  norm,  70-80% 
of  the  colloid  is  in  the  liver  20  min  after  injection  and  10%  in 
the  blood. 

6712  SIGNIFICANCE  AND  LIMITATIONS  OF  JIRGL'S 

TEST.    CRITICAL  REVIEW  AND  PERSONAL 
CONTRIBUTION.    (It.)    Brighi,  W.  (Munic.  Hosp.,  Santarcangelo 
di  Romagna,  Italy),  D.  Jorio  and  M.  P.  Ballerani.    Minerva  Med 
58(78):3335-3342,  1967. 

In  a  total  of  1813  cases  of  cholestatic  jaundice  reported  in  the 
Uterature,  there  were  83.2%  positive  Jirgl's  tests;  and  in  2934 
patients  with  noncholestatic  jaundice  the  test  was  negative  in 
86.5%.    In  a  further  18  cases  of  cholestatic  jaundices  there  were 
15  (16%)  positive  Jirgl's  tests;  in  24  noncholestatic  jaundice  there 
were  24  negative  results;  in  300  patients  without  hepatic  diseases, 
298  (99%)  negative  results;  and  on  50  controls  50  negative  tests. 
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Jirgl's  test  is  useful,  when  associated  with  other  laboratory  tests, 
mainly  to  identify  cholestatic  jaundice. 

6713  COMPARATIVE  STUDIES  ON  ROENTGENO- 

LOGIC AND  ULTRASONIC  DIAGNOSIS  OF 
GALLSTONE  PATIENTS.    (E.)    Inada,  G.  (Nagoya  City  U. 
Med.  Sch.,  Japan)  and  M.  Ishizaki.   Nagoya  Med  J  14(3):  145- 
149,  1968. 

A  comparative  study  of  the  operative  findings  after  ultrasonic 
diagnosis  and  roentgen  cholecystography  was  made  in  62  pa- 
tients.   Ultrasonic  diagnosis  of  gallstones  is  more  often  correct 
(60  of  62  procedures)  than  roentgenography  in  which  there  were 
52  false  negatives.    Ultrasonic  echography  seems  quite  practical 
as  it  is  very  simple  and  sensitive  to  the  extent  that  positive  re- 
sults can  be  obtained  in  100%  of  those  suffering  from  cholelithi- 
asis.   There  were  2  false  positives.    As  for  the  types  of  ultra- 
sonic tomography,  a  linear  compound  scope  is  not  adequate  be- 
cause of  the  low  incidence  of  disease  images.    The  contact  com- 
pound scope  is  suitable  for  the  diagnosis  of  gallstone  for  it  pro- 
duced clearcut  images  with  high  sensitivity. 


6714  SCHILLING'S  TEST  IN  THE  SO-CALLED  NU- 
TRITIONAL NEUROPATHIES.    (Fr.)    Bresson,  Y. 

(Fac.  Med.  Pharm.,  Dakar,  Senegal),  H.  Collomb,  G.  Ballon, 
M.  Dumas  and  M.  Petit.    Bull  Soc  Med  Afr  Noire  Lang  Franc 
13(3):632-636,  1968. 

On  13  patients  (7  males  and  6  females;  18-56  yr  old)  with  nu- 
tritional neuropathy  (8  polyneuritic  forms,  4  pyramidal  forms, 
1  multiple  sclerosis)  and  on  5  normal  subjects,  Schilling's  test 
was  carried  out  by  administering  p.o.  0.5  jUg  vitamin  Bi2  labeled 
with  58co  and,  after  2  hr,  injecting  i.m.  1000  Mg  of  cold  vitamin 
Bi2.    The  results  showed  that  the  radioactivity  excreted  in  the 
urine  during  24  hr  was  of  an  average  value  of  4.5%  for  the  pa- 
tients with  nutritional  neuropathy,  and  17.5%  for  the  normal 
subjects,  confirming  the  hypothesis  of  an  absorption  deficiency 
in  nutritional  neuropathies. 

6715  DIGESTIVE  ANGIOGRAPHY  AND  ABDOMINAL 
SURGERY.    (Fr.)    Hernandez,  C.  (Bichat  Hosp., 

Paris,  France)  and  A.  Bellin.   Ann  Radiol  (Paris)  11(11/12): 
792-800,  1968. 

Among  140  patients  with  digestive  hemorrhages,  not  explained 
by  other  techniques,  angiography  was  positive  in  38  (27%). 
Eleven  cases  hospitalized  with  a  diagnosis  of  aortic  aneurysm 
were  found  by  angiography  to  have  cancer  of  the  pancreas,  while 
while  3  supposed  cases  of  cancer  of  the  pancreas  were  shown  to 
be  aortic  aneurysm  in  2  and  an  atheromatous  abdommal  steno- 
sis of  the  superior  mesenteric  artery  in  the  third.    When  sur- 
gery is  indicated,  angiography  is  useful  in  determining:    whether 
a  nonsurgically  treated  lesion  has  healed  or  needs  to  be  ex- 
cised, whether  excision  is  possible,  and,  when  reoperation  is 
indicated,  whether  there  is  metastases. 

6716  A  SIMPLIFIED  TECHNIQUE  FOR  JEJUNAL 
BIOPSY  IN  INFANTS.    (E.)    Lacerte,  M.  (Christ- 

Roi  Hosp.,  Quebec,  Canada)  and  N.  Pelletier.    Canad  Med  Ass  J 
98(5):256-258,  1968. 

The  fasted  patient,  given  a  Ught  premedication  and  blood  co- 
agulation tests  to  ensure  suitability,  is  placed  on  his  left  side 


and  the  hypopharynx  painted  with  lidocaine.    The  needle  is 
removed  from  a  small  (inside  diameter  1.19  mm)  polyethylene 
tube,  which  has  been  lubricated  with  mineral  oil,  and  the  tube 
is  slipped  into  a  Levin  tube  No.  18.    (The  Levin  tube  serves 
as  a  support  for  the  small  tube  and  aids  the  introduction  of  the 
Carey  capsule  into  the  stomach,)    A  Portex  tube  is  guided  over 
the  2  tubes  until  the  capsule  rests  against  it.    The  Portex  tube 
serves  as  a  guide  through  the  superior  part  of  the  esophagus 
and  is  then  withdrawn. 

6717  THE  PROBLEM  OF  LIVER  SCANNING.    (Cz.) 

Konecny,  M.  (Med.  Fac,  Purkyne  U.,  Brno, 
Czechoslovakia)  and  Z.  Lupinek.    Vnitrni  Lek  14(11):1080- 
1087,  1968. 

The  experiences  with  scintillation  scanning  of  56  patients,  38 
with  diffuse  lesions  (chronic  hepatitis  10  and  cirrhosis  28), 
15  malignant  lesions  (2  primary  Uver  carcinoma,  13  metastatic 
tumors)  and  2  liver  abscesses  and  1  echinococcus  cyst  are  re- 
viewed.   The  most  convincing  results  were  in  patients  with  the 
larger  lesions:    abscesses  from  amebic  dysentery  of  the  Uver, 
echinococcus  cysts  and  macronodular  metastases  to  the  liver. 
The  cUnical  diagnosis  was  confirmed  and  the  precise  location 
of  the  lesion  determined  for  possible  surgical  intervention. 
Scintigrams  are  of  prime  importance  but  a  normally  function- 
ing liver  does  not  rule  out  the  existence  of  small  pathological 
foci  which  might  not  have  been  found  on  scintigraphic  study. 
The  risk  to  the  patient  is  practically  nil. 

6718  ESTIMATION  OF  FAECAL  FAT  EXCRETION 
USING  CUPROUS  THIOCYANATE  AS  A 

CONTINUOUS  MARKER.    (E.)    Lee,  M.  F.  (U.  Coll.  Hosp., 
London,  England),  J.  M.  Temperley  and  M.  Dick.    Gut  10(9): 
754-759,  1969. 

A  method  for  the  estimation  of  fecal  fat  excretion  using 
cuprous  thiocyanate  (CuSCN)  as  a  continuous  marker  is  de- 
scribed.   The  patient  is  given  CuSCN,  250  mg  daily  in  3  divided 
doses  after  meals,  while  taking  a  normal  diet.    On  the  sixth 
day  a  stool  sample  weighing  at  least  40  g  is  collected.    The  24 
hr  fat  excretion  is  then  calculated  in  gm  fat/250  mg  CuSCn. 
Results  obtained  from  a  single  24  hr  stool  sample  were  in  close 
agreement  with  those  from  a  three-day  collection  using  this 
technique  in  8  normal  patients  and  6  with  steatorrhea.    The 
method  is  simpler  and  more  accurate  than  collections  done 
without  a  marker. 

6719  THE  DEMONSTRATION  OF  PORPHYRINS 
IN  GASTRIC  JUICE  BY  FLUORESCENCE 

MICROSCOPY.    (E.)    Czitober,  H.  1st  Med.  Clin.,  U.  Vienna, 
Austria),  H.  Denk  and  H.  Schnack.    German  Med  Monthly 
14(6):  280-285,  1969. 

Parallel  studies  by  fluorescence  microscopy  and  by  macroscopic 
inspection  under  ultraviolet  light  were  made  of  the  liver,  bone 
and  gastric  juice  sediment  in  25  patients  (24  men  and  1  wo- 
man; 34-71  yr  old)  with  porphyria  cutanea  tarda.    In  19  of 
the  25  patients  it  was  possible,  for  the  first  time,  to  demon- 
strate the  presence  of  porphyrins  in  the  cellular  sediment  of 
gastric  juice.    In  20  patients  porphyrins  were  found  con- 
comitantly in  both  the  liver  and  the  bone,  in  17  in  both  the 
liver  and  gastric  juice,  and  in  17  in  both  bone  and  gastric 
juice.    The  metabolic  disturbance  of  porpyria  cutanea  tarda 
is  therefore  manifest  not  only  in  the  liver  and  bo  ne  but  also 
in  the  mucosa  of  the  stomach. 
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6720  ROSE  BENGAL  LIVER  AND  ABDOMINAL 
LIVER  SCANS  IN  THE  DIFFERENTIAL 

DIAGNOSIS  OF  JAUNDICE.    (E.)    Davia,  J.  E.  (Tripler  Army 
Med.  Ctr.,  Honolulu,  Hawaii),  J.  M.  Earll,  R.  D.  Moore  and 
W.  D.  Burden.   Milit  Med  134(6):445-450,  1969. 

Serial  scans  of  the  abdomen  after  injection  of  131[  Rose 
Bengal  were  carried  out  in  45  jaundiced  patients.    Patency 
of  the  biliary  tree  was  accurately  determined  in  all  32  cases 
of  nonobstructive  jaundice,  and  in  11  of  13  cases  of  obstruc- 
tive jaundice.    Direct  observation  of  the  passage  of  the  dye 
through  a  patent  biUary  system  into  the  gut  was  possible  with 
this  technique.    When  the  biliary  tree  was  completely  obstructed, 
a  gut  pattern  was  not  visuahzed.    When  excretion  through  the 
biliary  tree  was  impaired,  renal  excretion  became  more  signifi- 
cant, and  scanning  allowed  correct  identification  of  radioactivity 
from  this  source  by  outlining  the  familiar  renal  shape.    The 
technique  was  a  safe  and  remarkably  accurate  means  of  dis- 
tinguishing between  complete  obstructive  and  incomplete  or 
nonobstructive  jaundice. 

6721  ROENTGEN  ANATOMY  OF  THE  DUCTUS 
HEPATOCHOLEDOCHUS.    I.    COURSE  AND 

DIMENSION  OF  THE  DUCTUS  HEPATOCHOLEDOCHUS 
IN  ROENTGENOGRAMS.    (E.j    Kocon,  T.  (Med.  Acad., 
Warsaw,  Poland).   Pol  Rev  Radiol  Nucl  Med  32(2): 236-245, 
1968. 

6722  ROENTGEN  ANATOMY  OF  THE  DUCTUS 
HEPATOCHOLEDOCHUS.    II.    RELATION  OF 

THE  SHADOW  OF  THE  DUCTUS  HEPATOCHOLEDOCHUS 
TO  THE  SHADOW  OF  THE  VERTEBRAL  COLUMN  IN 
ROENTGENOGRAMS.    (E.)    Kocon,  T.  (Med.  Acad.,  Warsaw, 
Poland).  Pol  Rev  Radiol  Nucl  Med  32(2):246-254,  1968. 

6723  CONTRIBUTIONS  OF  GASTROBIOPSY  TO 
THE  STUDY  OF  DIGESTIVE  ALLERGY. 

(Rum.)    Strat,  C.  (2nd  Med.  Clin.,  I.M.F.,  Romania),  A. 
Boingeanu,  L.  Wassermann  and  E.  Miron.   Med  Intern  (Bucurj 
20(4):415-418,  1968. 

6724  THE  ROLE  OF  TRANSLATERAL  FILMS  IN 
THE  BARIUM  MEAL.    (E.)    Hajdu,  N.  (St. 

George's  Hosp.,  London,  England).    Clin  Radiol  19(1):33-41, 
1968. 

6725  L'ADDOME  DOLOROSO  (THE  PAINFUL  AB- 
DOMEN).   (It.)    CiammaicheUa,  A.    Rome,  11 

Pensiero  Scientifico,  1968. 

6726  ULTRA-RAPID  DIAGNOSIS  OF  INTESTINAL 
PARASITES.    (Por.)    Junior,  S.  M.  (Sch.  Pharm., 

Fed.  U.  Rio  de  Janeiro,  Brazil).   Hospital  (Rio)  72(5):  1509- 
1515,  1967. 

6727  THE  IMMUNOFLUORESCENCE  TEST  IN 
SECTIONS  OF  FASCIOLA  HEPATICA: 

A  NEW  TECHNIQUE  FOR  SEROLOGICAL  DIAGNOSIS  OF 
DISTOMIASIS.    (Fr.)    Coudert,  J.  (Fac.  Med.  U.  Lyon,  France), 
J.  P.  Garin,  P.  Ambroise-Thomas,  Kien  Truong  Thai,  J. 
Despeignes  and  M.  A.  Potheir.    Bull  Soc  Path  Exot  60(1):71- 
79,  1967. 


6728  THE  DIAGNOSTIC  POSSIBILITIES  OF 
LAPAROSCOPY,  LAPAROPHOTOGRAPHY 

AND  LIVER  PUNCTURE  BIOPSY  IN  CLINICAL  PRACTICE. 

(Bui.)    Penev,  P.  (Higher  Med.  Inst.,  Sofia,  Bulgaria)  and  B. 
Karabashev.   Suvremenna  Med  (Sofiia)  18(11):905-914,  1967. 

6729  LABORATORY  GUIDES  TO  SCALENE  NODE 
OR  LIVER  BIOPSY  IN  SUSPECTED  SARCOI- 
DOSIS.   (E.)    Foti,  P.  R.  (Georgetown  U.  Hosp.,  Washington, 
D.  C.)  and  K.  M.  Moser.   Amer  Rev  Resp  Dis  99(4):610-613, 
1969. 

6730  LIVER  BIOPSY  IN  CHILDHOOD.    EVALUA- 
TION OF  THE  CONTRIBUTION  OF  BIOPSIES 

BASED  ON  A  COMPARISON  OF  BIOPTIC  AND  CLINICAL 
DIAGNOSES.    (E.)    Cihula,  J.  (Med.  Fac,  Hradec  Kralove, 
Czechoslovakia)  and  V.  Herout.   Rev  Czech  Med  15(1): 24-28, 
1969. 

6731  LIVER  FUNCTION  TESTS:    THE  UNDERLYING 
PRINCIPLES.    (E.)    Jeanes,  A.  (Guy's  Hosp., 

London,  England).   Med  World  (London)  107(5):  16-18,  1969. 

6732  LIVER  SCANNING.    (Rev.)(E.)    Flowers,  W.  M. 
(U.  Mississippi  Sch.  Med.,  Jackson).    J  Mississippi 

Med  Ass  10(9):401-405,  1969. 

6733  THE  SHORT  PENTAGASTRIN  TEST  IN  THE 
INVESTIGATION  OF  GASTRIC  DISEASE. 

(E.)    Kirkpatrick,  J.  R.  (Welsh  Natl.  Sch.  Med.,  CardifO,  J.  H. 
Lawrie,  A.  P.  M.  Forrest  and  H.  Campbell.    Gut  10(9):760- 
762, 1969. 

6734  B-SCAN  ULTRASONOGRAPHY  OF  ABDOMINAL 
MASS  LESIONS.    (E.)    Cohen,  W.  N.  (U.  Hosp., 

U.  Iowa,  Iowa  City).   Radiology  93(3):589-591,  1969. 

6735  EVALUATION  AND  SIMPLE  MODIFICATION 
OF  THE  GASTRIN  TEST.    (E.)    Mason,  M.  C. 

(Gen.  Infirm.,  Leeds,  England)  and  G.  R.  Giles.    Gut  10(5): 
375-378,  1969. 

6736  A  SIMPLIFIED  TUBE  CONTROL  METHOD 
OF  HYPOTONIC  DUODENOGRAPHY.    (E.) 

Lawson,  T.  L.  (U.  California  Sch.  Med.,  San  Francisco)  and 
A.  R.  Margulis.   Radiology  92(5):  1119-1 120,  1969. 

6737  TRANSDUODENAL  ENDOSCOPY.    (E.) 
O'Beirn,  S.  F.  (Regional  Hosp.,  Galway,  Ireland). 

Gut  10(4):323-324,  1969. 

6738  EVALUATION  OF  "INTRACATH"  METHOD 
OF  ABDOMINAL  PARACENTESIS.    (E.) 

Berger,  W.  J.  (Orange  County  Med.  Ctr.,  Calif.).   Amer  Surg 
35(l):23-26,  1969. 

6739  DIFFERENCES  BETWEEN  MALES  AND 
FEMALES  IN  THE  HOLLANDER  INSULIN 

TEST.    (E.)    Spencer,  J.  (Royal  Postgrad.  Med.  Sch.,  London, 
England),  G.  P.  Burns,  F.  C.  Y.  Cheng,  A.  G.  Cox  and  R.  B. 
Welbourn.    Gut  10(4):  307-310,  1969. 
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6740  THE  ROLE  OF  RADIOACTIVE  ISOTOPES 

IN  THE  DIAGNOSIS  OF  GASTROINTESTINAL 
DISEASE.    (Rev.j(E.j    Powell,  L.  W.  (Royal  Brisbane  Hosp., 
Australia).    Med  J  Aust  2(7):359-363,  1969. 

6741  THE  ISOLATION  OF  SALMONELLA  ON 
TAYLOR  MEDIUM.    (Fl.)    Peelers,  H.  (Sint- 

Janshospitaal,  Bruges,  Belgium),  F.  de  Backer  and  I.  Gilbert. 
T  Gastroent  12(2):179-181,  1969. 

6742  A  NEW  TRIAL  IN  THE  X-RAY  DIAGNOSIS 
OF  SURGICAL  COLONIC  DISEASES.   THE 

DOUBLE  AIR  CONTRAST  METHOD  WITH  A  CONTRAST 
MEDIUM  OF  HIGH  CONCENTRATION  AND  LOW  VIS- 
COSITY.   (E.)    Matsukura,  S.  (Nippon  Med.  Sch.,  Tokyo, 
Japan),  A.  Shirota  and  T.  Uchida.    Int  Surg  52(1):68-71,  1969. 


6743 


6744 


MODERN  GASTROSCOPY. 

Med  Rev  l(7):5-6,  1969. 


(E.)    Gear,  M.  W.  L. 


THE  CONTRIBUTION  OF  HEPATIC  ANGI- 
OGRAPHY TO  THE  DIAGNOSIS  OF  ALVEOLAR 
ECHINOCCOSIS  OF  THE  LIVER.    FOUR  CASES.    (Fr.) 

Heully,  F.  (Nancy,  France),  J.  Grosdidier,  P.  Gaucher,  F. 
Gaucher,  J.  Fays  and  F.  Penin.  Arch  Franc  Mai  Appar  Dig 
58(7/8):457-468,  1969. 

6745  PROCTOSIGMOIDOSCOPY  AND  ITS  HAZARDS. 

fE.)    Massey,  C.  I.  (Westminster  Hosp.,  London, 
England).    J  Abdom  Surg  11(6):  117-1 19,  1969. 

6746  THE  BROMSULPHTHALEIN  PLASMA  CLEAR- 
ANCE.   (E.j    Mikulecky,  M.  (Fac.  Med.,  Comenius 

U.,  Bratislava,  Czechoslovakia).   Rev  Czech  Med  15(l):41-44, 
1969. 


6752  ANAEROBIC  FLORA  IN  NATURAL  HUMAN 
CAVITIES.    I.    SIMPLE  METHOD  OF  ISOLAT- 
ING CL.  PERFRINGENS  IN  THE  INTESTINE.    (Fr.)    Bittner, 
J.  (Dr.  Cantacuzino  Inst.,  Bucharest,  Romania),  V.  Voinesco 
and  J.  Ardeleanu.   Arch  Roum  Path  Exp  Microbiol  26(4):856- 
864,  1967. 

6753  ANAEROBIC  FLORA  IN  NATURAL  HUMAN 
CAVITIES.    II.    SIMPLE  METHOD  OF  ISOLAT- 
ING CL.  BIFERMENTANS  IN  THE  INTESTINE.    (Fr.) 
Bittner,  J.  (Dr.  I.  Cantacuzino  Inst.,  Bucharest,  Romania),  V. 
Voinesco  and  J.  Ardeleanu.   Arch  Roum  Path  Exp  Microbiol 
26(4):865-876,  1967. 

6754  RECTAL  CHOLECYSTOGRAPHY  WITH 
BILOPTIN-SOLUTION.    (Ser.)    Mihajlovic,  N. 

(Dr.  Josip  Kifes  Hosp.,  Zagreb,  Yugoslavia).    Lijecn  Vjesn 
89(4):319-324,  1967. 

6755  A  COMPARATIVE  ASSESSMENT  OF  FUNC- 
TIONAL TESTS  OF  THE  LIVER.    (Rus.) 

Abasov,  I.  T.  (Azerbaidzhan  Inst.  Roentgenol.,  Baku,  USSR). 
Klin  Med  (Moskva)  45(10):  100-102,  1967. 

6756  INVERSION  GASTROSCOPY.    (Ger.) 
Ottenjann,  R.  (U.  Med.  Clin.,  Erlangen,  Germany) 

and  O.  Stadelmann.   Fortschr  Med  85(15):631-633,  1967. 


I 


6757  GASTRIC  PHOTOGRAPHY.    CLINICAL  USE 

OF  GASTROCAMERAS.    (E.)    Dunn,  G.  D. 
(U.  Kansas  Sch.  Med.,  Kansas  City),  J.  H.  Feagan  and  J.  B. 
Rhodes.   /  Kansas  Med  Soc  69(3). 139-150,  1968. 


6747  OBSERVATIONS  ON  THE  HOYT-MORRISON 
TEST.    (It.)    Di  Nola,  F.  (Amedeo  di  Savoia, 

Hosp.,  Turin,  Italy),  G.  C.  Angela  and  A.  Pasquale.    G  Mai 
Infett  19(6):362-366,  1967. 

6748  SEROLOGICAL  DIAGNOSIS  OF  AMEBIASIS 
BY  MEANS  OF  IMMUNOFLUORESCENCE. 

RESULTS  OF  160  EXAMINATIONS.    (Fr.)    Coudert,  J. 
(Fac.  Med.  U.  Lyon,  France),  J.  P.  Garin,  P.  Ambroise-Thomas 
and  J.  P.  Georget.    Bull  Soc  Path  Exot  60(l):44-52,  1967. 

6749  INTRAVENOUS  CHOLANGIOGRAPHY  BY 
PERFUSION.    RESULTS.    (Fr.)    Lemaitre,  G. 

(Lille  Hosp.,  France),  P.  MerveiUe,  J.  Carton  and  M.  Deschildre. 
Lille  Med  12(8):  9  24-9  26,  1967. 

6750  PROPOSED  METHOD  IN  PANCREATIC 
SCINTILLATION  SCANNING.    (It.)    Pozza,  F. 

(Dept.  Radiol.,  U.  Padua,  Italy),  S.  Romani,  R.  Ravasini,  G. 
Grapulin  and  O.  Fontanin.    Quad  Radiol  32(4):551-570,  1967. 

675 1  RADIOLOGIC  EVALUATION  OF  THE  STOMACH 
WALLS  USING  NATURAL  AND  ARTIFICIAL 

PARIETOGRAPHY.   (Pol.)    Winnicki,  S.  (Tuberculosis  CUn., 
Warsaw,  Poland).   Pol  Przegl  Radiol  31(4):555-556,  1967. 


6758  GASTRO   CONRAY'  IN  THE  RADIOLOGICAL 
EXAMINATION  OF  GASTRO  INTESTINAL 

TRACT.  (E.)  Bhardwaj,  O.  P.  (Maulana  Azad  Med.  Coll., 
New  Delhi,  India)  and  K.  P.  Mittal.  Indian  J  Radiol  22(4): 
211-216,  1968. 

6759  PRAKTISCHE  ENZYMOLOGIE.    GRUNDLAGEN 
GESICHERTES  UND  GRENZEN.    BAND  1 

(PRACTICAL  ENZYMOLOGY.   BASES,  APPLICATIONS  AND 
LIMITATIONS.    Vol.  I).    (Ger.)    Schmidt,  F.  W.    Bern,  Hans 
Huber,  1968.    388  pp. 

6760  ATLAS  DER  LAPAROSKOPIE  (ATLAS  OF 
LAPAROSCOPY).    (Ger.)    Beck,  K.,  W.  Dischler, 

M.  Helms,  B.  Kiani,  K.  Sickinger  and  R.  Tenner.    Stuttgart, 
F.  K.  Schattauer,  1968.    206  pp. 

6761  PANCREATIC  SCINTIGRAPHY.    (Fr.)    Beck,  C. 
(Saint-Andre  Hosp.,  Bordeaux,  France),  M.  Gillet, 

J.  Courtois,  J.  C.  Balagayrie  and  P.  Blanquet.   Rev  Med  Liege 
23(Suppl  1):112-113,  1968. 

6762  LACTOSE  TOLERANCE  TEST.    (Sp.)    Morean 
de  Belfort,  D.  (U.  Hosp.,  Caracas,  Venezuela), 

J.  Valencia-Paiparcen  and  S.  Beker.    GEN  22(4): 31 3-317,  1968 
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6763  THE  VALUE  OF  AMNIOGRAPHY  IN  THE 
STUDY  OF  CHRONIC  FETAL  DISTRESS. 

CORRELATION  WITH  THE  FETAL  ELECTROCARDIO 
GRAM.    (Sp.)    Karchmer,  S.  (Mexican  Inst.  Social  Security, 
Mexico  City),  V.  Shor,  A.  Perdomo-de  la  Sierra,  P.  E.  de 
Smoler,  E.  Ontiveros  and  R.  Barron- Vega.    Gac  Med  Mex 
98(10):1299-1310,  1968. 

6764  THE  SECRETIN  TEST  IN  BILIARY  LITHI 

ASIS.    (Sp.J    Molina,  E.  ("Dr.  Urquinaona" 
Cent.  Hosp.,  Maracaibo,  Venezuela)  and  M.  Bracho.    GEN 
22(4):  305-311,  1968. 

6765  THE  STRING  TEST.    ITS  USE  IN  DIGESTIVE 
HEMORRHAGES.    (Sp.)    Ortega  Borjas,  J.  A. 

(Gen.  Social  Seciu-ity  Hosp.,  Caracas,  Venezuela),  M.  A. 
Garassini  and  E.  Quiros  Soto.    GEN  23(l):79-87,  1968. 

6766  STIMULATION  OF  GASTRIC  SECRETION 
WITH  HISTALOG  AT  HIGH  ALTITUDES  IN 

THE  ANDES  OF  PERU.    (Por.)    Garrido  Klinge,  G.  (Postgrad. 
Sch.  Med.,  Pontifical  Catholic  U.  Rio  de  Janeiro,  Brazil), 
C.  Horna  Risco  and  L.  Pena  Herrera.    Brasil  Med  82(2):  123- 
126,  1968. 

6767  GELATIN  INGESTION  TEST  IN  THE  STUDY 
OF  THE  PROTEOLYTIC  ACTIVITY  OF 

PANCREATIC  EXOCRINE  SECRETION.  fSp.)  Fernandez, 
0.  (Hosp.  J.  J.  Aguirre,  Santiago,  Chile),  P.  Ceron,  J.  Litvak, 
R.  Armendariz  and  A.  Rojas.  Rev  Med  Chile  96(9):572-578, 
1968. 

6768  EVALUATION  OF  THE  DIAGNOSTIC  VALUE 
OF  ORAL  CHOLECYSTOGRAPHY  ON  THE 

BASIS  OF  PERSONAL  OBSERVATIONS.  (Pol.)  Kulicz,  A. 
(Acad.  Med.,  Zabrze,  Poland).   Przegl  Lek  23(4): 390-391,  1967. 

6769  SERUM  ALKALINE  PHOSPHATASE  IN  THE 
EARLY  STAGES  OF  INFECTIOUS  HEPATITIS. 

(It.)    Castello,  D.  (Qin.  Pediat.,  U.  Turin,  Italy)  and  C. 
de  Sanctis.    G  Mai  Infett  19(6):368-369,  1967. 

6770  STUDY  OF  SERUM  LEUCINE-AMINO-PEPTI- 
DASE DURING  THE  COURSE  OF  ACUTE 

ENTERITIS  IN  NURSING  CHILDREN.    (It.)    Mussa,  G.  C. 
(Pediat.  Qin.,  U.  Turin,  Italy),  D.  Pavesio  and  R.  Ballaiio. 
G  Mai  Infett  19(7):437-438,  1967. 

5771  RIFAMYCIN  SV  CLEARANCE  AS  HEPATIC 
FUNCTION  TEST.    COMPARISON  WITH  THE 

BROMSULPHALEIN  CLEARANCE.    (E.)    Laudano,  O.  M. 
[Sch.  Med.,  Rosario,  Argentina),  C.  Cifarelli,  A.  Brasca  and  E. 
Mercol.   Rev  Int  Hepat  17(4):423-428,  1967. 

5772  A  SIMPLE  METHOD  OF  HEPATOBILIARY 
EXPLORATION  WITH  BSP.    (Fr.)    Pasini,  P. 

Rev  Int  Hepat  17(5):449-458,  1967. 

5773  OPERATIVE  CHOLANGIOGRAPHY  USING 

A  NEW  TECHNIQUE.    (E.)    Hecker,  E.  T. 
Zieger  Osteopathic  Hosp.,  Detroit,  Mich.).    J  Amer  Osteopath 
^ss  68(2):131-136,  1968. 


6774  IMMUNOFLUORESCENCE  IN  PARASITOLOGY. 

(Fr.)    Garin,  J.  P.  (Fac.  Med.  Pharm.  Lyon, 
France)  and  P.  Ambroise-Thomas.    G  Mai  Infett  20(1):61-81, 
1968. 

6775  INDICATIONS,  RESULTS  AND  LIMITS  OF 
STANDARD  GASTROSCOPY.    (Fr.)    Chapuis,  G. 

(Brest,  France),  J.  Cherbuy  and  M.  Treppoz.    Quest  Med 
21(8):674-680,  1968. 

6776  EVALUATION  OF  THE  FLUORESCENT  ANTI- 
BODY TEST  OF  DIAGNOSIS  OF  DYSENTERY. 

(Rus.)    Kariagina,  le.  I.,  T.  A.  Nikolaieva  and  K.  I. 
Krivonosova.    Tr  Leningr  Inst  Epidem  Microbiol  Paster  33: 
294-304,  1968. 

6777  USE  OF  SUPPLEMENTARY  METHODS  FOR 
THE  MICROBIOLOGICAL  DIAGNOSIS  OF 

DYSENTERY.    I.    THE  RESULTS  OBTAINED  FROM 
SERENY'S  KERATOCONJUNCTIVAL  TEST.    (Rus.) 
Avdeieva,  T.  A.  and  V.  T.  Turuleva.    Tr  Leningr  Inst  Epidem 
Microbiol  Paster  33:305-310,  1968. 

6778  THE  FLUORESCENCE  OF  INTESTINAL  TISSUE 
DURING  PAIN,  HUNGER  AND  THIRST.    (Sp.) 

Alvarez- Morujo,  A.  (Dept.  Anat.,  U.  Salamanca,  Spain)  and 
C.  Garzon  Querol.    Or  Ginec  Urol  22(3):418-425,  1968. 


6779  RADIOLOGICAL  DIAGNOSIS  OF  ABDOMINAL- 
MEDIASTINAL  LIPOMAS.    (Rus.)    Rozenshtraukh, 

L.  S.  (Moscow  Sci.  Res.  Inst.  Roentgenol.  Radiol.,  USSR),  1.  D. 
Kuznetsov,  S.  S.  Manafov  and  E.  V.  Krivenko.    Vop  Onkol 
14(4):34-39,  1968. 

6780  SULFOBROMOPHTHALEIN  TEST  IN  CHRONIC 
ALCOHOLISM.    (Pol.)    Operacz,  H.  (Provincial 

Hosp.,  Opole,  Poland),  K.  Swierczak,  A.  Wedrychowicz  and 

M.  Wroblewska-Kazimierowicz.   Pol  Tyg  Lek  23(32):1189-1191, 

1968. 

6781  INTRAVENOUS  CHOLANGIOGRAPHY.   THE 
PERFUSION  METHOD.    (Sp.)    Gasto  Parramona, 

J.  M.  (Nuestra  Senora  Sagrado  Corazon  Jesus  Hosp.,  Barcelona, 
Spain).   Rev  Esp  Enferm  Apar  Dig  27(4):578-587,  1968. 

6782  A  THERAPEUTIC  TEST  WITH  CORTICOID 
SUBSTANCES  IN  JAUNDICE  DIAGNOSIS. 

(Rum.)    Gavrila,  I.,  T.  Negomireanu,  M.  Igna,  L.  Berdila  and 
R.  Ardeleanu.    Clujul  Med  41(l):65-76,  1968. 

6783  THE  VALUE,  LIMITATIONS  AND  BIOLOGICAL 
SIGNIFICANCE  OF  HOYT-MORRISONS 

HETERO-AGGLUTINATION  TEST.  (It.)  Sorice,  F.  (Inst. 
Infect.  Dis.,  U.  Sassari,  Italy),  L.  Castagnari,  S.  Delia  and  R. 
Pozzuoli.   Ann  Sclavo  9(4):506-537,  1967. 

6784  DOUBLE  CONTRAST  BARIUM  MEAL  TECH- 
NIQUE.   (E.)    Kalokerinos,  J.  (Royal  North  Shore 

Hosp.,  Sydney,  Australia).   Aust  Radiol  11(3): 246-249,  1967. 
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6785  ROENTGENOMETRIC  DETERMINATION  OF 

THE  LENGTH  OF  THE  DIAPHRAGM-PERI- 
TONEAL SECTION  OF  THE  ESOPHAGUS.    (Rus.j 

Kushnarevich,  R.  L.  (I.  M.  Sechenov  Moscow  Med.  Inst., 
USSR).   Arkh  Amt  53(ll):59-65,  1967. 


6786  DIAGNOSIS  OF  S.  JAPONICA  BY  CIRCUM- 

OVAL-PRECIPITIN  TEST  USING  DRIED 
BLOOD  ON  FILTER  PAPER.    (E.)    Cabrera,  B.  D.  (Inst.  Hyg. 
Philllipines),  E.  G.  Garcia  and  R.  B.  Silan.   Acta  Med  Philipp 
4(4):168-174,  1968. 


6787  DIAGNOSIS  OF  FOOD  ALLERGIES.    (Fr.) 

Lange,  R.  (Paris  Hosp.,  France).   Maroc  Med 
47(506):634-637,  1967. 


6788  RONTGENOLOGIE  FUR  DIE  PRAXIS,  I. 

TEIL:    DIE  GASTROINTESTINALEN 
ERKRANKUNGEN  EINSCHLIESSLICH  GALLENWEGE, 
GALLENBLASE  UND  PANKREAS  (ROENTGENOLOGY  FOR 
THE  PRACTITIONER,  PART  I:    THE  GASTROINTESTINAL 
DISEASES  INCLUDING  BILE  DUCT,  GALLBLADDER  AND 
PANCREAS).    (Ger.)    Hartweg,  H.  and  K.  H.  Renner.    Munich, 
J.  F.  Lehmanns,  1968.    176  pp. 


See  also:  6418,6444,6445,6448,6591,6592,6597,6645,6700,6701,6792,6799, 
6812,6846,6861,6862,6866,687  3,6897,6905,6932,6935,6964,6982, 
6985,6995,7022,7032,7037,7039,7061,7065,7067,7075,7080,7084, 
7144,7177,7178,7198,7200,7204,7209,7220,7227,7229,7235,7238, 
7239,7241,7245,7246,7256,7267,7271,7272,7275,7282,7291,7294, 
7307,7  315,7316,7317,7331,7334,7336,7364,7365,7391,7400,7401, 
7407,7412,7417,7430,7432,7435,7436,7473,7490,7491,7505,7507, 
7510,7523,75  31,7602,7646,7666,7670,7672,7673,7676,7678,7683, 
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6789  CRICOPHARYNGEAL  MYOTOMY  FOR 
PHARYNGO-ESOPHAGEAL  DIVERTICULUM. 

(E.)    Ellis,  F.  H.  Jr.  (Mayo  Clin.,  Rochester,  Minn.),  J.  F. 
Schlegel,  V.  P.  Lynch  and  W.  S.  Payne.   Ann  Surg  170(3): 
340-350,  1969. 

Eighteen  patients  (10  male,  8  female,  average  age  74  yr)  were 
treated  by  cricopharangeal  myotomy  during  a  34-month  period. 
In  addition  to  the  myotomy,  4  had  diverticulopexy  and  4  had 
diverticulectomy.    All  but  1  of  the  18  patients  improved.    Four- 
teen were  asymptomatic  and  3  had  only  occasional  symptoms 
of  dysphagia.    Of  the  14  patients  treated  by  myotomy  without 
diverticulectomy,  1  patient  with  a  large  pouch  was  not  im- 
proved.   Postoperative  X-rays  showed  (28  studies  in  16  patients) 
persistent  diverticulum  in  this  patient  and  no  diverticulum  in 
the  15  others.    Preoperative  esophageal  motility  studies  in  8 
of  the  18  patients  showed  no  significant  abnormaUties  in 
pharyngoesophageal  sphincter  pressure  or  length,  incidence  and 
duration  of  relaxation,  or  magnitude  of  contraction.    However, 
an  abnormal  temporal  relationship  between  swallowing  responses 
in  the  pharynx  and  sphincter  was  noted  in  all  the  patients;  the 
abnormality  was  characterized  by  the  occurrence  of  sphincteric 
contraction  before  completion  of  pharyngeal  contraction.    This 
abnormal  sequence  was  not  altered  by  cricopharangeal  myotomy, 
but  the  operation  reduced  the  resting  pressures  in  the  sphincter 
by  50%  and  produced  a  modest  decrease  in  length.    Crico- 
pharyngeal  myotomy  is  a  simple,  safe  and  successful  alternative 
to  diverticulectomy  for  the  symptomatic  patient  with  a  small 
or  moderate-sized  pharyngo-esophageal  diverticulum.    Patients 
with  diverticula  of  large  size  (5  to  6  cm  in  diameter)  should 
have  a  diverticulectomy. 

6790  BILIOUS  VOMITING  AFTER  GASTRIC 
SURGERY:    A  SYMPTOM  OF  SLIDING 

ESOPHAGEAL  HIATUS  HERNIA.    (E.)    Turner,  F.  P.  (Surg. 
Svc,  VA  Ctr.,  Togus,  Me.).   Amer  J  Dig  Dis  14(5):  297-304, 
1969. 

Nine  patients  with  chronic  bilious  vomiting  after  gastric  surgery 
(4  partial  gastrectomy,  1  partial  gastrectomy  and  vagotomy; 
1  vagotomy  and  pyloroplasty,  2  vagotomy  and  pyloroplasty 
plus  hiatal  hernia  repair,  and  1  posterior  gastrojejunostomy) 
for  peptic  ulcer  were  found  to  have  sliding  esophageal  hiatus 
hernias.    The  vomiting  occurred  30-60  min  after  eating  and 
the  vomitus  seldom  contained  any  food.    Surgical  repair  of 
the  hernia  resulted  in  immediate  relief  of  the  symptoms.    Sig- 
nificant gastroesophageal  reflux  was  demonstrated  in  the  4  pa- 
tients in  whom  preoperative  cinefluorography  was  performed. 
Undiscovered  sUding  esophageal  hiatus  hernia  is  the  cause  of 
biUous  vomiting  in  some  of  the  patients  heretofore  thought  to 
have  the  afferent-loop  syndrome. 

6791  BLOOD  VOLUME  AND  WEIGHT-LOSS  IN 
MALIGNANT  OESOPHAGEAL  OBSTRUCTION. 

(E.)    Andros,  G.  (Western  Infirm.,  Glasgow,  Scotland).    Brit 
J  Surg  56(2):92-95,  1969. 

Red  blood-cell  volume  and  plasma-volume  were  measured  in 
16  patients  (10  males,  6  females)  with  localized  malignant 
esophageal  obstruction  and  resulting  weight-loss  (dysphagia 
was  present  in  all).    The  percentage  weight-loss  was  double  the 


percentage  loss  of  blood-volume.    However,  the  blood-volume 
at  the  new  weight  approximated  the  predicted  blood-volume 
based  on  height  and  weight.    The  ratio  of  total  body  hemato- 
crit/corrected  venous  hematocrit  was  found  to  be  reduced  to 
0.861  in  the  7  patients  studied.    Preoperative  blood  transfusion 
is  not  warranted  in  these  debilitated,  starved  patients  before 
major  operative  procedures  because  they  are  normovolemic. 
Preoperative  i.v.  fluid  supplementation  may  be  required  since 
there  may  be  an  extracellular  fluid  deficit,  with  its  hazards. 

6792  THE  CLINICAL  VALUE  OF  RADIOACTIVE 

PHOSPHORUS  (32P)  IN  THE  DIAGNOSIS  OF 
ESOPHAGEAL  CANCER.    (E.)    Nelson,  R.  S.  (U.  Texas  M.  D. 
Anderson  Hosp.  &  Tumor  Inst.  Houston)  and  F.  L.  Lanza. 
Amer  J  Dig  Dis  14(8):538-544,  1969. 

The  use  of  radioactive  phosphorus  (32p)  in  combination  with 
a  miniature  Geiger  counter  passed  tlirough  the  esophagoscope 
was  evaluated  in  204  tests  on  198  patients  during  a  10-yr 
period.    In  66  patients  with  primary  cancer  of  the  esophagus 
the  method  was  96%  accurate,  and  in  28  patients  with  gastric 
cancer  invading  from  below  it  was  93%  accurate.    There  were 
4  falsely  positive  results  in  27  patients  with  esophagitis  (85% 
accurate),  1  in  9  cases  of  cardiospasm  or  achalasia,  and  2  in 
68  control  cases  (97%  accurate).    The  test  was  especiaUy  useful 
in  6  cases  of  primary  esophageal  carcinoma  without  gross  mu- 
cosal involvement  and  also  in  delineating  the  extent  of  eso- 
phageal involvement  in  gastric  cancer. 


6793  INTRAPERITONEAL  GASTRIC  FIXATION  OF 
HIATAL  HERNIA.    (E.)    Buehler,  J.  M.  (Fremont 

Calif.).   Amer  J  Surg  118(4):567-568,  1969. 

Nineteen  consecutive  hiatal  hernia  repairs  were  performed 
utilizing  crural  approximation,  selective  vagotomy,  pyloroplasty, 
and  gastrostomy  with  traction  on  the  lesser  curvature  of  the 
stomach  to  maintain  reduction  of  the  esophagocardiac  junction. 
There  were  11  women  and  8  men.    Most  were  in  their  5th  and 
6th  decades.    All  were  symptomatic  from  esophagitis.    Fifteen 
patients  became  asymptomatic,  3  had  a  fair  result  with  mild 
persistent  symptoms,  and  1  was  lost  to  follow-up. 

6794  PRESSURE  RELATIONSHIPS  RESPONSIBLE 
FOR  REFLUX  IN  PATIENTS  WITH  HIATAL 

HERNIA.    (E.)    Longhi,  E.  H.  (Baylor  U.  CoU.  Med.,  Houston, 
Tex.)  and  P.  H.  Jordan  Jr.    Surg  Gynec  Obstet  129(4):734- 
748, 1969. 

The  pressure  relationships  resulting  in  gastroesophageal  reflux 
were  evaluated  in  3  patients  with  sUding  hiatal  hernia  by  means 
of  simultaneous  cineradiography  and  manometric  studies. 
The  importance  of  a  normally  functioning  gastroesophageal 
sphincter,  located  within  the  abdomen,  was  demonstrated. 
Gastroesophageal  sphincters,  normal  except  for  their  displace- 
ment into  the  chest,  were  unable  to  resist  retrograde  flow  if  the 
pressure  gradient  between  the  esophagus,  hernial  pouch,  and 
stomach  are  reversed  by  any  of  a  variety  of  causes,  including 
straining,  increased  resistance  at  the  distal  outlet  of  the  hernial 
pouch,  and  receptive  relaxation  of  the  sphincter  during  swallow- 
ing. 
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6795  ACHALASIA  OF  THE  ESOPHAGUS  IN  A 

SMALL  URBAN  COMMUNITY.    (E.)    Earlam, 
R.  J.  (Mayo  Grad.  Sch.  Med.,  U.  Minnesota,  Rochester),  F.  H. 
Ellis  Jr.  and  F.  T.  Nobrega.   Mayo  Clin  Proc  44(7):478-483, 
1969. 

An  epidemiologic  study  of  achalasia  of  the  esophagus  in 
Rochester,  Minnesota,  disclosed  11  resident  patients  (3  men 
and  8  women,  28-71  yr  old)  with  this  condition  diagnosed  dur- 
ing the  30-yr  period,  1935-1964.    The  1  absolute  criterion 
for  diagnosis  was  roentgenographic  evidence  of  a  dilated  esoph- 
agus with  no  evidence  of  any  organic  esophageal  stricture. 
The  overall  incidence  rate  by  decade  of  onset  was  0.6  per 
100,000/yr.    This  rate  did  not  change  appreciably  during 
the  years  studied,  and  no  etiologic  factors  could  be  identified. 
Although  achalasia  occurred  in  young  patients  of  both  sexes, 
there  was  some  selection  in  this  series  for  females  in  the  older 
age  group.    Among  those  patients,  there  appeared  to  be  no  ef- 
fect on  Ufe  expectancy. 


6798  LEFT  COLON  TRANSPLANT  IN  ESOPHAGEAL 

SURGERY.  (Fr.)  Reboud,  E.  (Nord  Hosp., 
Marseille,  France),  R.  Picaud,  R.  Rouzaud  and  A.  Sarrazin. 
Mem  Acad  Chir  (Paris)  94(10/ll):324-333,  1968. 

Transplants  of  the  left  pedicled  colon  on  the  superior  left  colic 
artery,  after  esophageal  resection,  was  performed  34  times  in 
22  months  (19  times  presternal,  3  retrosternal  and  12  intra- 
thoracic).   There  were  26  malignant  lesions  (7  for  cure  and 

19  palliative),  and  8  benign  lesions.    Postoperative  mortality 
was  caused  by  the  esophago plasty  in  5  cases  (1  necrosis,  and 
4  fistula)  and  by  general  factors  in  6.    The  complications 
(mortal  in  cancer  patients  only)  were:    5  fistulas,  10  stenoses 
and  2  occlusions.    Great  care  must  be  given  to  vascularization. 
A  study  of  possible  pedicles  for  the  transverse  transplant,  of 

20  corpses,  showed  the  presence  of  the  superior  left  colic  artery 
in  all,  with  a  constant  direction,  and  a  size  at  least  equal  to 
that  of  the  right  superior  colic  artery.    The  Riolan  arch  was 
constant  and  was  oblique,  in  14  instances. 


6796  EXPERIMENTAL  ESOPHAGEAL  VARICES. 

(E.j    Domini,  R.  (U.  Bologna  Med.  Sch.,  Italy) 
and  E.  L.  Shaw.    Surgery  66(4):715-722,  1969. 

Experimental  esophageal  varices  were  induced  in  the  rabbit 
with  a  2-stage  procedure.    The  first  stage  is  accomplished 
through  a  medial  laparotomy  whereby  a  circular  incomplete 
constriction  of  the  vena  porta  is  made  with  4-0  surgical  silk. 
The  caliber  of  the  vein  is  kept  constant  by  tightening  the 
ligature  over  the  shaft  of  a  curved  probe  (whose  diameter  can 
be  varied  from  1.5-2.5  mm  depending  on  the  size  of  the  rabbit) 
which  is  removed  after  the  tie  is  completed.    This  stage  permits 
an  adequate  anastomosis  between  the  superior  mesenteric  and 
the  pyloroduodenal  veins,  allowing  venous  return  around  the 
narrowed  vessel.    The  second  stage  is  carried  out  after  3-4 
weeks.    The  stenosis  is  created  in  the  dilated  pyloroduodenal 
vein.    The  blocking  of  one  of  the  major  centripetal  vessels 
further  increases  the  akeady  high  portal  pressure  and  favors  a 
more  abundant  centrifugal  circulation  away  from  the  liver. 
After  3-4  more  weeks  splenic  congestion  and  a  rich  viscero- 
parietal  circulation  can  be  observed  together  with  very  promin- 
ent esophageal  varices.    This  technique  avoids  long  induction 
time,  multiple  laparotomies,  and  high  mortality  rate.    The 
esophageal  varices  thus  produced  are  anatomically  conformable 
to  the  esophageal  varix  pattern  in  man. 


6797  THE  THORACIC  STOMACH:    MANAGEMENT 

OF  OBSTRUCTING  LESIONS  OF  THE 
ESOPHAGUS.    (E.j    Peterson,  T.  A.  (Minneapolis,  Minn.), 
F.  E.  Johnson  and  J.  C.  Kiser.    Nebraska  Med  J  54(6): 368- 
372,  1969. 

Resection  of  an  obstructed  esophagus  with  transplantation  of 
the  stomach  into  the  chest  was  performed  in  36  patients 
(squamous  cell  carcinoma  22,  adenocarcinoma  8,  stricture  3, 
achalasia  2,  leiomyoma  1)  during  a  10-yr  period.    Dysphagia 
was  present  in  all  but  1.    X-ray  alone  was  sufficient  to  diagnose 
in  28  of  the  30  carcinoma  patients.    All  6  patients  with  benign 
disease  were  alive  and  well,  1-9  yr  after  surgery.    There  were  4 
immediate  and  3  late  postoperative  deaths  in  the  cancer  group. 
Eleven  died  of  tumor  metastasis  and  4  were  alive  5  or  more  yr 
after  resection. 


6799  SIMULTANEOUS  MEASUREMENT  OF  INTRA- 
LUMINAL PRESSURE  AND  pH  IN  THE  STOM- 
ACH AND  OESOPHAGUS  WITH  SPECIAL  REFERENCE  TO 
THE  DIAGNOSIS  OF  HIATAL  HERNIA  AND  HIATAL  IN- 
COMPETENCE. (E.)  Lockwood,  K.  (Rigshospitalet,  U. 
Copenhagen,  Denmark)  and  S.  Borgeskov.  Thorax  24(5):589- 
594, 1969. 

Simultaneous  measurement  of  intraluminal  pressure  and  pH 
in  the  esophagus  and  stomach  revealed  regurgitation  in  15  of 
23  patients  with  clinical  signs  of  regurgitation.    In  only  5  had 
the  diagnosis  been  confirmed  radiologicaUy,  and  in  these  the 
diagnosis  was  confirmed  by  pH  measurements.    Thus  in  20 
patients  (87%)  objective  confirmation  of  the  patients'  symptoms 
was  obtained  by  pH  measurement  while  X-ray  examination  was 
positive  in  only  20%.    A  pH  of  below  4,  extending  at  least 
4  cm  above  the  hiatus,  was  considered  as  regurgitation.    Pres- 
sure measurements  have  been  indispensable  in  determining  the 
position  of  the  pH  electrodes.    These  continuous  measurements 
of  pH  in  the  stomach  and  esophagus,  with  the  patient  in  dif- 
ferent positions,  are  useful  in  the  diagnosis  of  incompetence  of 
the  cardia  and  esophageal  reflux,  and  essential  in  evaluating  the 
results  of  operative  treatment  in  patients  with  a  hiatal  hernia 
and  incompetence  of  the  cardia. 

6800  PREVENTION  OF  REFLUX  FROM  THE 
STOMACH  INTO  THE  OESOPHAGUS.    (E.j 

Harrison,  G.  K.  (St.  Thomas'  Hosp.,  London,  England)  and 
R.  Norton.    Thorax  24(5):595-598,  1969. 

An  operation  to  prevent  the  reflux  of  gastric  contents  into  the 
esophagus,  which  appears  only  to  fix  a  length  of  esophagus  in 
the  abdominal  cavity,  is  described.    The  results  of  this  opera- 
tion on  51  patients  suffering  from  gastric  reflux  indicate  that 
a  length  of  lower  esophagus  in  the  abdominal  cavity  acts  as  a 
valve  on  its  own  merits  under  these  conditions,  without  ar 
acute  angle  of  entry  into  the  stomach  and  without  narrowing 
of  the  hiatus.    In  a  'technically  satisfactory  operation',  3/4 
inch  (19  mm)  or  more  of  esophagus  was  fixed  below  the  anterior 
edge  of  the  hiatus  with  moderate  tension.    In  a  'technically 
unsatisfactory  operation'  less  esophagus  than  this  was  fixed  be- 
low the  hiatus,  or  marked  tension  was  required  to  hold  it, 
whatever  the  length.    Of  48  patients  with  technically  satisfactory 
operations,  only  5  had  some  symptoms  of  reflux  postoperatively. 
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6801  MUCOEPIDERMOID  CARCINOMA  OF  THE 
ESOPHAGUS.    REPORT  OF  TWO  CASES.    (E.j 

Kay,  S.  (Med.  Coll.  Virginia,  Richmond).    Cancer  22(5):1053- 
1059, 1968. 

6802  ATRESIA  OF  THE  OESOPHAGUS  AND 
CONGENITAL  TRACHEO OESOPHAGEAL 

FISTULA  IN  INFANTS.  (E.)  Hood,  J.  H.  (U.  Queensland, 
Brisbane,  Australia)  and  M.  F.  Windsor.  Aust  Radiol  12(1): 
49-55,  1968. 

6803  CARCINOGENESIS  AND  OESOPHAGEAL 
INSULTS.    (E.)    Rose,  E.  F.  (Livingston  Hosp., 

Port  Elizabeth,  South  Africa).    S  Afr  Med  J  42(14):  334-336, 
1968. 

6804  PALLIATIVE  AND  RADICAL  OPERATIONS 
IN  PATIENTS  WITH  ACQUIRED  ESOPHAGO- 

TRACHEAL  AND  ESOPHAGO  BRONCHIAL  FISTULAS. 

(Rus.)    Perel'man,  M.  I.  (Sci.  Res.  Inst.  CUn.  Exp.  Surg., 
Moscow,  USSR),  E.  N.  Vantsian  and  D.  M.  Bagirov.    Grudn 
Khir  10(3):108-115,  1968. 


6805 


6806 


SURGICAL  TREATMENT.    I.    (Sp.) 

A.,  E.   Cir  Cir  35(4):365-372,  1967. 


SURGICAL  TREATMENT.    II.    (Sp.)    Pena  y  de 
la  Pena,  E.  and    R.  Lopez  Reyes.    Cir  Cir  35(4): 
373-377,  1967. 


6807 


1967. 


6808 


EXPERIENCE  IN  SURGICAL  TREATMENT. 
III.    (Sp.)    Anzures,  E.    C/V- O/-  35(4): 379-388, 


HIATUS  HERNIA  IN  THE  AGED:    CLINICAL 
STUDIES.    (It.)    Mansoldo,  G.  (Verona  Hosp., 

Italy),  C.  F.  Azzini  and  C.  A.  Pasoli.    Fracastoro  62(2):  168-1 76, 

1969. 

6809  CORROSIVE  ESOPHAGITIS.    (Rev.)(E.) 

Johnsen,  A.  F.  (Dept.  Otolaryngology,  U. 
Minnesota,  MinneapoUs)  and  A.  J.  Duvall.    Minn  Med  52(6): 
909-913,  1969. 


CANCER.    (E.)    Zimmerman,  J.  M.  (Johns  Hopkins  Hosp., 
Baltimore,  Md.)  and  T.  C.  King.   Ann  Surg  169(6): 867-872, 
1969. 

6814  ACHALASIA  AND  CARCINOMA  OF  THE 
ESOPHAGUS.    (Rev.)(E.)    Just-Viera,  J.  O. 

(U.  Michigan  Med.  Sch.,  Ann  Arbor)  and  C.  Haight.    Surg 
Gynec  Obstet  128(5):1081-1095,  1969. 

6815  PERFORATION  OF  THE  ESOPHAGUS:    A 
COMPLICATION  OF  VAGOTOMY  OR  HIATAL 

HERNIA  REPAIR.    [CASE  REPORT]     (E.)    McBurney,  R.  P. 
(U.  Tennessee  Med.  Sch.,  Memphis).   Ann  Surg  169(6):851 
856,  1969. 

6816  ESOPHAGITIS:    DIAGNOSIS  AND  SURGICAL 
TREATMENT.    (E.)    Cocco,  A.  E.  (St.  Joseph 

Hosp.,  Towson,  Md.)  and  O.  C.  Brantigan.   Ann  Surg  169(6): 
857-866,  1969. 


6817 


SURGICAL  ASPECTS  OF  HIATUS  HERNIA. 

(Fl.)    Lacquet,  L.  K.  (Stappaertsgasthuis,  Antwerp, 
Echeverria         Belgium).    T  Gax^raeMf  12(2):113-124,  1969. 


6818  HYPOSOMIC  NANISM  AND  MEGALO-ESOPH- 
AGUS.    DESCRIPTION  OF  A  PEDIATRIC 

CASE.    (It.)    Vignoli,  G.  (G.  Gaslini  Pediat.  Qin.,  U.  Genoa, 
Italy)  and  R.  Bruni.   Minerva  Pediat  21(22):  1004-1008,  1969. 

6819  RADIOLOGICAL  FINDINGS  AFTER  HIATUS 
HERNIA  OPERATIONS.    (Fl.)    de  Bergeyck,  E. 

(Stappaertsgasthuis,  Antwerp,  Belgium).    T  Gastroent  12(2): 
125-131,  1969. 

6820  ANAESTHETIC  MANAGEMENT  OF  ATREASIA 
OF  THE  OESOPHAGUS  IN  THE  NEWBORN. 

(E.)    Oduntan,  S.  A.  (U.  Teachin  Hosp.,  Ibadan,  Nigeria). 
W  Afr  Med  J  18(3):109-110,  1969. 

6821  EXCISION  OF  OESOPHAGEAL  VARICES. 

(E.)    Self,  J.  B.  (Leicester  Gen.  Hosp.,  England). 
Thorax  24(4):435-440,  1969. 
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6810  SURGICAL  CONSEQUENCES  OF  VOMITING. 
[CASE  REPORT]     (E.)    Barrett,  F.  A.  (Cheyenne, 

Wye.)  and  W.  E.  Reckling.    Rocky  Mountain  Med  J  66(7): 
31-35,  1969. 

6811  THE  TREATMENT  OF  ASCITES  AND  ESO- 
PHAGEAL VARICES.    (Rev.)(E.)    Spellberg, 

M.  A.  (Michael  Reese  Hosp.,  Chicago,  111.).   Amer  J  Gastroent 
51(3):208-226,  1969. 

6812  THE  CLINICAL  APPLICATION  OF  INTRA- 
LUMINAL ESOPHAGEAL  MANOMETRY. 

[EDITORIAL]     (E.)    Affolter,  H.  (Munic.  Hosp.,  Basel, 
Switzerland).    Digestion  2(4): 24 2-244,  1969. 

6813  USE  OF  THE  SOUTTAR  TUBE  IN  THE  MAN- 
AGEMENT OF  ADVANCED  ESOPHAGEAL 


6822  INCARCERATED  PARAESOPHAGEAL  HIATAL 
HERNIA  AFTER  TRANSABDOMINAL  VAGOT- 
OMY:   REPORT  OF  A  CASE  SIMULATING  STOMAL  DYS- 
FUNCTION.   (E.)    Witte,  C.  L.  (City  Hosp.,  St.  Louis,  Mo.). 
Southern  yWed  7  62(9):  11 34-1 136,  1969. 

6823  CORROSIVE  ESOPHAGITIS.    ACUTE  MAN- 
AGEMENT WITH  A  CASE  REPORT  OF  EARLY 

SURGICAL  INTERVENTION.    (E.)    Hennessy,  M.  (U. 
Minnesota  Med.  Sch.,  Minneapolis).   Minn  Med  52(10):  1661- 
1663, 1969. 

6824  HETEROTOPIC  GASTRIC  MUCOSA  IN  THE 
CERVICAL  ESOPHAGUS.    A  POSSIBLE  CAUSE 

OF  FATAL  ASPIRATION.    [CASE  REPORT]    (E.)    Libcke, 
J.  H.  (Letterman  Gen.  Hosp.,  San  Francisco,  Clalif.).   Pediatrics 
44(3):447-448,  1969. 
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6825  ESOPHAGOPLEURAL  FISTULA:    A  COMPLI- 
CATION OF  LOBECTOMY,  REPORT  OF  AN 

UNUSUAL  CASE.  (E.j  Konsuwan,  N.  (Cent.  Chest  Hosp., 
Nonburi,  Thailand)  and  K.  Chatikavanich.  J  Lancet  87(11): 
450-452,  1967. 

6826  ACUTE  MASSIVE  HEMATEMESIS  AS  SOLE 
PRESENTING  SYMPTOM  IN  A  CASE  OF 

SLIDING  HIATUS  HERNIA.    (E.)    Nataiajan,  K.  (Stanley 
Med.  Coll.,  Madras,  India)  and  E.  Thomas.    Indian  Pract  22(12): 
137-139,  1969. 

6827  DISEASES  OF  THE  CANINE  ESOPHAGUS 
DUE  TO  PRENATAL  INFLUENCE.    (E.) 

Clifford,  D.  H.  (VA  Hosp.,  Houston,  Tex.)  and  R.  Malek. 
AmerJ  Dig  Dis  14(8):578-602,  1969. 

6828  BLEEDING  ESOPHAGEAL  VARICOSIS  IN  A 
13-YEAR-OLD  BOY.    [CASE  REPORT]    (Pol.) 

Zawartka,  Z.  (Munic.  Pediat.  Hosp.,  Wroclaw,  Poland).   Pediat 
Pol  42(8):985-988,  1967. 

6829  THE  MORPHOGENESIS  OF  ESOPHAGEAL 
CANCER.    (Rus.j    Cherkasskii,  L.  A.  (Orenburg 

Med.  Inst.,  USSR)  and  S.  V.  Baidukov.  Vop  Onkol  13(12): 
23-29,  1967. 

6830  CARCINOMA  IN  EPIPHRENIC  DIVERTICULA. 

(E.j    Thomas,  R.  C.  (VA  Hosp.,  Buffalo,  N.  Y.). 
Ann  Thorac  Surg  6(l):85-87,  1968. 

6831  HIATUS  HERNIA  IN  CHILDHOOD.    REPORT 
OF  FIVE  CASES.    (E.)    Hanafy,  M.  M.  (Fac. 

Med.,  U.  Alexandria,  Egypt),  S.  Akkary,  M.  Shaker,  and  S. 
El-Khateeb.   Alexandria  Med  J  14(5/6):276-288,  1968. 

6832  POST-EMETIC  RUPTURE  OF  THE  ESOPHAGUS. 
[CASE  REPORT]    (E.)    Meckstroth,  C.  V.  (Ohio 

State  U.  Hosp.,  Columbus)  and  A.  M.  Broennle.    Ohio  Med  J 
64(l):69-72,  1968. 

6833  A  METHOD  FOR  DETERMINING  DOSAGE 
IN  ROTATION  ROENTGENTHERAPY  OF 

CARCINOMA  OF  THE  ESOPHAGUS.    (E.)    Szymczyk,  W. 
(Krakow  Br.,  Inst.  Oncol.,  Poland),  J.  Siuda,  Z.  Drejak  and  J. 
Kujawska.    Pol  Rev  Radiol  Nucl  Med  32(2): 255-262,  1968. 

6834  ESOPHAGEAL  INTRAMURAL  DIVERTICULOSIS. 

(E.)    Zatzkin,  H.  R.  (Meadowbrook  Hosp.,  East 
Meadow,  N.  Y.),  S.  Green  and  J.  J.  La  Vine.   Radiology   90(6): 
1193-1194,  1968. 

6835  THE  DIGESTIVE  TRACT  IN  SCLERODERMA: 
RADIOLOGICAL  STUDY.    I.    THE  ESOPHAGUS 

AND  THE  CARDIAC  STOMACH.  (It.)  Ale,  G.  (Dermatol. 
Clin.,  U.  Milan,  Italy)  and  G.  Pompili.  Radiol  Med  (Torino) 
54(5):448-485,  1968. 

6836  HIGH  DYSPHAGIA.    (E.)    Dietz,  M.  W.  (U. 
Missouri  Sch.  Med.,  Springfield).    Missouri  Med 

65(5):372-375,  1968. 


6837  HERNIA  OF  ESOPHAGEAL  HIATUS  AS  A 
CAUSE  OF  SIDEROPENIC  ANEML\..    (Ser.) 

Novak,  S.  (Med.  Fac,  Rijeka,  Yugoslavia),  M.  Matejcic 
and  V.  Cabrijan.   Acta  Fac  Med  l(l):249-255,  1966. 

6838  HYPERTROPHIC  PYLORIC  STENOSIS  COM- 
PLICATING ESOPHAGEAL  ATRESIA  WITH 

TRACHEOESOPHAGEAL  FISTULA.    [CASE  REPORT] 

(E.)    Franken,  E.  A.  Jr.  (Indiana  U.  Med.  Ctr.,  Indianapolis) 
and  R.  M.  Saldino.  Amer  J  Surg  117(5):647-649,  1969. 

6839  ESOPHAGEAL  VARICES  IN  THE  "CARLOS  J. 
BELLO"  HOSPITAL  IN  CARACAS.    DIAGNOSIS 

AND  TREATMENT.    (Sp.)    Candia  Candia,  E.  ("Carlos  J. 
Bello"  Hosp.,  (Caracas,  Venezuela),  J.  Plaza  Castes,  C.  G. 
Rodriguez  N.,  and  G.  Seijas  C.    GEN  23(l):19-32,  1968. 

6840  HIATAL  HERNIA  ASSOCIATED  WITH  PATHO- 
LOGICAL CHANGES  IN  THE  PYLORUS. 

(Por.)    Paulino,  F.,  U.  Martins  and  A.  Hissa.   Hospital  (Rio) 
72(2):335-348,  1967. 


6841 


6842 


MALLORY-WEISS  SYNDROME.    (Por.) 
luchtman,  M.    Hospital  (Rio)  72(2):581-584,  1967. 


THE  SHORT  ESOPHAGUS.    (It.)    Bifani,  I. 
(Inst.  Pediat.  Surg.,  U.  Naples,  Italy).    G  Ital  Chir 
23(2):249-275,  1967. 


6843  ESOPHAGEAL  VARICES  OF  EXPERIMENTAL 
MORPHOGENESIS  FOR  CLINICAL  PATHOLOGY. 

(Sp.)    Domini,  R.  (Inst.  Special  Surg.  Pathol.,  U.  Bologna,  Italy). 
Int  Surg  49(5):473-477,  1968. 

6844  MANAGEf^ENT  OF  BLEEDING  OESOPHAGEAL 
VARICES.    (E.)    WiUiams,  R.  (King's  Coll.  Hosp. 

Med.  Sch.,  London,  England)  and  J.  Dawson.    Brit  Med  J 
1:35-37,  1968. 

6845  THORAQC  ESOPHAGUS  DIVERTICULA.    (E.) 
Romero  Calatayud,  A.  (Valencia  Soc.  Digestive 

Pathol.,  Spain)  and  E.  Vidal  Colomer.   Rev  Esp  Enferm  Apar 
Dig  27(4):550-562,  1968. 

6846  DIAGNOSIS  AND  TREATMENT  OF  BENIGN 
TUMORS  AND  CYSTS  OF  THE  ESOPHAGUS. 

(Rus.)    Utkin,  V.  V.  (Latvian  Res.  Inst.  Exp.  Clin.  Med.,  Riga, 
USSR)  and  N.  A.  Balynia.    Vop  Onkol  14(4):  21-24,  1968. 

6847  PSEUDOSARCOMA  WITH  POLYPOUS  CAR- 
CINOMA OF  THE  ESOPHAGUS-A  REPORT 

OF  TWO  CASES  WITH  DIFFERENTIATION  FROM  CAR- 
CINOSARCOMA.   (Jap.)    Sasano,  N.,  K.  Takahashi,  Y. 
Takezawa,  H.  Masuda,  Y.  Kaneko  and  T.  Tajima.   Jap  J  Cancer 
Clin  14(11):973-981,  1968. 

6848  RESULTS  OF  RADIATION  THERAPY  OF 
THE  MIDDLE-THIRD  ESOPHAGEAL  CANCER. 

(Jap.)    Kaneta,  K.,  S.  Okano,  H.  Goto,  S.  Sawaki  and  A.  Tsuya. 
Jap  J  Cancer  Clin  14(10):860-870,  1968. 
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6849  MATERIAL  PERTAINING  TO  THE  MORTALITY 

RATE  FROM  ESOPHAGEAL  CANCER  AMONG 
THE  POPULATION  OF  GURJEVSK  REGION.    (Rus.j 
Kramchaninov,  N.  F.  (Alma-Ata,  USSR).    Vop  Onkol  14(2): 
38-42,  1968. 


6854  CARCINOMA  OF  THE  CERVICAL  ESOPHAGUS 

AND  HYPOPHARYNX:    A  BETTER  SOLUTION 
TO  RECONSTRUCTION.    (E.)    Foster,  R.  P.  (Physicians  Surg. 
Qin.,  Alexandria,  La.),  H.  L.  Prevost,  J.  T.  Cappel  and  B. 
Parker.   /  Louisiana  Med  Soc  119(ll):432-435,  1967. 


6850  ZENKER'S  DIVERTICULUM.    (SI.)    Bencur, 

H.  M.  (Med.  Fac,  Comenius  U.,  Bratislava, 
Czechoslovakia)  and  V.  Chorva'th.    Cesk  Radiol  22(2):90-93, 
1968. 


6855  TRANSTHORACIC  REPAIR  OF  ESOPHAGEAL 

HIATAL  HERNIA:    AN  APPRAISAL  OF  75 

CONSECUTIVE  CASES.    (E.)    Beskin,  C.  A.  (Baton  Rouge, 
La.).   J  Louisiana  Med  Soc  119(12):482-487,  1967. 


6851 


USE  OF  COLON  AS  A  SUBSTITUTE  OR  BY- 
PASS FOR  THE  ESOPHAGUS.    (E.)    Mehta, 

M.  J.  (B.  J.  Med.  Coll.,  Poona,  India).    Indian  J  Surg  29(12): 

666-678,  1967. 


6852 


STRANGULATED  DIAPHRAGMATIC  HERNIA. 

[CASE  REPORT]     (E.)    Singh,  A.  (Med.  Coll., 
Amritsar,  India)  and  G.  Singh.   Indian  J  Surg  29(12):698-701, 
1967. 


6853 


DYSPHAGIA  CAUSED  BY  CERVICAL  ARTHRO- 
SIS.   (Fr.)    Desnos,  J.  (Ingers,  France).    Quest 
Med  21(1):3-14,  1967. 


6856  TREATMENT  OF  CANCER  OF  THE  ESOPHAGUS 
WITH  CYTOSTATICS  SP-G  AND  SP-I  [PRORE- 

SID].    PRELIMINARY  REPORT.    (Por.)    Guida  FUho,  B. 
(Pontifical  Catholic  U.,  Sorocaba,  Brazil)  and  A.  P.  Mirra. 
Hospital  (Rio)  72(2):633-640,  1967. 

6857  RADIOLOGIC  STUDIES  OF  THE  GASTRO- 
ESOPHAGEAL VESTIBULE  IN  NORMAL  AND 

PATHOLOGIC  STATES.    (E.)    Marciniak,  R.  (Med.  Acad. 
Wroclaw,  Poland).   Acta  Radiol  [Diagn]  (Stockholm)  6(6): 
537-544,  1967. 

6858  SPONTANEOUS  RUPTURE  OF  THE  ESOPHAGUS. 
[CASE  REPORT]     (E.)    Drinkwater,  J.  B.  (Royal 

Naval  Hosp.,  Haslar,  England).   Proc  Roy  Soc  Med  62(7):644- 
645, 1969. 
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6859  GASTRIC  EMPTYING  IN  HYPO-  AND  HYPER- 
ACIDITY.   (It.)    Venturoli,  L.  (Inst.  Radiol.,  U. 

Pisa,  Italy).   Arch  Ital  Mai  Appar  Dig  35(4):  364-374,  1969. 

A  radiological  method  for  evaluating  gastric  hypo-  or  hyper- 
acidity is  proposed.    Observations  made  on  30  healthy  subjects 
(19  men  and  11  women,  15-80  yr  of  age)  demonstrated  that 
in  13  subjects  with  hypoacidity,  the  administration  of  Ewald's 
meal  immediately  cfter  the  administration  of  a  barium  sulphate 
suspension  delays  gastric  emptying  (3-4.45  hr)  in  contrast  to 
when  it  is  administered  1  hr  after  the  barium  meal  (2.15-4  hr). 
In  17  subjects  with  hyperacidity,  gastric  emptying  was  more 
rapid  when  Ewald's  meal  and  the  barium  suspension  was  ad- 
ministered without  any  interval  (3.15-4.30  hr)  than  when  an 
hour  intervened  (4.15-6  hr).  On  the  basis  of  current  theories 
concerning  the  mechanism  of  gastric  emptying,  the  author 
suggests  an  interpretation  of  the  phenomenon  which  gives 
proper  weight  to  existing  chemical  conditions. 

6860  PATHOLOGICAL  STUDY  OF  METASTATIC 
INVOLVEMENTS  OF  THE  STOMACH  CANCERS. 

II.    (E.)    Yamagiwa,  H.  (Mie  Prefectural  U.  Sch.  Med.,  Tsu, 
Japan).    Mie  Med  J  18(2):99-106,  1969. 

An  8  yr  review  of  autopsy  reports  of  stomach  cancer  patients 
included  9601  cases  (3283  female,  6318  male).    Stomach 
cancers  occur  more  frequently  between  50  and  70  yr  of  age 
(72%  of  males,  62%  of  female).    Below  50,  they  occur  more 
frequently  in  females  than  in  males.    The  male  to  female  ratio 
is  3:1.    Metastases  to  the  liver,  gallbladder,  kidney  and  skin  oc- 
cur more  frequently  in  the  older.    Metastases  to  the  lung,  heart 
(pericardium),  spleen,  thymus,  meninges,  brain,  skeletal  muscle, 
urogenital  organs,  mammary  gland,  thyroid  gland,  and  hypo- 
physis occur  more  frequently  in  the  younger.    The  liver  (46%), 
lung  (27.7%),  pancreas  (21.4%),  adrenal  (16.2%),  and  bone 
(12.7%)  are  the  most  frequent  metastatic  sites.    The  kidney 
(8.4%),  and  spleen  (7.5%)  are  less  frequently  involved.    Metas- 
tases to  the  lung,  pancreas,  urinary  bladder,  heart,  thyroid, 
parathyroid,  hypophysis,  bone,  and  thymus  occur  somewhat 
more  often  in  females.    Those  to  the  liver  and  brain  more  often 
in  males.    Differentiated  carcinomas  of  the  stomach  metastasize 
to  distant  organs  more  frequently  than  undifferentiated  ones. 
The  latter  were  found  to  infiltrate  sooner,  however.    In  early 
life,  the  histological  features  of  the  tumors  were  more  often 
found  to  consist  of  carcinoma  simplex,  carcinoma  diffusa  or 
undifferentiated  carcinoma,  especially  in  females.    Of  malignant 
neoplasms  found  at  autopsy  in  association  with  stomach  cancer, 
cancers  of  the  lung  (39),  esophagus  (29),  thyroid  (32),  rectum 
(14),  colon  (15),  and  kidney  (13)  constituted  the  majority.    Of 
the  nonepithelial  malignant  neoplasms,  reticulosarcomas  (6), 
multiple  myelomas  (6),  and  acute  myeloid  leukemias  (6)  were 
noted  more  frequently  than  others.    The  age  distribution  of 
the  malignant  neoplasms  associated  with  stomach  cancers  shows 
a  peak  incidence  between  60  to  70  yr  of  age.    In  females,  the 
peak  incidence  is  in  the  70  to  80  age  group.    The  male  to 
female  ratio  is  3:1. 

6861  ROENTGENOLOGICAL  CHARACTERISTICS 
OF  MESENCHYMAL  TUMOURS  OF  THE 

STOMACH.    A  RETROSPECTIVE  STUDY  OF  59  PATIENTS. 

(E.J    Salmela,  H.  (2nd  Clin.  Surg.,  Helsinki,  Finland)  and  R. 
Kohler.   Ann  Clin  Res  l(l):57-63,  1969. 


A  retrospective  study  was  made  of  59  barium  meal  examina- 
tions of  mesenchymal  tumors  of  the  stomach  during  the  yr 
1953-60.    Six  leiomyosarcomas  out  of  8  appeared  as  a  malig- 
nant mass  in  the  stomach,  but  out  of  18  leiomyomas  only  1 
showed  malignant  features.    Distinguishing  leiomyosarcoma 
and  malignant  lymphoma  from  carcinoma  was  difficult  in  the 
majority  of  cases.    Findings  definitely  belying  carcinoma  were 
seen  in  only  4  patients  out  of  25.    It  was  impossible  to  dis- 
tinguish roentgenologically  between  the  different  benign  mesen- 
chymal tumors  of  the  stomach.    An  X-ray  examination  with  a 
barium  meal  would  seem,  however,  to  afford  a  relatively  good 
chance  of  deciding  whether  the  mesenchymal  gasfric  tumor 
detected  is  benign  or  malignant. 

6862  THE  SIGNIFICANCE  OF  CLASS  III  CELLS  IN 
THE  GASTRIC  CYTOLOGY.    (E.)    Miyake,  T. 

(Tenri  Hosp.,  Kyoto,  Japan),  Y.  Yamamoto,  J.  Ariyoshi,  Y. 
Takahashi,  H.  Furukawa,  T.  Suzaki,  K.  Hajiro  and  H.  Kuzuya. 
Jap  Arch  Intern  Med  16(1):1-11,  1969. 

Fibergastroscopic  washing  cytology  was  performed  before 
operation  in  117  histologically  proven  cases.    Cytodiagnosis  of 
class  III  cells  was  made  in  27  cases,  17  of  which  proved  to  be 
benign  and  10  to  be  malignant.    Correct  cytodiagnosis  was  mad 
in  86.2%  using  routine  classic  staining  methods;  but  with  the 
addition  of  the  phase-confrast  microscopic  technique  it  in- 
creased to  92.1%  through  improved  results  in  benign  adeno- 
matous polyp  and  benign  chronic  ulcer.    Cellular  morphology 
of  maUgnant  class  111  cells  is  identical  with  that  of  advanced 
cancer  cells  which  are  classified  as  class  IV  or  V  by  phase- 
contrast  microscopy.    Nonmalignant  class  III  cells,  which  are 
round,  oval  or  sometimes  irregular,  have  compact  nucleoi  with 
scanty  vesicularity,  even  if  large.    Golgi  apparatus  is  small  and 
mucin-excretion  is  recognizable.    Frequently  phase-contrast 
microscopic  study  of  the  reticular  structure  of  the  nucleoli 
serves  to  differentiate  cancer  cells  from  noncancer  cells  among 
the  class  III  cells,  as  well  as  from  benign  atypical  cells.   There 
is  a  relationship  between  the  clear  filamentous  reticular  struc- 
ture of  the  nucleoU  and  an  increase  in  the  nucleolar  RNA, 
which  is  further  substantiated  by  fluorescence  and  electron 
microscopic  examinations.    As  the  RNA  increases,  tight  spiral 
cords  may  become  loosened  gradually  into  fine  filaments,  form 
ing  networks.    In  malignant  cases  the  ratio  of  cells  with  loosem 
nucleoU  was  100%,  in  benign  cases,  3%. 

6863  GASTRIC  BYPASS.    (E.)    Mason,  E.  E.  (Dept. 
Surg.,  U.  Iowa,  Iowa  City)  and  C.  Ito.   Ann  Surg 

170(3):  329-339,  1969. 

Gastric  by-pass,  an  extended  exclusion  operation  with  gastro- 
enterostomy, was  used  in  32  patients.    In  24  obese  patients 
(12  male,  12  female),  2  of  whom  had  duodenal  ulcers,  90% 
of  the  stomach  was  excluded  and,  in  8  normal  weight  patients 
with  duodenal  ulcers,  70%  of  the  stomach  was  excluded.    Ulcei 
symptoms  were  relieved.   One  jejunal  ulcer  developed  in  a 
woman  who  had  had  a  duodenal  ulcer.    The  operation  is  not 
recommended  for  treatment  of  acid  peptic  disease.    One  obese 
patient  died  postoperatively  of  peritonitis  and  congestive  heart 
faUure.    Another  died  of  a  pulmonary  embolus.    The  average 
weight  loss  postoperatively  was  86  pounds.    Half  the  patients 
had  dumping  syndrome  symptoms  postoperatively.    Obese  pa- 
tient respond  sufficiently  well  after  weight  loss  to  justify  the 
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procedure  provided  they  are  physically  active,  young  or  middle- 
aged  and  weigh  200%  of  estimated  normal  body  weight.  Some 
weight  reduction  may  be  required,  in  the  hospital  before  surgery. 

6864  APPLICATION  OF  WHOLE  BODY  COUNTING 

TO  THE  MEASUREMENT  OF  VITAMIN  B12 
ABSORPTION  WITH  REFERENCE  TO  ACHLORHYDRIA. 

(E.)  Finlayson,  N.  D.  C.  (Royal  Infirm.  Edinburgh,  Scotland), 
J.  D.  Simpson,  P.  Tothill,  R.  R.  Samson,  R.  H.  Girdwood  and 
D.  J.  C.  Shearman.    ScandJ  Gastroent  4(5):  397-405,  1969. 

Since  sequential  scanning  may  detect  errors  due  to  unabsorbed 
and  unexcreted  radioactivity,  300  vitamin  B][2  absorption  tests 
were  carried  out  by  whole  body  counting  on  100  fasting  pa- 
tients (31  with  pernicious  anemia  and  achlorhydria,  12  with 
no  pernicious  anemia  but  with  achlorhydria,  13  who  had  under- 
gone partial  gastrectomy,  19  with  malabsorption  and  24  con- 
trols) and  37  patients  who  were  fed  before  testing  (11  with 
pernicious  anemia  and  achlorhydria,  6  with  no  pernicious 
anemia  but  with  achlorhydria,  7  who  had  undergone  partial 
gastrectomy,  2  with  malabsorption  and  11  controls).    There 
was  a  poor  correlation  between  2  successive  absorption  tests 
in  the  same  patient  in  the  fasting  state.    The  correlation  im- 
proved when  3^2"^"^^^  meals  were  used,  particularly  in  controls 
and  in  achlorhydric  patients  without  pernicious  anemia.    Single 
tests  in  the  fasting  state  could  not  always  distinguish  between 
patients  with  and  those  without  pernicious  anemia.    No  con- 
stant correlation  between  intrinsic  factor  production  following 
histamine  or  pentagastrin  stimulation  and  vitamin  Bj2  absorp- 
tion could  be  found  in  achlorhydric  patients  without  small 
intestine  disease. 

6865  RESPIRATORY  FAILURE,  HYPOTENSION, 

SEPSIS  AND  JAUNDICE.    A  CLINICAL  SYN- 
DROME ASSOCIATED  WITH  LETHAL  HEMORRHAGE  FROM 
ACUTE  STRESS  ULCERATION  OF  THE  STOMACH.    (E.) 

Skillman,  J.J.  (Harvard  Med.  Sch.,  Boston,  Mass.),  L.  S. 
Bushnell,  H.  Goldman  and  W.  Silen.   Amer  J  Surg  117(4):523- 
530, 1969. 

A  clinical  syndrome  of  massive  bleeding  from  acute  multiple 
gastric  ulcers  associated  with  respiratory  failure,  hypotension 
sepsis  (gram  negative),  and  jaundice  developed  in  8  (4  male, 
4  female,  average  age  62)  of  150  consecutive  patients  admitted 
to  a  respiratory-surgical  intensive  care  unit.    These  ulcers  were 
almost  all  located  in  the  fundus  of  the  stomach.    Only  1  of  the 
8  survived.    Twenty-one  gastric  secretory  studies  (basal  and 
histamine  stimulated)  performed  in  18  critically  ill  patients 
indicate  that  inaeased  acid  secretion  may  be  cause  of  this 
syndrome.    One  patient  in  whom  acute  gastric  ulceration  later 
developed  had  a  maximally  stimulated  parietal  cell  mass  in  the 
basal  state.    Patients  with  this  potentially  lethal  comparison 
who  do  not  respond  to  nonoperative  therapy  are  probably  best 
treated  by  gastric  resection  and  vagotomy. 


6866  COMPARATIVE  BIOLOGICAL  TEST  STUDY 

OF  INTRINSIC  FACTOR  ACTIVITY  OF  GAS- 
TRIC JUICE  MEASURED  BY  THE  METHOD  WITH  GUINEA 
PIG  INTESTINE  OR  BY  SCHILLING'S  TEST.    lOI  DETER- 
MINATION.   (Fr.)    Wolff,  R.  (Fac.  Med.,  Nancy,  France), 
J.  P.  Nicolas  and  F.  Georges.   Ann  Med  Nancy  7:1585-1598, 
1968. 

Two  tests  were  carried  out  to  determine  intrinsic  factor  (I.F.) 
activity  in  72  patients  with  megaloblastic  anemia,  and  in  29 


normal  subjects:    the  urinary  secretion  test  of  SchilUng,  re- 
cording the  physiological  transit  of  a  radioactive  dose  of  vitamin 
B12,  and  the  biological  test  with  guinea  pig  intestine  showing 
the  I.F.  activity  in  vitro  in  the  gastric  juice.    In  29  normal  sub- 
jects the  values  of  Schilling's  test  ranged  between  8-47%,  and 
the  intestinal  fixation  of  vitamin  B\2  was  markedly  higher  than 
base  values  (35  cpm/100  mg  tissue)  and  ranged  between  47-357 
cpm,  showing  a  normal  activity  of  I.F.  in  the  gastric  juice.    In 
57  cases  of  pernicious  anemia,  with  Schilling's  test  values  lower 
than  8%,  the  intestinal  fixation  of  vitamin  B12  ranged  between 
0-27  cpm/100  mg  tissue,  showing  a  total  absence  of  I.F.    Among 

6  subjects  with  gastrectomy-induced  anemia,  5  had  a  Schilling's 
test  lower  than  3%  and  no  intestinal  fixation  of  vitamin  B12 

in  vitro.    Study  of  8  patients  with  malabsorption  syndromes 
showed  Schilhng  test  values  between  0.3-4.3%,  and  an  I.F.  ac- 
tivity in  gastric  juice  ranging  from  88  to  438  cpm/100  mg  tissue. 
The  2  methods  seem  to  be  complementary  and  appear  to  be 
useful  in  the  diagnosis  and  pathogenesis  of  megaloblastic 
anemia. 

6867  CHEMICAL  BURNS  OF  THE  STOMACH.    (Rus.) 

Kalichenko,  I.  I.  (Postgrad.  Inst.  Med.,  Kiev,  USSR) 
and  V.  P.  Cholalia.    Klin  Khir  (Kiev)  (9): 35-42,  1968. 

Between  1948  and  1967  at  the  Medical  Institute,  Kiev,  27  pa- 
tients (17  male,  10  female)  were  treated  for  chemical  burns  of 
the  stomach,  caused  by  sulfuric  acid  in  12,  hydrochloric  acid 
in  6,  acetic  acid  in  2,  caustic  soda  in  2,  soldering  fluid  in  1, 
formalin  in  1,  and  unidentified  agents  in  3.    The  patients  were 
seen  5  hr  to  44  yr  after  ingestion.    No  deaths  occurred  in  the 
group  of  20  treated  operatively,  but  1  death  occurred  in  the 

7  treated  conservatively.    The  operative  procedures  were:    9 
resections  of  the  stomach,  6  gastroenterostomies,  1  resection 
of  the  stomach  with  gastrostomy,  1  gastroesophagostomy  and 
3  gastrostomies.    Of  the  20  cases  operated  upon  follow-up  was 
obtained  in  6  after  1.5-9  yr:    all  were  well  and  were  not  re- 
stricted in  diet:    3  are  working,  2  are  children  and  1  is  retired. 

6868  CORROSIVE  GASTRITIS  FROM  INGESTION 
OF  CAUSTIC  MATERIALS.    (Fr.)    Desmul,  A. 

(Brugmann  U.  Hosp.,  Free  U.  Brussels,  Belgium),  J.  J.  Desneux, 
P.  Kinnaert  and  J.  van  Geertruyden.  Acta  Chir  Belg  67(3):281- 
291, 1968. 

Endoscopic  examinations  or  laparotomies  were  performed  in 
16  patients  soon  after  deglutition  of  caustic  materials.    The 
high  mortality  in  persons  after  HQ  ingestion  is  explained  by 
the  frequency  of  severe  lesions.    Although  serious  damage 
(bleeding  and  tissue  necrosis)  occurs  within  the  first  48  hr, 
there  is  in  every  instance  a  8-1 2  hr  interval  before  collapse. 
Thus,  at  the  first  signs  of  poisoning  a  laparotomy  is  indicated, 
before  the  onset  of  general  peritoneal  damage.    Prediction  of 
the  seriousness  of  the  lesions  is  not  possible;  4  of  6  patients 
suffered  only  superficial  injury  after  HQ  ingestion.    In  some 
cases,  in  spite  of  severe  initial  necrosis,  the  gastric  wall  was  not 
perforated.    However,  sclerosis  of  the  antropyloric  region  can 
result  from  inflammation.    The  2  patients  who  suffered  formal- 
dehyde solution  and  potassium  sulfocyanide  poisoning  developed 
stenosis  of  the  distal  sections  of  the  stomach  and  gastrectomy 
was  required  in  both.    Minimal  lesions  and  sub-mucosal  bleed- 
ing were  seen  in  2  cases  of  ammonium  hydroxide  poisoning. 
Similar  lesions  resulted  from  ingestion  of  mercury  and  potas- 
sium permanganate.    These  patients  recovered  without  after- 
effects and  did  not  require  surgery.    These  agents  did  not  pro- 
duce necrotic  areas  in  the  esophagus  and  stomach,  as  did  the 
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stronger  caustics;  esophageal  injury  was  infrequent  and  gastric 
lesions  much  more  diffuse.    Therefore,  prompt  gastric  lavage 
is  effective  for  these  weaker  caustics. 

6869  THE  EFFECT  OF  A  G-SUIT  ON  PROVOKED 

DUMPING  ATTACK.  (E.)  Christoffersson,  E. 
(Sahlgrenska  Sjukhuset,  U.  Goteborg,  Sweden),  J.  Bjure  and 
D.  H.  Lewis.   Ann  Surg  170(1):137-141,  1969. 

The  effect  of  an  inflated  G-suit  on  symptoms  of  a  provoked 
dumping  attack  has  been  studied  in  10  patients  suffering  from 
severe  to  moderate  dumping  after  partial  gastrectomy.    Infla- 
tion of  the  G-suit  was  associated  with  improvement  in  cardio- 
vascular symptoms  in  aU  but  2  patients.    (In  these  patients 
inflation  of  the  G-suit  resulted  in  severe  abdominal  pain.) 
There  was  only  minimal  improvem^t  in  gastrointestinal 
symptoms.    The  results  of  the  investigation  support  the  thesis 
that,  at  least  in  some  cases,  an  inadequate  circulatory  compen- 
satory mechanism  is  responsible  for  the  cardiovascular  part 
of  the  syndrome.    The  results  also  support  the  suggestion  that 
the  symptoms  of  the  dumping  reaction  are  not  specific. 

6870  PRIMARY  MALIGNANT  HEMANGIOENDO- 
THELIOMA OF  THE  GREATER  OMENTUM. 

A  CASE  REPORT.    (E.j    Kalisher,  L.  (Wayne  State  U.  Sch. 
Med.,  Detroit,  Mich.),  G.  W.  Straatsma,  B.  F.  Rosenberg  and 
V.  K.  Vaitkevicius.    Cancer  22(6)  :1 126-1 130,  1968. 

6871  NEOPLASMS  OF  THE  STOMACH  OTHER  THAN 
CARCINOMA  WITH  REPORT  OF  A  CASE. 

(E.)    Thompson,  H.  L.  (Los  Angeles,  Calif.).    Bull  Soc  Int  Chir 
27(6):546-549,  1968. 

6872  GASTRIC  PERFORATION  IN  A  NEW  BORN. 
[CASE  REPORT]    (E.)    Beck,  A.  R.  (Mt.  Sinai 

Hosp.,  New  York,  N.  Y.).   J  Mount  Sinai  Hosp  NY  35(2): 
300-306,  1968. 

6873  ENDOSCOPY  IN  THE  DIAGNOSIS  OF  GASTRIC 
LYMPHOMA  AND  SARCOMA.    (E.)    Nelson, 

R.  S.  (U.  Texas  M.  D.  Anderson  Hosp.,  Houston)  and  F.  L. 
Lanza.   Amer  J  Gastroent  50(l):37-46,  1968. 

6874  PYLORIC  MUCOSAL  DIAPHRAGMS.    (E.j 

Farman,  J.  (Groote  Schuur  Hosp.,  Cape  Town, 
South  Africa),  S.  Cywes  and  L.  Werbeloff.    Clin  Radiol  19(1): 
95-99,  1968. 


6875  A  CASE  OF  MICROANGIOPATHIC  HEMO- 
LYTIC ANEMIA  DUE  TO  DISSEMINATED 

METASTASIS  OF  GASTRIC  CANCER.    (Jap.)    Sakamoto,  S. 
(Tohoku  U.  Sch.  Med.,  Sendai,  Japan),  A.  Shibata,  S.  Onodera, 
A.  B.  Miura,  A.  Suzuki,  C.  Suzuki  and  T.  Mouri.   Acta  Haemat 
Jap  31(3):307-317,  1968. 

6876  STOMACH  CANCER  METASTASIS  INTO  THE 
SKIN  AND  TONSILS.    [CASE  REPORT]    (Rus.) 

Miagkii,  M.  A.    Vop  Onkol  14(2): 88-90,  1968. 

6877  ACETYLATING  COENZYME  IN  THE  BLOOD 
OF  STOMACH  CANCER  PATIENTS.    (Rus.) 

Podil'chak,  M.  D.  (Lvov  Med.  Inst.,  USSR)  and  V.  I.  Skorokhid. 
Vop  Onkol  14(2):101,  1968. 


6878  TRIGLYCERIDES  IN  PLASMA  FOLLOWING 
PARTIAL  GASTRECTOMY.    (E.)    Kirkeby,  K. 

(UUevSl  Hosp.,  Oslo,  Norway),  K.  Overskeid  and  I.  Bjerkedal. 
Acta  Med  Scand  182(3):307-310,  1967. 

6879  RARE  CASE  OF  A  FOREIGN  BODY  IN  THE 
STOMACH.    (Rus.)    Kunakov,  lu.  V.  (Voronezh 

Munic.  Oin.  Hosp.  No.  17,  USSR).    Klin  Med  (Moskva)  45(10): 
137-138,  1967. 

6880  LYMPHOGRANULOMATOSIS  OF  THE  STOM- 
ACH.   (Rus.)    Zverev,  G.  I.  (Vologod  Regional 

Oncol.  Dispensary,  USSR)  and  V.  A.  Sadovskaia.    Vestn  Khir 
Grekov  99(11):121-122,  1967. 

6881  SEQUELAE  OF  CANCER  OF  THE  STOMACH 
RESECTED  SIX  YEARS  PREVIOUSLY.    (E.) 

Scannell,  J.  G.  (Massachusetts  Gen.  Hosp.,  Boston)  and  B. 
Castleman.   New  Eng  J  Med  281(5):261-267,  1969. 

6882  GASTRIC  TUBERCULOSIS  SIMULATING  A 
COMPLICATED  TUMOR-LIKE  FORM.    [CASE 

REPORT]    (E.)    Tuchel,  V.  (P.  T.  T.  Hosp.,  Bucharest, 
Romania),  R.  Macarie,  E.  Lauch,  P.  Fesiuc  and  M.  Zaharia. 
Digestion  2(4):237-241,  1969. 

6883  PYLORUS  IDENTIFICATION.    (E.)    Blackwood, 
W.  D.  (VA  Hosp.,  Minneapolis,  Minn.). 

Gastroenterology  57(2):163-167,  1969. 

6884  GASTRIC  CHANGES  DURING  AN  ATTACK 
OF  ACUTE  INTERMITTENT  PORPHYRL^. 

[CASE  REPORT]    (E.)    Otte,  R.  C.  (Dixie  Hosp.,  Hampton, 
Va.).    Radiology  9 3(3): 67 3-674,  1969. 

6885  JEJUNAL  SEGMENTS  FOR  THE  POST- 
GASTRECTOMY SYNDROMES.    (Rev.)(E.) 

Rutledge,  R.  H.  (Fort  Worth,  Tex.).   Ann  Surg  169(5):810- 
828,  1969. 

6886  CYTOLOGICAL  EVIDENCE  FOR  THE  LONG 
"QUIESCENT"  STAGE  OF  GASTRIC  CANCER 

IN  2  PATIENTS  WITH  PERNICIOUS  ANEMIA.    (E.)    Loux, 
H.  A.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  N.  Zamcheck. 
Gastroenterology  57(2):173-184,  1969. 

6887  THE  AUTOIMMUNE  ASPECTS  OF  PERNICIOUS 
ANEMIA.    [EDITORIAL]    (E.)    Goldberg,  L.  S. 

(U.  California  Med.  Ctr.,  San  Francisco)  and  H.  H.  Fudenberg. 
Amer  J  Med  46(4):489-494,  1969. 

6888  GASTRIC  TERATOMA  IN  A  NEWBORN. 
[CASE  REPORT]    (Fr.)    Lebreuil,  G.  (Anat. 

Soc.  Paris,  France),  L.  Garbe  and  H.  Payan.   Arch  Anat  Path 
(Paris)  17(l):47-50,  1969. 

6889  GASTRIC  PLASMACYTOMA.    [CASE  REPORT]! 

(E.)    Line,  D.  H.  (West  London  Hosp.,  England)    | 
and  R.  H.  Lewis.    Gut  10(3):230-233,  1969.  \ 

6890  GASTROJEJUNAL  MUCOSAL  PROLAPSE  AFTE 
SUBTOTAL  GASTRECTOMY.    [CASE  REPORT] 

(E.)    Shane,  M.  D.  (VA  Hosp.,  San  Francisco,  Calif.),  J.  R. 
Amberg  and  G.  Szemes.   Calif  Med  11 1(3):  177-180,  1969. 
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6891  HEALING  OF  GASTRIC  WOUNDS  DURING 
THERAPY  WITH  ENDOXAN.    (Pol.)    Stadnik,  J. 

(3rd  Surg.  Clin.,  Silesian  Acad.  Med.,  Bytom,  Poland)  and  M. 
Wieczorek.   Pol  Przegl  Chir  4U4):406-412,  1969. 

6892  LEIOMYOBLASTOMA  OF  THE  STOMACH. 

A  SOURCE  OF  ACUTE  GASTROINTESTINAL 
BLEEDING.    (E.)    Ugaz,  J.  E.  (Scott  &  White  Clin.,  Temple, 
Tex.)  and  G.  V.  Brindley  Jr.    Scott  White  Med  5(2):97-102, 
1969. 

6893  CARCINOMA  OF  THE  STOMACH.    (Rev.)(E.) 

Harrington,  J.  L.  Jr.  (U.  Tennessee  Coll.  Med., 
Memphis).   /  Term  Med  Ass  62(8):710-7I3,  1969. 

6894  CORROSIVE  STRICTURE  OF  THE  STOMACH 
IN  A  PHOSPHORUS  WORKER.    (E.)    Read,  R.  C. 

(VA  Hosp.,  Little  Rock,  Ark.)  and  H.  J.  White.   J  Arkansas 
Med  So c  66(3):96-99,  1969. 

6895  GASTRIC  OUTLET  OBSTRUCTION  FOLLOW- 
ING ALKALI  INGESTION.    [CASE  REPORT] 

(E.)    Wilson,  W.  H.  (Ohio  State  U.  Coll.  Med.,  Columbus), 

F.  G.  Winegarner  and  J.  E.  Jesseph.    Ohio  Med  J  65(10):  1000- 

1003,  1969. 

6896  GASTRIC  POLYPOSIS.    [CASE  REPORT] 

(E.j    Beal,  J.  M.  (Passavant  Mem.  Hosp.,  Chicago, 
111.).   Illinois  Med  J  136(3):  242-245,  1969. 

6897  ASPIRIN  GASTRITIS  EXAMINED  WITH  INTRA- 
GASTRIC PHOTOGRAPHY.    (E.j    Boon,  J.  R. 

(Sheboygan  Clin.,  Wis.).   Industr  Med  Surg  38(8):52-62,  1969. 

6898  GASTRIC  SARCOIDOSIS.    [CASE  REPORT] 

(E.)    Kater,  R.  M.  H.  (Royal  Prince  Alfred  Hosp., 
Sydney,  Australia)  and  G.  F.  H.  Stening.   Aust  New  Zeal  J 
Surg  37(2):174-176,  1967. 

6899  REPEATED  CANCER  SURGERY  ON  THE 
GASTRIC  STUMP.    (Rus.)    Gaponenko,  M.  F. 

(Kaliningrad  Hosp.  No.  2,  USSR).    Vestn  Khir  Grekov  99(9): 
115-116,  1967. 

6900  CLOSING  THE  DUODENAL  STUMP.    (Rus.) 
Mel'nik,  L.  A.  (Qimean  Med.  Inst.,  Simferopol, 

USSR).   Klin  Khir  (Kiev)  (8): 30-3 3,  1967. 

6901  RADIOLOGICAL  ASPECTS  OF  BENIGN 
NEUROGENIC  TUMORS  OF  THE  STOMACH. 

(It.)    PassarieUo,  R.  (Inst.  Radiol.,  U.  Perugia,  Italy),  P.  G. 
Pazzaglia  and  A.  Taccari.   Ann  Fac  Med  Chir  59(2): 25 1-265, 
1967. 

6902  PATIENT  CONDITION  AFTER  BILLROTH  II 
GASTRECTOMY.    (Rus.)    Rusanov,  A.  A. 

(Leningrad  Pediat.  Med.  Inst.,  USSR).    Vestn  Khir  Grekov 
99(ll):61-69,  1967. 

6903  A  TECHNIQUE  FOR  THE  CLOSING  OFF  THE 
END  OF  THE  DUODENUM  IN  GASTRECTOMY. 

(Rus.)    Chervenkov,  P.  G.  (Postgrad.  Med.  Inst.,  Varny, 
Bulgaria).    Vestn  Khir  Grekov  99(11):119-120,  1967. 


6904  TUBERCULOUS  ULCER  OF  THE  STOMACH. 

[CASE  REPORT]  (E.)  Sharma,  R.  N.  (Railway 
Main  Hosp.,  Dohad,  India).  /  Indian  Med  Ass  49(4):  186-1 87, 
1967. 

6905  DIVERTICULA  IN  THE  CARDIUM  OF  THE 
STOMACH.    (Pol.)    Dzurak,  W.  (Dept.  Radiol., 

Warsaw  Acad.  Med.,  Poland)  and  J.  Witkowska.    Pol  Przegl 
Radiol  31(4):567-573,  1967. 

6906  AUTOIMMUNOLOGICAL  FACTORS  IN 
ATROPHIC  CATARRH  OF  THE  GASTRIC 

MUCOSA.    (Pol.)    Taxnawski,  A.  (Acad.  Med.  Krakow,  Poland) 
and  B.  Batko.   Przegl  Lek  23(4):373-376,  1967. 

6907  COMBINATION  OF  LYMPHORETICULO- 
SARCOMATOSIS  AND  ADENOCARCINOMA 

OF  THE  STOMACH.    (Rus.)    Anikin,  B.  S.  (Kuibyshev  Med. 
Inst.,  USSR).    Klin  Med  (Moskva)  45(10):117-119,  1967. 

6908  CONCURRENCE  OF  PROFUSE  HEMORRHAGE 
AND  PERFORATION  IN  CANCER  OF  THE 

STOMACH.    (Rus.)    Svedentsov,  le.  P.  (Kirov  Regional  Oncol. 
Dispensary,  USSR).    Klin  Med  (Moskva)  45(10):108-112,  1967. 

6909  TWO  UNUSUAL  CASES  OF  HYPERTROPHIC 
STENOSES  OF  THE  PYLORUS.    (Fr.)    Saint- 
Laurent,  G.  (Notre-Dame  Hosp.,  Montreal,  Canada)  T.  Toussi 
and  P.  Langevin.    Un  Med  Canada  96(7):822-827,  1967. 

6910  GASTRIC  MUCOSA  AND  ASPIRIN. 
[EDITORIAL]     (Sp.)    Vilar  Bonet,  J.    Med  Clin 

(Barcelona)  49(3):  195 -196,  1967. 

691 1  THE  SURGICAL  SIGNIFICANCE  OF  GASTRIC 
DIVERTICULA.    (E.)    Scott,  P.  R.  (Royal 

Melbourne  Hosp.,  Australia).    Med  J  Aust  1(8):309-310,  1968. 

6912  GASTROCOLIC  FISTULA  AS  A  COMPLICA- 
TION AFTER  OPERATIONS  ON  THE  STOM- 
ACH.   (E.)    Benendo-Kapus'ciriska,  B.  (Med.  Acad.,  Warsaw, 
Poland).    Pol  Rev  Radiol  Nuclear  Med  32(3):319-322,  1968. 

6913  CHANGES  IN  GASTRIC  ACIDITY  IN  PATIENTS 
WITH  MULTIPLE  SCLEROSIS.    (Cz.)    Lensky, 

P.  (Vraz  Sanat.,  Piska,  Czechoslovakia).    Cesk  Gastroent  22(8): 
526-530,  1968. 

6914  ULCERATION  IN  THE  JUXTAESOPHAGEAL 
PORTION  OF  THE  STOMACH.    (E.)    Craighead, 

C.  C.  (Browne  McHardy  Clin.,  New  Orleans,  La.).   /  Louisiana 
Med  Soc  120(1):  17-23,  1968. 

6915  ANTIGASTRIC  AND  ANTITHYROID  ANTI- 
BODIES IN  THE  SERUM  OF  PATIENTS  SUF- 
FERING FROM  CHRONIC  GASTRIC  ULCER.    (E.)    Pramanick, 
M.  (Inst.  Postgrad.  Med.  Ed.,  Calcutta,  India),  S.  K.  Biswas  and 
K.  C.  B.  Mallik.   J  Indian  Med  Ass  49(5):211-213,  1967. 

6916  AN  UNUSUAL  CASE  OF  DUPLICATION  OF 
THE  STOMACH  WITH  SITUS  INVERSUS  AND 

LEVOCARDIA.    (It.)    Romano,  C.  ("G.  Gaslini"  Pediat.  Clin., 
U.  Genoa,  Italy),  A.  G.  Marchi,  F.  M.  Pistone  and  M.  L. 
Grossi-Bianchi.    Clin  Pediat  (Bologna)  50(12):905-914,  1968. 
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6917  GASTRO-OESOPHAGEAL  DECONGESTION 
AND  SPLENECTOMY  (HASSAB'S  OPERATION) 

THROUGH  A  THORACIC  APPROACH.    (E.)    Fattouh,  A. 
(Fac.  Med.,  U.  Alexandiia,  Egypt).   Alexandria  Med  J  14(5/6): 
256-268,  1968. 

6918  INDUCING  STOMACH  TUMORS  IN  MICE 
(C3Hb/Se  AND  BALB/c/Cb/Se)  WITH  DIF- 
FERENT DOSES  OF  9,I0-DIMETHYL-1,2-BENZANTHRA- 
CENE  AND  3,4-BENZOPYRENE  ADMINISTERED  ORALLY. 

(It.)    Caschera,  F.  (Cancer  Res.,  U.  Perugia,  Italy).   Lavori  1st 
Amt  Univ  Perugia  27(3):157-165,  1967. 

6919  HYPOTHALAMIC  NEUROSECRETION  IN 
STOMACH  CANCER.    (MORPHOLOGICAL 

STUDY).    (Rus.)    EsTcov,  M.  N.  (Kursk  Med.  Inst.,  USSR). 
Arkh  Pat  30(4):40-43,  1968. 

6920  PERFORATIVE  STOMACH  ULCERS  DURING 
PHEOCHROMOCYTOMA.    (Rus.)    Sigal,  le.  S. 

(Cent.  Hosp.,  Bugulminsk  Region,  USSR).    Klin  Med  (Moskva) 
46(3):133-134,  1968. 


6928  EOSINOPHILIC  GRANULOMA  (INFLAMMA- 
TORY FIBROID  POLYP)  OF  THE  STOMACH: 

A  REPORT  OF  THREE  CASES.    (Jap.)    Koide,  O.   Jap  J 
Cancer  Clin  14(1 1):968-972,  1968. 

6929  THE  COMPARATIVE  IMMUNOMORPHOLOGI- 
CAL  EVALUATION  OF  THE  LYMPHOIDO- 

PLASMOCYTIC  REACTION  IN  GASTRIC  CANCER.  (Rus.) 
Zukakova,  1.  B.  (Cent.  Postgrad.  Med.  Inst.,  Moscow,  USSR). 
Vop  Onkol  14(2):17-23,  1968. 

6930  HEMORRHAGING  OF  THE  STOMACH  IN 
THE  AGED.   (Sp.)    Garcia-Arguelles,  R.  (Oviedo, 

Spain).   Rev  Esp  Enferm  Apar  Dig  27(4):588-592,  1968. 

6931  PYLORIC  STENOSIS  IN  THE  ADULT.    (E.) 

Le  Quesne,  L.  P.  (Middlesex  Hosp.,  London, 
England).  J  Roy  Coll  Surg  Edinb  13(2):59-71,  1968. 

6932  PARIETOGRAPHY  IN  THE  DIAGNOSIS  OF 
STOMACH  CANCER.    (Rus.)    Fanardzhian,  V.  A. 

and  Ts.  A.  Daniielian.    Zh  Eksp  Klin  Med  8(6):9-19,  1968. 


6921  SARCOID-LIKE  CHANGES  DURING  STOMACH 

CANCER.  (Rus.)  Zukakova,  I.  B.  (Cent.  Inst. 
Postgrad.  Med.,  Moscow,  USSR).  Klin  Med  (Moskva)  46(2): 
143-145,  1968. 


6933  CORROSIVE  STRICTURE  OF  THE  STOMACH 

WITH  A  CASE  REPORT.    (E.)    Kalyanam,  K.  A. 
(Govt.  Erskine  Hosp.,  Madurai,  India)  and  R.  Chakiavarthi. 
Indian  J  Surg  29(12):687-692,  1967. 


6922  BLEEDING  IN  THE  STOMACH  DURING 
ASPIRIN-INDUCED  ULCERS.    (Rus.) 

Chebotareva,  V.  M.  (Cent.  Qin.  Hosp.,  Moscow,  USSR). 
Klin  Med  (Moskva)  46(2):127-129,  1968. 

6923  EMPTYING  OF  THE  DUODENAL  STUMP 
AFTER  GASTRECTOMY.    (Fr.)    Bakran,  I. 

(Fac.  Med.,  Zagreb,  Yugoslavia),  I.  Bradic  and  T.  V.  Relja. 
Lyon  Oiir  65(l):77-89,  1969. 

6924  BLOOD  IRON,  ZINC  AND  MAGNESIUM 
LEVELS  AFTER  PARTIAL  GASTRECTOMY 

AND  AFTER  OPERATIONS  ON  THE  BILE  TRACT.    (Pol.) 
Dryjski,  J.  (2nd  Surg.  Qin.,  Acad.  Med.,  Warsaw,  Poland), 
E.  Parzuchowski  and  L.  Golqbiowski.    Pol  Tyg  Lek  23(16): 
579-581,  1968. 

6925  ANALYSIS  OF  THE  ACID  AND  ENZYME 
CORRELATION  OF  NORMAL  STOMACH 

MUCOSA  AND  DURING  GASTRITIS  CHANGES.    (MAXIMAL 
HISTAMINE  STIMULATION).    (It.)    AUegra,  G.  (Gen.  Hosp., 
Novaia,  Italy).    Riforma  Med  82(7):173-178,  1968. 

6926  RESULTS  OF  STOMACH  CANCER  TREATMENT 
IN  AGRICULTURAL  REGIONS.    (Rus.) 

Mamchenko,  N.  S.    Vop  Onkol  14(4):105-106,  1968. 


6927  A  CASE  OF  UNRESECTABLE  ADVANCED 

GASTRIC  CANCER  ON  WHOM  SPLENECTOMY 
WAS  DONE  AND  LEUCOPENIA  WAS  NOT  OBSERVED  BY 
MASSIVE  ADMINISTRATION  OF  MITOMYCIN  C.    (Jap.) 
Ono,  K.  and  M.  Shimano.   Jap  J  Cancer  Clin  14(10):874-878, 
1968. 


6934  RADIOLOGICAL  NOTES.    GASTRODUODENAL 

INTUSSUSCEPTION  DUE  TO  ANGIOFIBROMA 
OF  GASTRIC  ANTRUM.    [CASE  REPORT]    (E.)    Peck,  H.  M. 
(Mt.  Sinai  Hosp.,  New  York,  N.  Y.).   J  Mount  Sinai  Hosp  NY 
34(5):5  35-540,  1967. 


6935  ROENTGEN  EXAMINATION  OF  THE  AF- 
FERENT JEJUNAL  LOOP  AND  DUODENAL 

STUMP  AFTER  PARTIAL  GASTRECTOMY.    (E.)    Kajas,  S. 
(U.  Hosp.,  Turku,  Finland).  Ann  Chir  Gynaec  Fenn  56  (Suppl. 
156):l-59,  1967. 

6936  METASTASIS  OF  THE  UMBILICUS  FROM 
STOMACH  CANCER.    [CASE  REPORT]    (It.) 

Brodetti,  A.  (Loreto  Crispi  Hosp.,  Naples,  Italy).   Rass  Int  Clin 
Ter  47(12):684-687,  1967. 

6937  A  COMPARATIVE  STUDY  OF  TWO  HOMO- 
GENEOUS SERIES  OF  GASTRECTOMIES  AND 

VAGOTOMIES.    (Sp.)    Pujol  Soler,  J.  (Barcelona,  Spain)  and  S. 
Bru  Piquer.    Or  Ginec  Urol  21(5):344-346,  1967. 

6938  HAEMANGIOPERICYTOMA  OF  THE  STOMACH 
[CASE  REPORT]    (E.)    Tanghe,  W.  (St.  Rafael 

Hosp.,  Louvain,  Belgium),  V.  Desmet,  J.  Vermeulen,  D.  Noyez 
and  G.  Tytgat.    T  Gastroent  12(2):159-167,  1969. 


6939 


See  also: 


DEEP  LOCAL  HYPOTHERMIA  OF  THE 
STOMACH.    (Fr.)    Romanos,  A.  N.  (Surg.  Qin. 
U.  Athens,  Greece),  C.  Alivisatos,  T.  Dascalakis  and  A. 
Kassioumis.    Rev  Med  Moyen  Orient  24(3):207-217,  1967. 
6441,6469,6504,6540,6571,6698,6708,6709,6710,6723, 
6733,6743,6751,6756,6757,6775,6784,6790,6800,6835, 


739 


SMALL  INTESTINE 


6940 


Tex.). 


ACUTE  DUODENAL  DIVERTICULITIS.    (E.) 
Turner,  R.  J.  III.  (Lorimer  Clin.,  Fort  Worth, 
Texas  Med  65(3):91-95,  1969. 


Hospital  experience  with  225  duodenal  diverticuli  observed 
between  1960  and  July  1966  is  reviewed.    Most  of  the  diag- 
noses were  made  radiologically.    There  were  136  women  and 
89  men.    Most  of  the  patients  were  in  their  seventh  decade. 
Most  (119)  of  the  diverticuli  were  located  in  the  second  part 
of  the  duodenum.    Twenty-seven  patients  (12%)  had  multiple 
diverticuli.    Only  6  (2.66%)  of  the  225  patients  came  to  sur- 
gery.  One  of  these  had  acute  duodenal  diverticulitis. 

6941  EIGHT  OBSERVATIONS  ON  INVERSION  OF 

A  SEGMENT  OF  SMALL  INTESTINE.    CLINICAL 
FINDINGS.    (Fr.)    Hollender,  L.  F.  (Fac.  Med.,  Strasbourg, 
France).    Chir  Gastroent  8(2):174-194,  1969. 

Inversion  (in  antiperistaltic  direction)  of  a  limited  segment  of 
the  small  intestine  in  8  cases  have  been  followed  for  a  period 
of  3  to  6  yr.    The  most  suitable  length  to  invert  varies  from 
12-15  cm.    Usually  the  jejunum  about  1  m  from  Treitz's 
ligament  is  preferred.    It  is  preferable,  except  in  a  few  cases, 
to  perform  the  inversion  in  2  stages,  thus  avoiding  the  need  to 
perform  inversion  simultaneously  with  extensive  resection. 
While  the  technique  of  the  operation  poses  no  problems,    there 
are  nevertheless  some  risks  involved.    Two  patients  had  sub- 
occlusive  symptoms  and  a  third  showed  perforative  peritonitis, 
probably  due  to  leakage,  IVi  months  after  the  inversion  that 
had  seemed  successful.    Inversion  of  an  intestinal  loop  always 
leads  to  a  slowing  of  intestinal  transit  which  can  be  verified 
radiologically,  but  this  occurs  independently  of  the  disappear- 
ance of  functional  signs.    One  of  the  main  indications  for  this 
procedure  is  the  short  intestine  syndrome  and  persistent  diar- 
rhea following  right  hemicolectomy  with  simultaneous  resection 
of  a  fairly  extensive  portion  of  the  ileum.    In  idiopathic  diar- 
rhea and  in  the  functional  syndrome  due  to  definitive  ileostomy, 
inversion  of  an  intestinal  loop  did  not  give  good  results.    In 
post -vagotomy  diarrhea  and  in  the  functional  sequelae  of  small 
intestine  or  colonic  resection  for  inflammatory  lesions,  results 
were  generally  very  good.    Inversion  usually  should  not  be  per- 
formed unless  all  dietary  and  pharmacologic  possibilities  have 
been  exhausted. 


6942  THE  ETIOLOGY  OF  URIC  ACID  UROLITHIASIS 

FOLLOWING  ILEOSTOMY.    (E.)    Wilmore,  D.  W. 
(U.  Pennsylvania  Sch.  Med.,  Philadelphia)  and  R.  E.  Gots. 
Arch  Surg  (Chicago)  99(4):421-423,  1969. 

Factors  in  the  etiology  of  uric  acid  urolithiasis  after  ileostomy 
were  studied.    Uric  acid  excretion  was  determined  in  3  patients 
with  estabUshed  ileostomies  and  uric  acid  calculi  during  5-day 
periods  of  oral  intake  and  total  parenteral  therapy.    Excessive 
ileostomy  loss  (1374-4306  ml/24  lu)  and  diminished  urinary 
output  (320-650  ml/24  hr)  occurred  during  the  ad  lib  oral 
feedings.    Fixed  base  loss  from  the  gastrointestinal  tract  resulted 
in  excretion  of  a  persistently  acid  urine  (pH  5.7)  with  absence 
of  expected  morning  and  postprandial  "alkaline  tides."    Admin- 
istration of  i.v.  fluids  promptly  reestablished  adequate  urinary 
output,  increasing  creatinine  and  uric  acid  clearance  and  de- 
creasing urine  uric  acid  concentration. 


6943  EXPERIMENTAL  STRANGULATED  INTES- 
TINAL OBSTRUCTION.    (E.j    Yale,  C.  E.  (U. 

Wisconsin,  Med.  Ctr.,  Madison).    Surgery  66(2): 338-344,  1969. 

Moderately  short,  closed-loop,  venous  strang'iiation  of  the 
small  intestine  was  performed  on  10  healthy  dogs  in  order  to 
study  the  pathophysiologic  changes.    Each  20  cm  segment 
tested  was  isolated  and  exteriorized  in  an  artificial  ventral 
hernia.    This  method  permitted  accurate  serial  sampling  of  the 
strangulation  fluid  and  visualization  of  the  segment,  and  ade- 
quately sealed  the  strangulated  loop  from  the  peritoneal  cavity. 
A  severe  toxemia  followed  quickly  by  shock  and  death  oc- 
curred when  the  fluid  was  released  i.p.  at  the  end  of  24  hr. 
Several  of  the  physical  and  chemical  properties  of  this  undi- 
luted strangulation  fluid  were  appreciably  different  from  those 
of  fluids  studied  by  most  investigators.    Its  rapid  alteration  by 
selective  absorption  or  dilution  in  the  peritoneal  cavity  was 
demonstrated.    Clostridium  perfrigens,  E.  coli,  Sphaerophorus 
sp.,  and  Bacteroides  sp.    were  present  in  the  strangulation  fluid 
and  were  usually  found  in  the  terminal  blood  culture.    Strepto- 
cocci and  Staphylococci  were  also  frequently  isolated. 

6944  SMALL  BOWEL  CHANGES  IN  DERMATITIS 
HERPETIFORMIS.    (E.j    Meyerson,  L.  B.  (Brooke 

Gen.  Hosp.,  Fort  Sam  Houston,  Tex.)  and  J.  J.  Stagnone. 
Southern  Med  J  62(8):971-975,  1969. 

In  order  to  study  changes  in  the  small  intestine,  biopsies  were 
obtained  from  8  of  10  patients  with  dermatitis  herpetiformis 
(5  men  and  5  women,  32-67  yr  old).    Complete  flattening  of 
the  intestinal  villi  with  a  dense  lymphocytic  infiltrate  was  seen 
in  4  of  6  patients.    One  of  the  other  abnormal  biopsies  showed 
considerable  edema  of  the  villi  with  a  dense  lymphocytic  in- 
filtrate, and  the  other  showed  a  mild  monocytic  and  eosino- 
philic cellular  infiltrate  with  slight  blunting  of  the  villi.    Serum 
protein  electrophoresis  was  normal  in  all  8  patients;  however, 
serum  IgM  was  low  in  4  patients  (3  of  whom  had  severe  intes- 
tinal changes)  and  elevated  in  the  other  4  cases.    All  but  2  of 
the  8  patients  had  an  abnormal  IgA  or  IgG  level. 

6945  A  REVIEW  OF  THE  LONG-TERM  RESULTS 
OF  OPERATIONS  FOR  DUODENAL  ATRESIA. 

(E.)    Feggetter,  S.  (Newcastle  Gen.  Hosp.,  England).    Brit  J 
Surg  56(l):68-72,  1969. 

The  results  obtained  in  31  cases  of  congenital  duodenal  atresia 
operated  upon  during  a  22  yr  period  are  reviewed.    Nine  pa- 
tients died  postoperatively  and  1  died  10  weeks  later  from 
hepatitis.    One  other  died  after  a  splenectomy  4y2  yr  later. 
The  20  survivors,  10  male  and  10  female,  ranged  from  6-28 
yr  of  age  at  follow-up.    Thirteen  of  these  patients  had  had  a 
gastroenterostomy,  3  of  whom  then  required  operations  for 
complications.    Seven  patients  had  duodenojejunostomies,  only 
1  of  whom  required  an  additional  procedure  and  that  was  un- 
related to  the  congenital  defect.    Ten  of  the  13  patients  who 
had  had  a  gastroenterostomy  and  6  of  the  7  who  had  had  a 
duodenojejunostomy  had  been  perfectly  well  since  their  neo- 
natal operation. 

6946  BILLVRY  ILEUS.    13  CASES.    (Fr.)    Parent,  M. 
(Notre  Dame  Hosp.,  Montreal,  Canada)  and 

L.  Dontigny.    Un  Med  Canada  96(7):  85  2-856,  1967. 
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Thirteen  cases  (92%  female)  of  biliary  ileus  were  treated  be- 
tween 1949  and  1966.    Two  were  not  treated  surgically  be- 
cause of  the  severity  of  their  condition.    The  preoperative 
diagnosis,  made  in  70%  of  the  cases  by  X-ray,  showed  duodenal 
fistula  in  all.    Of  the  13,  12  had  obstruction  of  the  ileum,  1 
of  the  duodenum.    The  average  diameter  of  the  stones  was 
3  cm.   The  surgical  operations  were:    8  enterohthotomies  and 
1  gastrotomy,  with  no  immediate  compUcations  and  without 
reoperation;  and  2  complete  excisions  involving  cholecystec- 
tomies.   Two  patients  died  2  days  after  the  operation  (1  myo- 
cardal  infarction,  1  cerebro-vascular  accident).    The  survival 
rate  was  82%. 

6947  VAGOTOMY  AND  DERIVATIVE  OPERATIONS 
IN  PERFORATED  DUODENUMS.    (Sp.) 

Montero  Gomez,  M.  (Provincial  Hosp.,  Orense.  Spain).    Cir 
Ginec  Urol  21(5): 325-327,  1967. 

6948  PERITONITIS  CHRONICA  ENCAPSULANS 
WITH  HIGH  OCCLUSIVE  JEJUNAL  SYNDROME. 

(It.)    Pezzi,  A.  (Munic.  Hosp.,  Brescia,  Italy).   Radiol  Med 
(Torino)  53(12):1217-1238,  1967. 

6949  ILEAL  DUPLICATION  IN  INFANCY.    TWO 
CASE  REPORTS.    (E.)    Skinner,  A.  A.  (Auckland 

Publ.  Hosp.,  New  Zealand).   Aust  Radiol  ll(3):250-253,  1967. 

6950  RADIOLOGICAL  NOTES.    CAVERNOUS 
HEMANGIOMA  OF  ILEUM.    [CASE  REPORT] 

(E.j    Bluestein,  S.  G.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.)  and 
C.  Zimmerman.   J  Mount  Sinai  Hosp  NY  34(5):540-542,  1967. 

6951  PERFORATION  OF  MECKEL'S  DIVERTICULUM 
BY  FOREIGN  BODY.    REVIEW  OF  LITERATURE 

AND  REPORT  OF  TWO  CASES.    (E.)    Agrawal,  S.  K.  (M.  L.  N. 
Med.  CoU.,  AUahabad,  India).   Indian  J  Surg  29(6): 325-327, 
1967. 

6952  VOLVULUS  OF  THE  SMALL  INTESTINE  DUE 
TO  ASCARIASIS.    [CASE  REPORT]    (E.j 

Manhas,  D.  R.  (V.  J.  Hosp.,  Amritsar,  India)  and  A.  Singh. 
Indian  J  Surg  29(6):328-330,  1967. 


6957  SARCOMAS  OF  THE  SMALL  INTESTINE. 

(Pol.)    Suszko,  B.  (Gen.  Hosp.  No.  2,  Bydgoszcz, 
Poland).    Pol  Tyg  Lek  23(19):706-707,  1968. 

6958  NEURILEMOMA  OF  THE  DUODENUM.    (Rus.) 
Belonosov,  V.  P.  (Zhukov  Cent.  Munic.  Hosp., 

Moscow  Region,  USSR).    Vop  Onkol  14(4):98-99,  1968. 

6959  A  TECHNIQUE  TO  AVOID  A  DUODENAL 
FISTULA.    (It.)    Trincas,  M.  (Gen.  Surg.  Qin., 

U.  Ferrara,  Italy)  and  L.  RemeUi.    Int  Surg  49(5):470-472, 
1968. 

6960  PNEUMATOSIS  INTESTINALIS.    REPORT  OF 
A  CASE  ASSOCIATED  WITH  PYLORIC  OB- 
STRUCTION.   (E.)    Hoffman,  R.  V.  Jr.  (VA  Hosp.,  Huntington, 
W.  Va.),  T.  R.  M.  Gyorgy  and  R.  L.  Bradley.   Amer  Surg 
34(4):  300-302,  1968. 


6953 


Italy). 


6954 


CECAL  VOLVULUS  DURING  PREGNANCY. 

(It.)    Lenzi,  G.  (Vercelh  Sch.  Obstet.,  U.  Turin, 
Attualita  Ostet  Ginec  13(3):203-210,  1967. 


MASSIVE  RETROPERITONEAL  LIPO-SARCOMA. 

A  CASE  REPORT  WITH  REVIEW  OF  LITERA- 
TURE.   (E.)    Chaplot,  G.  S.  (R.  N.  T.  Med.  Coll.,  Udaipur, 
India),  P.  L.  Bafna  and  K.  C.  Gangwal.    Indian  J  Surg  29(12): 
679-682,  1967. 

6955  NOBLE'S  PLICATION  FOR  RECURRENT 

INTUSSUSCEPTION  IN  PEUTZ  JEGHER'S 
SYNDROME.    (E.)    Talwar,  G.  L.  (S.  M.  S.  Coll.,  Jaipur,  India) 
and  S.  K.  Pande.    Indian  J  Surg  29(9):491-494,  1967. 


6961 

Italy),  P. 
1968. 

6962 


DIVERTICULOSIS  OF  THE  JEJUNUM.    (It.) 

Boffi,  L.  (S.  M.  Nuova  Main  Hosp.,  Florence, 
Favi  and  F.  SbaragU.    Osped  Ital  Chir  18(5):437-442, 


HISTOENZYMOLOGICAL  STUDY  OF  THREE 
CASES  OF  SMALL  INTESTINE  ATROPHY. 

(Fr.)    Bognel,  J.  C.  (Saint-Lazare  Hosp.,  Paris,  France),  C. 
Bognel  and  J.  J.  Bernier.    Sem  Hop  Paris  43(51):3242-3249, 
1967. 

6963  AN  UNUSUAL  CAUSE  OF  THE  DUODENAL 
SYNDROME.    [CASE  REPORT]    (E.) 

Chakravarty,  A.  (Ramkrishna  Mission  Sevapratishthan,  Calcutta, 
India)  and  R.  C.  Chakravorty.    Calcutta  Med  J  66(4):  101-103, 
1969. 

6964  BLEEDING  LEIOMYOMA  OF  THE  DUODENUM 
DEMONSTRATED  BY  SELECTIVE  ANGIOG- 
RAPHY.   REPORT  OF  A  CASE.    (E.)    Rivera,  R.  A.  (Walter 
Reed  Gen.  Hosp.,  Washington,  D.  C),  J.  Gutierrez  and  W.  P. 
Mahoney.   Med  Ann  DC  38(8):428-476,  1969. 

6965  OPERATIVE  DECOMPRESSION  IN  INTESTINAL 
OBSTRUCTION.    (E.)    Jones,  P.  F.  (Aberdeen 

Gen.  Hosp.,  Scotland)  and  N.  A.  Matheson.    Lancet  1(7553): 
1197-1198,  1968. 

6966  STEATORRHOEA  WITH  STRIKING  INCREASE 
OF  PLASMA-ALKALINE-PHOSPHATASE  OF 

INTESTINAL  ORIGIN.    (E.)    Dent,  C.  E.  (U.  CoU.  Hosp., 
London,  England),  T.  St.  M.  Norris,  R.  Smith,  R.  A.  L.  Sutton 
and  J.  M.  Temperley.   Lancet  1(7556):1333-1336,  1968. 

6967  TUMORS  OF  THE  DUODENUM  AND  JEJUNUM. 
CASE  REPORTS.    (E.)    Morioka,  W.  K.  (St.  Louis 

U.  Hosp.,  Mo.)  and  G.  B.  Starkloff.   Missouri  Med  65(3):211- 
214, 1968. 


6956  A  NEW  WAY  OF  DRAINING  A  DEHISCENT 

DUODENAL  STUMP.    (Sp.)    Bustos  Alarcon,  A. 
(Teniente  Coronel  Norena  House  Social  Security,  Cordoba, 
Spain).    Cir  Ginec  Urol  22(3):393-398,  1968. 


6968  ENTERIC  INTUSSUSCEPTION.    (E.)    Leigh,  B. 

(Sutherland  Dist.  Hosp.,  Sydney,  Australia).   Med 
J  Aust  1(12):497,  1968. 
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6969  INfTESTINAL  PERFORATION  BY  FISH  BONES. 

(Rus.j    Domrachev,  A.  S.  (A.  V.  Lunacharskii 
Med.  Inst.,  Astrakhan,  USSR)  and  D.  D.  Dobrov.    Klin  Med 
(Moskva)  45(10):  11 3-1 16,  1967. 

6970  SMALL  INTESTINAL  LYMPHANGIOMA. 
[CASE  REPORT]    (E.)    Walker-Smith,  J.  A. 

(Royal  Alexandra  Hosp.  (Thild.,  Sydney,  Australia),  R.  D.  K. 
Reye,  G.  B.  Soutter  and  K.  G.  Kenrick.   Arch  Dis  Child 
44(236):527-532,  1969. 


6980  ISCHEMIC  STENOSIS  OF  THE  SMALL  IN- 
TESTINE.   (E.)    Raf,  L.  E.  (Serafim  Hosp., 

Stockholm,  Sweden).   Acta  Chir  Scand  135(3):25 3-259,  1969. 

6981  COMMUNICATING  ENTEROGENOUS  CYST 
OF  DUODENUM  RECEIVING  THE  TERMINA- 
TION OF  THE  COMMON  BILE  DUCT  DEMONSTRATED  BY 
INTRAVENOUS  CHOLANGIOGRAPHY.    [CASE  REPORT] 

(E.)    Perrin,  R.  W.  (Methodist  Hosp.,  Dallas,  Tex.).    Radiology 
93(3):675-676,  1969. 


6971  LONG-TERM  PROGNOSIS  AFTER  MAJOR  RE- 
SECTION OF  SMALL  BOWEL  IN  EARLY  IN- 
FANCY.   [CASE  REPORTS]    (E.j    Young,  W.  F.  (Queen 
Elizabeth  Hosp.  Child.,  London,  England),  V.  A.  J.  Swain 
and  E.  M.  Pringle.   Arch  Dis  Child  44(236):465-470,  1969. 

6972  CONGENITAL  DUODENAL  WEB  IN  AN  ADULT. 
[CASE  REPORT]    (E.)    Nance,  F.  C.  (Louisiana 

State  U.  Sch.  Med.,  New  Orleans)  and  R.  G.  Font.   Amer  J 
Dig  Dis  14(9):678-682,  1969. 

6973  AMEBIC  PERFORATION  OF  THE  ILEUM  IN 
INFANCY.    [CASE  REPORT]    (E.)    Sogani,  K.  C. 

(Sawai  Man  Singh  Med.  Coll.  Hosp.,  Jaipur,  India),  B.  P.  Kalani 
and  M.  L.  Sharma.   /  Pediat  Surg  4(4):473-477,  1969. 

6974  RARE  COMBINATION  OF  CONGENITAL 
ANOMALIES  IN  A  5  YEAR  OLD  GIRL.    LEVO- 

CARDL\  WITH  SITUS  INVERSUS  ABDOMINALIS  AND 
DUODENAL  OBSTRUCTION  DUE  TO  MALROTATION  AND 
AN  INTRALUMINAL  DIVERTICULUM.    [CASE  REPORT] 
(Dut.)    de  Reus,  H.  D.  (Juliana  Hosp.,  Apeldoorn,  Netherlands), 
J.  Heckman  and  I.  van  de  Hal.    T  Gastroent  12(l):58-92,  1969. 

6975  METOCLOPRAMIDE  AS  AN  ADJUNCT  TO 
SMALL  BOWEL  INTUBATION.    (E.)    Mitchell, 

A.  B.  S.  (Charing  Qoss  Hosp.,  London,  England)  and  R.  A. 
Parkins.    Gut  10(8):690,  1969. 


6976 


India). 


6977 


LEIOMYOMA  OF  ILEUM:    A  CASE  REPORT. 

(E.)    Mehta,  A.  R.  (Tata  Mem.  Hosp.,  Bombay, 
Indian  J  Cancer  6(l):58-60,  1969. 


INFARCTION  OF  THE  SMALL  INTESTINE 
ASSOCIATED  WITH  ORAL  CONTRACEPTIVES. 
[CASE  REPORT]    (E.j    Lowry,  J.  B.  (Mid-Ulster  Hosp., 
Ireland),  K.  G.  Orr  and  W.  G.  Wade.   /  Irish  Med  Ass  62(385): 
260-262,  1969. 

6978  CALCULI  IN  A  MECKEL'S  DIVERTICULUM. 
[CASE  REPORT]    (E.)    Goard,  K.  E.  (Canberra, 

Australia)  and  M.  H.  Kerby.    Med  J  Aust  2(2):98-99,  1969. 

6979  SODIUM  CONSERVATION  BY  THE  SMALL 
INTESTINE  IN  A  PATIENT  WITH  CHRONIC 

ILEOSTOMY  DL4.RRHEA.    (E.)    GaUagher,  N.  D.  (Royal  Prince 
Alfred  Hosp.,  Sydney,  Australia),  D.  D.  Harrison,  J.  V.  Wyatt 
and  A.  P.  Skyring.    Gut  10(3):  202-205,  1969. 


6982  ARTERIOGRAPHIC  DIAGNOSIS  OF  INTERNAL 
(LEFT  PARADUODENAL)  HERNIA.    [CASE 

REPORT]    (E.)    Meyers,  M.  A.  (Broax-Lebanon  Hosp.  Or., 
N.  Y.).   Radiology  92(5):1035-1037,  1969. 

6983  VILLOUS  ADENOMA  OF  THE  SMALL  BOWEL: 
AN  UNUSUAL  LESION.    [CASE  REPORT]    (E.) 

Keeley,  A.  F.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  L.  S. 
Gottlieb.    Gastroenterology  57(2):185-190,  1969. 

6984  CARCINOMA  OF  THE  ILEOCECAL  VALVE. 
CASE  REPORT  AND  REVIEW  OF  LITERATURE. 

(E.)    Lee,  B.  Y.  (VA  Hosp.,  Castle  Point,  N.  Y.),  R.  Z.  Schuiz 
and  J.  L.  Madden.   Amer  J  Gastroent  51(5):434-443,  1969. 

6985  RADIOLOGICAL  FEATURES  OF  THE  SMALL 
INTESTINE  IN  THE  INTESTINAL  LYMPH 

ANGIECTATIC  SYNDROME.    (It.)    Strada,  C.  (Qin.  Gen.  Med. 
Ther.,  U.  Bari,  Italy),  G.  Pastore  and  R.  Marano.    Minerva  Radiol 
14(5):179-185,  1969. 

6986  CONJUNCTIVE  TUMORS  OF  THE  SMALL  IN- 
TESTINE.   LEIOMYOMA  AND  LEIOMYOS.\R- 

COMA.    [CASE  REPORT]    (Sp.)    Atencio,  H.  S.  (Cordoba 
Hosp.,  Argentina),  E.  A.  Ruggieri  and  H.  Ca'mara.   Rev  Argent 
Cir  13(1/3):  46-48,  1967. 


6987 


Oden. 


6988 


ILEOSTOMY  IN  CHRONIC  RENAL  FAILURE. 

(E.)    Lindqvist,  B.  (U.  Umea,  Sweden)  and  B.  O. 
Acta  Med  Scand  182(2):207-212,  1967. 


SURGICAL  TREATMENT  OF  THE  DIVERTICU- 
LUM OF  THE  DUODENAL  CONCAVITY.    (Sp.) 
Ordonez  Acuna,  A.    Or  Cir  35(5):477-510,  1967. 

6989  UNUSUAL  PROBLEMS  IN  SURGERY.    SPLENO- 
SIS  AND  INTESTINAL  OBSTRUCTION.    [CASE 

REPORT]    (E.)    Prasad,  C.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.) 
and  A.  R.  Beck.   J  Mount  Sinai  Hosp  NY  35(2):5  34-5  39,  1968. 

6990  INTESTINAL  POLYPS.    CLASSIFICATION  AND 
CONCEPTS.    (Par.)    Cravo,  M.  A.  (Med.  Sch., 

Federal  U.  Pernambuco,  Brazil).   Hospital  (Rio)  72(5):  1595- 
1600, 1967. 

6991  AN  INTESTINAL  DECOMPRESSOR.    (E.) 
Roberts,  G.  R.  (Connaught  Hosp.,  London, 

England).  J  Roy  Coll  Surg  Edinb  13(3):165-166,  1''68. 
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6992  VENOUS  INSUFFICIENCY  OF  THE  SMALL 
INTESTINE  SECONDARY  TO  SARCOIDOSIS 

OF  MESENTERIC  LYMPH  NODES.    [CASE  REPORT]    (E.) 

Schwarzschild,  W.  (VA  Hosp.,  Philadelphia,  Pa.)  and  R.  M. 
Myerson.  Amer  J  Gastroent  50(l):69-72,  1968. 

6993  MECKEL'S  DIVERTICULUM.    [CASE  REPORT) 

(E.)    Kolbe,  J.  (Milit.  Med.  Acad.,  Warsaw, 
Poland)  and  M.  Wolski.    Pol  Rev  Radiol  Nuclear  Med  32(3): 
332-336,  1968. 


6994  CICATRIZING  LESIONS  OF  THE  ILEOCAECAL 
REGION.    (E.)    Qiandra,  A.  (Inst.  Postgrad.  Med. 

Ed.  Res.,  Calcutta,  India)  and  A.  K.  Basu.    Indian  J  Surg 
29(12):645-659,  1967. 

6995  THE  RADIOLOGIC  PATTERN  OF  MULTIPLE 
DIVERTICULA  OF  THE  DUODENUM  AND 

JEJUNUM.  [CASE  REPORT]  (Pol.)  CwDclinska,  T.  (3rd 
Clin.  Intern.  Dis.,  Lublin,  Poland)  and  A.  Zochowski.  Pol 
Przegl  Radiol  31(4):575-578,  1967. 


See  also:    6427,6716,6736,6900,6903,6935 
7134,7142,7506,7509,7525 
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6996  RELATIONSHIP  BETWEEN  BLOOD  GROUPS 
OF  ABO  SYSTEM  AND  THE  SEVERITY  OF 

DUODENAL  ULCERS.    IE.}    Vesely,  K.  T.  (Inst.  Human 
Nutrit.,  Prague,  Czechoslovakia)  and  Z.  Kubickova.    Rev  Czech 
Med  15(l):33-40,  1969. 

The  incidence  of  ABO  blood  groups  was  investigated  in  1411 
patients  with  duodenal  ulcers  and  compared  with  a  control 
group  of  1142.    The  frequency  of  group  0  was  significantly 
higher  and  the  frequency  of  group  A  was  lower  in  the  patients 
than  in  the  control  group.    In  597  patients  subjected  to  re- 
section, the  differences  in  the  frequency  of  the  blood  groups 
were  even  more  marked,  while  in  nonoperated  patients  the  dif- 
ference was  not  statistically  significant.    The  ratio  of  blood 
groups  was  also  investigated  in  151  patients  with  bleeding  ul- 
cers and  611  patients  without  signs  of  bleeding.    The  percent- 
age of  patients  in  group  0  was  also  higher  than  in  the  group 
as  a  whole;  in  the  smaller  group  of  patients,  however,  the  higher 
frequency  of  group  0  was  statistically  significant  in  bleeding 
and  nonbleeding  ulcers.    The  lower  frequency  of  group  A  was 
significant  only  in  the  group  with  bleeding  ulcers.    In  610 
patients  examined  for  gastric  acidity,  patients  in  group  0  had  a 
significantly  higher  acidity  than  other  blood  groups.    The 
genes  for  blood  group  0  must  influence  the  development  of 
duodenal  ulcers,  the  severity  of  the  disease  and  incidence  of 
complications.    There  seems  to  be  no  direct  relationship  be- 
tween blood  groups  and  peptic  ulcer  nor  is  there  a  relationship 
with  hemorrhage,  perforation  or  the  need  for  surgery  since 
these  signs  are  not  specific. 

6997  RESULTS  OF  TREATMENT  OF  ACUTE  GAS- 
TRODUODENAL  HEMORRHAGES  OF  ULCER- 
OUS ETIOLOGY.    (Rus.j    Nikitenko,  V.  N.  (Kiev  Med.  Inst., 
USSR).   Klin  Khir  (Kiev)  (9): 31-35,  1968. 

Between  1960  and  1966  a  total  of  167  patients  were  treated 
for  severe  gastroduodenal  bleeding.    All  patients  were  admitted 
to  the  hospital  since  experience  has  shown  that  there  are  26 
conditions  which  can  manifest  themselves  as  hemorrhage  and 
differential  diagnosis  is  necessary.    Moreover,  13.7-40.7%  of  the 
hemorrhages  may  be  from  causes  other  than  gastroduodenal 
ulcers.    Complete  blood  studies  were  made  and  hemoglobin 
values  were  found  useful  in  evaluating  treatment.    Emergency 
operations  were  carried  out  in  7  with  3  deaths;  surgical  proce- 
dures after  the  arrest  of  bleeding  in  25  with  no  deaths;  con- 
servative treatment  in  78  with  4  deaths  and  other  gastroduo- 
denal diseases  were  treated  conservatively  with  4  deaths.    Of 
the  4  patients  who  died  after  conservative  treatment,  1  was  65 
and  2  were  over  75  yr  of  age  and  the  fourth  was  aged  42  with 
a  stage  3  cardiac. 

6998  REVAGOTOMY  FOR  RECURRENT  ULCER 
AFTER  VAGOTOMY  AND  DRAINAGE  FOR 

DUODENAL  ULCER.    (E.)    Fawcett,  A.  N.  (Royal  Infirm., 
Sheffield,  England),  D.  Johnston  and  H.  L.  Duthie.    Brit  J  Surg 
56(2):111-116,  1969. 

The  results  of  77  revagotomies  in  the  treatment  of  74  patients 
(64  men,  10  women,  mean  age  of  44.5  yr)  with  recurrent  ul- 
ceration were  evaluated.    The  patients  had  originally  had  duo- 
denal ulceration  treated  by  vagotomy  and  a  drainage  procedure 


and  had  developed  a  recurrent  duodenal  or  stomal  ulcer  asso- 
ciated with  evidence  of  incomplete  vagotomy  in  insulin  testing. 
The  insulin  provocation  test  was  still  positive  in  30%  of  62 
patients  who  had  abdominal  revagotomy  and  in  58%  of 
15  cases  after  transthoracic  revagotomy.    However,  in  most 
cases  these  positive  responses  were  late  (i.e.,  in  the  second  hr 
after  insuUn)  after  operation,  whereas  before  revagotomy  most 
had  been  early  (i.e.,  in  the  first  hr  after  insulin).    The  cUnical 
results  were  also  disappointing:    26%  of  58  patients  followed 
for  more  than  6  months  had  a  poor  result,  in  most  cases  be- 
cause of  persistent  pain.    Those  with  negative  insulin  tests 
were  much  better  than  those  in  whom  the  insulin  test  remained 
positive  after  the  second  operation.    Surgery  should  be  selective, 
depending  on  the  findings  at  the  esophageal  hiatus,  with  re- 
vagotomy and  antrectomy  and  gastroduodenal  anastomosis 
being  used  for  most  patients. 

6999  ROLE  OF  INTESTINAL  CHYME  IN  THE 

PATHOGENESIS  OF  GASTRIC  ULCERATION 
FOLLOWING  EXPERIMENTAL  HEMORRHAGIC  SHOCK. 

(E.)    Guilbert,  J.  (Montieal  Gen.  Hosp.,  Canada),  G.  Bounous 
and  F.  N.  Gurd.   J  Trauma  9(8):723-743,  1969. 

Hemorrhagic  shock  producing  arterial  hypotension  lasting  AVi 
hr  provided  a  severe  stress  for  45  young  mongrel  dogs  of  both 
sexes  (average  weight  14.4  kg).    Two  experimental  groups  were 
studied  in  which  the  model  was  modified:    in  the  first,  a  known 
trypsin  inhibitor  was  added  into  the  intestinal  lumen  (300  mg 
into  the  Ueum,  50  mg  into  the  stomach);  in  the  second  the 
pylorus  was  clamped  during  the  period  of  hypotension.    Ten 
of  the  20  animals  in  the  control  group  survived  as  compared 
with  12  of  16  in  the  first  experimental  group  and  6  of  9  in 
the  second  experimental  group.    Macroscopic  ulceration  was 
present  in  55%  of  control,  in  20%  of  those  with  a  trypsin  in- 
hibitor and  in  none  of  those  with  the  pylorus  clamped.    All  of 
the  control  group  had  diminished  gastric  surface  mucus  and 
destruction  of  superficial  cellular  elements.    There  was  super- 
ficial destruction  in  43%  of  the  trypsin  inhibitor  group  and  in 
only  1  of  9  in  the  pylorus-clamped  group.    Duodenal  reflux 
occurred  during  shock  as  demonstrated  by  the  increase  in  pH 
which  took  place  (1.95  to  5.59  in  the  first  experimental  group, 
and  2.04  to  5.43  in  the  second  experimental  group).    During 
shock,  duodenal  chyme  refluxing  into  the  stomach  brings  in 
hydrolytic  enzymes  derived  from  necrosing  intestinal  mucosa. 
The  inhibition  of  trypsin  accounts  for  the  significant  reduction 
in  the  incidence  and  severity  of  the  gastric  lesions  when  the 
inhibitor  is  added. 


7000  PEPTIC  ULCER  IN  CHILDREN  AND  ADOLES- 

CENTS.   A  REVIEW  OF  28  CASES.    (E.) 

Barda,  M.  (St.  Joseph's  Hosp.,  Toronto,  Canada),  G.  A. 
Mclntyre  and  M.  Deitel.   Arch  Surg  (Chicago)  99(1):  15-18, 
1969. 

Twenty-eight  children  (3  female  infants,  1  female  and  4  male 
children,  and  2  female  and  18  male  adolescents)  with  peptic 
ulcer  were  studied.    The  incidence  increased  with  age.    Also, 
with  increasing  age,  the  proportion  of  males  increased  and  the 
adult  picture  was  simulated.    In  the  early  age-groups,  stress  of 
disease  played  an  important  role,  perforation  was  more  common 
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and  mortality  higher.    Psychogenic  factors  were  important  in 
the  older  child,  who  should  have  psychiatric  assessment.    Con- 
servative management  is  indicated  unless  there  are  complications 
Although  45%  had  recurrent  symptoms,  only  2  needed  surgery. 
Children  should  be  investigated  adequately  so  that,  if  a  peptic 
ulcer  is  present,  trea;mcnt  can  be  instituted  before  the  disease 
progresses. 

7001  EFFECT  OF  LOW  DOSAGE  OF  CARBENOXO- 

LONE  SODIUM  ON  GASTRIC  ULCER  HEALING 
AND  ACID  SECRETION.    (E.j    Cocking,  J.  B.  (Royal  Infirm., 
Sheffield,  England)  and  J.  N.  MacCaig.    Gut  10(3): 219-225, 
1969. 

A  double-blind  trial  involving  treatment  with  either  carbenoxo- 
lone  (100  mg  3  times/day  for  1  week  then  50  mg  3  times/day 
for  4  weeks)  or  an  indistinguishable  placebo  was  carried  out 
in  36  ambulatory  gastric  ulcer  outpatients.    Patients  were  asked 
to  lead  a  normal  life  and  to  eat  a  normal  diet  if  possible.    Un- 
restricted antacids  were  allowed  for  symptomatic  relief.    At 
each  weekly  visit,  the  frequency  and  severity  of  symptoms 
were  recorded,  and  weight,  blood  pressure  and  results  of  ex- 
amination noted.    Blood  studies  (including  SCOT  and  SGPT) 
were  made.    At  the  end  of  the  5-week  period  a  repeat  barium 
meal  study,  endoscopy,  and  augmented  histamine  test  were 
carried  out.    The  2  groups  (active  and  placebo)  proved  to  be 
similar  in  age,  sex,  ulcer  history,  ulcer  size,  blood  group  and 
secretor  status.    Although  the  mean  initial  ulcer  size  was 
slightly  greater  in  the  controls,  the  difference  was  not  statis- 
tically significant.    Nine  ulcers  healed  in  the  treated  group  and 
2  in  the  control  group.    When  the  degree  of  healing  was  graded 
on  a  scale  (1  =  healed,  2  =  healing,  3  =  no  change,  4  =  larger) 
the  average  grading  for  the  control  was  2.4  and  for  the  treated 
1.6.    Weight  gain  was  a  side  effect  but  other  side  effects  (heart- 
burn, edema,  hypertension,  hypokalemia)  were  minimal  and 
not  significantly  greater  in  the  treated  group.    Endoscopy 
showed  the  imperfections  of  radiological  interpretation  alone, 
and  the  necessity  for  combined  assessment  of  complete  healing 
of  gastric  ulcers.    There  was  a  tendency  for  acid  secretion  to 
fall  over  the  trial  period  both  in  control  and  treated  groups. 
Two  patients  with  benign  ulcers  had  hista mine-fast  achlorhydria. 
The  action  of  carbenoxolone  may  be  aldosterone-like. 


7003  SURGICAL  TREATMENT  OF  PEPTIC  ULCER. 

(E.j    Morgan,  E.  S.  (Pendleton,  Oregon).   Amer 
Surg  35(ll):805-808,  1969. 

Various  procedures  used  in  the  surgical  treatment  of  peptic 
ulcers  during  a  30  yr  period  were  compared.    Between  1939 
and  1948  a  subtotal  (75%)  gastric  resection  was  used  with  a 
Billroth  II  anastomosis  in  131  patients.    Results  were  satis- 
factory in  85%.    The  operative  mortaUty  was  2.2%.    A  trunkal 
vagotomy  with  a  posterior  gastroenterostomy  was  used  in  10 
patients  with  8  of  them  needing  reoperations  over  a  20  yr 
period.    Between  1949  and  1958  vagotomy,  hemigastrectomy 
and  Bilhoth  I  anastomosis  were  used  in  172  patients.    Good 
results  were  obtained  in  88%.    The  operative  mortality  was 
1.7%.    Between  1959  and  1968  vagotomy  and  pyloroplasty 
(Heinecke-Mikulicz  or  Finney)  was  predominantly  used.    Re- 
sults were  favorable  in  90%.    The  mortality  rate  was  1%. 

7004  SECOND  GASTRIC  RESECTION  FOR  RECUR- 
RENT PEPTIC  ULCER.    (E.)    Robnett,  A.  H. 

(Spokane,  Washington),  M.  W.  Durham,  H.  P.  Harper  and 
R.  E.  Ahlquist.   Amer  Surg  35(ll):801-804,  1969. 

The  case  reports  of  37  patients  who  required  a  second  surgical 
procedure  for  recurrent  peptic  ulcer  were  reviewed.    Sixteen 
were  reoperated  because  of  massive  bleeding  (none  immediately 
postoperative).    Of  21  patients  reoperated  because  of  symptoms, 
3  had  the  afferent  loop  syndrome,  2  had  persistent  outlet  ob- 
struction and  16  had  recurrent  or  persistent  ulcer  pain.    The 
"redo"  operations  on  these  patients  consisted  of  reresection 
(13),  reresection  with  vagotomy  (7),  and  vagotomy  with  a 
posterior  gastrojejunostomy  (1).    There  was  no  operative  mor- 
tality and  13  of  18  surviving  members  of  the  group  were 
asymptomatic.    Three  others  were  controlled  medically.    Eight 
of  the  16  patients  with  massive  bleeding  were  first  operated  on 
for  bleeding.    The  "redo"  operation  for  these  patients  consisted 
of  gastric  resection  (Bilhoth  I,  3,  Billroth  II,  4),  gastric  re- 
section (Billroth  I)  with  vagotomy  (4),  Bilhoth  II  with 
vagotomy  (2),  vagotomy  alone  (1),  gastrostomy  with  biopsy 
(1)  and  excision  of  an  islet  cell  tumor  (1).    Three  patients 
died  in  the  immediate  postoperative  period.    Of  11  patients 
alive,  8  were  well,  2  had  recurrent  bleeding  and  1  had  ulcer 
symptoms  at  the  time  of  follow-up. 


7002  VAGOTOMY  AND  PYLOROPLASTY  AS  A 

PRIMARY  PROCEDURE  FOR  ACUTE  PERFORA 
TION  OF  PEPTIC  ULCER.    (E.)    Belliappa,  K.  P.  (York  'A' 
Group  Hosp.,  England).    Brit  J  Clin  Pract  23(7):272-274,  1969. 

Of  54  cases  of  perforated  peptic  ulcers  admitted,  27  were  se- 
lected at  random  for  treatment  by  total  vagotomy  and  pyloro- 
plasty and  the  other  27  were  treated  by  simple  suturing  for 
comparison.    As  a  part  of  the  postoperative  management,  all 
patients  received  Qystamycin  for  5-7  days.    The  few  postop- 
erative complications  encountered  were:    paralytic  ileus  which 
occurred  in  1  patient  3  days  after  operation  and  which  sub- 
sided 36  hr  later;  basal  atelectasis  in  2  patients  from  which 
both  recovered;  burst  abdomen  in  2  patients  who  recovered 
after  resuturing;  coronary  thrombosis  in  2  patients  from  which 
1  recovered;  and  peritonitis  in  1  patient  who  died.    None  of  the 
patients  developed  postvagotomy  diarrhea.    It  is  felt  that  the 
advantage  of  vagotomy  and  pyloroplasty  is  the  one  stage  opera- 
tion for  ulcer  perforation. 


7005  ACUTE  COMPLICATIONS  OF  DUODENAL 

ULCER.    (E.)    Thorlakson,  K.  T.  (The  Winnipeg 
Clin.,  Canada).    Winnipeg  Clin  Quart  22(3):97-102,  1969. 

The  clinical  course  of  9  patients  hospitalized  with  perforated 
duodenal  ulcer  during  a  5  yr  period  was  reviewed.    Seven  were 
male  and  2  were  female  and  the  average  age  was  57  yr.    Free 
air  was  demonstrated  under  the  diaphragm  by  chest  X-ray  in  7. 
Treatment  consisted  of  surgical  closure  within  4  to  6  hr  after 
admission.    About  50%  required  additional  surgery  within  10 
yr.    The  case  histories  of  the  20  patients  with  bleeding  duodenal 
ulcer  admitted  to  the  same  hospital  during  a  5  yr  period  were 
also  reviewed.    Most  patients  were  middle  aged  males  with  a 
previous  history  and  radiological  evidence  of  ulcer.    Vital  signs 
were  usually  stable  on  admission,  but  in  half  the  patients  the 
Hb  was  8  g  or  less  and  5  or  more  U  of  blood  were  required. 
Emergency  barium  X-ray  demonstrated  the  site  of  the  ulcer  in 
13.    Blood  volume  was  restored  within  1  to  6  days  and  an 
operation,  usually  vagotomy  and  drainage  procedure,  was 
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performed  within  a  week  of  admission.    In  no  patient  was 
surgery  carried  out  less  than  24  hr  after  admission.    The  post- 
operative compHcation  rate  was  low.    None  of  these  cases  have 
had  a  recurrence  of  hemorrhage  nor  have  they,  at  the  time  of 
the  review,  required  operation  for  recurrent  ulcer.    There  was  no 
no  operative  mortality  in  either  the  perforated  or  bleeding 
ulcer  groups. 

7006  VAGOTOMY  AND  DRAINAGE  PROCEDURE 
FOR  DUODENAL  ULCER:    THE  RESULTS 

OF  TEN  YEARS  EXPERIENCE.    (E.j    Eisenberg,  M.  M.  (U. 
Florida  Coll.  Med.,  Gainesville),  E.  R.  Woodward,  T.  J.  Carson 
and  L.  R.  Dragstedt.  Ann  Surg  170(3): 317-328,  1969. 

Data  relating  to  455  patients  (415  male,  15  female,  average 
age  49  yr)  with  proven  duodenal  ulcers  and  treated  by  vagotomy 
and  drainage  procedures  during  a  10  yr  period  have  been  sum- 
marized:   70%  of  the  patients  were  observed  for  at  least  2  yr, 
and  more  than  half  for  3-10  yr.    The  mortality  rate  for 
elective  surgery  was  4  of  401  patients  or  less  than  1.0%;  for 
emergency  surgery  1  out  of  54  patients,  a  mortality  rate  of 
1.85%.    The  total  recurrence  rate  (both  proved  and  suspected 
lesions)  was  3.6%  for  the  period.    Morbidity  was  low  with  only 
rare  development  of  serious  dumping  (only  1  required  reopera- 
tion) or  diarrhea  (none  were  incapacitated).    Almost  80%  of 
the  patients  maintained  or  increased  their  weight.    Vagotomy 
appears  to  be  an  effective,  safe,  and  extremely  well-tolerated 
operation,  useful  in  the  management  of  patients  with  duodenal 
ulcer. 

7007  COMPLICATIONS  ASSOCIATED  WITH  GASTRIC 
AND  DUODENAL  SURGERY.    (E.)    Rees.  V.  L. 

(Latter-day  Saints  Hosp.,  Salt  Lake  City,  Utah),  C.  Edwards 
and  F.  N.  Burt.   J  Abdom  Surg  11(8):172-174,  1969. 

The  complications  in  40  of  300  recent  cases  of  gastric  surgery 
(Bilhroth  II  with  resection  only,  111;  Billroth  II  with  vagotomy, 
53;  Billroth  I  with  resection  only,  14;  Billroth  I  with  vagot- 
omy, 21;  vagotomy  and  pyloroplasty,  32;  diaphragmatic  hernia 
and  vagotomy  and  pyloroplasty,  25;  resection  of  a  marginal 
ulcer,  9;  total  gastrectomy,  2;  miscellaneous,  33)  are  reported. 
Excluded  as  compUcations  were  recurrent  ulcers,  dumping,  re- 
current bleeding,  malnutrition,  wound  infection,  and  pulmonary 
infarcts.    Complications  were  major  postoperative  bleeding  (5, 
none  reoperated),  major  operative  bleeding  (all  5  required 
splenectomy),  duodenal  stump  leakage  (6,  1  of  whom  died), 
delayed  emptying  (6-28  days,  12,  2  of  whom  were  reoperated), 
subphrenic  abscesses  (5),  eviscerations  (5)  and  esophageal  tears 
(2).    Complications  were  neither  frequent  nor  serious.    The 
death  rate  for  the  300  cases  was  0.33%  (1  death).    This  was  in 
a  73-yr-old  man  who  developed  a  duodenal  stump  leak  and 
pulmonary  complications. 

7008  ANASTOMOTIC  ULCERATION.    (E.j    Pheils, 
M.  T.  (Repatriation  Gen.  Hosp.,  Concord, 

Australia)  and  D.  J.  Gillett.   Aust  New  Zeal  J  Surg  38(4): 
305-308,  1969. 

Seventy-eight  operations  on  68  patients  with  suspected  anasto- 
motic ulceration  have  been  assessed.    The  incidence  of  such  ul- 
ceration was  7%  following  peptic  ulcer  surgery.    At  reoperation 
there  were  61  proven  ulcers  at  the  anastomotic  site  (original 
ulcer:    duodenal  52,  gastric  9)  and  17  without  an  ulcer.    There 


were  14  false  negative  and  6  false  positive  radiologic  (barium 
meal  and  gastroscopy)  studies.    Pain  was  present  in  64  patients 
and  bleeding  in  19.    Operations  included  Billroth  I  (2),  Polya 
gastrectomy  (42),  vagotomy  (24),  vagotomy  and  revision  of 
anastomosis  (2)  and  revision  of  Polya  gastrectomy  (8).    Only 
50%  of  the  patients  had  a  completely  satisfactory  result. 

7009  AN  ANALYSIS  OF  864  CASES  DUODENAL 
ULCER  TREATED  SURGICALLY  BY  THE 

DEPARTMENT  OF  GENERAL  SURGERY  OF  THE 
WINNIPEG  CLINIC  FROM  1946-1968.    (E.)    Trueman,  K.  R. 
(Winnipeg  Clin.,  Canada).    Winnipeg  Clin  Quart  22(3): 83-96, 
1969. 

Of  a  total  of  864  cases  of  duodenal  ulcers  operated  on  during 
1946-1966,  up-to-date  information  was  obtained  concerning 
724  (82%).    The  postoperative  mortality  rate  in  the  864  cases 
amounted  to  13  (1.5%).    Ulcer  recurrence  including  suspected 
recurrence  occurred  in  32  (4.5%).    The  proven  recurrence  total 
was  23  (3.2%).    Of  23  patients  with  vagotomy  alone,  4  required 
additional  surgery  for  retention  and  7  had  recurrent  ulcerations. 
Good  ulcer  control  was  obtained  with  vagotomy  and  pyloro- 
plasty (179  (jatients),  vagotomy  and  gastroenterostomy  (236), 
vagotomy  and  resection  (30)  and  partial  gastrectomy  (388 
cases).    There  was  no  mortaUty  or  recurrence  with  vagotomy 
and  low  gastric  resection.    Diarrhea  (10%)  and  weight  loss  (7%) 
with  this  procedure  were  less  than  that  of  partial  gastrectomy 
(16%'  and  10.5%).    Post-prandial  distress  was  least  with  vagotomy 
and  pyloroplasty  (18%). 

7010  THE  "CHANGING  EPIDEMIOLOGY"  OF 
MORTALITY  IN  DUODENAL  ULCER  HEMOR- 
RHAGE.   (E.)    Patterson,  H.  C.  (U.  North  Carolina  Sch.  Med., 
Chapel  Hill).   Amer  Surg  35(ll):828-832,  1969. 

Fifteen  deaths  occurred  after  definitive  duodenal  ulcer  surgery 
in  452  cases  during  a  period  of  15  yr,  a  mortality  of  3.3%. 
When  the  indication  for  surgery  was  other  than  hemorrhage, 
the  mortality  rate  was  1  in  214  cases  (0.9%  mortality).    When 
bleeding  was  the  indication,  the  mortality  rate  was  5.4%.    Age 
minimally  affected  mortality  (5.9%  in  those  over  60,  5.3%  under 
60).    The  mortality  rate  was  less  than  1%,  even  with  bleeding, 
if  the  procedure  was  elective.    Thirteen  patients  were  thought 
to  have  stress  ulcers.    Eleven  of  the  15  deaths  had  evidence  of 
stress  ulceration  as  the  cause  of  bleeding.    Four  of  the  11  had 
received  some  form  of  steroid  therapy.    Four  others  were  ure- 
mic, 2  were  post -trauma,  and  1  patient  was  postoperative.   Over 
1/3  (38%)  of  the  stress  ulcers  were  located  in  the  second  1/3 
of  the  duodenum,  3  of  these  5  rebled.    No  surgical  technique 
was  especially  effective  in  treating  stress  ulcers. 

7011  BILLROTH  I  GASTRIC  RESECTION  IN  THE 
TREATMENT  OF  GASTRIC  AND  DUODENAL 

ULCER.   (STATISTICS  ON  100  CASES).    (It.)    Basso,  R. 
(Civil  Hosp.  Catanzaro,  Italy)  and  R.  Spinoso.    Chir  Gastroent 
3(l):27-42,  1969. 

Billroth  I  gastric  resection  is  superior  to  Billroth  II  gastric  re- 
section (gastro-jejunal  end-to-side  anastomosis)  in  the  treatment 
of  gastric  and  duodenal  ulcers  and  of  digestive  physiopathology 
on  the  basis  of  clinical,  radiological  and  statistical  data  and 
Billroth  I  is  largely  applicable  to  duodenal  ulcer.    The  technique 
now  makes  it  possible  to  avoid  stenosis  of  the  opening  (single 
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layer  of  anterior  suture  with  interrupted  extramucosal  everting 
stitches,  posterior  spur  inferior  to  3  mm).   To  support  the  su- 
periority of  the  Billroth  I  over  Bilbroth  II  procedure,  the  results 
obtained  in  100  cases  of  gastroduodenal  ulcer  operated  on  by 
the  Billroth  I  technique  have  been  compared  with  those  ob- 
tained in  100  cases  operated  on  by  Bilhoth  II  procedure.    To 
further  confirm  this,  negative  results  in  420  cases  of  ulcers 
treated  by  Billroth  II  reconstruction  are  reviewed.    To  correct 
such  negative  results,  reconversion  of  the  Billroth  II  anastomosis 
to  a  Billroth  I  is  proposed  and  carried  out  in  4  cases. 


generally  followed  the  expected  and  estabUshed  pattern.    The 
incidence  of  complications  was  predictable,  except  that  per- 
foration occurred  less  commonly  than  might  have  been  ex- 
pected if  stress  was  a  factor.    The  morbidity  did  not  show  any 
features  which  could  be  attributed  to  occupation  or  working 
conditions.    Despite  disruption  of  his  eating  and  resting  habits 
at  times,  there  appeared  to  be  no  grounds  for  regarding  the 
airline  steward  as  unduly  susceptible  to  peptic  ulcer.    Of  those 
afflicted  with  peptic  ulcer  in  the  9-yr  period,  over  80%  satis- 
factorily resumed  full  flying  fitness  after  treatment. 


7012  CLINICAL  AND  RADIOGRAPHIC  FEATURES 
OF  GIANT  DUODENAL  ULCER.    (E.) 

Rosenquist,  C.  J.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Calif.). 
Clin  Radiol  20(3):324-328,  1969. 

The  clinical  and  radiologic  manifestations  of  giant  (diameter 
>  2.5  cm)  in  9  patients  (8  male,  1  female,  mean  age  54  yr) 
are  described.    The  radiologic  diagnosis  was  missed  twice  by 
mistaking  the  ulcer  for  a  deformed  duodenal  bulb.    A  new 
sign,  viz.,  retention  of  contrast  medium  in  the  large  ulcer  crater 
for  several  hr  after  the  start  of  the  examination,  may  be  useful. 
A  late  film  should  therefore  be  taken  in  doubtful  cases.    Clini- 
cally, these  giant  ulcers  cause  an  unusually  high  incidence  of 
serious  comphcations.    Two  patients  were  admitted  in  shock 
from  blood  loss.    Surgical  treatment  (6  of  8  patients  who  lived 
required  surgery)  is  more  often  needed  for  giant  than  for 
smaller  ulcers. 

7013  MASTOCYTOMA  AND  GASTRODUODENAL 
ULCERATION.    GASTRIC  AND  DUODENAL 

ULCERS  IN  DOGS  WITH  MASTOCYTOMA.  (E.)  Howard, 
E.  B.  (Dept.  Anim.  Dis.,  U.  Connecticut,  Storrs),  T.  R.  Sana, 
S.  W.  Nielsen  and  A.  J.  Kenyon.  Path  Vet  (Basel)  6(2):146- 
158,  1969. 

Twenty  of  24  dogs  with  mastocytoma  (10  primary,  14  recur- 
rent) had  ulcers  of  the  gastroduodenal  mucosa.    The  ulcers 
were  more  frequent  in  the  stomach,  (stomach  only  5,  stomach 
and  pylorus  4,  stomach  and  duodenum  2)  less  frequent  in  the 
duodenum  (duodenum  only  5,  duodenum  and  pylorus  2)  or 
pylorus  (pylorus  only  2).    Perforating  ulcers  caused  death  in  3. 
Vascular  lesions  were  frequent,  and  vascular  alterations  may 
have  contributed  to  the  gastroduodenal  ulceration  associated 
with  mast-cell  neoplasma. 

7014  PEPTIC  ULCER  IN  AIRLINE  STEWARDS. 
(E.j    Green,  R.  L.  (London  (Heathrow)  Airport, 

England).   Aerospace  Med  40(8):890-893,  1969. 

The  morbidity  from  peptic  ulcer  among  airline  stewards  of 
BOAC  (long  haul)  and  BEA  (short  haul)  was  investigated  for 
the  years  1959-1967.    There  were  28  duodenal  and  3  gastric 
ulcers.    Of  these,  3  (all  duodenal)  occurred  in  BEA.    The  over- 
all incidence  was  2.6/1000/yr.    The  average  age  for  BOAC 
stewards  was  33.8  yr,  for  BEA,  30.2.    The  incidence  of  duo- 
denal ulcer  among  stewards  showed  no  great  difference  from 
that  in  a  non-aircrew  military  population  in  peace  time,  subject 
to  similar  strict  pre-employment  medical  examination.    When 
corrected  for  age,  the  morbidity  was  very  similar  to  that  found 
among  civilian  airline  pilots  in  a  short  haul  airline,  and  there 
was  no  evidence  of  any  difference  in  incidence  between  stewards 
flying  on  long  and  short  routes.    The  age  variation  in  morbidity 


7015  INCREASED  REFLUX  OF  BILE  INTO  THE 
STOMACH  IN  PATIENTS  WITH  GASTRIC 

ULCER.    (E.)    Rhodes,  J.  (Mayo  Qin.,  Rochester,  Minn.), 
D.  E.  Barnardo,  S.  F.  Phillips,  R.  A.  Rovelstad  and  A.  F. 
Hofmann.    Gastroenterology  57(3):241-252,  1969. 

The  concentration  of  bile  acids  in  the  stomach  was  measured, 
after  fasting  or  after  a  test  meal,  in  10  patients  with  gastric 
ulceration  of  the  proximal  lesser  curvature  and  in  10  matched 
controls.    The  method  for  measuring  total  bile  acid  concentra- 
tion in  serial  samples  of  gastric  content  involved  labeling  the 
bile  acid  pool,  determination  of  total  radioactivity  in  serial 
samples,  and  calculation  of  bile  acid  concentration  from  se- 
lected determinations  of  specific  activity.    After  eating,  ulcer 
patients  had  significantly  higher  concentrations  of  bile  acids  in 
the  stomach  than  did  normal  subjects.    This  difference  was  due 
to  increased  reflux  of  bile.    Acidification  of  the  food  favored 
precipitation  of  bile  acids.    At  the  onset  of  reflux  and  at  its 
peak,  a  large  proportion  was  still  in  solution.    The  proportion 
of  labeled  bile  acid  in  solution  could  be  significantly  reduced 
by  the  addition  of  cholestyramine  to  the  test  meal.    Reflux 
of  bUe  into  the  stomach  may  be  one  of  the  causes  of  gastric 
ulcer,  or,  if  the  ulcer  is  present  already,  may  delay  healing. 

7016  PERFORATED  GASTROJEJUNAL  ULCER  IN 
THE  FREE  PERITONEUM.    (Sp.j    Moreno 

Amezcua,  J.  (Sanit.  City  Social  Security,  Barcelona,  Spain)  and 
J.  Curto  Cardus.    Cir  Ginec  Urol  21(5): 328-329,  1967. 

7017  SELECTIVE  BILATERAL  VAGOTOMY 
AND  PYLOROPLASTY  IN  THE  TREATMENT 

OF  THE  PEPTIC  ULCER.    PROVISIONAL  CLINICAL 
VALUES.    (Sp.)  de  Miguel,  J.  (ValladoUd,  Spain).    Cir  Ginec 
Urol  21(5):317-321,  1967. 

7018  ULCER  AT  THE  MOUTH  OF  AN  ANASTO- 
MOSIS.   (Sp.j    Palma,  F.  (Provincial  Hosp.  Jaen, 

Spain).    Cir  Ginec  Urol  21(5): 330-339,  1967. 

7019  LA  TERAPIA  CHIRURGICA  DELL'  ULCERA 
GASTRICA  E  DELL'  ULCERA  DUODENALE. 

MODERNI  ORIENTAMENTI  E  LORO  BASI  FISIO-PATHO- 
LOGICHE  (SURGICAL  TREATMENT  OF  GASTRIC  ULCER 
AND  DUODENAL  ULCER.    MODERN  ORIENTATIONS  AND 
THEIR  PHYSIOPATHOLOGIC  BASES).    (It.)    Cirenei,  A.  and 
V.  Speranza.    Padova,  Piccin,  1967. 

7020  GIANT  BENIGN  GASTRIC  ULCERS.  REPORT 
OF  41  CASES.  (E.)   Elfving,  G.  (U.  Cent.  Hosp., 

Helsinki,  Finland),  K.  Asp  and  G.  Fock.  Ann  Chir  Gynaec  Fenn 
57(3):312-314,  1968. 
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7021  ORAL  INVOLVEMENT  IN  PEPTIC  ULCER. 

(E.j  Wolowitz,  H.  M.  (U.  Michigan,  Ann  Arbor). 
J  Consult  Psychol  31(4):418-419,  1967. 

7022  GASTRIC  ACID  SECRETORY  STUDIES  IN 
PATIENTS  WITH  CHRONIC  DUODENAL 

ULCER-ITS  APPLICATION  IN  DIAGNOSIS  AND  SURGICAL 
TREATMENT.  (E.)  Ambasta,  S.  S.  (Coll.  Med.  Sci.,  Banaras 
Hindu  U.,  India)  and  M.  P.  Vaidya.  Indian  J  Surg  29(8):41 3- 
423,1967. 


7033  THE  NATURAL  HISTORY  OF  PEPTIC  ULCER 
IN  MAN.  (Sp.)   Rubio  Sanchez,  J.  L.  (Fac.  Med., 

VaUadolid,  Spain).  Rev  Esp  Enferm  Apar  Dig  27(3):487-526, 
1968. 

7034  GASTROJEJUNOCOLIC  FISTULAS  IN  OPERA- 
TIONS FOR  PEPTIC  ULCER.  SEVEN  CASES. 

(Sp.)   Hernandez  Guio,  C.  (Jime'nez  Diaz  Found.,  Madrid, 
Spain),  A.  E.  Acosta,  A.  Porez  Gomez  and  R.  Miranda  Baiocchi. 
Rev  Clin  Esp  110(5):435-442,  1968. 


7023  THE  BASES  FOR  EXPERIMENTAL  WORK  IN 
PATHOGENESIS  OF  ULCERS.  (Sp.)   Perez 

Mota,  A.  (Hermanos  Aznar  Clin.,  Madrid,  Spain).  Rev  Esp 
Enferm  Apar  Dig  27(4):563-577,  1968. 

7024  TREATMENT  OF  PEPTIC  ULCERS  WITH 

A.  D.  C.  (Rum.)   Dorca,  N.,  I.  P.  Luca  and  T. 
Henegaru.  Clujul Med  4H4):443-450,  1968. 

7025  COMBINED  STOMACH  AND  DUODENAL 
ULCERS.  (71  CASES).  (Fr.)   Lagache,  G. 

(Munic.  Hosp.,  Lille,  France),  B.  Combemale,  M.  Vankemmel 
and  C.  Proye.  Lille  Med  12(8) : 875-879,  1967. 

7026  AN  UNUSUAL  CASE  OF  GASTRODUODENAL 
HEMORRHAGE.   [CASE  REPORT]    (E.) 

Chhatbar,  D.  R.  (Qewe  Mem.  Hosp.,  England).  J  Roy  Coll 
SurgEdinb  13(2):  100-102,  1968. 

7027  BEHAVIOR  OF  ALDOSTERONE  IN  CHRONIC 
PEPTIC  ULCERS.  (Pol.)   Bojanowicz,  K.  (1st 

din.  Intern.  Dis.,  Acad.  Med.,  Lodz,  Poland),  A.  Zubowski  and 
O.  Szczecinska.  Pol  Tyg  Lek  23(26):994-995,  1968. 

7028  PEPTIC  ULCERS  IN  INFANTS.  A  SURGICAL 
EMERGENCY.  (Fr.)  Daridon,  F.  (Brest,  France). 

Quest  Med  21(4):289-301,  1968. 

7029  STOMACH  ULCERS  AND  PORTAL  HYPER- 
TENSION. A  BLEEDING  STOMACH  ULCER 

AFTER  A  SPLENORENAL  ANASTOMOSIS  FOR  PORTAL 
THROMBOSIS.  (Fr.)   Rautureau,  J.  (French  Mussulman  Hosp., 
Bobigny,  France) ,  D.  Sterin  and  M.  Hivet.  Gaz  Med  France 
75(17):3617-3622,  1968. 

7030  OUR  POINT  OF  VIEW  ON  PEPTIC  ULCER 
SURGERY.  (Sp.)   Estades  Ventura,  A.  (Clin. 

Hosp.  Fac.  Med.,  Madrid,  Spain).  Or  Ginec  Urol  22(1):96-103, 
1968. 

7031  SURGICAL  TREATMENT  OF  STOMACH  AND 
DUODENAL  ULCERS.  (Bui)   Vasilev,  N.,  G. 

Krustinov  and  N.  Tsankov.   Suvr  Med  19(6):503-510, 
1968. 


7035  THE  EXPERIMENTAL  BASIS  OF  GASTRIC 
ULCER  PHARMACOTHERAPY.  (E.)  Anichkov, 

S.  V.  and  I.  S.  Zavodskaya,  Eds.  Oxford,  Pergamon  Press  Ltd., 
1968.  171  pp. 

7036  GASTRIC  BEZOARS  AFTER  PARTIAL  GAS- 
TRECTOMY. REPORT  OF  FIVE  CASES.  (E.) 

Szemes,  G.  C.  (U.  California  Sch.  Med.,  San  Francisco)  and  J.  R. 
Amberg.  Radiology  90(4):765-768,  1968. 

7037  RETENTION  OF  BARIUM  SUSPENSION  IN 
THE  FORM  OF  A  CIRCULAR  SHADOW  AS  A 

DIRECT  ULCER  SIGN.  (E.)  Kowalski,  W.  (City  Hosp., 
Piotrkow  Trybunalski,  Poland).  Pol  Rev  Radiol  Nuclear  Med 
32(3):323-326,  1968. 

7038  FATE  OF  PERFORATED  PEPTIC  ULCERS. 

(E.)   Elfving,  G.  (U.  Cent.  Hosp.,  Helsinki, 
Finland),  K.  Asp  and  G.  Fock.  Ann  Chir  Gynaec  Fenn 
57(3):307-311,  1968. 

7039  DUODENOGRAPHY  IN  A  STATE  OF  ARTI- 
FICIAL HYPOTENSION  IN  THE  DETECTION 

OF  EXTRABULBAR  ULCERS.  (Rus.)   Tarnopol'skaia,  P.  D. 
(Inst.  Nutrit.,  Moscow,  USSR)  and  N.  S.  Taits.  Klin  Med  (Moskva) 
45(10):95-99,  1968. 

7040  CURRENT  CONCEPTS  OF  PEPTIC  ULCERA- 
TION. (Rev.)(E.)  Bralow,  S.  P.  (Temple  U.  Sch. 

Med.,  Philadelphia,  Pa.).  Amer  J  Dig  Dis  14(9):655-677,  1969. 

704 1  EFFECT  OF  A  SINGLE  DOSE  OF  PHENTOL- 
AMINE  AND  MJ  1999  ON  ASPIRIN-INDUCED 

GASTRIC  ULCERATION  IN  RATS.  (E.)   Djahanguiri,  B.  (Fac. 
Med.  U.  Tehran,  Iran).  J  Pharm  Pharmacol  21(8):541-542,  1969. 

7042  EXCRETION  OF  5-HYDROXYINDOLOACETIC 
ACID  (5-HIAA)  AND  SUBJECTIVE  SYMPTOMS 

IN  GASTRIC  AND  DUODENAL  ULCER  IN  MAN.  (Pol.) 
Pokora,  J.  (2nd  Clin.  Intern.  Dis.,  Lublin,  Poland),  J.  Czainecki 
and  M.  Matuszewski.  Pol  Tyg  Lek  24(21):794-797,  1969. 

7043  MEDICAL  TREATMENT  OF  PEPTIC  ULCER. 

(E.)   Lennard-Jones,  J.  E.  Med  Rev  \{1):1-^,  1969. 
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7032  ANASTOMOTIC  INDEXES  OF  GASTRECTOMY 

FOR  PEPTIC  ULCER.  (E.)   Nakao,  Y.  (Wakayama 
Med.  Coll.,  Japan),  M.  Katsumi,  K.  Wada  and  Y.  Nakase. 
Wakayama  Med  Rep  13(2):65-69,  1968. 


7044  THE  ROLE  OF  THE  PYLORUS  IN  THE 

AETIOLOGY  OF  GASTRIC  ULCER.  (Rev.)(E.) 

Connell,  A.  M.  (Inst.  Oin.  Sci.,  Queen's  U.,  Belfast,  Ireland). 
Rendic  Riun  Rom  Gastroent  l(l):25-34,  1969. 
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7045  COMPLICATIONS  OF  PEPTIC  ULCER.    (E.) 

Gupta,  S.  (Coll.  Med.  Sci.,  Banaras  Hindu  U., 
India).    Indian  Med  J  63(5):141-144,  1969. 

7046  CONTROVERSIES  ASSOCIATED  WITH  THE 
SURGICAL  TREATMENT  OF  GASTRIC  ULCER. 

(Rev.j(E.j    Welch,  C.  E.  (Harvaid  Med.  Sch.,  Boston,  Mass.). 
Amer  J  Gastroent  51(5):387-393,  1969. 

7047  PEPTIC  ACTIVITY  AFTER  THE  ADMINISTRA- 
TION OF  PENTAGASTRIN  AND  IN  GASTRO- 

DUODENAL  DISEASE.  (E.)  Pritchard,  M.  H.  (Inst.  Oin. 
Sci.,  Queen's  U.,  Belfast,  Ireland)  and  A.  M.  Connell.  Gut 
10(4):303-306,  1969. 


7050  AN  ANALYSIS  OF  THE  RESULTS  OF 

SURGICAL  TREATMENT  OF  DUODENAL 
ULCER  FROM  SELECTED  MEDICAL  CENTERS.    (Rev.)(E.) 
Thorlakson,  R.  H.    Winnipeg  Gin  Quart  22(3):103-111,  1969. 


7051 

Med.  Coll. 
1967. 

7052 


MODERN  TRENDS  IN  SURGICAL  TREATMENT 
OF  DUODENAL  ULCER.    (E.)    Desai,  J.  R.  (B.  J. 
Ahmedabad,  India).   Punjab  Med  J  17(l):41-47, 


NEW  PROCEDURE  IN  SELECTIVE  GASTRIC 
VAGOTOMY.    (Por.)    De  Azevedo,  M.  L.  (St. 

Vincent  de  Paul  Hosp.,  Uba,  Brazil).    Hospital  (Rio)  72(3): 

903-911,  1967. 


7048  CLINICAL  TRIAL  OF  DEGLYCYRRHIZINIZED 
LIQUORICE  IN  GASTRIC  ULCER.    (E.) 

Turpie,  A.  G.  G.  (Stobhill  Gen.  Hosp.,  Glasgow,  England), 
J.  Runcie  and  T.  J.  Thomson.    Gut  10(4):299-302,  1969. 

7049  FREE  PERFORATION  OF  GASTRODUODENAL 
ULCER:    CONCLUSIONS  DRAWN  FROM  168 

CASES.    (It.)    Mancia,  A.  (1st  Surg.  Pathol.  Dept.,  U.  Rome, 
Italy),  R.  Montagnini,  E.  Qisci  and  M.  Emanuelli.    Minerva  Chir 
24(10):581-592,  1969. 


7053  MANAGEMENT  OF  RECURRENT  PEPTIC 
ULCER  SYNDROME:    CLINICAL  EVALUA- 
TION OF  AN  ANTACID-ANTIPEPTIC  TABLET.    (E.) 

Jefferson,  N.  C.  (Provident  Hosp.,  Chicago,  111.).    Clin  Med 
76(4):35-38,  1968. 

7054  ANTACIDS  IN  THE  TREATMENT  OF  PEPTIC 
ULCER.    (E.)    Dotavall,  G.  (Sahlgren's  Hosp., 

Goteborg,  Sweden)  and  A.  Walan.   Acta  Med  Scand  182(5): 
529-537,  1967. 


See  also:    6737,6822,6920,6923,6930,7482,7651 
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7055  TWELVE  CASES  OF  CROHN'S  DISEASE, 
ONE  DUODENAL,  SURGICALLY  TREATED. 

(Fr.)    de  Meersman,  J.  (Arlon  Hosp.,  Belgium).    Acta  Chir  Belg 
67(10):1011-1028,  1968. 

Case  reports  are  presented  for  12  patients  with  Crohn's  disease 
(7  males  and  5  females,  19-67  yr  old),  11  of  them  farmers. 
The  first  symptoms,  which  appeared  in  7  before  the  age  of  35, 
and  in  2  cases  after  the  age  of  50,  were:    abdominal  pain  (11 
cases)  and  diarrhea  (5).    Vomiting  was  present  in  6  cases  with 
the  occlusive  syndrome.    Loss  of  weight  was  remarkable  in  6 
over  a  long  period  (from  3  to  10  yr);  among  these  patients 
fistulas  were  found  in  5  and  alterations  of  other  abdominal 
organs  in  3  (left  ovary,  bladder  and  perineum).    One  patient, 
with  distal  and  proximal  lesions  of  the  duodenum  and  the 
jejunum  showed  abdominal  pains,  associated  with  vomiting 
and  loss  of  weight;  gastric  retention  from  duodenal  occlusion, 
syndrome  of  malabsorption  and  occult  hemorrhages.    An  er- 
roneous diagnosis  of  appendicitis  was  made  5  times.    Laparot- 
omy showed  characteristic  lesions,  localized  at  the  distal  ileum 
in  11,  at  the  jejunum  in  1.    The  operations  performed  were  in 
3  ample  laparotomy,  in  5  resection,  in  4  derivation.    Four 
patients  died  postoperatively.    Very  few  were  cured. 

7056  GALLSTONES  IN  PATIENTS  WITH  DISORDERS 
OF  THE  TERMINAL  ILEUM  AND  DISTURBED 

BILE  SALT  METABOLISM.    (E.)    Heaton,  K.  W.  (Dept.  Med., 
U.  Bristol,  England)  and  A.  E.  Read.    Brit  Med  J  3(5669): 
494-496,  1969. 

As  the  result  of  a  combined  historical  and  radiological  survey 
gallstones  were  found  in  23  (8  male,  15  female  with  peak  in- 
cidence between  30  and  50  yr)  of  72  patients  (33  male,  39 
females)  with  disorders  of  the  terminal  ileum  (31.9%).   This 


is  4  to  5  times  the  expected  incidence  of  cholelithiasis.    Only 
5  of  the  23  had  gallstone  symptoms.    In  these  23  patients  the 
incidence  of  gallstones  were  not  related  to  age,  but  did,  how- 
ever, increase  with  increased  duration  of  the  ileal  disorder. 
The  ileal  disorders  included  Crohn's  disease  (57  surgical  cases, 
10  medical),  carcinoid  (2),  trauma  (2),  and  gangrene  (1). 
Glycine/taurine  conjugation  ratios  of  bile  salts  in  the  bile  were 
abnormally  high  in  10  of  11  patients  with  ileal  disorders.    Both 
impaired  bile  salt  recirculation  and  absorption  of  poorly  soluble 
bacterially  degraded  bile  salts  are  possible  causes  of  the  chole- 
lithiasis in  these  patients. 

7057  RADIOLOGICAL  NOTES.    REGIONAL 
ENTERITIS  OF  DUODENUM  AND  ILEUM. 

[CASE  REPORT]    (E.j    Bloch,  C.  (Mt.  Sinai  Hosp.,  New  York, 
N.  Y.)  and  H.  M.  Peck.   /  Mount  Sinai  Hosp  NY  34(5):529-534, 
1967. 

7058  SEGMENTARY  ENTERITIS.    (ETIOLOGY  AND 
PATHOGENESIS).    (It.)    Alonzo,  M.  (United 

Hosp.,  Naples,  Italy).   Rass  Int  Gin  Ter  47(18):  1020-1027, 
1967. 

7059  FREE  PERFORATION  IN  REGIONAL 
ENTERITIS.    [CASE  REPORT]     (E.)    Nasr,  K. 

(Billings  Hosp.,  Chicago,  111.),  D.  A.  Morowitz,  J.  G.  D.  Anderson 
and  J.  B.  Kirsner.    Gut  10(3):206-208,  1969. 


7060  AGAMMAGLOBULINEMIA  AND  REGIONAL 

ENTERITIS.    [CASE  REPORT]    (E.j    Eggert, 
R.  C.  (U.  Minnesota  Hosp.,  Minneapolis),  I.  D.  Wilson  and 
R.  A.  Good.    Ann  Intern  Med  71(3):581-585,  1969. 
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7061  DIAGNOSIS  OF  LACTOSE  MALABSORPTION 
BY  THE  LACTOSE  TOLERANCE  TEST  WITH 

PERORAL  ETHANOL  ADMINISTRATION.    (E.j    Jussila,  J. 
(2nd  Dept.  Med.,  U.  Helsinki,  Finland).    Scand  J  Gastroent 
4(4):361-368,  1969. 

To  assess  the  reliability  of  the  oral  lactose  tolerance  test  with 
ethanol  (LTTE),  jejunal  lactose  activity  and  the  curves  of  blood 
glucose  and  galactose  after  an  oral  load  of  50  g  lactose  were 
estimated  in  75  patients  (46  of  whom  were  admitted  for 
lactose  absorption  studies,  29  were  randomly  selected).    Forty- 
eight  were  women  (mean  age  45.5  yr)  and  27  were  men  (mean 
age  44.5  yr).    The  galactose  metabolism  was  inhibited  by  an 
oral  ethanol  dose  (300  mg/kg  body  weight).    The  reproduci- 
bility of  the  maximum  rise  in  blood  glucose  was  good  and  that 
in  galactose  satisfactory  in  the  11  patients  tested.    The  maxi- 
mum rise  of  blood  galactose  correlated  very  well  with  the 
jejunal  lactase  activity  in  patients  with  normal  histology  of  the 
small  intestine. 

7062  GLUCOSE-GALACTOSE  MALABSORPTION. 
A  GENETIC  STUDY.    (E.)    Melin,  K.  (Dept. 

Pediat.,  U.  Lund,  Sweden)  and  G.  W.  Meeuwisse.   Acta  Paedkt 
Scand  (Suppl.  188):19-24,  1969. 

The  pedigree  of  6  cases  (2  male  and  4  female)  of  glucose- 
galactose  malabsorption  has  been  prepared.    In  addition  to  the 
6  cases,  there  were  in  the  same  pedigree  at  least  4  more  in- 
stances of  death  in  early  infancy  due  to  intractable  diarrhea. 
These  probably  resulted  from  glucose-galactose  malabsorption. 
The  parents  of  the  patients  were  healthy  and  had  no  history 
of  chronic  diarrhea  in  infancy  or  thereafter.    As  judged  by  oral 
glucose  tolerance  tests  on  2  pairs  of  parents  they  had  normal 
glucose  absorption.    No  renal  glucosuria,  present  in  all  the  pa- 
tients, was  found  in  the  parents.    Glucose-galactose  malabsorp- 
tion has  an  autosomal  recessive  mode  of  inheritance.    In  5  pa- 
tients (from  4  different  sibships)  in  whom  the  urinary  excre- 
tion of  amino  acids  was  examined,  4  had  increased  excretion 
of  j3-aminoisobutyric  acid  although  they  were  in  a  good  nutri- 
tional state.    Of  7  parents  examined,  2  excreted  increased 
amounts  of  the  same  comjX)und.    The  finding  of  this  selective 
aminoaciduria  is  probably  incidental  and,  at  least  in  the  children, 
is  not  believed  to  be  genetically  determined. 

7063  DISACCHARIDE  MALABSORPTION.    (Fin.) 
Pettersson,  T.  (Cent.  Hosp.,  Helsinki  U.,  Finland). 

Finska  Laksallsk  Handl  il3(l):3-15,  1969. 

Glucose-galactose  and  lactose  tolerance  tests  were  performed  in 
64  patients  (30  men,  34  women)  admitted  for  gastrointestinal 
disorders.    Intestinal  biopsy  at  the  level  of  the  suspensory 
muscle  of  the  duodenum  was  done  in  16.    Histological  studies 
showed  a  normal  intestinal  mucosa  and  a  normal  disaccharidase 
activity  in  all  16.    Nineteen  patients  had  a  flat  lactose  tolerance 
curve  but  a  normal  glucose-galactose  tolerance.    Of  17  of  these 
patients  biopsied,  14  had  normal  intestinal  mucosa  and  a  selec- 
tive lactose  deficiency,  2  had  normal  m.ucosa  and  normal  en- 
zyme activity,  while  1  had  atrophic  intestinal  mucosa  and 
general  disaccharidase  deficiency.    Most  cases  of  lactase  de- 
ficiency were  detected  in  patients  admitted  for  chronic  entero- 
colitis or  irritable  colon.    No  complications  occuned  in  connec- 
tion with  the  biopsies. 


7064  THE  XYLOSE  TEST  IN  THE  NORMAL  CHILD 
AND  INFANTILE  INTESTINAL  MALABSORP- 
TION.   (CELIAC  SYNDROME,  LAMBLIASIS).    (It.)    Rigillo, 
N.  (Dept.  Clin.  Pediat.  U.  Bari,  Italy),  E.  Lattanzi,  G. 
Paganetti  and  M.  Torelli.    Minerva  Pediat  21(21):960-965,  1969 

Standard  urinary  xylose  test  values  in  48  normal  children  of 
various  ages  (from  less  than  1  yr  to  10  yr  of  age  were  statisti- 
cally analyzed).    Values  were  found  to  vary  with  age.    Results 
also  indicated  that  it  is  necessary  to  lengthen  the  observation 
time  of  the  test  to  as  much  as  24  hr  in  inverse  proportion  to 
age.    Values  obtained  during  the  first  year  of  life  are  to  be 
regarded  as  quite  tentative.    Similar  investigations  conducted 
in  22  children  with  celiac  syndrome  confirmed  the  validity  of 
the  xylose  test.    A  statistical  comparison  between  the  normal 
and  pathological  values  as  a  function  of  age  indicated  that  a 
correct  evaluation  of  data  requires  reference  to  normal  values 
of  the  age  of  the  subject.    In  5  cases  of  secondary  malabsorp- 
tion due  to  lambUasis,  disappearance  of  the  parasite  from  the 
stool  was  followed  by  normalization  of  the  xylose  test  values. 

7065  LIPIODOL  ABSORPTION  AND  URINARY 
IODIDE  EXCRETION  AS  A  SCREENING  TEST 

FOR  STEATORRHEA.    (E.)    Amenta,  J.  S.  (U.  Pittsburgh 
Sch.  Med.,  Pa.).    Clin  Chem  15(4):295-306,  1969. 

A  Lipiodol  (iodized  poppy  seed  oil)  absorption  test  is  proposed 
as  an  effective  screening  technique  for  lipid  malabsorption. 
Urinary  iodide  excreted  8-12  hr  after  Lipiodol  ingestion  is 
converted  to  iodine,  extracted  into  chloroform,  and  quantified 
photometrically.    Urinary  iodide  was  compared  with  fecal  fat 
excretion  in  a  series  of  12  patients  (aged  1-68  yr)  with  mild 
to  severe  symptoms  of  active  intestinal  disease  and  12  patients 
(aged  1-55  yr)  without  symptoms  of  intestinal  disease.    In  the 
asymptomatic  group  all  except  1  excreted  less  than  8.5%  of 
the  ingested  fat,  and  10  had  urinary  iodide  values  of  0.4  mM/L 
or  more.    In  the  patients  with  symptoms  of  intestinal  disease, 
5  had  normal  iodide  excretion  and  fat  excretion.    The  remain- 
ing 7  excreted  urine  containing  less  than  0.4  mM/L  iodide;  6 
of  these  showed  abnormal  fat  absorption  as  measured  by  a  fat 
balance  study,  and  1  patient  had  a  normal  fat  excretion  and 
was  considered  a  false  positive.    No  false  negatives  were  found. 
Thirty-seven  adults  and  17  children  tested  subsequently  by  the 
Lipiodol  test  gave  similar  and  consistent  results.    The  simpli- 
city of  the  test,  coupled  with  the  high  correlation  with  the  fat 
balance  studies,  recommend  its  use  in  the  clinical  laboratory 
as  a  valid  screening  procedure  in  all  patients  with  suspected 
steatorrhea.    It  is  useful  in  defining  steatorrhea  of  diverse  eti- 
ology and  is  not  Umited  to  detecting  steatorrhea  associated 
with  fibrocystic  disease  in  children. 


7066  AUTOANTIBODIES  AND  THE  COELL\C 

SYNDROME  IN  CHILDREN.    (E.)       Holland, 
P.  D.  J.  (Our  Lady's  Hosp.  Sick  Child.,  Dublin,  Ireland),  O. 
Browne,  E.  Tempany  and  C.  Doyle.  /  Irish  Med  Ass  62(385): 
257-259,  1969. 

Jejunal  biopsy  material  and  sera  from  20  children  (age  range 
3  months  to  8  yr,  10  under  1  yr)  with  the  celiac  syndrome 
v,^ere  studied  by  fluorescent  techniques  for  autoimmune  anti- 
bodies.  Jejunal  biopaes  and  sera  from  normal  children  served 


751 


SMALL  INTESTINE 


Malabsorption 


as  controls.    No  evidence  was  found  of  autoimmune  antibody 
attachment  to  the  mucosa  or  of  jejunal  autoantibody  in  the 
sera  of  the  celiac  cases.    Assessment  of  the  plasma  cell  popula- 
tion of  the  lamina  propria  of  jejunal  biopsies  from  18  children 
with  the  celiac  syndrome  was  undertaken  using  fluorescein 
conjugated  anti-human  gamma  globulin  and  IgA,  IgG  and  IgM 
antisera.    In  contrast  to  the  findings  of  others  no  predominance 
of  IgA  producing  plasma  cells  could  be  confirmed.    There  was 
a  deficit  between  the  total  globulin  producing  cell  population 
density  and  the  sum  of  the  totals  of  IgA,  IgM  and  IgG  pro- 
ducing cells,  indicating  that  other  immunoglobulins  are  pro- 
duced in  the  lamina  propria  of  both  normal  and  celiac  children. 
This  deficit  ranged  from  10  to  90%  and  averaged  about  50%. 

7067  DIAGNOSIS  OF  LACTOSE  MALABSORPTION 

BY  THE  LACTOSE  TOLERANCE  TEST  WITH 
PERORAL  ETHANOL  ADMINISTRATION.    (E.)    Jussila,  J. 
(2nd  Dept.  Med.,  U.  Helsinki,  Finland).    Scand  J  Gastroent 
4(4):361-368,  1969. 

To  test  the  reliability  and  usefulness  of  the  oral  lactose  toler- 
ance test  with  ethanol  (LTTE),  jejunal  lactase  activity  and 
the  curves  of  blood  glucose  and  galactose  after  an  oral  load  of 
50  g  lactose  were  estimated  in  75  patients  (27  male,  48  fe- 
male; ages  19-63).    Of  75  biopsies  of  the  small  intestine,  histol- 
ogy was  normal  in  62;  8  had  increased  numbers  of  round  cells 
but  no  vUlous  changes,  and  5  had  definite  changes  of  the  viUi. 
In  patients  with  normal  jejunal  histology  the  maximum  rise 
of  blood  galactose  seemed  to  correlate  with  jejunal  lactase 
activity  very  well,  and  better  than  the  maximum  rise  of  blood 
glucose.    Because  of  the  possibility  of  failure  of  ethanol  inhibi- 
tion in  some  patients,  the  combination  of  blood  glucose  and 
galactose  determinations  seems  desirable.    The  lactose  toler- 
ance test  with  ethanol  gives  a  reliable  picture  of  lactose  ab- 
sorption in  patients  with  normal  histological  and  anatomical 
conditions  of  the  small  iatestine.    It  obviates  the  need  for 
estimation  of  lactase  activity  and  is  especially  recommended 
for  population  surveys.    No  definite  conclusions  could  be  drawn 
regarding  patients  with  histological  changes  in  the  small  in- 
testinal mucosa  and  the  patients  with  gastrojejunostomy,  since 
the  material  was  limited  and  normal  lactase  activities  in  such 
conditions  have  not  been  estimated  by  the  method  used. 


7069  D-XYLOSE  TEST  AND  BIOPSY  OF  THE 
MUCOSA  OF  THE  SMALL  INTESTINE  AFTER 

GASTRECTOMY.    (Cz.)    Beno,  I.  (Inst.  Nutrit.  Res., 
Bratislava,  Czechoslovakia),  A.  Bucko  and  J.  Babala.    Cesk 
Gastroent  Vyz  22(8):505-5l2,  1968. 

7070  STEATORRHEA  AND  NUTRITIONAL  DIS- 
ORDERS.   MALABSORPTION  SYNDROME. 

(Cz.)    Krondl,  A.  (Inst.  Nutrit.  Res.,  Prague,  Czechoslovakia), 
I.  Skala,  R.  Stastna,  M.  Vulterinova',  H.  Vavrinkova  and  J. 
Pechar.    Cesk  Gastroent  Vyz  22(3):162-173,  1968. 

7071  RICKETS  IN  CELIACA.    (Cz.)    Pelikan,  L. 
(Med.  Fac,  Palacky  U.,  Olomouc,  Czechoslovakia) 

and  M.  Cerny.    Cesk  Pediat  22(lO):9l 3-916,  1967. 

7072  ALLERGY  OR  FOOD  INTOLERANCE.    (Fr.) 

Alemany-VaU,  R.  (Nu.  Sra.  Esperanza  Hosp., 
Barcelona,  Spain).  Maroc  Med  47(506):611-616,  1967. 

7073  SUBACUTE  DIARRHEA  WITH  MALABSORP- 
TION IN  AN  ADULT  DUE  TO  INTOLERANCE 

TO  GLUTEN  AND  INFECTIOUS  JEIUNITIS.    (Fr.)    Levrat, 
M.,  R.  Truchot,  R.  Lambert,  J.  Pasquier  and  E.  PheUp.   Rev 
Lyon  Med  16(18):741-745,  1967. 

7074  FRUCTOSE  INTOLERANCE.    [CASE  REPORT] 
(E.j    Black,  J.  A.  (Sheffield  Child.  Hosp., 

England)  and  K.  Simpson.    Brit  Med  J  4(5572):138-141,  1967. 

7075  DETECTION  OF  PROTEIN-LOSING  ENTER- 
OPATHY IN  CELIAC  DISEASE  BY  IMMUNO- 
CHEMICAL METHODS.    (Pol.)    Zareba,  J.  (Child.  Dis.  Qin., 
Acad.  Med.,  Zabrze,  Poland)  and  Z.  Szczepanski.   Pol  Tyg  Lek 
23(4):121-123,  1968. 


7076  THE  BIOCHEMISTRY  OF  MALABSORPTION. 

(Ger.)    Fischer,  W.  (Physiol.  Chem.  Inst.,  U. 
Erlangen-Niirnberg,  Germany).   Fortschr  Med  85 (20): 863-865, 
1967. 
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7068  INTESTINAL  LOSS  OF  L-TYROSINE  IN- 

VESTIGATED BY  RADIOISOTOPIC  TECHNI- 
QUES.   (It.)    Barbara,  L.  (Inst.  Special  Med.  Path.  Clin. 
Methodol.,  U.  Bologna,  Italy),  G.  A.  Lanfranchi  and  F.  Addarii. 
Arch  Ital  Mai  Appar  Dig  35(5):479-486,  1969. 

131l-labelled  L-tyrosine  loss  in  feces  was  investigated  in  10 
normal  subjects  and  in  34  patients  with  various  gastrointestinal 
protein -losing  syndromes  (gastritis,  hernia,  gastric  resection, 
gastric  neoplasia,  sprue,  ulcerative  colitis,  colon  cancer,  hepatic 
cirrhosis,  chronic  pancreatitis,  endocrine  disorders).    Normal 
subjects  showed  a  tyrosine  loss  of  0.2  to  0.8%,  and  the  patho- 
logical cases  had  an  abnormal  increased  fecal  loss  of  this  amino 
acid.    A  comparison  of  the  results  with  findings  of  a  previous 
study  with  SIq  albumin  indicates  that  every  protein-losing 
gastroenteropathy  is  also  an  amino  acid-losing  gastroenteropathy. 
The  131l-tyrosine  technique  revealed  a  higher  frequency  of 
pathological  values  than  the  procedure  using  labelled  albumin, 
especially  in  cases  of  stomach  diseases,  pancreatitis  and  gastro- 
intestinal neoplasias. 


7077  THE  ACTION  OF  FOLIC  ACID  ABSORPTION 
IN  ACUTE  ENTERITIS  IN  INFANTS.    (It.) 

Mussa,  G.  C.  (Pediat.  CUn.,  U.  Turin,  Italy),  D.  Pavesio  and 
R.  Ballario.    G  Mai  Infett  19(7):438-440,  1967. 

7078  ULTRASTRUCTURAL  FEATURES  OF  THE 
JEJUNAL  MUCOSA  IN  THE  COURSE  OF 

MALABSORPTION  SYNDROMES.    (It.)    Canepa,  M.  (Dept. 
Pathol.  Anat.,  U.  Genoa,  Italy),  D.  Buffa,  P.  Rossi,  G.  Vignola 
and  G.  Maxenco.   Minerva  Pediat  21(19):849-866,  1969. 

7079  FECAL  FATS  IN  THE  CELIAC  SYNDROME. 

(E.)    Penfold,  W.  A.  F.  (Radcliffe  Infirm.,  Oxford, 
England)  and  W.  M.  Keynes.    Lancet  2(7558):50-5l,  1968. 

7080  STEATORRHOEA  AND  PLASMA-ALKALINE- 
PHOSPHATASE.    ( E.)    Kiikler,  D.  M.  (Prince 

of  Wales  Gen.  Hosp.,  London,  England).   Lancet  2(7558):51, 
1968. 
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7081  FAECAL  FATS  AND  THE  COELIAC  SYNDROME. 

(E.)    Forshaw,  J.  (Sefton  Gen.  Hosp.,  Liverpool, 
England).   Lancet  1(755 3):  1204-1 205,  1968. 

7082  COURSE  AND  PROGNOSIS  OF  TROPICAL 
SPRUE.    (E.)    Chuttani,  H.  K.  (Maulana  Azad 

Med.  Coll.,  New  Delhi,  India),  D.  Kasthuri  and  R.  C.  Misra. 
J  Trop  Med  Hyg  71(4):96-99,  1968. 

7083  SHORTCOMINGS  OF  SIDE-TO-SIDE  INTES- 
TINAL ANASTOMOSIS  WITH  PARTICULAR 

REFERENCE  TO  THE  BLIND  LOOP  SYNDROME.    (E.) 
Kolmanic,  P.  (Med.  Ctr.  Cakovec,  Yugoslavia).   Med  J  (Belgrade) 
90(6):59-61,  1968. 

7084  FAECAL  FATS  IN  THE  COELIAC  SYNDROME. 

fE.)    McNichoU,  B.  (U.  CoU.  Reg.  Hosp.,  Galway, 
Ireland),  J.  D.  Kennedy  and  B.  Egan.    Lancet  1(7554);  1250, 
1968. 


7089  MEDIUM  CHAIN  TRIGLYCERIDES  IN  THE 
TREATMENT  OF  MALABSORPTION  DIS- 
ORDERS.   (Sw.)    Johansson,  C.  (Eriks  Hosp.,  Stockholm, 
Sweden),  S.  Moberg  and  L.  H.  Nilsson.   Nord  Med  82(30) :921- 
925,  1969. 

7090  MEDIUM  CHAIN  TRIGLYCERIDES.    (Fl.) 
Choos,  Y.  (St.  Rafael  Hosp.,  Louvain,  Belgium) 

and  G.  Vantrappen.    T  Gastroent  12(2):  168-1 78,  1969. 

7091  HOOKWORM  DISEASE,  MALABSORPTION, 
AND  MALNUTRITION.    (Rev.)(E.j    Pitchumoni, 

C.  S.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.)  and  M.  H.  Floch. 
AmerJ  Clin  Nutr  22(6):81 3-816,  1969. 

7092  BACTERIAL  CONTAMINATION  OF  THE 
UPPER  SMALL  BOWEL  IN  TROPICAL  SPRUE. 

[CASE  REPORT]     (E.)    Gorbach,  S.  L.  (Calcutta  Sch.  Trop. 
Med.,  India),  J.  G.  Banwell,  R.  Mitra,  B.  D.  Chatterjee,  B. 
Jacobs  and  D.  N.  G.  Mazumder.   Lancet  l(7585):74-77,  1969. 


7085  THE  MALABSORPTION  SYNDROME. 
PATHOGENESIS  AND  PATHOLOGICAL 

ANATOMY.    (Ger.)    Becker,  V.  (Pathol.  Inst.,  Kailsruhe, 
Germany).   Fortschr  Med  85(1 9): 805-808,  1967. 

7086  THE  CLINICAL  PICTURE  OF  THE  MALAB- 
SORPTION SYNDROME.    (Ger.)    Demling,  L. 

(Med.  Clin.,  U.  Erlangen-Nilrnberg,  Germany).    Fortschr  Med 
85(19):809-811,  1967. 


7093  WHIPPLE'S  DISEASE  AND  PAPILLEDEMA. 
AN  UNREPORTED  PRESENTATION.    [CASE 

REPORT]  (E.j  Switz,  D.  M.  (VA  Hosp.,  Cleveland,  Ohio) 
T.  R.  Casey  and  G.  V.  Bogaty.  Arch  Intern  Med  (Chicago) 
123(l):74-77,  1969. 

7094  CHILDHOOD  CELIAC  DISEASE  IN  ISREAL. 
EPIDEMIOLOGICAL  ASPECTS.    (E.)    Lasch,  E.  1 

(Tel  Aviv  U.  Med.  Sch.,  Israel),  B.  Ramot  and  G.  Neumann. 
IsraelJ  Med  Sci  4(6):  1260-1 263,  1968. 


7087  AN  INFANT  WITH  BOTH  CYSTIC  FIBROSIS 

AND  COELIAC  DISEASE.  [CASE  REPORT] 
(E.)  Hide,  D.  W.  (Bristol  Royal  Hosp.  Sick  Child.,  England) 
and  D.  Burman.   Arch  Dis  Child  44(236):533-535,  1969. 


7088 

(Rev.)(E.) 
1969. 


SPRUE  AND  SPRUE-LIKE  DIARRHOEAS  WITH 
MALABSORPTION  AND  STEATORRHOEA. 

Sengupta,  K.  K.    Calcutta  Med  J  66(6):168-171, 


7095  MATERNAL  MALABSORPTION  PRESENTING 
AS  CONGENITAL  RICKETS.    [CASE  REPORT] 

(E.)    Begum,  R.  (Dept.  Pediat.,  Whittington  Hosp.,  London, 
England),  M.  de  L.  Coutinho,  T.  L.  Dormandy  and  S.  Yudkin. 
Lancet  1(7551):1048-1052,  1968. 

7096  PANETH  CELL  BEHAVIOR  IN  INFANTILE 

CELIAC  DISEASE.    (It.)    Vignola,  G.  ("G. 
Gaslini"  Pediat.  Clin.,  U.  Genoa,  Italy),  F.  Perfumo  and  B. 
Fregonese.  Minerva  Pediat  21(31):1426-1428,  1969. 


See  also:    6762,7226,7585 
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7097  MANAGEMENT  OF  THE  NEWBORN  WITH 
IMPERFORATE  ANUS.    INITIAL  MANAGE- 
MENT OF  IMPERFORATE  ANUS  BY  SIMPLE  DILATATION, 
DECOMPRESSING  COLOSTOMY,  PERINEAL  ANOPLASTY, 
OR  COMBINED  ABDOMINOPERINEAL  PULL-THROUGH 

IS  EVALUATED  IN  SIXTY-TWO  PATIENTS  OVER  A 
TWENTY-YEAR  PERIOD  AT  THE  YALE-NEW  HAVEN 
HOSPITAL.    (E.)    Touloukian,  R.  J.  (Yale-New  Haven  Hosp., 
Conn.)  and  L.  K.  Pickett.    Clin  Pediat  (Phila)  8(7):389-395, 
1969. 

The  results  of  surgical  care  of  62  newborn  infants  (36  male, 
26  female)  with  imperforate  anus  are  summarized:    90%  had 
anomalies  in  either  formation  of  the  urorectal  septum  or  failure 
of  posterior  "migration"  of  the  rectum.    The  mortality  rate 
was  30%,  but  most  of  the  deaths  were  in  untreated  newborns 
having  other  severe  congenital  anomalies.    Diagnosis  should 
correlate  physical  findings  with  some  abnormality  during  a 
specific  phase  of  embryologic  development.    The  value  of 
upside-down  lateral  films  of  the  pelvis  in  determining  the  initial 
treatment  is  questioned.    X-rays  of  the  chest,  abdomen  and 
lumbosacral  spine,  and  i.v.  pyelogram  and  cystogram,  are 
important  to  detect  associated  anomalies.    The  overall  results 
of  perineal  anoplasty  for  a  low  perineal  fistula  or  obvious 
perineal  bulging  are  good,  which  indicates  that  this  is  the 
procedure  of  choice  with  such  newborns.    A  combined 
abdominoperineal  pull-through  operation  following  a  prelimin- 
ary colostomy  is  recommended  for  infants  with  high  imper- 
forate anus.    Eventual  function  may  be  satisfactory  if  there  is 
close  supervision  of  the  postoperative  patient  tliroughout  in- 
fancy and  childhood  to  prevent  chronic  fecal  impactions  and 
secondary  megacolon. 

7098  ESCHERICHIA  CO  LI  0:14  AND  COLON 
HEMAGGLUTINATING  ANTIBODIES  IN  IN- 
FLAMMATORY BOWEL  DISEASE.    (E.)    Thayer,  W.  R. 
(Rhode  Island  Hosp.,  Providence),  M.  Brown,  M.  H. 
Sangree,  J.  Katz  and  T.  Hersh.    Gastroenterology  57(3)-311- 
318,  1969. 

The  incidence  of  germ-free  rat  feces,  germ-free  rat  colon,  and 
Escherichia  coli  0:14  antibodies  was  more  common  in  91 
patients  (55  males,  36  females,  average  age  33.6  yr)  with  in- 
flammatory bowel  disease  (universal  colitis,  34,  proctitis  21, 
regional  enteritis  15,  granulomatous  colitis  21)  than  in  34 
other  patients  (18  male,  16  female,  average  age  43.5  yr)  or  in 
30  healthy  controls  (14  males,  16  females,  average  age  34.4  yr). 
There  was  no  difference  in  the  incidence  of  positive  titers  be- 
tween patients  with  granulomatous  inflammatory  bowel  disease 
and  ulcerative  inflammatory  bowel  disease.    If  the  granulomatous 
group  was  subdivided  into  diseases  affecting  only  the  small 
bowel  (regional  enteritis)  and  diseases  affecting  the  colon  alone, 
or  as  well  (granulomatous  colitis),  there  is  also  no  difference  in 
the  incidence  of  positive  titers.    When  patients  with  ulcerative 
inflammatory  disease  were  subdivided  into  those  with  only 
localized  proctitis  or  into  a  more  universal  distribution  of  the 
disease,  the  incidence  again  remains  unchanged.    The  occurrence 
of  positive  titers  bore  no  relation  to  age,  sex,  or  ethnic  group. 
Although  the  tests  will  not  differentiate  between  the  various 
nonspecific  inflammatory  bowel  diseases,  they  might  have  some 
limited  usefulness  in  differentiating  ulcerative  colitis  and  granu- 
lomatous colitis  from  other  conditions  causing  inflammation  of 
the  intestine. 


7099  SURGERY  OF  THE  LARGE  BOWEL  FOR 

EMERGENT  CONDITIONS.    STAGED  VS 
PRIMARY  RESECTION.    (E.)    McSherry,  C.  K.  (New  York 
Hosp.  Cornell  Med.  Ctr.,  New  York),  W.  R.  Grafe  Jr.,  H.  S. 
Perry  and  F.  Glenn.   Arch  Surg  (Chicago)  98(6):749-753, 
1969. 

The  hospital  records  of  150  patients  (86  female,  64  male), 
average  age  60.4  yr),  who  underwent  staged  colon  procedures 
for  emergent  conditions  were  compared  with  the  records  of 
50  patients  (26  male,  24  female,  average  age  60.3  yr),  who 
had  had  primary  resections  of  the  colon  for  similar  reasons. 
The  staged  group  included  98  patients  with  complications  of 
acute  sigmoid  diverticulitis,  45  with  carcinoma  of  the  colon, 
3  with  proctoscopic  perforations,  2  with  sigmoid  obstruction 
secondary  to  ovarian  cysts  and  endometriosis  and  1  each 
with  granulomatous  colitis  and  nonspecific  inflammation.    In 
the  primary  resection  group  were  noted  diverticulitis  (19), 
ulcerative  colitis  (5),  regional  enteritis  causing  obstruction  of 
the  cecum  (3),  and  perforated  appendices  with  colonic  ob- 
struction (2).    Fourteen  others  had  colon  carcinomas  and  7 
were  operated  on  for  miscellaneous  reasons.    There  were  9 
deaths  among  the  staged  patients  (6%).    Three  died  with  in- 
fections, 2  died  of  cardiovascular  complications,  2  of  pulmonary 
complications  and  2  in  renal  failure.    There  were  significant 
nonfatal  postoperative  complications  in  46  of  the  staged  group. 
Included  were  infection  (24),  pulmonary  problems  (20), 
technical  (11),  cardiovascular  (7),  renal  (7)  and  miscellaneous 
difficulties  (13).    The  average  hospital  stay  was  62.9  days. 
There  were  9  deaths  in  the  primary  resection  group  (18%). 
The  causes  of  death  included  hemorrhage  (2),  pulmonary  em- 
bolus (2),  carcinoma  (2),  coronary  occlusion  (1),  peritonitis 
(1),  and  aplastic  anemia  due  to  antimicrobials  (1).    The  non- 
fatal complications  in  23  patients  included  infection  (14), 
cardiovascular  (5),  technical  (4),  pulmonary  (2),  and  miscella- 
neous (6).    The  average  hospital  stay  was  36.7  days.    The  pro- 
cedure of  choice  for  most  patients  with  emergent  conditions 
of  the  proximal  segments  of  colon  is  primary  resection.    In 
patients  with  similar  disease  in  the  distal  large  bowel  staged 
operations  are  recommended. 


7100  INCIDENTAL  APPENDECTOMY  AND  ITS 

EFFECT  ON  THE  INCIDENCE  OF  WOUND 
INFECTION  IN  CHOLECYSTECTOMY.    (E.)    Bogart,  J.  N. 
(Brooke  Army  Med.  Ctr.,  Fort  Sam  Houston,  Tex.)  and  D.  G. 
Sebesta.   Amer  Surg  35  (9):  65  0-65  2,  1969. 

A  retrospective  study  of  790  instances  of  cholecystectomy 
performed  during  an  18  yr  period  showed  that  incidental 
appendectomies  were  performed  in  280.    Statistical  comparison 
of  the  incidence  of  wound  infection  that  occurred  in  those  pa- 
tients who  underwent  incidental  appendectomy  (17  of  280  or 
6.1%)  and  those  who  did  not  (28  of  510  or  5.5%)  revealed  no 
difference.    An  evaluation  of  the  effect  of  other  associated 
surgery  (e.g.,  umbilical  herniorrhaphy  vagotomy  and  pyloroplasty 
gastrectomy)  showed  that  there  was  a  higher  incidence  of  in- 
fection in  these  but  comparison  of  cases  with  and  without  in- 
cidental appendectomies  demonstrated  that  removal  of  the 
appendix  in  no  way  increased  the  incidence  of  wound  infection. 
The  incidental  removal  of  the  appendix  appears  to  cause  no  in- 
crease in  the  incidence  of  wound  infection  in  patients  who 
underwent  other  surgery. 
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7101  FACTORS  INFLUENCING  SURVIVAL  AFTER 
RESECTION  IN  CANCER  OF  THE  COLON 

AND  RECTUM.    (E.)    Dwight,  R.  W.  (VA  Surg.  Adjuvant 
Group,  Washington,  D.  C),  G.  A.  Higgins  and  R.  J.  Keehn. 
AmerJ  Surg  117(4):512-522,  1969. 

A  statistical  analysis  of  1064  records  of  patients  operated  on 
for  cure  of  cancer  of  the  colon  and  rectum  is  presented.    The 
use  of  triethylenethiosphosphoramide  (total  dose  0.6  mg/kg) 
as  an  adjuvant  to  surgery  has  produced  no  improvement  in  5  yr 
survival.    The  postoperative  mortality  was  influenced  principally 
by  cardiovascular  complications  (66  patients,  60.6%  died), 
pulmonary  (121  patients,  44%  died),  wound  dehiscence  (45 
patients,  31%  died),  obstruction  (31  patients,  26%  died)  and 
peritonitis  (24  patients,  50%  died).    The  presence  of  lymph 
node  metastases,  serosal  penetration  and  technical  complica- 
tions greatly  influence  5  yr  survival,  approximately  halving 
that  of  those  without  their  presence.    Cancer  originating  in 
the  rectum  has  a  much  less  favorable  prognosis  than  does  can- 
cer originating  in  the  colon,  (10-30%  lower  survival  rates). 
Overall  operative  (30  day)  mortaUty  was  9.6%. 

7102  CARCINOMA  OF  THE  COLON  IN  YOUNG 
PEOPLE.    (E.j    Rosato,  F.  E.  (Hosp.  U. 

Pennsylvania,  Philadelphia),  T.  G.  Frazier,  E.  M.  Copeland 
and  L.  D.  Miller.    Surg  Gynec  Obstet  129(1):  29-32,  1969. 

A  review  of  1084  patients  with  carcinoma  of  the  colon 
disclosed  35  patients  (18  male,  17  female)  below  the  age  of 
35  yr.    Familial  polyosis  was  present  in  2.    Only  3,  all  with 
lesions  on  the  left,  were  free  of  symptoms.    Abdominal  pain 
and  weight  loss  of  more  than  10  pounds  were  the  most  com- 
mon presenting  symptoms.    In  19  of  the  35  patients,  the 
lesions  were  within  reach  of  the  25  cm  sigmoidoscope. 
Seventy  per  cent  of  the  patients  were  operated  upon  within 
1  yr  of  their  initial  symptoms.    The  5  yr  survival  rate  was  43%, 
(15  of  35).    The  status  of  the  lymph  nodes  was  the  most  ac- 
curate prognostic  factor. 

7103  MASSIVE  COLONIC  BLEEDING  FROM  DI- 
VERTICULAR DISEASE.    (E.)    Klein,  R.  R. 

(U.  California  Sch.  Med.,  San  Francisco)  and  D.  M.  Gallagher. 
AmerJ  Surg  118(4):553-557,  1969. 

Of  12  patients  (7  males,  5  females,  average  age  68  yr)  with 
massive  colonic  bleeding  requiring  life-saving  emergency  surgery, 
total  abdominal  colectomy  was  performed  in  6  with  no  deaths. 
When  less  than  total  abdominal  colectomy  was  carried  out,  it 
was  necessary  to  perform  additional  resections  in  half  the  cases. 
One  death  in  this  group  resulted  from  multiple  resections  for 
continued  bleeding.    Total  abdominal  colectomy  is  believed  to 
be  the  procedure  of  choice  for  massive  colonic  bleeding  from 
diverticular  disease  when  emergency  operation  is  required. 

7104  IN  SUPPORT  OF  BLIND  TUBE  CECOSTOMY 
IN  ACUTE  OBSTRUCTION  OF  THE  DESCEND- 
ING COLON.   ANALYSIS  OF  NINETY  THREE  EMERGENCY 
CECOSTOMIES.    (E.)    Westdahl,  P.  R.  (U.  California  Sch.  Med., 
San  Francisco)  and  T.  Russell.   Amer  J  Surg  118(4):577-581, 
1969. 

The  records  of  93  patients  (most  over  70  yr)  with  acute  ob- 
struction of  the  descending  colon  who  underwent  emergency 
cecostomy  in  a  20  yr  period  were  reviewed.    Most  of  the 


obstructions  were  due  to  carcinoma  (73  of  81  cases  with 
tissue  diagnoses).    Exteriorizing  cecostomy  was  performed 
in  37  and  tube  cecostomy  in  56.    In  the  last  10  yr  the  trend 
has  been  toward  blind  tube  cecostomy.    Minor  skin  and  wound 
irritation  with  tube  cecostomy  was  common  but  exteriorizing 
the  cecum  did  not  improve  the  mortality,  incidence  of  signi- 
ficant complications,  or  ease  of  decompression.    The  overall 
mortality  was  21.5%,  but  few  deaths  were  directly  attributable 
to  the  cecostomy.    Two-thirds  of  the  tube  cecostomies  closed 
spontaneously  and  most  of  the  remainder  would  probably  have 
done  so  if  given  adequate  time. 

7105  BOWEL  OBSTRUCTION  IN  THE  AGED 
PATIENT.    (A  REVIEW  OF  300  CASES).    (E.) 

Greene,  W.  W.  (U.  California  Sch.  Med.,  San  Francisco). 
Amer  J  Surg  118(4):541-545,  1969. 

Of  300  cases  of  bowel  obstruction  in  patients  over  65  yr  of 
age  (average  age  77  yr),  11%  had  had  previous  treatment  for 
obstruction.    The  obstructions  were  almost  evenly  divided 
among  conditions  arising  in  the  large  bowel,  the  small  bowel, 
and  those  caused  by  hernias.    The  mortahty  for  obstructions 
arising  in  the  large  and  small  bowel  was  slightly  over  30% 
whereas  the  mortality  for  obstructions  from  hernia  was  about 
20%.    Many  complications  appeared  to  be  primarily  cardio- 
vascular (21%  of  the  series)  and  pulmonary  (20%)  in  origin, 
but  sepsis  (13.6%)  and  genitourinary  complications  (8%)  were 
also  frequent.    Early  diagnosis  and  treatment  with  special  care 
to  prevent  complications  are  necessary  if  mortality  and  mor- 
bidity are  to  be  improved. 

7106  CLINICAL  SIGNIFICANCE  OF  A  FAECAL 
ENTEROKINASE  STUDIES  IN  DISEASE  OF 

THE  LARGE  BOWEL.    (E.j    Abasov,  I.  T.  (Azerbaidzhan  Inst. 
Radiol.,  Baku,  USSR).  Digestion  2(3):159-166,  1969. 

Enterokinase  activity  was  determined  using  the  method  of 
Shlygin  (Ter.  Arkh.  1:39-48,  1956)  in  30  normal  patients, 
68  patients  with  acute  and  chronic  bacterial,  protozoan,  and 
undetermined  forms  of  colitis,  and  63  patients  with  cancer  of 
the  rectum,  sigmoid  or  descending  colon.    In  27  of  the  normal 
subjects,  fecal  enterokinase  did  not  exceed  22  U/g.    In  46  of 
the  68  patients  (67%)  with  acute  and  exacerbated  bacterial 
diarrhea  and  colitis,  fecal  enterokinase  exceeded  100  U/g 
(2000  U/g  in  1  female  patient).    In  only  8  of  63  cancer  pa- 
tients (13%)  did  the  fecal  enterokinase  exceed  100  U/g  and 
the  highest  value  was  337  U/g.    In  70%  of  patients  with  cancer 
of  the  distal  parts  of  the  large  bowel,  including  the  rectum, 
enterokinase  levels  ranged  from  traces  to  22  U/g.    Enhanced 
enterokinase  activity  was  noted  in  7  of  19  patients  with  pulta- 
ceous  or  liquid  stools  and  in  12  of  44  patients  with  well-formet 
stools.    Enterokinase  studies  may  be  useful  for  the  differential 
diagnosis  of  these  diseases.    Individuals  with  a  persistently  high 
fecal  enterokinase  following  bacterial  diarrhea  cannot  be  regard' 
as  normal  and  need  medical  supervision  to  prevent  relapse. 

7107  PROGNOSIS  IN  THE  IRRITABLE-BOWEL 
SYNDROME.   A  PROSPECTIVE  STUDY.    (E.)    ' 

Waller,  S.  L.  (Cent.  Middlesex  Hosp.,  London,  England)  and 
J.J.  Misiewicz.    Ixmcet  2(7624):753-756,  1969. 

Seventy-four  patients  were  referred  to  a  clinic  with  abdominal 
pain  and  altered  bowel  habits  for  which  no  organic  cause  could 
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be  found  after  cUnical,  X-ray  and  pathological  investigation 
or  with  diarrhea,  alternating  diarrhea  and  constipation  without 
abdominal  pain  for  which  no  organic  cause  could  be  found 
after  investigation.    After  allowing  for  defaulting  or  leaving 
the  area  (16)  incomplete  investigations  (4)  or  the  presence  of 
other  diseases  (4)  50  patients  were  available  for  investigation 
of  the  prognosis  of  the  irritable  bowel  syndrome.    Patients  were 
seen  at  6  month  intervals  for  a  period  of  12-31  months.    The 
irritable-bowel  syndrome  is  a  chronic  relapsing  condition,  with 
onset  usually  before  middle  age.    Although  the  severity  of  the 
symptoms  varied  during  the  follow-up  period,  the  nature  of 
the  symptoms  tended  to  remain  constant  in  any  1  patient. 
Diagnostic  difficulties  lead  to  multiple  investigations  and 
sympathetic  follow-up  is  beneficial. 

7108  PROGNOSIS  OF  CARCINOMA  OF  THE 
LARGE  BOWEL  IN  THE  PRESENCE  OF 

LIVER  METASTASES.    (E.j    Oxley,  E.  M.  (Westminster 
Hosp.,  London,  England)  and  H.  EUis.    Brit  J  Surg  56(2): 
149-151,  1969. 

Of  640  patients  treated  with  laparotomy  for  carcinoma  of 
the  cecum,  colon,  and  rectum  over  a  10  yr  period,  112  were 
found  to  have  liver  metastases.    Liver  function  tests  were  per- 
formed in  91  and  were  abnormal  in  29.    Alkaline  phosphatase 
determinations  (increased  in  25  of  91)  and  SOFT  levels  were 
of  particular  diagnostic  value.    There  were  3  postoperative 
deaths  among  the  112  patients  (2.7%).    Only  8  of  the  remain- 
der were  still  alive  at  follow-up  of  65  months. 

7109  HAEMORRHOIDECTOMY.    A  MODIFIED 
TECHNIQUE.    (E.)    Keswani,  M.  H.  (Bombay, 

India).   Indian  J  Surg  29(8):432-438,  1967. 


7116  RESULTS  OBTAINED  FROM  A  CORTICO- 
STEROID AND  CLIQUINOL  PREPARATION 

IN  PROCTOLOGY.    (For.)    Marigliano,  F.  (Aristides  Maltez 
Hosp.,  Salvador,  Brazil).    Hospital  (Rio)  72(5):1551-1554, 
1967. 

7117  MECONIUM  PLUG  SYNDROME  WITH 
AGANGLIONOSIS.    [CASE  REPORT]    (E.) 

Van  Leeuwen,  G,  (Dept.  Pediat.,  U.  Missouri,  Columbia), 

W.  C.  Riley,  L.  Glenn  and  C.  Woodruff.    Pediatrics  40(4  pt.  1): 

665-666,  1967. 

7118  CHRONIC  INTESTINAL  OBSTRUCTION  IN 
CHILDREN  WITH  AND  WITHOUT  MEGA- 
COLON.   FOLLOWUP  STUDIES.    (Ger.)    Fendel,  H.  (Surg. 
Qin.,  U.  Tubingen,  Germany),  A.  Flach  and  K.  Krukenberg. 
Fortsch  Med  85(18):782-784,  1967. 

7119  FAMILIAL  MULTIPLE  POLYPOSIS  WITH 
ADENOCARCINOMA  IN  SITU  OF  THE 

COLON:    REPORT  OF  A  CASE.    (E.)    Harbarger,  A.  L. 
(Green  Cross  Gen.  Hosp.,  Cuyahoga  Falls,  Ohio).   J  Amer 
Osteopath  Ass  68(4):366-371,  1968. 

7120  SPONTANEOUS  PERFORATION  OF  THE 
SIGMOID.    (Pol.)    Lasocki,  J.  (1st  Surg.  Qin., 

Acad.  Med.,  Warsaw,  Poland)  and  H.  Olechnowicz.   Pol  Tyg 
Lek  23(16):597-598,  1968. 

7121  VOLVULUS  OF  THE  APPENDIX.    (It.) 
Dell'Orto,  V.  (Legnano  Gen.  Hosp.,  Italy),  G. 

Quaglia  and  L.  Repossini.  Minerva  Chir  23(11):590-591, 
1968. 
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7110  VOLVULUS  CAECUM  WITH  NON-ROTATION 
OF  MIDGUT.    A  REPORT  OF  TWO  CASES. 

(E.)    Singh,  J.  (Med.  Coll.,  Rohtak,  India),  D.  Nath  and  W. 
Singh.  Indian  J  Surg  29(7):380-383,  1967. 

7111  FREE  PERFORATION  IN  CROHN'S  DISEASE. 
[CASE  REPORT]     (E.)    Vyas,  B.  K.  (Med.  CoU., 

Baroda,  India),  B.  D.  Balar,  K.  N.  Sehgal,  S.  P.  Datti  and 
B.  A.  Sayad.   Indian  J  Surg  29(7): 384-390,  1967. 

7112  RADIOLOGICAL  NOTES.    DIVERTICULITIS 
OF  DESCENDING  COLON  SIMULATING 

CARCINOMA.    [CASE  REPORT]    (E.)    Peck,  H.  M.  (Mt. 
Sinai  Hosp.,  New  York,  N.  Y.).  J  Mount  Sinai  Hosp  NY  34(5): 
543-545,  1967. 

7113  OPERATIVE  TREATMENT  OF  HIRSCH- 
SPRUNG'S DISEASE  IN  ADULTS.    (E.) 

Fock,  G.  (U.  Cent.  Hosp.,  Helsinki,  Finland)  and  L.  Hjelt. 
Ann  Chir  Gynaec  Fenn  5 6(4): 44 9-45 2,  1967. 

7114  A  CASE  OF  ESSENTIAL  HYPERLIPIDEMIA 
IN  A  NURSED  CHILD.    (Cz.)    Mechlova',  V. 

(Pediat.  Res.  Inst.,  Brno,  Czechoslovakia),  O.  Saxl,  V.  Hrstka 
and  0.  Teyshchl  Jr.    Cesk  Pediat  22(10):917-923,  1967. 

7115  THE  IRRITABLE  COLON  SYNDROME.    (E.) 

Rotkow,  M.  J.  (Mercy  Hosp.,  Des  Moines,  Iowa). 
J  Iowa  Med  Soc  57(9):908-911,  1967. 


ini  AMPULAR  DILATATION  DURING  RECTAL 

PROLAPSE.    (Sp.)    Cano  Ivorra,  J.  (Provincial 

Hosp.,  Valencia,  Spain).    Cir  Ginec  Urol  22(l):79-87,  1968. 

7123  AGANGLIONIC  CONGENITAL  MEGACOLON 
IN  ADULTS.    (Sp.)    Zarapico  Romero,  M. 

(Fac.  Med.  Sivelle,  Spain).    Cir  Ginec  Urol  22(2): 31 3-325, 
1968. 

7124  MALIGNANT  ANAL  MELANOMA.    (10  CASES). 

(Pol.)    Klein,  A.  (Inst.  Oncol.,  Warsaw,  Poland). 
Pol  Tyg  Lek  23(4):142-143,  1968. 

7125  CHRONIC  APPENDICITIS  IN  GIRLS  DURING 
PUBERTY.    (Pol.)    Cywiriska,  D.  (Munic.  Hosp., 

Gliwice,  Poland).   Pol  Tyg  Lek  23(26):973-975,  1968. 

7126  TERATOID  TUMOR  OF  THE  RECTUM. 

(Rus.)    Vvedenskii,  lu.  A.  (Tselinograd  Med.  Inst., 
USSR).    Vop  Onkol  14(4):100,  1968. 

7127  A  CASE  OF  JUVENILE  (16  YEARS  OLD) 
RECTUM  CANCER.    (Jap.)    Mitobe,  F.,  J. 

Ito,  M.  Niwayama,  S.  Hara  and  H.  Shimizu.  Jap  J  Cancer 
Qin  14(8):677-679,  1968. 
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7128  TREATMENT  OF  VILLOUS  POLYPS  OF  THE 

RECTUM.    (Rus.)    Inshakov,  L.  N.  (N.  N. 
Petrov  Res.  Inst.  Oncol.,  Leningrad,  USSR).    Vop  Onkol 
13(10):71-76,  1967. 


7139  NECROSIS  OF  THE  CECUM  DUE  TO  OVER- 

DISTENTION.    [CASE  REPORT]    (E.) 
Tucker,  G.  L.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.). 
Missouri  Med  65(3):193-195,  1968. 


7129  A  PECULIAR  CASE  OF  INTESTINAL 
(PSEUDO)  MYIASIS  AND  A  CASE  OF 

WOUND  MYIASIS  IN  THE  NETHERLANDS.  (E.)  Laaiman, 
J.  J.  (Parasitol.  Lab.,  Leyden  U.,  Holland)  and  P.  H.  van  Thiel. 
Trop  Geogr  Med  19(3):187-191,  1967. 

7130  GASTROSCHISIS  AND  COLONIC  OBSTRUC- 
TION.   [CASE  REPORT]     (E.)    Coupland, 

G.  A.  E.  (Royal  North  Shore  Hosp.,  Sydney,  Australia). 
Med  J  Aust  1(7):  344-345,  1969. 

7131  TORSION  OF  THE  APPENDIX.    [CASE 
REPORT]    (E.)    de  Bruin,  A.  J.  (Lyell 

McEwin  Hosp.,  Elizabeth,  Australia).  Med  J  Aust  1(11): 
581, 1969. 

7132  PATHOGENESIS  OF  AUTONOMIC  NERVOUS 
SYSTEM  LESIONS  OF  THE  INTESTINE  IN 

CHAGAS'  DISEASE.    ELECTRON  MICROSCOPIC  STUDY. 

(Por.)    Tafuii,  W.  L.  (Fac.  Med.  U.,  Minas  Gerais,  Belo 
Horizonte,  Brazil).   Rev  Goiana  Med  14(1/2):11-19,  1968. 


7140  SPONTANEOUS  PERFORATION  OF  THE 
COLON.    REPORT  OF  TWO  CASES  IN  A 

FAMILY  EXHIBITING  MARFAN  STIGMATA.    (E.)    Cook, 
J.  M.  (Oak  Hill  Hosp.,  Ohio).    Ohio  Med  J  64(1):73,  1968. 

7141  TUMORS  OF  THE  LARGE  INTESTINE.    (Ser.) 
Glidzic',  V.  (Med.  Fac,  U.  Belgrade,  Yugoslavia), 

L.  Rasovic,  D.  Brkic,  D.  Tasic',  L.  Glisic' and  D.  Dugalic. 
SrpskiArh  Celok  Lek  96(5):483-490,  1968. 

7142  RADIOLOGICAL  FINDINGS  IN  CHRONIC 
NONSPECIFIC  INFLAMMATORY  BOWEL 

DISEASE.    (E.j    Woloshin,  H.  J.  (Temple  U.  Hlth.  Sci.  Ctr., 
Philadelphia,  Pa.),  S.  P.  Bralow  and  A.  Bonakdarpour.   J 
Louisiana  Med  Soc  120(2):49-57,  1968. 

7143  UNUSUALLY  AGGRESSIVE  BEHAVIOR 
OF  A  CARCINOID  OF  THE  RECTUM. 

[CASE  REPORT]    (E.)    Cueto,  J.  (West  Virginia  U.  Sch. 
Med.,  Morgantown),  R.  S.  Salisbury,  C.  R.  Chamberlain  and 
E.  F.  HeiskeU.    W  Virginia  Med  7  64(4):138-141,  1968. 


7133  INTESTINAL  INVAGINATION.    STUDY  OF 
31  CASES.    (Sp.)    Picanol  P.,  J.  (Hosp.  Santa 

Quz  San  Pablo,  Barcelona,  Spain).    Bol  Soc  Catalana  Pediat 
29(136):470-482,  1968. 

7134  A  CASE  OF  EXTENSIVE  INTESTINAL 
AGANGLIONOSIS  WITH  DIVERTICULOSIS 

OF  THE  COLON.    (E.j    Pietron,  K.  (Med.  Acad.,  LubUn, 
Poland)  and  H.  Naumik.   Pol  Rev  Radiol  Nuclear  Med  32(3): 
327-331,  1968. 


7144  FURTHER  EXPERIENCES  WITH  THE 
ROENTGENOLOGY  OF  THE  PARACOLONIC 

GUTTER:    DIFFERENTIATION  BETWEEN  FREE  FLUID 
AND  LOCALIZATION  WITHIN  THE  SEROSA.    (E.) 
Cimmino,  C.  V.  (Mary  Washington  Hosp.,  Fredericksburg, 
Va.).   Radiology  90(4):761-764,  1968. 

7145  THE  OCCURRENCE  OF  GLOMUS  TUMORS 
IN  THE  ANAL  REGION.    (Ger.)    Becker,  V. 

(Pathol.  Inst.,  Karlsruhe,  Germany)  and  R.  Pfister.    Fortschr 
Med  85(20):855-857,  1967. 


[  7135  PERFORATIVE  ACUTE  APPENDICITIS 

I  WITH  INFESTATION  OF  TRICHOCEPHALUS 

«i;  TRICHIURUS.    (Por.)    Arminante,  J.  C.  (Inst.  Adolfo  Quz, 

Sao  Paulo,  Brazil)  and  E.  P.  de  Campos.    Rev  Inst  Adolfo  Lutz 

28(l):71-77,  1968. 


7146  THE  PLACE  OF  APPENDICECTOMY  IN  THE 

TREATMENT  OF  YOUNG  ADULT  PATIENTS 
WITH  POSSIBLE  APPENDICITIS.    (E.j    Howie,  J.  G.  R. 
(Western  Infirm.,  Glasgow,  England).    Lancet  1(7556):1365- 
1367, 1968. 


7136  TUMORS  OF  THE  LARGE  BOWEL.    (E.)  7147 

Jackman,  R.  J.  and  O.  H.  Beahrs.    Philadelphia, 
Pa.,  W.  B.  Saunders  Company,  1968.    379  pp.  Scotland). 


THE  DAVIS  INCISION  FOR  APPENDICECTOMY 

(E.)    Middleton,  M.  D.  (Royal  Infirm.,  Edinburgh, 
J  Roy  Coll  Surg  Edinb  13(2):103-104,  1968. 


7137  COMPUTER  ANALYSIS  IN  THE  DIFFERENTIA 

TION  OF  BENIGN  AND  MALIGNANT  POLY- 
POID LESIONS  OF  THE  COLON.    (E.)    Youker,  J.  E.  (U. 
California  Sch.  Med.,  San  Francisco),  S.  Welin  and  G.  Main. 
Radiology  90(4)  :794-797,  1968. 


7148 


IRREDUCIBLE  PROLAPSE  OF  THE  RECTUM 


WITH  THREATENED  GANGRENE.    [CASE 
REPORT]    (E.)    Da  Rocha-Afodu,  T.  (Lagos  U.  Teaching 
Hosp.,  Nigeria)  and  E.  A.  Elebute.    W  Afr  Med  J  17(3):89- 
90,  1968. 


7138  DUPLICATION  OF  THE  ALIMENTARY 

TRACT  IN  AN  ADULT  SIMULATING  CAR- 
CINOMA OF  THE  DESCENDING  COLON.    (E.)    Reilly, 
H.  F.  Jr.  (Dartmouth  Med.  Sch.,  Hanover,  N.  H.),  R.  Weismann 
and  J.  R.  Dyke.  Radiology  90(4):769-770,  1968. 


7149  ENURESIS  AND  OBSTIPATION  AS  SYMPTOMS 

OF  INTERNAL  HERNIA  OF  THE  INTER- 
SIGMOID  RECESS.    (E.)    Zysk,  J.  (Milit.  Med.  Hosp.,  Warsaw, 
Poland),  B.  Kotarbinska-Stefanowska  and  Z.  Kaliduiski.   Pol 
Rev  Radiol  Nuclear  Med  32(3):337-352,  1969. 
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7150  PRIMARY  MASSIVE  CANCER  OF  THE  LARGE 
INTESTINE.    (Rus.)    Britvin,  A.  A.  (Vologod 

Regional  OncoL  Dispensary,  USSR).    Vestn  Khir  Grekov 
99(11):122-123,  1967. 

7151  ACUTE  NECROTIZING  COLITIS.    [CASE 
REPORT]    (E.)    Ehrlich,  F.  (North  Ryde 

Psychiat.  Ctr.,  Australia).   Aust  New  Zeal  J  Surg  37(2): 
114-118,  1967. 

7152  REVERSIBILITY  OF  RADIOLOGICAL  AP- 
PEARANCES DURING  CLINICAL  IMPROVE- 
MENT IN  COLONIC  CROHN'S  DISEASE.    [CASE  REPORT] 

(E.)    Jones,  J.  H.  (St.  Mark's  Hosp.,  London,  England),  J.  E. 
Lennard-Jones  and  A.  C.  Young.    Gut  10(9): 7  38-743,  1969. 

7153  JEJUNAL  DYSKINESIA:    CASE  REPORT  AND 
REVIEW  OF  THE  UTERATURE.    (E.)    Brown, 

J.  E.  (Tulane  U.  Sch.  Med.,  New  Orleans,  La.),  W.  Woolverton 
and  C.  W.  Pearce.    Southern  Med  J  62(9):1102-1106,  1969. 

7154  BOWEL  OBSTRUCTION  IN  THE  NEWBORN: 
A  REVIEW  OF  THE  LITERATURE  AND 

PRESENTATION  OF  THREE  CASES.    (E.)    RockweU,  E.  G. 
Jr.  (Spokane,  Wash.).   Med  Bull  US  Army  Europe  26(6): 
175-180,  1969. 


7155  CARCINOMA  OF  THE  COLON.    (Rev.)(E.) 
Wilson,  H.  (U.  Tennessee  Coll.  Med.,  Memphis). 

J  Tenn  Med  Ass  62(8):713-715,  1969. 

7156  PERSISTENT  CHANGES  IN  THE  LARGE 
BOWEL  FOLLOWING  THE  ENTEROCOLITIS 

ASSOCIATED  WITH  HIRSCHSPRUNG'S  DISEASE.    [CASE 
REPORT]    (E.)    Berry,  C.  L.  (Hosp.  Sick  ChUd.,  London, 
England).   J  Path  97(4):731-732,  1969. 

7157  EXPERIMENTAL  ASPECTS  OF  ISCHEMIC 
COLITIS.    (E.)    Marcuson,  R.  W.  (Middlesex 

Hosp.,  London,  England),  J.  F.  Arthur,  M.  Chapman  and 
A.  Marston.   Proc  Roy  Soc  Med  62(7):711-713,  1969. 

7158  DIVERTICULOSIS  OF  THE  COLON,    fit.) 
Torsoli,  A.  (2nd  Gen.  Med.  Clin.,  U.  Rome, 

Italy),  C.  C.  Cassano  and  A.  Aluffi.   Rendic  Riun  Roma 
Gastroent  l(l):13-24,  1969. 

7159  THE  TREATMENT  OF  HEMORRHOIDS  BY 
THE  PARKS  METHOD.    (Fl.)    Seghers,  K. 

(Imeldaziekenhuis,  Mechelen,  Belgium)  and  G.  Verbeeck.    T 
Gastroent  12(1):  38-51,  1969. 

7160  LACTULOSE:    A  NEW  BOWEL  REGULATOR. 

(E.)    Watson,  J.  S.  (Philips  Roxane  Lab.,  Inc., 
Columbus,  Ohio)  and  W.  R.  Ebert.    Qin  Med  76(7): 24-26,  1969. 

7161  TORSION  OF  THE  APPENDIX.    (E.)    de  Bruin, 
A.  J.  (Lyell  McEwin  Hosp.,  Elizabeth,  South 

Australia).   Med  J  Aust  1(11):581,  1969. 


7162  NECROTIZING  COLITIS  ASSOQATED  WITH 
RHEUMATOID  ARTHRITIS.    [CASE  REPORT] 

(E.)    Mogadam,  M.  (Hemy  Ford  Hosp.,  Detroit,  Mich.),  B.  M. 
Schuman,  H.  Duncan  and  R.  B.  Patton.    Gastroenterology 
57(2):168-172,  1969. 

7163  HYPOGAMMAGLOBULINEMIA  WITH 
NODULAR  LYMPHOID  HYPERPLASIA  OF  THE 

INTESTINE.    REPORT  OF  A  CASE  WITH  RECTOSIGMOID 
INVOLVEMENT.    (E.)    Bird,  D.  C.  (NIH,  Bethesda,  Md.), 
J.  B.  Jacobs,  M.  Silbiger  and  S.  M.  Wolff.    Radiology  92(7): 
1535-1536,  1969. 

7164  GIANT  SOLITARY  GAS  CYST  OF  THE 
SIGMOID  COLON.    [A  CASE  REPORT]    (E.) 

Vanapruks,  S.  (Long  Island  Jewish  Hosp. -Queens  Hosp.  Ctr. 
Affiliation,  N.  Y.)  and  M.  Fuhrman.    Radiology  92(7):1533- 
1534, 1969. 

7165  NON-PERFORATED  APPENDICITIS  PRESENT- 
ING AS  SHOCK  AND  LIVER  ABSCESS.    [CASE 

REPORT]    (E.)    Grayer,  S.  P.  (Walson  Army  Hosp.,  Fort  Dix, 
N.  J.).   Amer  Surg  35(6):461-462,  1969. 

7166  THE  VALUE  OF  MERCURY  PERCHLORIDE 
AND  OTHER  AGENTS  IN  REDUCING  TUMOUR 

RECURRENCE  IN  COLON  ANASTOMOSIS.    (E.)    Hale,  J.  E. 
(Westminster  Hosp.,  London,  England).    Proc  Roy  Soc  Med 
62(7):713-714,  1969. 


7167  ISCHEMIC  COLITIS: 

SEVEN  CASES.    (E.) 

Hosp.,  New  York,  N.  Y.)  and  H.  M. 
NY  36(4):324-343,  1969. 


7168 


PRESENTATION  OF 

Bloch,  C.  (Mount  Sinai 
Peck.    J  Mount  Sinai  Hosp 


ACUTE  APPENDICITIS  PRESENTING  AS 
MULTIPLE,  EXTRA  ABDOMINAL  ABSCESSES. 

(E.)    GeUer,  S.  A.  (Mount  Sinai  Sch.  Med.  City  U.  New  York, 
N.  Y.).   J  Mount  Sinai  Hosp  NY  36(4):  308-31 6,  1969. 

7169  PRIMARY  CARCINOMA  OF  RECTUM  IN 
CHILDREN  AND  YOUNG  ADULTS.    [CASE 

REPORT]    (E.)    Satyanand  (Irwin  Hosp.,  New  Delhi,  India) 
and  B.  S.  Rana.   Indian  J  Cancer  6(1): 38-43,  1969. 

7170  HAZARDS  CONNECTED  WITH  EMPTYING 

OF  THE  COLON.    ABNORMAL  HEMODYNAMIC 
REACTIONS  FOLLOWING  ENEMAS  AND  LAXATIVES  IN 
A  PATIENT  WITH  HYPERACTIVE  CAROTID  SINUS 
REFLEXES.   (E.)    L0nnum,  I.  (Aker  Hosp.,  Oslo,  Norway). 
J  Oslo  City  Hosp  19(2/3) :21-54,  1969. 

7171  THE  ULTRASTRUCTURE  OF  LEIOMYO- 
BLASTOMA.   WFTH  COMMENTS  ON  THE 

LIGHT  MICROSCOPIC  MORPHOLOGY.    [CASE  REPORT] 

(E.)    Cornog,  J.  L.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia). 
Arch  Path  (Chicago)  87(4): 404-4 10,  1969. 

7172  ELECTROLYTE  DEPLETION  SYNDROME. 
IN  A  PATIENT  WITH  FAMILIAL  POLYPOSIS 

OF  THE  COLON.    [CASE  REPORT]     (E.)    Peterson,  R.  F. 
(ScottlWhite  Clin.,  Temple,  Tex.),  R.  R.  White  and  J.  A. 
Bargen\   Arch  Path  (Chicago)  87(4):443-446,  1969. 
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7173  INFLAMMATORY  DISEASES  OF  THE 
LARGE  INTESTINE.    INTERNIST'S  REVIEW. 

(Ger.)    Demling,  L.  (Erlangen,  Germany).    Langenbeck  Arch 
Klin  Chir  319:326-333,  1967. 

7174  UNCOMMON  METASTASIS  OF  A  CARCINOMA 
OF  THE  RECTUM.    (Ger.)    Prager,  W.  (Radiol. 

Clin.,  Karl-Marx  U.,  Leipzig,  Germany)  and  W.  Taubert. 
Fort schr  Roentgen  107(3):428-430,  1967. 

7175  INFLAMMATORY  DISEASES  OF  THE  LARGE 
INTESTINE.    PATHOLOGIST'S  REVIEW. 

(Ger.j    Krauspe,  C.  (Hamburg,  Germany).    Langenbeck  Arch 
Klin  Chir  319:309-326,  1967. 

7176  CHILAIDITIS  SYNDROME  AND  ACUTE 
ABDOMEN.    (Bill.)    Velchev,  V.  (1st  Gen.  Munic. 

Hosp.,  Sofia,  Bulgaria)  and  N.  Maleiev.    Suvr  Med  18(10): 
832-835,  1967. 

7177  SIGMOIDOSCOPY.   THE  NEGLECTED  AID 

IN  CANCER  DETECTION.    (E.j    MacLeod,  J.  H. 
(Ferguson  Clin.,  Grand  Rapids,  Mich.).    Nova  Scotia  Med  Bull 
46(10):201-202,  1967. 


7178  THE  EARLY  DIAGNOSIS  OF  THE  ACUTE 
ABDOMEN.    (E.j    Cope,  Z.  (St.  Mary's  Hosp., 

Paddington,  England).    New  York,  Oxford  U.  Press,  Inc.,  1968. 
202  pp. 

7179  PSEUDOTUMOR  OF  THE  LARGE  INTESTINE 
CAUSED  BY  FOREIGN  BODY.    [CASE 

REPORT]    (E.)    Sokacic,  F.  (Med.  Ctr.,  Vukovar,  Yugoslavia). 
Med  J  (Belgrade)  90(8):26-30,  1968. 

7180  CANCER  OF  THE  RECTUM  AND  SIGMOID. 
CLINICAL  AND  DIAGNOSTIC  ASPECTS.    (It.) 

Jori,  G.  P.  (Inst.  Special  Med.  Pathol.,  U.  Naples,  Italy),  G. 
Mazzacca,  G.  Budillon  and  A.  di  Simone.    Riforma  Med 
82(13):341-350,  1968. 

7181  APPENDECTOMY  PREVALENCE  IN  HOMO- 
GENEOUS POPULATIONS.    (E.j    Friskey,  R.  W. 

(Northwestern  U.  Med.  Sch..  Qiicago,  111.).    J  Chronic  Dis 
21(6):387-389,  1968. 

7182  INTUSSUSCEPTION  IN  THE  ADULT.    [CASE 
REPORT]     (E.j    Harrington,  J.  D.(Sydney, 

Australia).   Aust  Radiol  12(l):56-57,  1968. 


lit 


See  also:    6502,6725,6742,6745,6754,6798,6851, 
6969,6984,6990,6994,7188,7192 
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7183  PSEUDOPOLYPOSIS  IN  ULCERATIVE  COLITIS. 

(E.)    Jalan,  K.  N.  (Western  Gen.  Hosp., 
Edinburgh,  Scotland),  W.  Sircus,  R.  J.  Walker,  J.  P.  A.  McManus, 
R.  J.  Prescott  and  W.  I.  Card.    Lancet  2(7620):555-559,  1969. 

Of  399  patients  with  ulcerative  colitis  seen  between  1950  and 
1967  it  was  found  that  75  had  pseudopolyposis,  confirmed 
lustologically  in  47.    Pseudopolyposis  was  more  likely  to  occur 
in  those  patients  with  severe  and  extensive  disease.    The  in- 
cidence in  males  was  19.7%,  in  females  18.2%  and  decreased 
with  age.    The  duration  of  the  disease  was  less  than  6  months 
in  33%.    The  outcome  of  severe  attacks  of  ulcerative  colitis  in 
the  presence  of  pseudopolyps  was  found  to  be  more  favorable. 


7185  CARCINOMA  OF  THE  COLON  IN  ULCERATIVE 
COLITIS:    WHAT  IS  THE  RISK?    (E.j    Henning, 

N.  (Fac.  Med.,  U.  Erlangen,  Germany).    German  Med  Monthly 
12(8):402-403,  1967. 

7186  AXIOMS  AND  OBSERVATIONS  IN  THE 
MODERN  HOSPITAL  TREATMENT  OF 

CHRONIC  ULCERATIVE  COLITIS.    (Rev.)(E.j    Lichstein,  J. 
(Ctr.  Hlth.  Sci.,  Los  Angeles,  Calif.).    Med  Times  91{1):\A1- 
150, 1969. 

7187  THE  TREATMENT  OF  ULCERATIVE  COLITIS 
IN  CHILDREN  WITH  ALTERNATE  DAY 

CORTICOSTEROIDS.    (E.j    Sadeghi-Nejad,  A.  (New  England 
Med.  Ctr.  Hosp.,  Boston,  Mass.)  and  B.  Senior.    Pediatrics 
43(5):840-845,  1969. 


7184  FIBRINOLYTIC  ACTIVITY  IN  THE  NORMAL 

AND  INFLAMMED  RECTAL  MUCOSA.    (E.) 

Kwaan,  H.  C.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.), 
A.  Cocco,  A.  I.  Mendelhoff  and  T.  Astrup.    Scand  J  Gastroent 
4(5):441-445,  1969. 

To  determine  if  an  abnormal  hemostatic  mechanism  may  ac- 
count for  mucosal  friability  in  active  ulcerative  colitis,  rectal 
biopsy  specimens  from  normal  subjects  and  from  25  patients 
with  ulcerative  colitis  (16  with  acute  and  active  bleeding,  9 
with  inactive,  healed  lesions),  6  patients  with  regional  enteritis, 
2  with  irradiation  proctitis  and  2  with  nonspecific  proctitis 
were  studied  for  fibrinolytic  activity  by  the  histochemical  fibrin 
slide  technique.    In  normal  rectal  mucosa,  lysis  was  observed 
frequently  around  vessels  in  the  submucosa,  less  frequently 
in  the  capillary  networks  at  the  base  of  the  crypts  and  only 
occasionally  in  the  capillaries  in  the  lamina  propria.    In  all 
but  1  of  the  16  specimens  from  active  ulcerative  colitis  cases, 
lysis  was  commonly  seen  at  capillaries  in  an  edematous  lamina 
propria,  where  lytic  areas  could  be  found  near  the  mucosal 
surface.    Lytic  areas  around  masses  of  cellular  debris  were  seen 
inside  a  crypt  abscess.    Also,  the  pathological  specimens  pro- 
duced lysis  on  unheated  slides  only,  indicating  presence  of 
plasminogen  activator.    Specimens  from  patients  with  regional 
enteritis  had  the  same  pattern  as  those  from  normal  subjects. 
In  the  acute  cases  of  proctitis  with  hyperemia  of  the  mucosa 
areas  of  lysis  occurred  in  relation  to  the  hyperemic  blood 
vessels. 


7188  DIAGNOSIS  AND  TREATMENT  OF  DISEASES 
OF  THE  COLON  WITH  SPECIAL  REFERENCE 

TO  ULCERATIVE  COLITIS.    (Jap.)    Matsunaga,  F.   Jap  Arch 
Intern  Med  16(4):159-171,  1969. 

7189  NONSPECIFIC  ULCERATIVE  COLITIS. 

(Rev.)(E.)  Hawk,  W.  A.  (Cleveland  Qin.  Found., 
Ohio),  R.  B.  TurnbuU  Jr.  and  P.  F.  Schofield.  Surgery  66(5): 
953-964,  1969. 

7190  AETIOLOGY  OF  ULCERATIVE  COLITIS.    I. 
A  REVIEW  OF  PAST  AND  PRESENT  HYPO- 
THESES.   (E.)    de  Dombal,  F.  T.  (Gen.  Infirm.,  Leeds, 
England),  P.  R.  J.  Burch  and  G.  Watkinson.    Gut  10(4):270- 
276,  1969. 

7191  AETIOLOGY  OF  ULCERATIVE  COLITIS.    II. 
A  NEW  HYPOTHESIS.    (E.)    Burch,  P.  R.  J. 

(Gen.  Infirm.,  Leeds,  England),  F.  T.  de  Dombal  and  G. 
Watkinson.    Gut  10(4):277-284,  1969. 

7192  CALCIFIED  CARCINOMA  OF  THE  COLON 
SUPERIMPOSED  ON  CHRONIC  ULCERATIVE 

COLITIS.    [CASE  REPORT]     (E.j    Shockman,  A.  T.  (VA 
Hosp.,  Philadelphia,  Pa.).   Amer  J  Dig  Dis  14(9):683-687,  1969. 

7193  ULCEROUS  HEMORRHAGIC  RECTOCOLITIS. 

(It.)    Dogliotti,  G.  C.  (Gen.  Med.  Clin.,  U.  Turin, 
Italy).    Mwez-w  yWec?  58(75):3175-3181,  1967. 
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7194  PANCREATIC  ABSCESS.    (E.)    Evans,  F.  C. 
(Hartford  Hosp.,  Conn.).    Amer  J  Surg  117(4): 

5  37-540,  1969. 

Fourteen  patients  (6  male,  8  female;  aged  30-78)  with  pancre- 
atic abscesses  were  treated  during  the  past  17  yr.    An  abscess 
developed  in  2.8%  of  patients  with  acute  pancreatitis.    Ab- 
dominal pain,  anorexia,  nausea,  and  weight  loss  were  the  most 
common  symptoms.    Fever  and  abdominal  tenderness  were  the 
most  frequent  physical  findings.    Leukocytosis  was  present  in 
11  of  the  14.    Roentgenograms  were  usually  diagnostic.    Enteric 
pathogens  were  found  in  all  (8)  of  the  cases  in  which  culture 
was  carried  out.   Twelve  patients  underwent  drainage  proce- 
dures and  7  survived.    All  patients  who  did  not  have  drainage 
of  the  abscess  died.    Postoperative  compUcations  were  numer- 
ous; most  frequently  pulmonary  difficulties  including  both 
effusion  and  pneumonitis.    The  pleural  fluid  frequently  was 
infected  with  the  same  organism  as  was  the  abscess.    Pancre- 
atic insufficiency  or  diabetes  meUitus  did  not  develop  in  any 
of  the  patients.    All  of  the  deaths  were  due  to  generalized  sep- 
sis.  The  treatment  of  pancreatic  abscess  is  surgical  drainage 
preferably  from  an  anterior  approach.    Delay  in  operation  led 
to  further  complications  and  mortality.    Antibiotics  should  be 
used,  but  drugs  alone  did  not  halt  the  course  of  any  of  the 
abscesses.    Meticulous  attention  to  the  wound  is  essential. 
Adequate  nutrition  must  be  maintained. 

7195  AQD  BASE  CHANGES  DUE  TO  SECRETIN 
ADMINISTRATION  IN  NORMAL  PATIENTS 

AND  IN  PATIENTS  WITH  PANCREATIC  DISEASE.    (E.) 

Anderton,  J.  L.  (Royal  Infirm.,  Edinburgh,  Scotland),  N.  D.  C. 
Finlayson,  J.  Nimmo,  A.  F.  Smith  and  D.  J.  C.  Shearman. 
Scand  J  Gastroent  4(4):335-339,  1969. 

The  fall  in  blood  base  occurring  after  the  administration  of 
secretin  (3/x/kg)  and  the  aspiration  of  duodenal  contents  was 
assessed  in  7  normal  patients  and  in  21  patients  with  chronic 
pancreatitis.    In  contrast  to  normal  patients,  those  with  chronic 
pancreatitis  showed  only  a  small  fall  or  no  fall  in  blood  base 
level.    There  was  no  correlation  between  the  amount  of  bicar- 
bonate as  determined  by  aspiration  and  that  calculated  from 
the  blood  base  change.    In  3  normal  patients  the  magnitude 
of  the  renal  compensatory  mechanism  in  the  post-secretin  hr 
was  found  to  be  insignificant. 

7196  A  REVIEW  OF  CARCINOMA  OF  THE 
PANCREAS  IN  BATON  ROUGE.    (E.)    LaviUe, 

L.  P.  Jr.  (Baton  Rouge  Gen.  Hosp.,  La.).   /  Louisiana  Med  Soc 
121(7):211-215,  1969. 

A  report  is  made,  together  with  a  review  of  the  literature, 
of  111  cases  of  carcinoma  of  the  panaeas  treated  in  Baton 
Rouge,  Louisiana,  between  1955  and  1967.   Bypass  procedures 
were  performed  on  49  patients:    cholecystojejunostomies  on  44 
and  choledochojejunostomies  on  5.    The  average  survival  time 
for  the  post-cholecystojejunostomy  patients  was  9.8  months 
and  for  the  post-choledochojejunostomy  patients  4.0  months. 
One  of  the  post-cholecystojejunostomy  patients  survived  33 
months.    Pancreatoduodenectomy  was  felt  to  be  suitable  for 
11  patients  (10%).    The  operative  mortahty  was  27%.    Six 
patients  survived  (14-60  months)  and  are  presently  free  of 
known  disease. 


7197  OUR  EXPERIENCE  IN  PRESENT  DAY 

RADIOLOGICAL  TECHNIQUES  IN  PANCRE- 
ATIC DISEASES.    (Fr.j    Mallet-Guy,  P.  (Fac.  Med.,  Lyon, 
France),  P.  Jacquemet,  J.  Murat  and  M.  Ejazi.   Ann  Radiol 
(Paris)  ll(ll/12):857-863,  1968. 

Celiac  and  superior  mesenteric  arteriography  in  10  cases,  all 
surgically  confirmed  as  pancreatitis,  was  positive  in  3  cases 
only.    In  relation  to  the  risk  of  this  diagnostic  method,  in  86 
cases  1  neurologic  accident  and  1  local  accident  were  observed, 
and  both  regressed.    Intravenous  cholangiography  showed  posi- 
tive signs  of  choledochal  compression  in  3-5%  of  the  cases  of 
pancreatitis  depending  on  the  degree  of  development  of  the 
cancer.   The  pneumostratigraphy,  less  used,  in  22  instances 
gave  positive  findings  in  24  patients  with  pancreatitis;  3  times 
in  cephalic  lesions;  and  18  times  in  20  diffuse  pancreatitis. 
Hypotonic  duodenography  was  accurate  in  91%  in  the  diag- 
nosis of  pancreatitis,  without  any  accidents.    In  the  study  of 
the  cancer  of  the  pancreas  by  the  same  technique,  among  37 
observations  33  were  positive;  in  17  tumors  of  the  ampulla 
of  Vater  15  were  diagnosed. 


7198  PANCREATIC  SCINTIGRAPHY  WITH  75Se- 
SELENOMETHIONINE.    (Fr.)    Piret,  L.  (Ctr. 

Nuclear  Med.,  U.  Louvain,  Belgium),  C.  Beckers  and  M.  de 
Visscher.   Rev  Med  Liege  23(Suppl.  1):106-111,  1968. 

The  results  obtained  in  120  subjects  using  scintillation  scanning 
with  radioselenomethionine  (^Sse)  for  the  diagnosis  of  pancre- 
atic diseases  are  reported.    The  patients  were  injected  i.v.  with 
3  MC/kg  of  75 se  and  given  15  mg  probanthine  p.o.    In  35 
normal  subjects  5  pathologic  scintigrams  were  observed:    no 
pancreatic  alterations  were  shown  in  these  cases  by  explorative 
laparotomy  or  autopsy,  or  by  clinical,  biological  and  radiological 
examinations.    In  14  pancreatic  cancers,  5  of  them  associated 
with  jaundice,  and  4  with  radiological  anomalies  of  intestinal 
transit,  the  pancreatograms  were  always  pathologic.    In  6  ul- 
cerous or  gastrectomized  patients  and  in  13  cases  of  pancreatitis 
(4  with  acute  hemorrhagic  pancreatitis;  3  with  pancreatic  calci- 
fication; 6  with  chronic  pancreatitis  verified  by  laparotomy) 
the  pancreatograms  were  always  pathologic.    In  1  case  of  pan- 
creatic cyst  the  pancreatogram  was  abnormal.    In  1  patient 
with  insulinoma,  scintigraphy,  on  the  contrary,  was  normal, 
the  tumor  being  2.5  g  only.    Among  15  cases  of  vesicular 
lithiasis  or  cholecystectomized  patients,  a  pancreatic  alteration 
was  observed  6  times.    In  the  entire  series  of  120,  44  were 
normal,  64  were  pathologic  and  12  were  technically  unsatis- 
factory. 

7199  TRYOSINE  IN  FIBROCYSTIC  DISEASE. 

(E.j    Zack,  P.  (Dept.  Pediat.,  U.  British  Columbia, 
Vancouver,  Canada),  D.  A.  Applegarth  and  S.  Israels.   /  Pediat 
72(5):692-693,  1968. 

7200  TESTING  OF  EXOCRINE  FUNCTION  OF 
PANCREAS  IN  DIABETES  MELLITUS  BY  USE 

OF  75se-METHIONINE  AND  OF  SECRETIN.    (E.) 

Lahdevirta,  J.  (Cent.  Hosp.,  Savonlinna,  Finland).   Acta  Med 
Scand  182(3):345-351,  1967. 
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7201  A  CASE  OF  CURED  PANCREATIC  NECROSIS 
IN  THE  COURSE  OF  VIRAL  HEPATITIS. 

(Pol.)    Walter,  Z.  (Provincial  Pediat.  Hosp.,  Poznan,  Poland) 
and  L.  Leja.   Przegl  Lek  23(12):854-855,  1967. 

7202  OBSERVATIONS  ON  THE  CLINICAL  FEATURES 
OF  CARCINOMA  OF  THE  PANCREAS.    (Rev.) 

(E.)    Rash,  R.  M.  (Crumpsall  Hosp.,  Manchester,  England). 
Amer  J  Gastroent  51(3):235-245,  1969. 

7203  TREATMENT  OF  PANCREAS  TRAUMA. 

(Fl.)    Noyez,  D.  (H.  Hartkliniek,  Roeselare, 
Belgium)  and  J.  Braeckman.    T  Gastroent  12(2):  147-158,  1969. 

7204  DL\GNOSIS  OF  PANCREATIC  DISEASES 
WITH  THE  AID  OF  SPLENOPORTOGRAPHY. 

(Ger.)    Braun,  H.  (Med.  U.  Clin.  Wiirzburg,  Germany),  W. 
Schmitt  and  L.  Wannagat.    Roentgenblat  22(7):  359-363,  1969. 

7205  PANCREATIC  CYSTADENOMA  IN  CHILD- 
HOOD.   REPORT  OF  A  CASE.    (E.) 

Gundersen,  A.  E.  (La  Qosse  Lutheran  Hosp.,  Wis.)  and  J.  F. 
Janis.   J  Pediat  Surg  4(4):478-481,  1969. 


7207  THE  MORPHOLOGY  AND  DIAGNOSIS  OF 
PANCREOLITHIASIS.    (Rus.)    Likhachev,  lu.  P. 

(N.  N.  Burdenko  Gen.  Milit.  Hosp.,  Moscow,  USSR)  and  P.  N. 
Sementsov.   Klin  Med  (Moskva)  45(10):  103-108,  1967. 

7208  LE  PANCREAS  EXOCRINE  (THE  EXOCRINE 
PANCREAS).    (Fr.)    Ribet,  A.  and  J.  P.  Pascal. 

Paris,  Masson  et  Cie,  1968.    252  pp. 


7206  PANCREATIC  HETEROTOPIA.    [CASE 

REPORT]     (E.)    Stenseth,  J.  H.  (Rochester, 
Minn.).   Med  Bull  US  Army  Europ  26(7):  219-221,  1969. 


7209  ANGIOGRAPHIC  STUDY  OF  CARCINOMA 
OF  THE  PANCREAS.    REPORT  OF  A  CASE. 

(E.)  Fu,  W.  R.  (George  Washington  U.  Sch.  Med.,  Washington, 
D.  C),  L.  W.  Stanton  and  R.  A.  Nicklas.  Med  Ann  DC  37(8): 
418-420,  1968. 

7210  CYSTADENOMA  AND  CYSTADENOCARCINOMA 
OF  THE  PANCREAS.    (Rev.)(Fr.)    Hillemand,  B. 

(Rouen,  France).    Sem  Hop  (Paris)  43(47):2957-2960,  1967. 

7211  PSEUDO-CYSTS  OF  THE  PANCREAS.    (Rev.) 
(E.)    Venkataraman,  M.  S.  (Govt.  Gen.  Hosp., 

Madras,  India).    Indian  J  Surg  29(8):449-465,  1967. 

7212  A  CASE  OF  CYSTADENOMA  OF  THE 
PANCREAS.    (Fr.)    Soots,  G.  (Surg.  Soc,  LUle, 

France),  J.  M.  Cassou  and  M.  Leduc.    Lille  Chir  22(4/5): 209- 
214,  1967. 


r 


'i 


Sff**- 


See  also:    6558,6739,6750,6761,6788,7087 


«! 


762 


Pancreatitis 


III. 
nil: 


7213  THE  POSSIBLE  ROLE  OF  PHOSPHOLIPASE  A 
IN  THE  PATHOGENESIS  OF  ACUTE  PANCRE- 
ATITIS.   (E.)    Schmidt,  H.  (Dept.  Med.,  U.  Gottingen, 
Germany)  and  W.  Creutzfeldt.   Scand  J  Gastroent  4(l):39-48, 
1969. 

The  injection  of  a  2%  lysolecithin  soluble  into  the  pancreatic 
duct  of  Sprague-Dawley  rats  was  always  followed  by  severe 
destruction  of  the  pancreatic  tissue.    After  6  lir  the  organ  was 
almost  necrotic.    In  the  abdominal  cavity,  there  were  numerous 
fat  necroses.    A  mixture  of  phospholipase  A  and  0.4%  Na- 
taurocholate  injected  into  rat  pancreas  has  the  same  necrotizing 
effect,  evident  in  the  pancreas  in  1  hr.    The  injected  phospho- 
lipase A  splits  the  lecithin  and  the  cephalin  of  the  pancreatic 
tissue  into  their  lysocompounds.    The  phospholipase  A  activity 
of  the  human  pancreas  is  10-30  times  higher  than  that  found 
in  the  pig,  ox,  or  rat  pancreas.    Lecithin  of  bile  is  split  into 
lysolecithin  during  incubation  of  mixtures  of  human  bile  and 
human  pancreatic  juice.    Normal  human  pancreatic  tissue  has 
only  a  low  content  of  lysolecithin.    In  the  necrotic  pancreatic 
tissue  of  3  patients  who  died  of  acute  pancreatitis,  there  was 
a  reversal  of  the  normal  phospholipid  spectrum.    Lysolecithin 
was  the  main  phospholipid  fraction  in  all  cases,  while  the 
lecithin  and  cephalin  were  markedly  reduced.    The  intrapancre- 
atic  activation  of  phosphoUpase  A  may  be  an  important  factor 
in  the  pathogenesis  of  acute  pancxeatic  necrosis. 

7214  CHRONIC  PANCREATITIS:    CLINICAL  RECOG- 
NITION AND  MEDICAL  TREATMENT.   (E.) 

Monroe,  L.  S.  (Scripps  Clin.  Res.  Found.,  La  JoUa,  Calif.). 
Amer  J  Gastroent  50(l):63-68,  1968. 

7215  A  CLINICAL  AND  STATISTICAL  ANALYSIS 
OF  ACUTE  PANCREATITIS.    (It.)    Proscia,  N. 

(Asti  City  Hosp.,  Italy)  and  F.  Sorosio.    Minerva  Chir  23(4): 
185-190,  1968. 


7217  PANCREATIC  NECROSIS  AND  RENAL 
FAILURE.    (Pol)    Penson,  J.  (2nd  Clin.  Intern. 

Dis.,  Gdansk,  Poland),  S.  Horoszek-Maziarz,  J.  Muszkowska- 
Penson  and  J.  Stolarczyk.   Pol  Tyg  Lek  24(21):786-789,  1969. 

7218  SPLENIC  HYPERTENSION  IN  PANCREATITIS. 
[CASE  REPORT]    (E.)    Looby,  W.  E.  (Colorado 

State  Hosp.,  Pueblo),  J.  R.  Bennett  and  A.  Rehman.   Rocky 
Mountain  Med  J  66(8):29-32,  1969. 

7219  TRAUMATIC  PANCREATITIS  WITH  PSEUDO- 
PANCREATIC  CYST.    [CASE  REPORT]    (E.) 

Srivastava,  S.  K.  (Clara  Swain  Hosp.,  Bareilly,  Pakistan) 

and  B.  K.  Masih.   J  Christ  Med  Ass  India  44(4): 204-206,  1969. 

7220  SERUM  TRANSAMINASES  IN  ACUTE  PANCRE- 
ATITIS.   (Rus.)    Lashchevker,  V.  M.  (1st  Odessa 

Munic.  Clin.  Hosp.,  USSR),  P.  I.  Krimgol'd  and  L.  D. 
lakovenko.   Klin  Khir  (Kiev)  (3): 30-32,  1968. 

7221  A  METHOD  FOR  LOCAL  HYPOTHERMIA 

IN  THE  PANCREAS  DURING  ACUTE  PANCRE- 
ATITIS.   (Rus.)    Bluvberg,  V.  M.  (Patrice  Lumumba  U.  Natl. 
Friendship,  Moscow,  USSR)  and  R.  A.  Markosian.   Klin  Khir 
(Kiev)  (3):28-30,  1968. 

7222  RADIO-INSULINEMIA  IN  CHRONIC  PANCRE- 
ATITIS.   (Fr.)    Linquette,  M.  (Munic.  Hosp., 

Lille,  France)  and  J.  C.  Fourlirmie.   Rev  Med  Liege 
23(SuppL  l):61-65,  1968. 

7223  EXPERIMENTELLE  PANKREATITIS-PROTEO- 
LYTISCHE,  LIPOLYTISCHE  UND  BILIARE 

FORM  (EXPERIMENTAL  PANCREATITIS -PROTEOLYTIC, 
LIPOLYTIC  AND  BILIARY  FORM).    (Ger.)    Wanke,  M. 
Stuttgart,  Georg  Thieme,  1968.    69  pp. 
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7216  THE  EFFECT  OF  PANCREAS  SECRETION 

IN  BILIARY  PANCREATITIS  IN  THE  DOG. 

(Sp.)    Linares,  C.  A.  (Ramos  Mejia  Hosp.,  Buenos  Aires, 
Argentina)  and  C.  J.  L.  Morel.   Rev  Argent  Cir  13(1/3):11- 
14, 1967. 


7224  THE  CONTRIBUTION  OF  METABOLIC 

CHANGES  TO  THE  PATHOGENESIS  OF 
PANCREATITIS.    (E.)    Nagel,  M.  (Surg.  CUn.,  U.  Mainz, 
Germany).    German  Med  Monthly  12(8):  397-399,  1967. 


7225 


1968. 


ACUTE  PANCREATITIS  IN  CHILDREN. 

(Pol.)    Rokosz,  A.   Przegl  Lek  24(4): 429-430, 
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7226  THE  STEATORRHOEA  OF  CHRONIC  LIVER 
DISEASE  WITHOUT  JAUNDICE.    (E.j    Walker, 

B.  E.  (Dept.  Med.  U.  Leeds,  England),  J.  Kelleher  and  M.  S. 
Losowsky.    ^cand  J  Gastroent  4(4):341-344,  1969. 

Measurements  of  fecal  fat  in  a  poup  of  19  patients  with 
chronic  liver  disease  (cirrhosis  13,  chronic  hepatitis  2,  hemo- 
chromatosis 3,  alcoholic  liver  disease  without  cirrhosis  1) 
showed  that  steatorrhea  (fecal  fat  >6  g/day)  was  present  in 
8.   The  steatorrhea  seems  to  be  related  to  the  severity  of  the 
liver  dysfunction,  and  this  may  be  related  to  abnormaUties  of 
bile  salt  production.    .411  patients  with  steatonhea  had  serum 
albumin  levels  of  less  than  3.5  g%.    Steatorrhea  did  not  appear 
to  be  related  to  portal  hypertension.    Steatorrhea  should  be 
considered  in  the  explanation  of  the  malnutrition  occurring  in 
patients  with  chronic  liver  disease. 

7227  VALUE  OF  POLAROGRAPHY  IN  THE 
DIAGNOSIS  OF  JAUNDICE.    (Fr.)    Gavrila,  I. 

(Clin.  Infect.  Dis.  Quj,  Romania),  M.  Feticu,  S.  Mosoigo  and 
D.  Cirstina.    G  Mai  Infett  21(l):29-37,  1969. 

In  87  epidemic  hepatitis  cases,  in  41  cholestatic  and  severe 
forms  of  epidemic  hepatitis  cases,  in  15  benign  obstructive 
jaundice  cases,  in  35  malignant  obstructive  jaundice  cases,  and 
in  30  normal  subjects,  334  serum  polarograms  were  performed 
by  the  Bridicka  method.    In  the  normal  subjects  the  values 
ranged  between  20-30  mm,  with  an  average  of  25.8  mm;  in 
the  epidemic  hepatitis  the  values  were  always  low  (20.4  mm). 
In  obstructive  jaundice  the  values  were  high;  in  the  benign 
cases  they  had  an  average  of  31.8  mm;  in  the  malignant  cases 
34  mm.    No  correlation  was  found  between  the  values  of 
the  polarogram  and  those  of  bilirubin.    It  is  concluded  that 
polarography  is  a  useful  test  for  the  differential  diagnosis 
of  jaundice,  when  the  data  obtained  are  interpreted  in  conjunc- 
tion with  the  clinical  data  and  other  laboratory  tests. 

7228  HEREDITARY  HEPATIC  PORPHYRIAS. 
GENE  PENETRATION,  DRUG  SENSITIVITY 

AND  SUBDIVISION  IN  THE  LIGHT  OF  SYSTEMATIC 
FAMILY  STUDIES.    (E.)    With,  T.  K.  (Svendborg  County 
Hosp.,  Denmark).   Acta  Med  Scand  186(1/2):  117-124,  1969. 

On  the  basis  of  systematic  family  investigations  of  Danish 
porphyria  patients  during  10  yr,  gene  penetration  has  been 
studied  in  different  families.    The  possibihty  that  gene  penetra- 
tion might  vary  was  confirmed,  as  some  families  had  many 
manifest  cases  and  a  high  number  of  latent  cases  excreting  high 
concentrations  of  metaboUtes,  while  others  had  only  1  manifest 
case  and  few  latent  excretors  with  low  metabolite  concentra- 
tion.  An  intermediate  status  of  different  degrees  also  exists. 
The  large  families  with  acute  porphyria  in  Northern  Sweden 
and  with  variegate  porphyria  in  South  Africa  constitute  ex- 
tremes, the  most  frequent  finding  in  other  countries  being 
families  with  considerably  less  pronounced  gene  penetration. 
Observations  further  suggest  that  the  sensitivity  to  drugs  (e.g., 
barbiturates)  as  provocators  of  porphyric  attacks  varies  with  the 
gene  penetration  prevaihng  in  the  family;  thus  the  risk  of  drug- 
provoked  attacks  seems  to  be  much  higher  in  Sweden  and  South 
Africa  than  in  Denmark.    Therefore  an  important  point  in  pro- 
phylaxis of  the  porphyric  attack  is  to  study  the  family  of  every 


patient  to  get  an  impression  of  the  gene  penetration  and  drug 
sensitivity  prevailing  in  that  particular  porphyric  family. 

7229  COMBINED  DIAGNOSTIC  APPROACH  OF 
HEPATIC  SCANNING  AND  CELIAC  ANGIOG- 
RAPHY IN  THE  INVESTIGATION  OF  LIVER  DISEASE. 

(E.)    Freeman,  L.  M.  (Albert  Einstein  Coll.  Med.,  Yeshiva  U., 
New  York,  N.  Y.),  R.  G.  Bernstein,  M.  C.  Katz,  A.  Derman 
and  C.  H.  Meng.   J  Nucl  Med  10(10):628-632,  1969. 

Sixty  patients  ranging  in  age  from  20  to  76  yr  were  studied 
with  both  hepatic  scans  and  ceUac  angiograms.    The  types  of 
liver  problems  evaluated  included  space-occupying  processes, 
cirrhosis,  trauma  and  extrinsic  pressure  deformities  caused  by 
disease  in  adjacent  organs.    Isotopic  study  preceded  angiography 
in  most.    Liver  scanning  was  performed  with  either  l^^Au 
(2  /iCi/kg)  or  99Tc-sulfur  colloid  (10-20  MCi/kg).   Angiographic 
studies  usually  consisted  of  a  flush  aortogram  followed  by  se- 
lective fluoroscopic  ceUac  angiography  with  Conray  440.    A 
space-occupying  disease  noted  on  scan  was  frequently  identified 
by  angiography  and  the  risk  or  need  for  biopsy  minimized. 
The  angiogram  was  also  able  to  separate  cirrhosis  from  hepa- 
toma when  the  scan  was  not  diagnostic.    The  two  diagnostic 
techniques  were  comparable  in  delineating  the  site  of  trauma 
within  the  liver.    Angiography  is  necessary  to  rule  out  an  ex- 
trinsic pressure  deformity  suggested  by  scan.    Preoperative 
angiograms  are  of  particular  value  in  outlining  the  vascular 
architecture  of  the  liver  while  the  scan  is  a  simple  means  of 
locating  suitable  biopsy  sites  and  of  following  the  course  of 
disease. 

7230  RECENT  EXPERIENCE  IN  THE  SURGICAL 
TREATMENT  OF  NONNEOPLASTIC  DISEASES 

OF  THE  HEPATIC  AND  COMMON  BILE  DUCTS.    (It.) 
Fogliati,  A.  E.  (San  Spirito  Hosp.  Casale  Monferrato,  Italy), 
S.  Vernoni,  D.  Albano,  D.  Robotti,  V.  Testa,  D.  Deambrogio 
and  D.  Bottazzi.   Minerva  Med  60(29):1321-1331,  1969. 

Forty-nine  surgical  cases  (45  women,  4  men)  of  nonneoplastic 
diseases  of  the  hepatic  and  common  bile  ducts  included  34 
cases  of  uncomplicated  Uthiasis,  8  cases  of  Uthiasis  associated 
with  organic  stenosis  of  Oddi's  papilla,  4  cases  of  pure  stenosis 
of  Oddi's  papilla  and  3  cases  of  plastic  surgery  of  the  main  bile 
duct.    Systematic  exploration  of  the  peritoneal  cavity  in  pa- 
tients already  cholecystectomized  is  recommended  to  detect 
other  diseases  which  could  stimulate  or  aggravate  the  bihary 
symptomatology.    The  best  and  safest  method  for  removing 
calcuU  from  the  main  biliary  tract  is  lavage  of  the  hepatic  and 
common  ducts  under  pressure.    All  surgical  patients  were  sub- 
jected to  cholangiography  after  surgery.    This  procedure  serves 
to  determine  whether  the  hepatic  and  common  bile  ducts  are 
free  from  calculi,  to  verify  the  existence  and  rapidity  of  bile 
flow  into  the  duodenum,  to  test  resumption  of  hepatic  function 
(especially  bile  secretion)  and  to  document  the  modification  in 
form  and  possible  reduction  in  caliber  of  the  hepatic  and  com- 
mon ducts. 

7231  COMPARATIVE  STUDIES  ON  ADAPTIVE 
ENZYMES  IN  RAT  LIVER.    III.    EFFECTS  OF 

MALIGNANT  TUMOR.    (E.j    Terada,  M.  (Fac.  Med.,  Kyoto 
U.,  Japan).   Jap  Arch  Intern  Med  15(ll):381-389,  1969. 
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Enzymatic  activities  of  alanine-OJ-ketoglutarate  transaminase, 
threonine  dehydrase,  and  tyrosine-a-ketoglutarate  transaminase 
in  rat  livers  bearing  Walker  carcinosarcoma  256  or  AH-130 
hepatoma  were  measured  during  the  course  of  tumor  growth. 
Alanine-a-ketoglutarate  transaminase  and  threonine  dehydrase 
activities  were  reduced  during  tumor  growth,  and  the  reduction 
in  enzymatic  activities  was  much  more  marked  in  the  livers  of 
rats  bearing  Walker  carcinosarcoma  256  than  those  bearing 
AH-130  solid  type  hepatoma.    The  degree  of  reduction  was 
not  related  to  maUgnancy  of  the  tumor  implanted  but  ap- 
peared to  be  closely  related  to  the  size  of  the  tumor.    In  con- 
trast to  these  2  enzymes,  tyrosint-0:-ketoglutarate  transaminase 
activity  in  the  Uver  of  rats  bearing  either  malignant  tumor  was 
altered  in  a  biphasic  pattern;  in  the  initial  stage  of  tumor 
growth,  the  enzymatic  activity  was  decreased  and  then  towards 
the  terminal  stage  of  tumor  growth  increased  significantly. 
The  later  increase  of  tyrosine-a-ketoglutarate  transaminase 
activity  was  more  pronounced  in  the  livers  of  rats  bearing 
AH-1 30  soUd  type  of  hepatoma  than  those  bearing  Walker 
carcinosarcoma  256.   The  reduction  of  enzymatic  activities 
of  alanine-a-ketoglutarate  transaminase  and  threonine  dehy- 
drase, and  the  initial  decrease  of  tyrosine-a-ketoglutarate  trans- 
aminase in  the  liver  of  rats  bearing  tumors  probably  reflect  a 
reduced  amino  acid  pool  in  the  host  animals.    The  later  in- 
crease of  tyrosine-a-ketoglutarate  transaminase  is  due  to  hyper- 
function  of  the  adrenal  cortex. 

7232  EFFECTS  OF  CHLORPROMAZINE  IN  PA- 
TIENTS WITH  HEPATIC  DISEASE.    (E.) 

Read,  A.  E.  (Dept.  Med.,  U.  Bristol,  England),  J.  Laidlaw 
and  C.  F.  McCarthy.    Brit  Med  J  3(5669):497-499,  1969. 

Twenty-three  patients  with  biopsy-proven  cirrhosis  were  ex- 
tremely sensitive  to  chlorpromazine  (1  mg/kg  p.o.)  as  shown 
by  slowing  of  the  electroencep^- .:..g^aph  (E.E.G.),  which  was 
particularly  definite  in  those  who  had  had  hepatic  encephalop- 
athy.   Patients  showing  the  most  definite  E.E.G.  changes  were 
in  general  very  sleepy  and  took  some  hours  to  recover  after 
taking  chlorpromazine.    Arterial  ammonia  levels  were  unaf- 
fected by  ingestion  of  the  drug.    Chlorpromazine  (1  mg/kg) 
i.v.  was  cleared  as  rapidly  in  cirrhotics  as  in  controls.    Pheno- 
thiazine  drugs  should  be  used  very  cautiously  in  patients  with 
alcoholic  Uver  disease. 

7233  ACTION  OF  PHYTOHEMAGGLUTININ  ON 
LIVER  CELLS  OF  LIVER  PATIENTS  IN 

IN  VITRO  CULTURES.    (It.)    Capra  Marzani,  P.  (Inst.  Gen. 
Pathol.  U.  Pavia,  Italy).  Minerva  Med  60(29):I316-1320,  1969. 

The  results  of  cultivating  fragments  of  human  liver  tissue  in 
the  presence  of  phytohemagglutinin  (10%  solution)  are  described. 
In  1 1  cases  of  hepatic  cirrhosis,  5  cases  of  chronic  alcoholic 
hepatopathy,  3  cases  of  primary  or  metastatic  hepatic  neoplasia, 
and  1  case  of  chronic  lymphatic  leukemia,  nucleoU  appeared 
in  a  large  number  of  hepatocytes  as  early  as  24  hr  after  treat- 
ment.   This  rapid  response  to  phytohemagglutinin  was  nearly 
equal  in  aU  cases  observed  and  remained  unchanged  even  after 
48  and  72  hr.    Nucleoli  were  very  few  in  tissue  which  had  just 
been  withdrawn.    Observations  on  normal  liver  tissue  revealed 
a  highly  reduced  response  to  phytohemagglutinin  compared  to 
that  observed  in  the  pathological  cases;  the  phenomenon  tended 
to  weaken  as  early  as  the  48th  hr.   These  results  demonstrate 
that  human  liver  cells  have  a  hitherto  unsuspected  sensitivity 
to  phytohemagglutinin. 


7234  POSTULATED  GASTRIC  FACTOR  ENHANCING 
IRON  ABSORPTION  IN  HAEMOCHROMATOSIS. 

(E.)    Smith,  P.  M.  (King's  Coll.  Hosp.,  London,  England),  F. 
Studley  and  R.  WiUiams.    Brit  J  Haemat  16(5):443-449,  1969. 

A  variety  of  everted  gut  sac  techniques  were  used  in  6-10 
week  old  male  Wistar  rats  to  determine  if  there  was  a  factor 
in  the  neutraUzed  gastric  juice  of  11  patients  with  hemochro- 
matosis and  6  patients  with  iron  deficiency  anemia  which  will 
potentiate  iron  absorption.    No  such  effect  was  found  and  iron 
uptake  by  the  sacs  did  not  correlate  with  measurements  of  iron 
absorption  in  the  patients  with  hemochromatosis  using  a  whole 
body  counter.    Peak  iron  uptake  was  found  to  occur  from  be- 
tween 12-24  cm  frorh  the  rat  pylorus,  in  the  jejunum.    As- 
corbic acid  enhanced  iron  transfer  from  the  mucosal  to  the 
serosal  surface  but  no  evidence  for  an  active  transport  system 
was  found. 

7235  HEPATIC  PHLEBOGRAPHY  IN  LIVER  AIL- 
MENTS.   (E.j    Riquier,  G.  (Sch.  Med.,  State  U. 

Milan,  Italy),  D.  Galmarini,  P.  G.  ZanoU,  L.  R.  Fassati  and 
G.  Trivellini.    S  Afr  Med  J  43(23):729-733,  1969. 

A  new  method  of  catheterization  and  phlebography  with 
blockade  of  the  supra-hepatic  veins  was  used  on  615  patients 
including  a  variety  of  Uver  ailments  (primary  and  metastatic 
malignancy,  123;  cirrhosis,  195;  parasitic  cysts,  42;  biliary 
cirrhosis,  5;  biliary  stagnation,  94;  degenerative  liver  ailments, 
65;  portal  thrombosis,  28;  hepatic     agnation  (Budd-Chiari 
syndrome)  7;  normal  liver  52,  and  other  diagnoses,  4,  most 
of  which  were  of  surgical  interest.   Tolerance  was  invariably 
good,  and  the  procedure  was  easily  performed.    The  method 
is  indicated  as  a  fundamental  procedure  for  the  correct  assess- 
ment of  both  malignant  and  non-malignant  Uver-expansion 
processes;  as  a  valuable  tool  for  the  early  detection  of  cirrhotic- 
type  liver  ailments  and  for  evaluating  their  stage  of  develop- 
ment; and  as  a  source  of  basic  anatomical  and  surgical  data 
on  the  condition  of  the  suprahepatic  peduncle. 


7236  NEW  BIOCHEMICAL  ASPECTS  OF  NON- 
HEMOLYTIC CONGENITAL  JAUNDICE. 

CRIGLER  AND  NAJJAR'S  SYNDROME.    (Fr.)    Jansen,  F.  H. 
(St.  Rafael  Acad.  Hosp.,  Louvain,  Belgium),  A.  Devriendt, 
K.  P.  M.  Heirwegh  and  J.  de  Groote.    Biol  Gastroent  2:201- 
204, 1968. 

The  possibihty  of  hepatic  conjugation  was  studied  in  a  child 
with  congenital  nonhemolytic  jaundice,  which  appeared  3  days 
after  the  birth.    Crigler  and  Najjar's  syndrome  was  diagnosed  by 
exclusion,  liver  function  tests  being  normal.    An  analysis  of  the 
metaboUtes  excreted  in  the  urine,  after  administration  p.o.  of 
sulfadimethoxine  (SDM)  showed,  in  a  normal  child  of  the  same 
age  and  in  the  child  with  congenital  jaundice,  that  SDM  was 
excreted  14.4  and  18.7%,  resp.  as  free  SDM;  6.0  and  0%,  resp.  i 
as  N4-glucuronide;  62.8  and  0%,  resp.  as  N^-glucuronide;  16.0 
and  48.9%,  resp.  as  N4-acetyl;  0  and  11.0%,  resp.  as  unidentifie 
metabolites,  but  conjugated  to  N4;  0  and  21.4%,  resp.  as  un-     j 
identified  metabohtes,  and  not  conjugated  to  N4.    It  seems        i 
that,  the  infant  with  nonhemolytic  congenital  jaundice  could 
not  conjugate  sulfamides. 

7237  SURGICAL  EXCISIONS  OF  LIVER  CARCINOM. 
IN  THE  AFRICAN.    (Fr.)    Gruet,  M.  (Principal 
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Hosp.,  Dakar,  Senegal),  B.  Piquard,  J.  P.  Dareys  and  A. 
Carayon.   Bull  Soc  Med  Afr  Noire  Lang  Franc  1 3(3):  604- 
609,  1968. 

In  the  first  case  (male,  35  yr  old),  the  tumor  was  completely 
limited  to  the  left  lobe  of  the  liver.    Lobectomy  produced 
good  results,  and  the  patient  was  still  alive  after  2  yr.    Another 
case  (male,  1  yr  old),  with  an  epigastric  tumor  for  1  month, 
had  a  positive  finding  of  a-fetal  protein  test.    Laparotomy 
showed  2  tumors  in  the  left  lobe  with  infiltrations  in  the 
parenchyma.    The  II  and  III  segments  were  excised.    Histologic 
study  confirmed  a  malignant  lesion  (trabecular  Uver  carcinoma). 
After  2  months  the  patient  again  presented  with  carcinoma 
now  in  the  right  lobe,  and  the  a-fetal  protein,  which  after 
surgery  had  decreased,  was  again  elevated.    (No  result  is  given). 
In  another  case  (male,  47  yr  old),  biopsy  showed  a  massive 
liver  carcinoma.    The  a-fetal  protein  was  positive.    A  laparotomy 
showed  ascites  (5  liters).    After  resection,  a  voluminous  metas- 
tatic adenopathy  near  the  celiac  trunk  at  the  base  of  the  hepa- 
tic pedicle  was  found.   Transplantation  of  the  liver  would  be 
of  more  interest  clinically  than  transplantation  of  the  heart. 

7238  VALUE  OF  THE  STUDY  OF  SERUM  ALPHA 
1-FETAL  PROTEIN  IN  THE  DIAGNOSIS  OF 

PRIMARY  LIVER  CANCER.    (Fr.)    Masseyeff,  R.  (Fac.  Med. 
Pharm.,  Dakar,  Senegal),  M.  Sankal^,  M.  Onde,  A.  Menye,  R. 
Camain,  C.  Quenum,  L.  Maydat,  P.  Mattern,  J.  P.  Ancelle  and 
L.  Leblanc.    Bull  Soc  Med  Afr  Noire  Lang  Franc  13(3):537- 
548, 1968. 

Serum  a^-feto  protein  (oFP)  was  studied  in  194  patients  (166 
males  and  28  females;  11-88  yr  old)  with  primary  liver  cancer, 
in  3202  patients  with  diseases  other  than  primary  Uver  cancer 
(including  123  with  cancer  of  various  localizations;  146  liver 
cirrhosis;  17  viral  hepatitis),  and  in  2025  normal  subjects. 
Among  the  patients  with  primary  liver  cancer  oFP  was  present 
in  72  of  95  cases  histologically  confirmed,  and  in  78  of  99 
cases  clinically  diagnosed.    Studies  in  normal  subjects  and  in 
patients  with  different  diseases  never  showed  the  presence  of 
OFP.    A  study  of  oFP  in  17  newborns  showed  its  presence 
in  all.   The  absence  of  oFP  in  25%  of  the  patients  with  primary 
liver  cancer  was  not  connected  with  any  cUnical,  biochemical 
or  pathological  feature  in  the  patients. 

7239  ARTERIOGRAPHY  IN  PRIMARY  LIVER 
TUMORS.   (Fr.)    Bennet,  J.  (St.  Antoine  Hosp., 

Paris,  France)  and  R.  Bigot.   Ann  Radiol  (Paris)  11(11/12): 
837-845,  1968. 

Studies  of  33  cases  of  hepatoma,  with  30  selective  explorations 
of  the  ceUac  trunk,  1  selective  exploration  of  the  superior 
mesentery  alone,  and  2  aortographies,  are  presented.    Histo- 
logical diagnosis  was  made  in  23  only,  identifying  18  hepatomas, 
4  cholangiomas,  and  1  fibrosarcoma.   In  5  cases  the  hepatoma 
developed  from  a  cirrhosis.   The  clinical  diagnosis  was  made 
in  10  cases  of  the  33;  arteriography  was  necessary  in  the  other 
22;  1  case  was  not  diagnosed.    Arteriography  identified  primary 
malignant  tumors  30  times,  and  primary  or  secondary  malignant 
tumors,  and  showed  9  operative  contraindications:    2  cases  of 
diffuse  hepatoma,  6  cases  of  metastases  to  the  opposite  lobe, 
1  case  of  extension  of  the  tumor,  which  was  also  connected  in 
its  inferior  part  with  the  superior  mesenteric  artery.   The  tumors 
were  locaUzed  21  times  on  the  right  lobe,  7  times  on  the  left 
lobe,  3  times  on  the  quadrate  lobe,  and  diffuse  in  2  cases. 
Angiography  was  found  very  useful  in  the  control  of  operated 
cases  and  in  the  management  of  liver  tumors. 


7240  SURGICAL  LIVER  ABSCESSES.    16  CASES. 

(Fr.)   Weber,  M.  (Beaujon  Hosp.,  Clichy,  France), 
J.  N.  Maillard  and  J.  L.  Lortat-Jacob.   Rev  Int  Hepat  18(1): 
55-74,  1968. 

Case  reports  for  16  patients  with  hepatic  abscesses  showed  that 
in  only  8  were  the  abscesses  diagnosed  before  surgery.   The 
pus  was  sterile  in  7  and  in  the  others  Staphylococcus, 
Klebsiella  and  Amebas  were  found.    The  most  common  clinical 
picture  was  a  large  painful  liver.    Laboratory  examinations 
were  not  pathognomonic  in  any  case:    hyperleukocytosis  was 
not  constant,  the  erythrosedimentation  rate  was  increased; 
serum  protein  electrophoresis  showed  hyper-alpha-2-globulin- 
emia.    X-ray  examinations  showed  elevation  of  the  right  di- 
aphgram  or  its  deformation  in  10  of  16  cases.    Splenoportog- 
raphy in  2  cases  and  scintillation  scanning  in  9  were  useful  in 
diagnosis.    Laparoscopy,  performed  in  4,  failed  once,  diagnosing 
a  metastatic  liver.    Medical  treatment  was  prescribed  whenever 
there  was  the  possibUity  of  amebiasis.    The  surgical  technique 
was  drainage  of  the  abscesses,  using  Pezzer  or  Kehr's  drains. 
In  4  cases  fistulography  was  performed  to  determine  when  the 
drainage  could  be  stopped. 

7241  COMPARATIVE  VALUE  OF  THE  DIFFERENT 
METHODS  OF  EXPLORATION  IN  CASES  OF 

SUPPURATION  AND  NECROSIS  OF  THE  LIVER.    (Fr.) 

Monges,  H.  (Digestive  Dis.  Clin.,  C.H.U.,  Marseille,  France), 
J.  Delmont,  P.  Jouve,  J.  F.  Huguet  and  A.  Hancy.    Ann  Radiol 
(Paris)  ll(ll/12):819-822,  1968. 

In  27  patients  with  abscesses  of  the  liver,  the  frequency  of 
unusual  forms  made  differential  diagnosis  difficult.    Peritone- 
oscopy and  needle  biopsy  were  not  useful.    Scintigraphy  was 
the  best,  harmless  and  allowing  localization  of  multiple  lesions. 
Performed  in  27  cases,  it  was  negative  in  2  only,  because  of 
the  central  location  of  the  abscesses.    In  these  cases  spleno- 
portography and  selective  angiography  were  useful,  but  the 
procedures  are  more  dangerous  to  the  patient. 


7242  THE  CYTOMETRIC  DETERMINATION  OF  THE 

DNA  CONTENT  OF  LIVER  CELLS  DURING 
THE  DEVELOPMENT  OF  MALIGNANCY.    (Rus.)    Umanskii, 
lu.  A.  (Kiev  Sci.  Res.  Inst.  Exp.  Clin.  Oncol.,  USSR),  K.  A. 
Gudim-Levkovich,  V.  G.  Pinchuk,  L.  A.  ZotOcov  and  L.  P. 
Lysiuk.    Vop  Onkol  13(10):103-108,  1967. 

Hepatomas  were  induced  in  Wistar  rats,  fed  a  protein -deficient 
diet  for  2  weeks,  by  giving  them  12  mg/day  of  p-dimethyl- 
aminoazobenzene  p.o.  with  their  food.    Cytometric  studies  of 
the  nuclei  of  liver  cells  3  days  after  rats  started  ingesting  the 
carcinogen  showed  that  the  DNA  content  of  the  nuclei  was 
16%  higher  than  that  of  the  controls  and  the  number  of  octa- 
ploid  nuclei  was  43%  higher.    After  2  months  of  ingesting  the 
carcinogen  the  DNA  content  of  the  nuclei  was  52%  higher  than 
that  of  the  controls  and  10%  of  the  cells  were  16-ploid.   The 
increased  DNA  content  ensured  an  increase  in  protein  synthesis 
while  changes  in  the  genetic  apparatus  of  the  cells  resulted  in 
changes  in  protein  metabolism.    Hepatomas  finally  appeared 
after  4  months.    The  DNA  content  of  their  nuclei  was  71% 
higher  than  the  controls  but  varied  greatly  from  one  cell  to 
another.   All  of  the  increases  in  cellular  DNA  are  attributed  to 
polyploidy. 
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7243  M-COMPONENTS  IN  PATIENTS  WITH  CHRONIC 
LIVER  DISEASE.    (E.)    EUman,  L.  L.  (Harvaid 

Med.  Sch.,  Boston,  Mass.),  W.  N.  Pachas,  R.  S.  Finals  and 
K.  J.  Bloch.    Gastroenterology  57(2):  138-142,  1969. 

M-components  were  detected  in  serum  from  3  of  367  patients 
with  chronic  liver  disease  during  routine  laboratory  tests.    In 
these  3  patients  there  was  an  etiological  explanation  for  the 
liver  disease  in  only  1  who  had  a  long  history  of  alcoholism. 
To  find  additional  M-components,  serum  from  another  116 
patients  (92  Laennec's  cirrhosis,  11  postnecrotic  cirrhosis, 
4  biliary  cirrhosis,  5  lupoid  hepatitis,  and  4  chronic  Uver 
disease  of  unknown  etiology)  was  tested  by  agarose  gel  electro- 
phoresis.   None  were  found.    Although  reports  on  nonmyelo- 
matous  M-components  frequently  include  patients  with  chronic 
liver  disease,  the  present  series,  as  well  as  1  other,  revealed  a 
low  incidence  of  M-components  among  such  patients.    In  view 
of  the  relatively  high  incidence  of  M-components  among  ap- 
parently healthy  older  individuals  reported  by  other  investiga- 
tors, it  is  suggested  that  the  M-components  found  in  our  3 
patients  (ages  67,  70,  and  76  yr)  may  be  related  primarily  to 
some  unknown,  age-related  process,  rather  than  to  chronic 
Uver  disease. 

7244  AUSTRALIA-SH  ANTIGEN  IN  HEPATITIS 
PATIENTS  IN  LONDON.    (E.)    Cossart,  Y. 

(Virus  Reference  Lab.,  London,  England),  P.  E.  Taylor,  J. 
Vahrman  and  A.  J.  Zuckerman.    Brit  Med  J  3(5673):755-756, 
1969. 

Australia-SH  antigen  was  found  in  11  of  27  sera  (40%)  obtained 
from  patients  with  acute  viral  hepatitis  soon  after  their  admis- 
sion to  hospital.    Six  of  11  positive  sera  were  collected  within 
the  first  12  days  of  illness;  the  remaining  5  were  collected  be- 
tween the  13th  and  30th  days.   The  antigen  was  detected  by 
immunodiffusion  in  agarose  gel,  5  different  indicator  sera  con- 
taining Australia-SH  antibodies  being  used.   The  specificity  of 
these  sera  was  found  to  be  very  similar.    All  of  the  patients' 
sera  were  examined  independently  by  2  laboratories.    The  re- 
sults obtained  by  the  laboratories  were  in  close  agreement, 
though  the  techniques  differed  in  detail. 

7245  DETECTION  OF  HEPATIC  NEOPLASM. 
HEPATIC  SCANNING  COMBINED  WITH 

LIVER-FUNCTION  STUDIES.    (E.)    Wilson,  F.  E.  (Fitzsimmons 
Gen.  Hosp.,  Denver,  Colo.),  D.  F.  Preston  and  E.  L.  Overholt. 
JAMA  209(5): 676-679,  1969. 

To  evaluate  2  methods  for  detecting  hepatic  neoplasms,  hepa- 
tic scans  with  198au  and  serum  alkaline  phosphatase  deter- 
minations were  done  in  69  patients.    The  hepatic  scans  were 
78%  accurate  (in  14  of  18  patients)  and  the  phosphatase  de- 
terminations were  80%  accurate  (in  14  of  15)  in  detecting  he- 
patic neoplasms;  together  the  tests  were  93%  accurate.    When 
results  of  both  were  normal,  hepatic  neoplasm  was  present  in 
4%.    The  likelihood  of  hepatic  neoplasm  in  the  presence  of  a 
positive  scan  and  elevated  alkaline  phosphatase  level  was  92%. 
No  liver  function  studies  eliminated  false-negative  scans.   The 
presence  of  space-occupying  lesions  without  associated  increased 
hepatic  uptake  was  effective  in  differentiating  hepatic  neoplasm 
from  cirrhosis.    In  11  patients  with  lymphoma,  increased 
splenic  uptake  of  198au  occurred  in  7  patients.    In  some  in- 
stances, this  may  have  been  due  to  hepatic  mvolvement  with 


lymphoma,  and  in  others,  to  increased  phagocytic  activity 
of  the  reticuloendothelial  system  of  the  spleen  with  or  with- 
out splenomegaly. 

7246  BEHAVIOR  OF  DESOXYRIBONUCLEIC 
ACID  (DNA)  AND  OF  NUCLEAR  VOLUME 

OF  HUMAN  HEPATOCYTES  IN  ICTEROGENIC  ACUTE 
HEPATITIS,    (ft.)    Bacci,  G.  (Inst.  CUn.  Med.,  U.  Bologna, 
Italy),  A.  M.  (Tasali,  R.  F.  Guaragna  and  G.  Cavalli.    Fegato 
15(l):41-58,  1969. 

In  5  cases  of  acute  hepatitis  (females,  19-54  yr  old)  and  in  2 
normal  subjects,  liver  needle  biopsies  were  taken  and  deter- 
minations made  of  nuclear  DNA  by  the  histophotometric 
method,  mitotic  activity  and  the  percentage  of  polynuclear 
cells.   In  hepatitis  2  categories  of  nuclei  were  well  defined. 
Qass  A  had  a  lower  nuclear  content  of  DNA  and  was  more 
numerous  than  class  B.    The  average  nuclear  content  of  DNA 
for  class  A  was:    in  the  2  controls  1428  AU  (arbitrary  units) 
and  1462  AU  and  for  acute  hepatitis  ranging  between  1440- 
1731  AU.    For  class  B  3571  AU  and  3159  AU  in  the  2  con- 
trols; and  in  acute  hepatitis  between  2924  and  3200  AU.   The 
percentage  of  mitosis  was  0.04%  in  both  the  controls  and  in 
the  hepatitis  between  0.12  and  0.65%.    The  percentage  of 
polynuclear  cells  was  1.5%  and  2%  in  the  controls,  and  in  the 
hepatitis  between  2.2-6.8%.   The  behavior  of  DNA  and  the 
nuclear  volume  were  not  correlated  with  the  histologic  evi- 
dence of  liver  damage,  with  the  findings  of  serological  tests, 
nor  with  the  clinical  picture. 

7247  HEPATITIS-ASSOQATED  ANTIGEN  IN 
CHRONIC  LIVER  DISEASE.    (E.)    Fox,  R.  A. 

(Royal  Free  Hosp.,  London,  England),  S.  P.  Niazi  and 
S.  Sherlock.    Lancet  2(7621):609-612,  1969. 

Hepatitis-associated  antigen  was  found  in  5  of  17  patients 
with  acute  viral  hepatitis.    Also  218  patients  with  various 
forms  of  liver  disease  were  studied  and  the  antigen  was  not 
found  in  drug-associated  jaundice  (8  cases),  chronic  persistent 
hepatitis  (19  cases),  previous  viral  hepatitis  (30  cases),  active 
chronic  hepatitis  (32  cases),  primary  biliary  cirrhosis  (39  cases), 
or  alcoholic  liver  disease  (31  cases).    It  was  found  in  3  of  7 
patients  with  prolonged  viral  hepatitis-a  Greek  patient  with 
cryptogenic  cirrhosis  and  2  patients  (1  a  Greek)  out  of  33  with 
primary  liver-cell  carcinoma.    Persistence  of  the  hepatitis  virus, 
as  judged  by  a  positive  test  for  hepatitis-associated  antigen,  is 
probably  not  an  important  factor  in  the  etiology  of  chronic 
liver  disease  in  Great  Britain. 

7248  THE  NATURAL  HISTORY  OF  PRIMARY  AND 
SECONDARY  MALIGNANT  TUMORS  OF  THE 

LIVER  II.   THE  PROGNOSIS  FOR  PATIENTS  WITH  HEPAT- 
IC METASTASES  FROM  GASTRIC  CARCINOMA  VERIFIED 
BY  LAPAROTOMY  AND  POSTMORTEM  EXAMINATION. 
(E.)    Bengmark,  S.  (Sahlgren  Hosp.,  Gothenburg,  Sweden)  and 
Lo.  Hafstrom.   Digestion  2(3):  179-186,  1969. 

Of  191  patients  (115  male,  75  female)  with  gastric  carcinoma, 
all  except  19  (90%)  had  a  laparotomy.    The  mean  age  of  the 
172  laparotomized  patients  was  71.6  yr  (range  32-91)  and  148 
of  them  were  dead  at  the  time  of  the  retrospective  study  (20 
months  after  the  last  patient's  operation).    Of  these,  128  had 
a  postmortem  examination.   Of  the  172  operated  patients,  23 
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were  proved  to  have  liver  metastases  at  operation  and  at 
autopsy.    Mean  survival  time  in  this  group  was  6  months.    The 
survival  rate  for  patients  over  70  yr  of  age  was  shorter  (4.4 
months  for  those  over  70  vs  7.8  months  for  those  under  70) 
and  for  those  having  extensive  tumor  growth  in  the  liver. 
The  treatment  of  the  stomach  cancer  did  not  seem  to  influence 
survival.    The  risk  of  incorrect  diagnosis  of  liver  metastases 
from  gastric  carcinoma  is  approximately  5-10%.    Alkaline 
phosphatases  and  bilirubin  were  unreliable  for  preoperative 
diagnosis  of  stomach  metastases  in  the  liver. 

7249  INTRANUCLEAR  AND  INTRANUCLEOLAR 
TUBULAR  STRUCTURES  IN  NOVIKOFF 

HEPATOMA  CELLS.    (E.)    Babai,  F.  (Fac.  Med.,  U.  Montreal, 
Canada),  G.  Tremblay  and  A.  Dumont.    J  Ultrastruct  Res 
28(1/2):125-130,  1969. 

Electron  microscopy  studies  on  Novikoff  hepatoma  cells  in 
male  Sprague-Dawley  rats  (180-250  g)  revealed  tubular  struc- 
tures in  the  nuclei  lined  by  a  single  membrane  and  previously 
undescribed  canalicular  structures  within  the  nucleolus.    Within 
the  tubular  structure  a  finely  granular  material  could  be  seen. 
These  structures  may  form  a  possibly  direct  tubular  system 
between  the  nucleolus  and  the  perinuclear  cisterna.    Other 
inclusions  of  the  nuclear  envelope  are  lined  by  a  double  mem- 
brane and  contain  easily  recognizable  cytoplasmic  organelles. 

7250  MASSIVE  HEPATIC  RESECTION  IN  THE 
TREATMENT  OF  SEVERE  LIVER  TRAUMA. 

(E.)    Ackroyd,  F.  W.  (Massachusetts  Gen.  Hosp.,  Boston), 
J.  Pollard  and  W.  V.  McDermott.    Amer  J  Surg  117(4):442- 
448,  1969. 

Of  23  patients  with  severe  liver  damage  from  penetrating  or 
blunt  trauma  5  were  treated  with  suture  and  packing  and  4 
died.    Only  1  of  16  treated  with  excisional  therapy  died.    Ex- 
tensive parenchymal  destruction  should  be  resected  along 
anatomic  planes  for  control  of  hemorrhage  and  limitation 
of  post-traumatic  necrosis,  bile  leakage,  and  abscess  formation. 
Minor  hver  injuries  should  be  treated  by  ligation  and  suture 
reconstruction  without  wide  resection.    Preoperative  angiography 
proved  helpful  in  defining  the  extent  of  injury.    Operative 
cholangiography  or  injection  of  dye  into  the  common  duct  to 
check  completeness  of  bile  duct  ligation  in  the  parenchymal 
portal  triads  greatly  reduced  postoperative  problems  of  sub- 
phrenic bile  collections  and  sepsis.    Intravenous  supplements 
of  glucose  for  the  first  24  hr  and  albumin  for  7-10  days  are 
essential  until  the  residual  liver  tissue  can  keep  pace  with 
convalescent  requirements.    The  use  of  T  tube  decompression 
of  the  common  duct  is  useful  and  may  offer  protection  from 
parenchymal  bile  leakage  unless  contraindicated  by  a  duct 
of  small  caliber.    Generous  use  of  drains  and  sumps  to  remove 
subphrenic  collections  of  bile,  plasma,  and  blood  markedly 
reduced  postoperative  morbidity. 

7251  CYTOMEGALOVIRUS  INFECTION  IN  CHRONIC 
LIVER  DISEASE.    (E.)    Toghill,  P.  J.  (King's 

Coll.  Hosp.  Med.  Sch.,  London,  England),  R.  Williams  and 
H.  Stern.    Gastroenterology  56(5):936-937,  1969. 

No  evidence  of  active  cytomegalovirus  infection  was  found  in 
a  urine  and  blood  survey  of  70  adult  patients  with  histologically 
proven  chronic  hver  disease  of  varying  types.    The  diagnosis 


included  alcohohc  cirrhosis  (17),  cryptogenic  cirrhosis  (10), 
primary  biliary  cirrhosis  (5),  active  chronic  hepatitis  (12), 
hemochromatosis  (12),  drug  jaundice  (8),  secondary  biliary 
cirrhosis  (1),  hepatic  sarcoidosis  and  cirrhosis  (1),  and  congeni- 
tal hepatic  fibrosis  (1).    Thirty-eight  (54%)  had  complement- 
fixing  antibodies  to  a  titer  of  8  or  over.    The  titers  extended 
over  a  wide  range  up  to  512  and  were  similar  to  those  in  a 
normal  apparently  healthy  population.    In  patients  with  crypto- 
genic cirrhosis  and  chronic  active  hepatitis  antibody  incidence 
and  levels  did  not  differ  appreciatively  from  those  with  other 
chronic  liver  diseases.    Urine  was  examined  for  virus  in  all  70 
patients  and  repeated  examinations  were  made  of  patients  with 
titers  of  128  or  more.    No  virus  excretion  was  detected  in  the 
entire  series. 

7252  ENZYMATIC  STUDY  OF  ACUTE  ANICTERIC 

HEPATITIS  IN  CROSTI-GIANNOTTI'S 
DISEASE.    (It.)    Rezzonico,  A.  (Varese  Hosp.,  Saronno, 
Italy),  C.  Bianchi,  S.  Repetto  and  N.  Gervasini.    Minerva  Med 
60(51):2546-2549,  1969. 

SGPT,  SGOT,  glucose-6-phosphatase  (G-6-P),  alkaline  phospha- 
tase and  alcolase  activities  were  determined  in  11  patients 
with  Crosti-Giannotti's  disease  (infantile  papular  acrodermatitis) 
and  12  patients  with  acute  icterogenic  hepatitis.    SGOT  and 
SGPT  activities  were  found  to  be  significantly  elevated  in  sub- 
jects affected  with  infantile  papular  acrodermatitis  in  the 
initial  phase  of  the  disease,  reaching  levels  as  high  as  840 
Wroblewsk  Units  (WU)  and  680  WU,  resp.    Aldolase  activity 
was  increased  up  to  90  milliunits;  alkaline  phosphatase 
reached  maximal  levels  of  19  King-Armstrong  Units  (KAU), 
G-6-P  activity  was  significantly  increased  compared  to  normal 
values.    Similar  enzymatic  changes  were  observed  in  cases  of 
acute  icterogenic  hepatitis;  maximum  values  were  875  WU  for 
SGOT,  970  WU  for  SGPT,  0.66  U  for  G-6-P,  152  KAU  for 
alkaUne  phosphatase  and  72  milliunits  for  aldolase.    These  ob- 
servations indicate  the  hepatic  cellular  damage  in  Crosti- 
Giannotti's  disease. 


7253  HEXOKINASE  ISOZYME  PATTERNS  OF 

EXPERIMENTAL  HEPATOMAS  OF  RATS. 

(E.)    Sato,  S.  (Natl.  Cancer  Ctr.  Res.  Inst.,  Tokyo,  Japan), 

T.  Matsushima  and  T.  Sugimura.    Cancer  Res  29(7):  1437-1446, 

1969. 

A  new,  rapid,  and  reproducible  method  for  electrophoretic 
separation  of  hexokinase  isozymes  in  rat  tissues,  using  cellulose 
acetate  membrane,  was  used  to  study  hexokinase  isoenzyme 
patterns.    In  normal  Donryu  rat  liver,  the  hexokinase  pattern 
was  identical  with  that  obtained  on  starch  gel  by  previous 
workers.    There  were  Types  I,  II,  III,  and  IV  hexokinases,  in 
order  of  increasing  mobility,  from  the  origin  to  the  anode. 
Experimental  Morris  hepatomas,  as  a  slowly  growing  and  less 
deviated  hepatoma  group,  transplanted  i.m.  in  Buffalo  rats, 
showed  a  relatively  predominant  Type  II  hexokinase  in  addition 
to  Types  I  and  III,  and  also  a  faint  Type  IV  band.    Experi- 
mental Yoshida  ascites  hepatomas,  as  a  rapidly  growing  and 
highly  deviated  group,  transplanted  i.p.  in  Donryu  rats,  were 
characterized  by  only  Type  I  and  marked  Type  II  hexokinase 
and  by  the  absence  of  Types  III  and  IV.    Yoshida  sarcoma 
showed  a  similar  hexokinase  pattern  to  that  of  Yoshida  ascites 
hepatomas.    A  slowly  growing  substrain  of  Yoshida  sarcoma. 
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LY  5,  had  also  Type  III  and  IV  hexokinases,  resembling  Morris 
hepatomas.    It  appears  that  the  genes  for  Types  III  and  IV 
hexokinase  isozymes  were  not  deleted,  but  their  expressions 
were  blocked  in  the  original  Yoshida  sarcoma.    The  regenerat- 
ing liver  pattern  was  analogous  to  Morris  hepatomas.    In  fetal 
liver,  Type  II  was  dominant,  in  addition  to  Types  I,  III,  and 
weak  IV.   The  possibility  still  remains  that  the  predominance 
of  Type  II  hexokinase  might  be  merely  a  reflection  of  the 
rapid  growth  of  cells. 

7254  DATA  ON  THE  HERD  IMMUNITY  LEVEL 

OF  HEPATITIS  IN  HUNGARY.  (E.)  Solt,  K. 
(Natl.  Inst.  Publ.  Hlth.,  Budapest,  Hungary).  J  Hyg  Epidem 
(Prahaj  13(l):35-42,  1969. 

During  the  period  1950-1964  the  morbidity  curve  of  hepatitis 
in  Hungary  did  not  show  any  marked  cyclic  fluctuations. 
There  were  2107  cases  of  hepatitis/100,000.    The  morbi- 
dity curve  in  Budapest  reached  its  peak  in  1956,  has  been  de- 
creasing since  then,  and  has  been  below  the  national  average 
since  1961.    The  morbidity  curves  in  the  individual  territorial 
units  in  a  considerable  part  of  the  country  show  the  process 
of  formation  of  a  herd  immunity  level.    This  is  also  shown  by 
the  morbidity  curve  of  subjects  under  40  yr  of  age.    During 
the  15  yr  about  25%  of  the  population,  and  about  half  of  the 
children  who  reached  the  age  of  14  yr  in  1964,  had  had  hepa- 
titis in  a  typical,  atypical,  or  inapparent  form.    Hepatitis  spread 
from  the  west  to  the  east,  from  towns  to  villages.    The  move- 
ment of  the  epidemic  inside  the  country  and  the  phenomena 
showing  the  process  of  formation  of  herd  immunity  level  con- 
firm earlier  ideas  that  in  Hungary  hepatitis  is  spread  primarily 
by  the  enteric  route  due  to  ordinary  contacts  in  life. 


7255  EXPERIMENTAL  BACILLARY  HEMOGLO 

BINURIA  II.    PATHOGENESIS  OF  THE  HEPAT- 
IC LESION  IN  THE  RABBIT.    (E.)    van  Kampen,  K.  R. 
(Sch.  Vet.  Med.  U.  California,  Davis)  and  P.  C.  Kennedy. 
Path  Vet  (Basel)  6(l):59-75,  1969. 

Liver  biopsy  in  6  female.  New  Zealand  rabbits  (2  kg)  was 
found  to  have  disrupted  hepatic  vasculature  and  damaged  the 
adjacent  parenchyma  during  the  10  hr  period  in  which  the 
animals  were  observed.    Seven  others  were  inoculated  i.v.  with 
Clostridium  hemolyticum  and  after  5  days  liver  biopsies  were 
performed.    Bacillary  hemoglobinuria  had  developed  by  8  hr 
in  the  survivors  and  by  10  hr  there  was  severe  dyspnea.    Post- 
mortem examination  revealed  ecchymoses  in  the  diaphragm 
and  stomach  with  dark  red  bands  in  the  sectioned  kidney.    The 
damaged  site  of  the  liver  biopsies  progressed  during  the  10  hr 
to  a  complete  destruction  of  the  lobular  pattern  of  the  paren- 
chyma and  an  expansion  of  the  lesion.    Massive  necrosis  had 
taken  place  and  there  were  intravascular  thrombi  and  gas  bub- 
bles.   Varying  degrees  of  pneumonia  were  present  in  the  ani- 
mals.   Myocardial  damage  and  microhemorrhages  in  the  paren- 
chyma of  the  brain  along  with  some  necrosis  of  the  vasculature 
were  observed.    Three  additional  rabbits  inoculated  I  hr  after 
biopsy  succumbed  to  bacillary  hemoglobinuria,  while  3  others 
inoculated  24  hr  after  biopsy  were  unaffected  in  spite  of  iso- 
lation of  C.  hemolyticum  from  their  livers.    At  6  days  a  normal 
healing  process  was  noted  in  the  latter  animals. 


7256  SIGNIFICANCE  OF  DETERMINING  SERUM 
GLUTAMIC  DEHYDROGENASE  ACTIVITIES 

FOR  THE  DIFFERENTIAL  DIAGNOSIS  OF  ICTEROGENIC 
HEPATOPATHIES.    (It.)    Ruggiero,  G.  (Infect.  Dis.  Clin.,  U. 
Naples,  Italy),  E.  Filosa  and  L.  Cacciatore.    Fegato  15(1):59- 
72,  1969. 

SGOT,  SGPT  and  LDH  activities  were  determined  in  34  patients 
with  viral  hepatitis  and  in  24  patients  with  obstructive  jaundice 
(all  over  20  yr  of  age).    Analysis  of  the  average  values  showed 
that  SGOT  (522  ±  365  lU  and  71.79  ±  51.27  lU  for  both  pa- 
tient groups,  resp.)  and  SGPT  (804  ±  533  lU  and  97.90  ± 
111.54  lU  for  both  patients  groups,  resp.)  are  discriminative 
variables;  in  contrast,  LDH  activity  (0.91  ±  0.44  lU  and  10.19 
±  10.22  lU  for  both  patient  groups,  resp.)  is  regarded  as  a 
nondiscriminative  variable.    The  values  of  the 
(S  GOT  +  GPT)/LDH  ratio  and  the  [(LDH)  (10)]/GPT  ratio 
were  calculated  for  viral  hepatitis  (181.92  ±  109.04  lU  and 
0.130  ±  0.087  lU,  resp.)  and  obstructive  jaundice  (68.76  ± 
124.69  lU  and  0.880  ±  0.737  lU,  resp.).    The  difference  is 
due  solely  to  the  discriminative  variables  SGOT  and  SGPT. 
The  distributive  characteristics  of  SGOT,  SGPT  and  LDH  ac- 
tivity were  also  studied  in  both  patient  groups.    LDH  activity 
is  useful  only  for  diagnosing  hepatopathy  and  not  for  differen- 
tial diagnosis  between  viral  hepatitis  and  obstructive  jaundice. 

7257  IMMUNOGLOBULIN  BEHAVIOR  IN  ACUTE 
AND  PROGRESSIVE  HEPATITIS  AND  IN 

POSTNECROTIC  AND  ALCOHOLIC  CIRRHOSIS.    (It.) 
Dioguardi,  N.  (Inst.  Med.  Symptomatology,  U.  Milan,  Italy) 
and  C.  Vergani.   Minerva  Med  60(43):2141-2150,  1969. 

Using  radial  immunodiffusion  on  acetylcellulose,  serum  immuno- 
globulins were  determined  in  10  patients  with  acute  hepatitis, 
12  patients  with  progressive  hepatitis,  3  with  postnecrotic, 
and  36  with  alcoholic  cirrhosis.    In  the  course  of  acute  hepa- 
titis an  initial  increase  in  IgM,  maintained  for  more  than  4 
weeks  in  some,  was  observed;  this  was  accompanied  by  a  later, 
more  gradual  increase  in  IgG  levels.    In  progressive  hepatitis 
and  post-hepatitic  cirrhosis  the  serum  IgM  levels  remained  high 
so  the  IgM/IgA  ratio  was  greater  than  one.    In  alcoholic  cirro- 
hosis  IgA  values  in  particular  were  increased,  resulting  in  an 
IgM/IgA  ratio  less  than  one.    No  correspondence  between  the 
serum  enzyme  and  Ig  levels  could  be  shown. 

7258  THE  PRESENT  STATUS  OF  CORTICOSTEROID 
THERAPY  IN  LIVER  DISEASES.    (Rev.)(E.) 

Tygstrup,  N.  (U.  Hosp.  Copenhagen,  Denmark).    Scand  J 
Gastroent  4(5):393-395,  1969. 

7259  SPONTANEOUS  TUMOURS  ARISING  IN 
LIVERS  OF  CBA/H-T6T6  MICE  AND  THEIR 

ASSOCIATION  WITH  A  LATENT  HEPATOTROPHIC  VIRUS. 

(E.)    Helyer,  B.  J.  (U.  Otago  Med.  Sch.,  New  Zealand).   Proc 
U  Otago  Med  Sch  47(2):50-51,  1969. 

7260  SPONTANEOUS  TUMOURS  ARISING  IN 
LIVERS  OF  CBA/H-T6T6  MICE  AND  THEIR 

PROPAGATION  IN  ANIMALS  OF  THE  SAME  STRAIN. 

(E.)    Helyer,  B.  J.  (U.  Otago  Med.  Sch.,  New  Zealand)  and 
A.  P.  Tong.   Proc  U  Otago  Med  Sch  47(2): 5 1-5 3,  1969. 


I 


769 


LIVER  AND  BILIARY  TRACT 


7261  TREATMENT  OF  CHRONIC  HEPATITIS. 

(Cz.j    Holoman,  K.  (Munic.  Hosp.,  Bratislava, 
Czechoslovakia).    Cas  Lek  Cesk  106(46):1224-1226,  1967. 

7262  PATHOLOGICAL  ANATOMY  OF  CHRONIC 
HEPATITIS.    (Cz.j    Tomi'k,  F.  (Inst.  Publ.  Hlth., 

Trnava,  Czechoslovakia).    Cas  Lek  Cesk  106(46):  1220-1224, 
1967 

7263  ETIOLOGICAL  RELATIONS  BETWEEN 
INFECTIOUS  AND  CHRONIC  HEPATITIS. 

(Cz.}    Majek,  S.  (Munic.  Inst.  Publ.  Hlth.,  Bratislava, 
Czechoslovakia).   Cas  Lek  Cesk  106(46):1227-1230,  1967. 

7264  CYSTATHIONINURIA  IN  GALACTOSEMIA 
AND  CERTAIN  TYPES  OF  LIVER  DISEASE. 

[CASE  REPORT]    (E.)    Lieberman,  E.  (Child.  Hosp.,  Los 
Angeles,  Calif.),  K.  N.  F.  Shaw  and  G.  N.  Donnell.   Pediatrics 
40(5):828-833,  1967. 

7265  A  CASE  OF  HEPATIC  ASCARIASIS  WITH 
LIVE  PARASITES.    (Fr.)    Borne,  G.  and  A. 

Benkoula.    Bull  Soc  Path  Exot  60(3):292-296,  1967. 

7266  TREATMENT  OF  ACUTE  INTERMITTENT 
PORPHYRIA.    (Rus.)    Smirnov,  lu.  K.  (Inst. 

PoliomyeUtis  Viral  Encephalitis,  Moscow,  USSR),  L.  I. 
Idel'son  and  L.  I.  Krasikova.    Klin  Med  (Moskva)  45(10): 
129-133,  1967. 


7267  ORAL  ROENTGENOGRAPHIC  CHANGES  IN 
WILSON'S  DISEASE.    (E.)    Ogle,  R.  G.  (Mayo 

Clin.,  Rochester,  Minn.),  J.  A.  GibiHsco,  N.  P.  Goldstein 
and  R.  V.  Randall.   J  Lancet  87(12):464-472,  1967. 

7268  PRIMARY  HEPATIC  CARCINOMA  IN  INFANTS. 
[CASE  REPORT]     (E.)    Mukherjee,  S. 

(Chittaranjan  Sisu  Sadan,  Calcutta,  India)  and  H.  S.  Datta. 
J  Indian  Med  Ass  49(7):341-342,  1967. 

7269  EXTRAHEPATIC  PORTAL  HYPERTENSION 
IN  DOGS  PRODUCED  WITH  BOEREMA'S 

INSTRUMENT  FOR  SLOW  LIGATION.    (E.)    Klopper,  P.  J. 
(Surg.  Dept.,  U.  Amsterdam,  Netherlands)  and  J.  A.  C. 
Klompenhouwer.   Arch  Chir  Neerl  19(2):127-138,  1967. 

7270  NONHEMOLYTIC  UNCONJUGATED  HYPER- 
BILIRUBINEMIA WITH  HEPATIC  GLUCURONYL 

TRANSFERASE  DEFICIENCY:    A  GENETIC  STUDY  IN 
FOUR  GENERATIONS.    (E.)    Sleisenger,  M.  H.  (CorneU  U. 
Med.  Coll.,  New  York),  I.  Kahn,  H.  BarniviUe,  W.  Rubin,  J. 
Ben  Ezzer  and  I.  M.  Arias.    Trans  Ass  Amer  Physicians  80: 
259-266,  1967. 

7271  SERUM  TRANSAMINASES  IN  HEPATO- 
PATHIES.    (Por.)    Guimaraes,  R.  X.  (Paulista 

Med.  Sch.,  Sao  Paulo,  Brazil),  T.  I.  PricoU,  N.  Salem  and  M.  P. 
Vilela.  Hospital  (Rio)  72:831-830,  1967. 


7272  DIFFERENTIAL  LABORATORY  DIAGNOSIS 
IN  JAUNDICE  CONDITIONS.    (It.) 

Mazzarella,  C.  (United  Hosp.,  Salerno,  Italy).    Riforma  Med 
82(17):461-466,  1968. 

7273  LOW  EXCRETION  OF  FECAL  BILE  ACIDS 
IN  A  FAMILY  WITH  HYPERCHOLESTEROL- 
EMIA.   (E.)    Miettinen,  T.  A.  (Dept.  Med.  Chem.,  U.  Helsinki, 
Finland),  R.  Pelkonen,  E.  A.  Nikkila  and  Olli  Heinonen.   Acta 
Med  Scand  182(5): 645-650,  1967. 

7274  POST-TRANSFUSIONAL  HEPATITIS.    VALUE 
AND  LIMITS  OF  SOME  METHODS  FOR  THE 

DISCOVERY  OF  DOUBTFUL  DONORS.    (It.)    Monti,  G. 
(Inst.  Special  Med.  Pathol.  Clin.  Methodol.,  U.  Padua,  Italy), 
T.  Craglietto,  G.  Scudeller  and  S.  Pepi.   Riforma  Med  82(15): 
397-400,  1968. 

7275  THE  COMPARISON  OF  ELECTROPHORETIC 
CHARACTERISTICS  OF  BLOOD  SERUM 

PROTEINS  WITH  IMMUNOLOGIC  STATE  OF  THE  OR- 
GANISM IN  EXPERIMENTAL  HEPATOMAS.    (Rus.) 
Shevchenko,  V.  S.  (Sci.  Res.  Inst.  Oncol.,  USSR).    Vop  Onkol 
14(2):59-63,  1968. 

7276  LIVER  PELIOSIS.   TWO  IN  VIVO  STUDIES. 
(It.)    Comoli,  G.  (Gen.  Hosp.,  Novara,  Italy), 

S.  MaduU  and  G.  C.  AUegra.   Riforma  Med  82(ll):289-294, 
1968. 

7277  HEPATIC  COMA  TREATMENT  BY  EXCHANGE 
TRANSFUSION.    [CASE  REPORT]     (Por., 

Gelfand,  M.  L.,  L.  Sussman,  B.  C.  Caimol,  C.  Florita  and  F. 
Joson.    Resen  Clinicocient  37(7/8):  183-186,  1968. 

7278  CIRCULATION  IN  LIVER  DISEASE.    (Fr.) 
Halpern,  B.  (Broussais  Hosp.,  Paris,  France),  G. 

Biozzi,  C.  Stiffel,  N.  Fouquin  and  B.  Albot.    Rev  Int  Hepat 
18(2):41 1-426,  1968. 

7279  EXPERIMENTAL  STUDIES  ON  HEPATIC 
COMA  WITH  SPECIAL  REFERENCE  TO 

METABOLISM  IN  DOGS  WITH  VARIOUS  HEPATIC  DIS- 
ORDERS.   (Jap.)    Kato,  M.  (Gifu  U.  Sch.  Med.,  Japan). 
Acta  Sch  Med  Univ  Gifu  15(3):387-413,  1968. 

7280  MULTIPLE  LIVER  ABSCESSES  CAUSED  BY 
KLEBSIELLA  AEROGENES.     [CASE  REPORT] 

(E.)    Talerman,  A.  (Dept.  Pathol.  Microbiol.,  U.  West  Indies, 
Jamaica),  E.  Finnic  and  J.  A.  Wontumi.   J  Med  Microbiol 
1(1):164-167,  1968. 

7281  PRELIMINARY  INFORMATION  REGARDING 
THE  OCCURRENCE  OF  ETHER  LINKED 

LIPIDS  IN  TUMORS  INDUCED  BY  DIETHYLNITROSAMINE. 

(E.)    Clapp,  N.  K.  (Biol.  Div.,  Oak  Ridge  Natl.  Lab.,  Tenn.)     ^ 
and  F.  Snyder.    Res  Rept  Med  Div  Oak  Ridge  Ass  U  107:185- 
186,  1968. 
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7282  ENZYME  DIAGNOSIS  OF  ICTERUS.    (Ger.) 

Schmidt,  E.  (Hannover,  Germany)  and  F.  W. 
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Schmidt.    Pp.  309-312  in /A:fe/-MX.    International  Symposium 
27-29.    October  1967.    Beck,  K.,  Ed.  New  York,  P.  K. 
Schattauer  Verlag,  1968.    492  pp. 


(E.)    Koppel,  M.  H.  (VA  Ctr.,  Los  Angeles,  CaUf.),  J.  W. 
Coburn,  M.  M.  Mims,  H.  Goldstein,  J.  D.  Boyle  and  M.  E. 
Rubini.   New  EngJ  Med  280(25):1367-1371,  1969. 
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7283  TREATMENT  OF  JAUNDICE  OF  IMMATURITY 
WITH  CORTICOTROPHIN.    A  CONTROLLED 

TRIAL.    (E.j    Howie,  R.  N.  (Postgrad.  Sch.  Obstet.  Gynaecol. 
U.  Auckland,  New  Zealand).   Aust  Paediat  J  4(l):23-28,  1968. 

7284  THE  CLEAVAGE  OF  CHIMYL  ALCOHOL  BY 
HOMOGENATES  OF  RAT  LIVERS  AND 

MORRIS  HEPATOMAS.  (E.)  Soodsma,  J.  F.  (Oak  Ridge 
Natl.  Lab.,  Tenn.)  and  F.  Snyder.  Res  Rept  Med  Div  Oak 
Ridge  Ass  U  107:178-179,  1968. 

7285  PEDIATRIC  ASPECTS  OF  ORGANELLE 
PATHOLOGY  OF  THE  LlVER.    (E.)    Popper, 

H.  (Mt.  Sinai  Sch.  Med.,  New  York,  N.  Y.).   J  Mount  Sinai 
Hosp  NY  35(2):155-164,  1968. 

7286  ENORMOUS  HYDATID  CYST  OF  THE  LIVER 
DISCLOSING  A  CONGENITAL  CARDIOPATHY 

POST-OPERATIVE  RESULTS.  (Fr.)  Linquette,  M.,  J. 
Vandecasteele,  J.  Swyngedauw,  R.  Mesmacque  and  J.  P. 
Gasnault.    Lille  Med  13(5):563-567,  1968. 

7287  LUPOID  HEPATITIS  AND  STAGES  OF 
BILIARY  CIRRHOSIS.    (Ger.j    Doelle,  W. 

(Med.  U.  Chn.,  Marburg,  Germany).    Deutsch  Med  J  20(16): 
501-507,  1969. 

7288  SUCCESSFUL  OPERATION  ON  AN  AMPUTA- 
TION NEUROMA  OF  THE  BILIARY  TRACT. 

(Ger.)    Ichiba,  S.  (Surg.  Chn.,  Tottori  U.,  Japan)  and  M.  Ikeda. 
Yonago  Acta  Med  12(3):213-216,  1969. 


7294  CLASSIFICATION  OF  PERIHEPATIC 
ABSCESSES.    (Rev.)(E.)    Whalen,  J.  P.  (New 

York  Hosp.-Cornell  Med.  Ctr.,  N.  Y.)  and  J.  P.  Bierny. 
Radiology  92(7):  1427-1437,  1969. 

7295  GIANT  HEPATIC  HEMANGIOMA  WITH 
CARDIAC  FAILURE  IN  THE  NEWBORN 

INFANT.    VALUE  OF  HIGH-DOSAGE  INTRAVENOUS 
UROGRAPHY  AND  UMBILICAL  ANGIOGRAPHY.    [CASE 
REPORT]     (E.)    Berdon,  W.  E.  (Columbia  U.  CoU.  Physicians 
Surgeons,  New  York,  N.  Y.)  and  D.  H.  Baker.   Radiology 
92(7):1523-1528,  1969. 

7296  INFECTIOUS  MONONUCLEOSIS  COMPLICATED 
BY  HEPATIC  COMA.    (E.)    McMahon,  J.  M. 

(Birmington  Baptist  Hosp.,  Ala.),  C.  W.  Elliott  and  R.  C. 
Green.   Amer  J  Gastroent  51(3):200-207,  1969. 

7297  THE  ROLE  OF  LIVER  DYSFUNCTION  IN 
THE  OCCURRENCE  OF  THE  NEURO- 

PSYCHIATRIC  SIDE  EFFECTS  OF  AMBILHAR.    (E.j 

Basmy,  K.  (Fac.  Med.,  Ain  Shams  U.,  Cairo,  Egypt),  S.  M. 
Shoeb  and  Y.  Mohran.  J  Egypt  Med  Ass  52(2/3):  196-204, 
1969. 

7298  TREATMENT  OF  NONAMEBIC  (PYOGENIC) 
LIVER  ABSCESS.    (Rev.jfE.)    Spellberg,  M.  A. 

(Michael  Reese  Hosp.,  Chicago,  111.).   Amer  J  Gastroent  51(5): 
410-417,  1969. 


7289  GENERAL  THERAPY  OF  CHRONIC  HEPA- 
TITIS.   (Ger.)    Henning,  H.  (Foehrenkamp  Santa, 

Moelln,  Germany).    Deutsch  Med  J  20(16):518-521,  1969. 

7290  IMMUNOLOGY  OF  CHRONIC  LIVER  IN- 
FLAMMATORY DISEASES.    (Ger.)    Vorlaender, 

K.  O.  (Luisen  Hosp.,  Aachen,  Germany).   Deutsch  Med  J 
20(16):530-536,  1969. 

7291  THE  ROLE  OF  SELECTIVE  ANGIOGRAPHY 
IN  THE  DIAGNOSIS  AND  TREATMENT  OF 

HEPATOPORTAL  ARTERIOVENOUS  FISTULA.    [CASE 
REPORT]     (E.)    Kaude,  J.  (U.  Florida  CoU.  Med.,  Gainesville), 
D.  L.  Dudgeon  and  J.  L.  Talbert.    Radiology  'il{(a):\ll\-\Tll, 
1969. 


7299  TREATMENT  OF  HEPATIC  COMA. 
[EDITORIAL]     (E.)    Muting,  D.  (Med.  U.  Chn., 

Homburg,  Germany).    Digestion  2(3):  196-200,  1969. 

7300  THE  LIVER  IN  CHRONIC  UNDERNUTRITION. 

(E.)  Solbach,  H.  G.  (2nd  Med.  Clin.  Polyclin., 
U.  Dusseldorf,  Germany)  and  F.  H.  Franken.  German  Med 
Monthly  14(6):271-275,  1969. 

7301  SURGICAL  ACCIDENTS  TO  THE  BILIARY 
TRACT.    (PERSONAL  STATISTICS  DURING 

26  YEARS  OF  GENERAL  SURGERY.)    (Por.)    Perrone,  E.  B. 
(Sao  Paulo,  Brazil).   An  Paul  Med  Cir  93(2):53-58,  1967. 


7292  PARANEOPLASTIC  ACUTE  HEPATITIS. 

[CASE  REPORT]     (E.)    Agnolucci,  M.  T. 
(Dept.  Intern.  Med.,  U.  Modena,  Italy)  and  M.  Coppo.   Acta 
Hepatosplen  (Stuttgart)  16(2):85-89,  1969. 


7302  PARASITOLOGICAL  STUDIES  ON  LIVER 

ABSCESS  IN  CHEJU  ISLAND.    (E.)    Hong,  S.  O. 
(Yonsei  U.  Coll.  Med.,  Seoul,  Korea),  K.  M.  Cho,  P.  R  Chung 
and  C.  T.  Soh.    Yonsei  Med  J  9(2):  127-138,  1968. 


7293  TRANSPLANTATION  OF  CADAVERIC  KIDNEYS 

FROM  PATIENTS  WITH  HEPATORENAL 
SYNDROME.    EVIDENCE  FOR  THE  FUNCTIONAL  NATURE 
OF  RENAL  FAILURE  IN  ADVANCED  LIVER  DISEASE. 


7303  THE  CHRONIC  FORM  OF  CHIARI'S  DISEASE. 

(Cz.)    Chlumsky,  J.  (Med.  Fac,  Charles  U., 
Prague,  Czechoslovakia),  V.  Vi's'ek,  I.  Kahanova'and  A. 
Chlumska'.    Cas  Lek  Cesk  106(36):  1055-1057,  1967. 
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7304  A  CASE  OF  HEPATOLENTICULAR  DE- 
GENERATION.   (Sp.)    Fernandez-Nogues,  F. 

(Fac.  Med.  Barcelona,  Spain),  J.  Rode's  Teixidor,  M.  Bruguera 
Cortada  and  J.  Gibert-Queralt(i.  Med  Clin  (Barcelona)  49(3): 
191-194,  1967. 

7305  PORTAL  VEIN  ANEURYSM.    (Pol.)    Zawartka, 
J.  (Munic.  Pediat.  Hosp.,  Wroclaw,  Poland). 

Pediat  Pol  42(8):981-983,  1967. 


7316  INCIDENCE  AND  COMPLICATIONS  OF  LIVER 
BIOPSY.    CAUSES,  DIAGNOSIS,  TREATMENT. 

(It.)    Menghini,  G.  (Munic.  Hosp.,  Macerata,  Italy)  and  D. 
Caporicci.    Rendic  Riun  Roma  Gastroent  1(1):  35-46,  1969. 

7317  CHRONIC  INFLAMMATORY  LIVER  DISEASE 
DIFFERENTIATION  BY  THE  USE  OF  IM- 
MUNOLOGY.   (Ger.)    Schumacher,  K.  (Med.  U.  Clin., 
Cologne,  Germany).   Deutsch  Med  J  20(16):496-501,  1969. 


7306  INTRAHEPATIC  CALCULI.    [CASE  REPORT] 

(E.)    Heydorn,  W.  H.  (USAH,  Bad  Cannstait, 
Germany).   Med  Bull  US  Army  Europ  26(7):216-218,  1969. 

7307  SOME  INDICES  IN  LAPAROSCOPIC  DIAG- 
NOSIS OF  CHRONIC  HEPATITIS.    (Cz.) 

V 

Houbal,  V.  (Med.  Fac,  Purkyne  U.,  Brno,  Czechoslovakia)  and 
P.  Jezek.    Cas  Lek  Cesk  106(46):  1233-1236,  1967. 

7308  HEMIHEPATECTOMY  FOR  LIVER  METAS- 
TASES.   [CASE  REPORT]     (E.)    Hughes,  E.  S.  R. 

(Royal  Melbourne  Hosp.,  Australia),  I.  H.  McConchie,  K.  J. 
Hardy  and  V.  MarshaU.   Med  J  Aust  l(ll):569-572,  1969. 


7309 


AN 


"ECTOPIC"  LIVER  IN  THE  UMBILICUS: 
UNUSUAL  FOCUS  OF  INFECTION  IN  A 
NEWBORN  INFANT.    (E.)    Shaw,  A.  (St.  Vincent's  Hosp., 
New  York,  N.  Y.)  and  S.  Pierog.    Pediatrics  44(3):448-450, 
1969. 

7310  THE  TREATMENT  OF  ACUTE  HEPATIC 

FAILURE  BY  PORCINE  LIVER  PERFUSION. 

(E.)    Watts,  J.  M.  (Prince  Henry's  Hosp.,  Melbourne,  Australia). 
Med  J  Aust  l(7):324-326,  1969. 


7318  WILSON'S  DISEASE.    EARLY  DIAGNOSIS 
AND  THERAPY.    (Ger.)    Wewalka,  F.  (1st  U. 

Med.  CHn.,  Vienna,  Austria).    Wien  Z  Inn  Med  48(12):461- 
465,  1967. 

7319  EXPERIENCE  WITH  LONG-TERM  TREAT- 
MENT OF  WILSON'S  DISEASE.    (Ger.) 

Schindler,  H.  (Hanusch  Hosp.,  Vienna,  Austria).    Wien  Z  Inn 
Med  48(12):465-469,  1967. 

7320  HEPATIC  HYDATIDOSIS.    THERAPY.    (Por.) 
Pinotti,  H.  W.  (Fac.  Med.,  U.  Sao  Paulo,  Brazil) 

and  J.  Fogliatto.    Hospital  (Rio)  72(2):349-364,  1967. 

7321  TREATMENT  OF  GENERALIZED  LIVER 
DISEASES  WITH  VITAMIN  Bi2,  FOLIC  ACID, 

ASCORBIC  ACID  AND  NICOTINAMIDE.    (Sp.)    Perez  Mota, 
A.  (Sch.  Digestive  Dis.,  Hlth.  Svc,  Madrid,  Spain).    Rev  Esp 
Enferm  Apar  Dig  27(6):933-944,  1968. 

7322  PROBLEMS  ASSOCIATED  WITH  SURVIVAL 
AFTER  PIG-LIVER  PERFUSION.    [CASE 

REPORT]     (E.)    Harris,  M.  J.  (Prince  Henry  Hosp.,  Sydney, 
Australia)  and  J.  Beveridge.   Med  J  Aust  2(7):348-351,  1969. 
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17,  1969. 


7312 


RED  FACES  AND  YELLOW  FACES.  (E.) 

Knox,  J.  D.  E.   J  Roy  Coll  Gen  Pract  18(86):13- 


CAVERNOUS  MALFORMATION  OF  THE 
PORTAL  VEIN  WITH  PORTAL  HYPERTENSION 
AND  HYPERSPLENISM.    [CASE  REPORT]    (E.) 

Chandrasekhar,  K.  P.  (Med.  Coll.,  Trivandrum,  India)  and  P. 
Radhalakshmi.  Antiseptic  66(7):539-542,  1969. 


7323  SOLITARY  NONPARASITIC  CYSTS  OF  THE 
LIVER.    REPORT  OF  A  CASE.    (E.)    Arfaa,  M. 

(Mem.  Hosp.,  New  York,  N.  Y.)  and  N.  H.  Isaacson.    Med  Ann 
DC  38(8):423-436,  1969. 

7324  STRANGULATION  OF  THE  LIVER  IN  EPI- 
GASTRIC HERNIA.    [CASE  REPORT]     (E.) 

Gupta,  A.  S.  (Dept.  Surg.,  Bikaner,  India),  V.  C.  Bothra  and 
R.  K.  Gupta.   AmerJ  Surg  115(6):84 3-844,  1968. 


7313  LONGSTANDING  HEMOCHROMATOSIS 
WITH  POLYARTHRITIS  AND  TERMINAL 

HEPATOMA.    [CASE  REPORT]     (E.)    Cliff,  J.  M.  (Royal 
Naval  Hosp.,  Haslar,  England).   Proc  Roy  Soc  Med  62(7):641 
1969. 

7314  AMOEBIC  ABSCESS  OF  THE  LIVER.    (Pol.) 
Fibak,  J.  (F.  Raszeji  Munic.  Hosp.,  Poznan, 

Poland).  Pol  Tyg  Lek  24(21):803-804,  1969. 


7325  HEPATOMA  IN  CHILDHOOD.    REPORT  OF 

TWO  CASES.    (E.)    Sethi,  A.  S.  (AU-India  Inst. 
Med.  Sci.,  New  Delhi)  and  A.  M.  Jain.   Indian  J  Pediat 
35(242):140-143,  1968. 

7326  THE  NEURO-PSYCHIATRIC  DISTURBANCES 
OF  LIVER  DISEASE.    (E.)    Zeegen,  R.  (St. 

Bartholomew  Hosp.,  London,  England)  and  A.  M.  Dawson. 
Brit  J  Clin  Pract  22(4):  170-176,  1968. 


7315  CLINICAL  COURSE  AND  DIFFERENTIAL 

DIAGNOSIS  OF  CHRONIC  HEPATITIS.    (Ger.) 

Wildhirt,  E.  (City  Hosp.,  Kassel,  Germany).   Deutsch  Med  J 
20(16):492-496,  1969. 


7327  THE  INVESTIGATION  OF  PORTAL  HYPER- 

TENSION.   (E.)    Zeegen,  R.  (St.  Bartholomew 
Hosp.,  London,  England)  and  A.  M.  Dawson.    Brit  J  Clin  Pract 
22(4):139-146,  1968. 
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7328  THE  SURGICAL  TREATMENT  OF  PORTAL 
HYPERTENSION.    (E.)    RothweU-Jackson, 

R.  L.  and  A.  H.  Hunt.    Brit  J  Clin  Pract  22(4):  156-168,  1968. 

7329  KLINISCHE  HISTOPATHOLOGIE  DER  LEBER 
(CLINICAL-HISTOPATHOLOGY  OF  THE 

LIVER).    (Ger.)    Wepler,  W.  and  E.  WUdhirt.    Stuttgart, 
Georg  Thieme,  1968.    154  pp. 

7330  ANAESTHESIA  IN  PORTA  CAVAL  SHUNT 
OPERATIONS.    (E.)    Neematallah,  F.  (Fac.  Med. 

U.  Alexandria,  Egypt)  and  H.  Nasser.  Alexandria  Med  J 
14(5/6):303-312,  1968. 

7331  DIFFERENCES  BETWEEN  CONJUGATED 
AND  UNCONJUGATED  ETHER-SOLUBLE 

BILIRUBIN.    (Ger.)    Beck,  K.  (Med.  U.  Clin.,  Freiburg, 
Germany).    Pp.  85-91  in  Ikterus.    International  Symposium 
27-29.    October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.    492  pp. 


7338  INHERITANCE  OF  POLYCYSTIC  DISEASE 
OF  THE  LIVER.    REPORT  OF  TWO  UN- 
USUAL CASES  IN  SISTERS.    (E.j    PeltokalUo,  P.  (U. 
Cent.  Hosp.,  Helsinki,  Finland)  and  V.  Peltokallio.   Ann 
Chir  Gynaec  Fenn  57(3):291-293,  1968. 

7339  RELAPSING  HEPATITIS:    REPORT  OF  A 
CASE  WITH  A  REVIEW  OF  THE  LITERATURE. 

(E.j    Lloyd,  G.  H.  T.  (Royal  Alexandra  Hosp.,  Rhyl,  Whales) 
and  A.  K.  Chakrabarti.    Brit  J  Clin  Pract  22(5):217-221,  1968. 

7340  PIGMENTED  LIVER  WITHOUT  THE  DUBIN- 
JOHNSON  SYNDROME.    (Ger.)    Manitz,  G. 

(U.  Med.  Clin.,  Miinster,  Germany).    Pp.  68-71  in  Ikterus. 
International  Symposium  27-29.   October  1967.    Beck,  K., 
Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.    492  pp. 

7341  BUDD-CHIARI  SYNDROME.    (Fr.)    Dubrujeaud, 
J.  (Cent.  Hosp.,  Versailles,  France).    Gaz  Med 

France  75(ll):2273-2278,  1968. 
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7332  INTERMITTENT  INTRAHEPATIC  CHOLE- 
STASIS OF  UNKNOWN  ETIOLOGY.    (E.j 

Tygstrup,  N.  (Munic.  Hosp.,  Copenhagen,  Denmark).     Pp.  249- 
255  in  Ikterus.    International  Symposium  27-29.    October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968. 
492  pp. 

7333  THE  ROLE  OF  LYSOSOMES  IN  JAUNDICE 
AND  IN  PIGMENT  DEPOSITION  IN  LIVER 

CELLS.    (Ger.)    Hubner,  G.  (Inst.  Pathol.,  U.  Cologne, 
Germany).    ?p.  \\5-\2A  in  Ikterus.    International  Symposium 
27-29.    October  1967.    Beck,  K.,  Ed.  New  York,  F.  K. 
Schattauer  Verlag,  1968.    492  pp. 

7334  ETHER-SOLUBLE  BILIRUBIN:    AN  UNUSUAL 
COMPLEX  OF  BILIRUBIN  IN  HUMAN  SERUM. 

(E.)    Howe,  R.  B.  (NIH,  Bethesda,  Md.).    Pp.  79-84  in  Ikterus. 
International  Symposium  27-29.   October  1967.    Beck,  K., 
Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968.    492  pp. 

7335  IMPAIRMENT  OF  LUNG  FUNCTION  AFTER 
PORTACAVAL  ANASTOMOSIS.    (E.)    Cotes, 

J.  E.  (Llandough  Hosp.,  Penarth,  Wales),  G.  B.  Field,  G.  J.  A. 
Brown  and  A.  E.  Read.   Lancet  l(7549):952-955,  1968. 


7342  CAVERNOUS  ANGIOMA  OF  THE  LIVER. 

(Pol.)    Koszarski,  J.  (3rd  Surg.  Chn.,  Acad.  Med., 
Stettin,  Poland).   Przegl  Lek  24(2): 324-325,  1968. 

7343  PROTECTIVE  TRANSHEPATIC  DRAINAGE 
IN  BILIARY-DIGESTIVE  TRACT  ANASTO- 
MOSES.   (Sp.)    Gomez-Ferrer  Boyo,  F.  (Fac.  Med.  Valencia, 
Spain),    ar  Ginec  Urol  22(3):368-371,  1968. 

7344  UNORTHODOX  HEPATECTOMY  FOR 
PRIMARY  CANCER  OF  THE  LIVER.    (FY.) 

Akata,  O.  (Ankara,  Turkey).   Rev  Med  May  en  Orient  24(3): 
218-219,  1967. 

7345  ANNUAL  REVIEW  OF  MEDICINE  (VOL.  19). 

(E.)    de  Graff,  A.  C.  (New  York  U.  Coll.  Med., 
N.  Y.)  and  W.  P.  Creger,  Eds.    Polo  Alto,  Cahf.,  Annual 
Reviews,  Inc.,  1968.    540  pp. 

7346  CHRONIC  IDIOPATHIC  JAUNDICE.    (E.) 

Arias,  I.  M.  (Albert  Einstein  Coll.  Med.,  Bronx, 
N.  Y.).    Pp.  65-68  in  Ikterus.    International  Symposium  27-29. 
October  1967.    Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer 
Verlag,  1968.    492  pp. 


7336  THE  SIGNIFICANCE  OF  SERUM  IRON  IN 
THE  DIFFERENTIAL  DIAGNOSIS  OF 

JAUNDICE.    (It.)    Pasquale,  A.  (Amedeo  di  Savoia  Hosp. 
Infect.  Dis.,  Turin,  Italy),  P.  Moiraghi  and  C.  Guasco. 
G  Mai  Infett  20(7):679-680,  1968. 

7337  PATHOLOGICAL  FINDINGS  IN  ONE  CASE 
OF  NEURONAL  AND  MESENCHYMAL 

STORAGE  DISEASE.    ITS  RELATIONSHIP  TO  LIPIDOSES 
AND  TO  MUCOPOLYSACCHARIDOSES.    (E.)    Berard,  M. 
(Clin.  Child.  Dis.,  Marseille,  France),  M.  Toga,  R.  Bernard, 
D.  Dubois,  R.  Mariani  and  J.  Hassoun.   Path  Europ  3(2/3): 
172-183,  1968. 


7347  NON-CIRRHOTIC  INTRAHEPATIC  PORTAL 
HYPERTENSION.    (E.)    Sherlock,  S.  (London, 

England).    Rev  Int  Hepat  17(8):713-718,  1967. 

7348  TROPICAL  HEPATOLOGY  ON  THE  IVORY 
COAST.    (Fr.)    Pene,  P.  (Cent.  Hosp.,  Abidjan, 

Ivory  Coast),  R.  Loubiere,  M.  Bouvry,  A.  Bourgeade,  H.  Aye. 
and  M.  Beda.    Med  Afr  Noire  14(1 1):553-554,  1967. 

7349  CURRENT  MANAGEMENT  OF  POST-SHUNT 
HEPATIC  ENCEPHALOPATHY.    (E.)    Brown,  H. 

(Boston,  Mass.)  and  W.  V.  McDermott  Jr.    Trans  New  Eng  Surg 
Sac  48:71-73,  1967. 
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7350  SEGMENTAL  SURGICAL  DISEASE  OF  THE 
LIVER.    (E.)    Braasch,  J.  W.  (Boston,  Mass.). 

Trans  New  Eng  Surg  Soc  48:69-70,  1967. 

7351  SEPSIS,  THROMBOTIC  THROMBOCYTOPENIC 
PURPURA  OR  HEPATITIS?    A  PROBLEM 

CASE.    (E.)    Zilliacus,  H.  (U.  Cent.  Hosp.,  Helsinki,  Finland) 
and  L.  PoUanen.   Ann  Our  Gynaec  Fenn  57(3):398-401,  1968. 


7352 


Nepveux. 


7353 


HEPATOBILIARY  MIGRAINES  AND  ALLERGY. 

(Fr.)    Bonnet,  G.  F.  (Vichy,  France)  and  P. 
Maroc  Med  47(506):683-686,  1967. 


EXPERIMENTAL  ALTERATIONS  OF  THE 
ERGASTOPLASM  OF  THE  MOUSE  LIVER. 

(E.j    Wilson,  J.  W.  (Providence,  R.  I.)  and  E.  H.  Leduc. 
Rev  Int  Hepat  17(8):883-893,  1967. 


7359  RESECTION  OF  THE  LOWER  PORTION  OF 
THE  LEFT  LOBE  OF  THE  LIVER  IN  PRI- 
MARY CANCER.    (Rus.)    Levina,  Z.  I.  (Kuibyshev  Med.  Inst. 
USSR).    Vop  Onkol  13(9):  106-107,  1967. 

7360  CLINICAL  RESULTS  OF  TREATMENT  WITH 
PHOSPHORIC  ESTERS  (FRUCTOGLUCINA) 

IN  SOME  ACUTE  AND  CHRONIC  LIVER  DISEASES.    (It.) 

Mori,  G.,  M.  Colombo  and  M.  Manassi.    Riforma  Med  82(20): 
549-555,  1968. 

7361  AN  AUTOPSY  CASE  OF  PRIMARY  MIXED 
TUMOR  OF  THE  LIVER,  WITH  A  REVIEW 

OF  THE  LITERATURE.    (Jap.)    Saito,  T.,  K.  Shimada  and  S. 
Tanaka.   Jap  J  Cancer  Clin  14(7):572-580,  1968. 


7354  AUTONOMOUS  MACRO-NODULAR  LIVER 

TUBERCULOSIS.    (Fr.)    Tatibouet,  L.  and  J. 
Mollaret.    Quest  Med  20(23):1432-1438,  1967. 
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7355  LONG  TERM  SURVIVAL  IN  CARCINOMA 
OF  THE  LIVER.    CASE  REPORT.    (E.) 

Modlin,  J.  J.  (Ellis  Fishel  State  Cancer  Hosp.,  Columbia,  Mo.), 
C.  M.  Perez-Mesa,  R.  E.  Johnson  and  H.  Yeager.  Missouri  Med 
64(12):985-987,  1967. 

7356  THE  CORRELATION  BETWEEN  COMMON 
CIRRHOSIS  IN  THE  AFRICAN,  VIRAL  HEPA- 
TITIS AND  PRIMARY  CANCER  OF  THE  LIVER.    (Fr.) 

Payet,  M.,  M.  Sankale,  P.  Pene  and  A.  Bourgeade.   Med  Afr 
Noire  14(ll):571-572,  1967. 

7357  INDUCED  PORTAL  HYPERTENSION.    EX- 
PERIMENTAL MODEL.    (Fr.)    Perissat,  J. 

(Saint-Andre  Hosp.,  Bordeaux,  France),  Y.  Raulin  and  M. 
Quemener.   J  Chir  (Paris)  94(5):435-449,  1967. 

7358  SURGICAL  AND  DRUG  TREATMENT  OF 
LIVER  CANCER.    (Rus.)    Shapkin,  V.  S. 

(Vladivostok  Med.  Inst.,  USSR).    Vop  Onkol  13(10):66-71, 
1967. 


7362  EPIDEMIOLOGICAL  AND  CLINICAL 
STUDY  OF  PRIMARY  CARCINOMA  OF  THE 

LIVER-A  STUDY  OF  COLLECTED  AUTOPSY  CASES  IN 
JAPAN.    (Jap.)    Arima,  M.   Jap  J  Cancer  Clin  14(\0):831- 
843,  1968. 

7363  THE  MORPHOLOGY  OF  PRIMARY  CANCER 
OF  THE  LIVER.    (Rus.)    Petrovichev,  N.  N. 

(I.  P.  Pavlov  1st  Leningrad  Med.  Inst.,  USSR).    Vop  Onkol 
13(10):60-65,  1967. 

7364  GENERAL  CLINICAL  EVALUATION  OF 
INDOCYANINE  GREEN  TEST  IN  DIAGNOSIS 

OF  CHRONIC  LIVER  DISEASES.    (Pol.)    Janecki,  J. 
(Diagnostic  Lab.,  Acad.  Med.,  Warsaw,  Poland)  and  S.  Kubicki. 
Pol  Tyg  Lek  23(9):295-298,  1968. 

7365  PROBLEM  OF  LIVER  FUNCTION  EVALUATION 
IN  CHILDREN.    (Pol.)    Bittner,  K.  (2nd  Pediat. 

Clin.,  Acad.  Med.,  Poznan,  Poland),  J.  Soocha  and  A.  Waligora. 
Pol  Tyg  Lek  23(17):623-625,  1968. 
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7366  THE  EFFECT  OF  OROTIC  ACID  ON  FIBROSIS 
INDUCED  IN  RABBITS  BY  CARBON  TETRA- 
CHLORIDE. (Ger.)  Kratzsch,  K.  H.  (Med.  Clin.,  Karl  Marx 
U.,  Leipzig,  Germany)  and  H.  Petzold.  Z  Ges Inn  Med  22(18): 
284-285,1967. 

Rabbits,  given  10  mg/kg  body  weight/day  of  orotic  acid  for  6 
weeks,  had  no  evidence  of  Uver  damage.  When  rabbits  were 
treated  simultaneously  with  0.2  ml  of  carbon  tetrachloride  twice 
a  week  and  the  same  dose  of  orotic  acid  for  6  weeks,  orotic  acid 
did  not  prevent  the  development  of  fibrosis  but  it  did  have  an 
inhibitory  effect  on  the  proliferation  of  connective  tissue. 
Histological  studies  showed  that  the  activities  of  aUcaUne  and 
acid  phosphatase  were  lower  in  the  connective  tissue  of  rabbits 
given  both  carbon  tetrachloride  and  orotic  acid  than  in  those 
given  carbon  tetrachloride  alone.  The  activities  of  these  enzymes 
in  the  hepatic  parenchyma  were  normal.  Similar  results  were 
obtained  for  ATPase  activities.  It  is  concluded  that  in  the  dosages 
employed  for  the  treatment  of  Liver  diseases  orotic  acid  does  not 
produce  fatty  Uver.  It  does  reduce  the  effects  of  experimentally 
induced  damage  and  may  promote  liver  regeneration. 

7367  HEPATITIS  AFTER  EXPOSURE  TO  HALO- 
THANE.  (E.)   KUon,  P.M.  (Mount  Sinai  Sch.  Med., 

New  York,  N.  Y.),  F.  Schaffner  and  H.  Popper.  Ann  Intern  Med 
71(3):467-477,  1969. 

Clinical  records  and  histologic  specimens  of  liver  from  42  pa- 
tients with  hepatitis  after  exposure  to  halothane  showed  cUnical 
and  pathologic  features  helpful  in  differentiating  hepatitis  from 
other  causes  of  jaundice  in  the  postoperative  period.  Of  the  20 
males,  13  died  and  of  the  22  females,  14  died.  Fever  and  jaundice 
were  temporally  related  to  operation.  Peripheral  eosinophilia 
was  common,  and  splenomegaly  was  unusual.  Light- miaoscopic 
examination  showed  the  hallmarks  of  viral  hepatitis.  Although 
steatosis,  granuloma  formation,  and  eosinophils  in  the  inflam- 
matory exudate  were  noted  frequently,  these  additional  findings 
were  not  diagnostic.  Sera  of  6  patients  examined  contained 
antimitochondrial  antibodies,  and  electron  microscopic  studies 
in  2  showed  mitochondrial  abnormaUties  not  found  m  viral  hepa- 
titis. Because  of  the  cUnical  features  and  some  of  the  histologic 
findings  the  lesion  was  considered  a  hypersensitivity  reaction 
differing  from  shock.  The  presence  of  circulating  antibodies 
supports  this  finding.  Twelve  patients  developed  hepatitis  after 
1  exposure  and  half  survived;  22  were  exposed  twice  and  7  (32%) 
survived.  None  had  evidence  of  preexisting  Uver  disease.  The 
recognition  of  the  mild  or  early  stages  of  the  hepatitic  reaction 
is  important  to  prevent  subsequent  administration  of  halothane. 

7368  SERUM  ORNITHINE  CARBAMOYL  TRANS- 
FERASE ACTIVITY  IN  MAN  AFTER  HALO- 
THANE ANAESTHESIA  AND  SPINAL  ANAESTHESIA  WITH 
AND  WITHOUT  SYSTOLIC  BLOOD  PRESSURE  FALL.  (E.j 

Brohult,  J.  (Hosp.  Danderyd,  Sweden)  and  J.  Gillquist.  Acta 
Chir Scand  \'i5{2y.\U-nO,\969 . 

An  increased  activity  of  ornithine  carbamoyl  transferase  in 
serum  (SOCT)  is  a  specific,  sensitive  sign  of  liver  cell  injury. 
To  determine  whether  or  not  halothane  anesthesia  per  se  elicits 
a  rise  in  SOCT,  this  study  was  made  on  2  groups  of  patients 
who  underwent  halothane  anesthesia,  1  group  of  9  (4  male,  5 


female)  for  renal  angiography,  and  the  other  group  (9  male,  1 
female)  for  an  operation.  Halothane  anesthesia  for  90  min  with- 
out an  operation  did  not  increase  SOCT,  which  suggests  that 
halothane  was  not  directly  hepatotoxic.  Operation  during  halo- 
thane anesthesia  without  complications  was  followed  by  a  rise 
in  SOCT  from  1.2  nm  before  the  anesthesia  to  5.6  nm  on  day  4. 
A  comparison  was  also  made  in  a  group  of  patients  (25  male, 
1  female)  operated  on  under  spinal  anesthesia  between  those 
who  had  a  drop  in  blood  pressure  (8  males)  and  those  18  without 
systolic  blood  pressure  fall.  Operation  during  spinal  anesthesia 
without  compUcations  was  similarly  followed  by  a  rise  in  SOCT 
after  4-7  days.  This  rise  in  SOCT  is  apparently  increased  because 
postoperative  protein  metabolism  causes  increased  synthesis  of 
OCT  in  the  hver.  Drop  in  blood  pressure  during  spinal  anesthesia 
in  patient  s  over  50  yr  of  age  resulted  in  a  rise  in  SOCT  within 
24  hr,  possibly  due  to  a  functional  disturbance  in  the  mitochon- 
dria of  the  liver  cells.  No  such  rise  was  observed  in  the  patients 
without  a  drop  in  blood  pressure. 

7369  LIVER  CELL  NECROSIS  IN  RATS  AFTER 
PROLONGED  ETHANOL  INGESTION  UNDER 

THE  INFLUENCE  OF  AN  ALCOHOL-DEHYDROGENASE 
INHIBITION.  (E.j   Lelbach,  W.  K.  (Med.  Clin.  U.  Bonn, 
Germany).  Experientia  25(8):816-818,  1969. 

The  minimal  lethal  dose  of  pyrazole,  an  inhibitor  of  alcohol- 
dehydrogenase,  was  found  to  be  850  mg/kg  for  Wistar  rats 
(205-220  g).  Animals  dying  6-1 1  days  after  oral  administration 
showed  extensive  centrilobular  necrosis.  Daily  doses  of  37-38 
mg/kg  for  8  weeks  failed  to  cause  microscopic  liver  damage.  In- 
hibition of  ethanol  metabolism  (6.4  g/kg)  by  the  drug  appeared 
to  be  dose  dependent.  The  blood  alcohol  level  was  28  mg/100 
ml  with  32  mg  pyrazole /kg  and  72  mg/100  ml  with  70  mg/kg. 
A  daily  dose  range  of  25-50  mg/kg  of  the  inhibitor  given  after 
5  weeks  of  ethanol  ingestion  (6.0-7.7  g/kg  daily)  resulted  in  40 
of  95  rats  dying  within  1  week.  All  but  9  of  the  remainder 
eventually  showed  hepatocellular  damage  (fatty  and  hydropic 
changes,  cytoplasmic  hyalinization,  pyknosisand  karyorrhexis). 
In  56  of  the  animals  there  was  a  acidophilic  centrilobular  ne- 
crosis. 

7370  CLINICAL  STUDIES  WITH  A  NEW  RIFAMYCIN 
DERIVATIVE.  (E.)   Cohn,  H.  D.  (Clin.  Res.,  CIBA 

Pharm.  Co.,  Summit,  N.  J.).  /  Clin  Pharmacol  9{2):ll8-n5 , 
1969. 

Human  (9  adult  males)  pharmacodynamic  studies  were  carried 
out  with  rifampin,  the  N-methyl-piperazine  derivative  of  rifa- 
mycin  SV,  a  new  semi-synthetic  antibiotic  belonging  to  the 
rifamycin  family.  Following  the  replication  of  an  apparent 
mild,  transient,  unconjugated  hyperbilirubinemia  without  jaun- 
dice in  an  additional  9  normal  volunteers,  a  series  of  studies 
was  initiated  in  order  to  elicit  the  possible  cause.  Included  as 
possible  causes  are  interference  with  bilirubin  metaboUsm  or 
the  van  den  Bergh  procedure,  laboratory  error  or  direct  hepato- 
toxic reaction.  No  completely  satisfactory  explanation  exists. 
The  presence  of  a  combined  causation  is  not  ruled  out,  not  un- 
like that  reported  previously  with  novobiocin.  A  classification 
of  sites  where  any  drug  might  potentially  interfere  with  the 
bilirubin  "cycle"  lias  also  been  presented.  It  is  considered 
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unlikely  that  these  miniscule  elevations  of  bilirubin  have  any 
clinical  significance. 

7371  BANTI-LIKF  SYNDROME  INDUCED  BY 
ESTROGEN  AND  CHOLESTEROL.  (E.) 

Numano,  F.  (Tokyo  Med.  Dent.  U.,  Japan),  K.  Katsu,  T.  Kitta 
and  T.  Shimamoto.  Acta  Hepatosplen  (Stuttgart)  16(2):77- 
85,  1969. 

A  condition  closely  resembling  Banti's  syndrome  (cirrhotic 
changes  in  the  liver,  enlargement  of  the  spleen  with  histological 
features  of  fibroadenia  and  sinus  hyperplasia,  anemia  and  ascites) 
was  found  in  20  rabbits  treated  with  1  mg/kg  (10  animals)  and 
10  mg/kg  of  estrogen  (10)  while  being  fed  150  gm  of  1%  cho- 
lesterol daily  for  15  weeks.    Ten  rabbits  served  as  controls.    Six- 
teen rabbits  died,  mostly  after  7-8  days;  15  of  them  among  the 
estrogen  treated.  Only  1  rabbit  treated  with  10  mg/kg  estrogen 
lived.  Body  weight  and  serum  cholesterol  tended  to  increase  in 
all,  with  a  gradual  decrease  in  body  weight  of  the  1  mg/kg  estro- 
gen group  after  the  first  10  weeks.  The  characteristic  findings 
were  splenic  enlargement  and  ascites  in  the  estrogen  tieated 
groups.  Diffuse  fibrosis  of  the  liver  accompanied  by  ascites  in- 
dicates that  probably  estrogen  affects  not  only  the  spleen  but 
the  liver  as  well.  The  combination  of  estrogen  with  a  hepato- 
splenic  injuring  factor  such  as  cholesterol  may  play  an  important 
role  in  the  etiology  of  Banti's  syndrome. 

7372  HEPATIC  COMA  AND  PERITONEAL  DIALYSIS. 
A  CASE  REPORT.  (Por.)   Zyngier,  F.  R.  (Sch. 

Med.,  Fed.  U.  Rio  de  Janeiro,  Brazil),  A.  R.  Rosa,  M.  Grinberg, 
C.  Vargas  and  C.  F.  Filho.  Hospital  (Rio j  72(5):1385-1392,  1967. 

7373  SYSTEMIC  MANIFESTATIONS  IN  LUPOID 
HEPATITIS.  (Por-j   Papi,  J.  A.  (Med.  Sch.,  Fed. 

U.  Rio  de  Janeiro,  Brazil),  M.  A.  C.  Lira  and  C.  Vargas. 
Hospital  (Rio)  72(5):137l-1383,  1967. 

7374  DRUG-INDUCED  HEPATITIS.  (Rev.)(Fr.) 
Dugal,  J..P.  (Med.  Svc,  Hotel-Dieu,  Quebec, 

Canada).  Laval  Med  39(7):587-589, 1968. 

7375  LIVER  DAMAGE  FROM  DIFFERENT  ALCO- 
HOLIC DRINKS.  (E.)   Lelbach,  W.  K.  (Dept. 

Med.,  Bonn  U.,  Germany).  Gerimn  Med  Monthly  13(l):31-39, 
1968. 


7  378  INFLUENCE  OF  HORMONES  ON  N-2-FLU0R- 

ENYLDIACET AMIDE-INDUCED  HYPERPLASTIC 
HEPATIC  NODULES  IN  RATS.  (E.)   Reuber,  M.  D.  (Natl. 
Cancer  Inst.,  Bethesda,  Md.).  J  Nat  Cancer  Inst  43(2):445-452, 
1969. 

7379  LIVER  IRRADIATION  IN  CHILDREN:  ACUTE 
CHANGES  \njn  TRANSIENT  LEUKOPENIA 

AND  THROMBOCYTOPENIA.   [CASE  R^VOKY](E.) 

Tefft,  M.  (Harvard  Med.  Sch.,  Boston,  Mass.),  D.  Traggis  and 
R.M.  Filler.  Amer  J  Roentgen  106(4):750-765,  1969. 

7380  DRUG  INDUCED  JAUNDICE  WITH  NON- 
CONJUGATED  BILIRUBIN.  (Fr.)   Emond,M. 

(Med.  Fac,  U.  Montreal,  Canada).  Un  Med  Canada  96(7):847- 
848,1967. 

7  38 1  HEPATIC  FIBROSIS  FOLLOWING  LONG  ACT- 

ING NICOTINIC  ACID  THERAPY:   A  CASE 
REPORT.    (E.)  Kohn,  R.M.  (Buffalo  Gen.  Hosp.,N.Y.)  and 
M.  Monies.  Amer  J  Med  Sci  258:94-99,  1969. 

7382  CLINICAL  AND  LABORATORY  FINDINGS 
IN  ALCOHOL  STEATOSIS  AND  LIVER 

STEATOFIBROSIS.  (E.)  Knezevic,  S.  (U.  Hosp.,  Zagreb, 
Yugoslavia),  L.  Kallai  and  M.  Gjurarin.  Med  J  (Belgrade)  90(10): 
9-20,  1968. 

7383  ON  THE  TOXICITY  OF  BILIRUBIN.  (E.) 

Qiarbonnier,  A.  (Cochin  Cent.  Hosp.,  Paris, 
France).  Pp.  93-97  in /^fer«s.  International  Symposium  27-29. 
October  1967.  Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag, 
1968.  492  pp. 

7384  JAUNDICE  IN  ALCOHOLISM.  (E.)   Leevy,C.  M. 
(Newark  City  Hosp.,  N.  J.)  and  G.  Paumgartner. 

Pp.  205-210  in  Ikterus.   International  Symposium  27-29. 
October  1967.  Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer 
Verlag,  1968.  492  pp. 

7385  DRUG  INDUCED  JAUNDICE.  (E.)  Popper,  H. 
(New  York,  N.  Y.).  Pp.  235-242  in  Ikterus. 

International  Symposium  27-29.  October  1967.  Beck,  K.,  Ed. 
New  York,  F.  K.  Schattauer  Verlag,  1968.  492  pp. 
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lilb  ALTERATION  IN  BILIARY  BILIRUBIN 

CONTENT  AND  NONERYTHROPOIETICALLY 
DERIVED  BILIRUBIN  SYNTHESIS  IN  RATS  AFTER  a- 
NAPHTHYLISOTHIOCYANATE  ADMINISTRATION.  (E.) 

Roberts,  R.  J.  (Coll.  Med.,  U.  Iowa,  Iowa  City)  and  G.  L.  Plaa. 
J  Pharmacol  Exp  Ther  161(2):382-388,  1968. 


7386  JAUNDICE  ASSOCIATED  WITH  ORAL  CON- 
TRACEPTIVE ADMINISTRATION.  (Sp.) 

Medina,  L.  A.  (Med.  Sch.,  U.  Chile,  Valparaiso),  M.  A.  Lucchini, 
O.  H.  Aste,  E.  S.  Avendano,  C.  H.  Arellano  and  O.  E.  Bustos. 
Rev  Esp  Enferm  A  par  Dig  27(4):535-543,  1968. 

7387  THE  EFFECT  OF  ALDRIN  ON  THE  LIVER. 

(Fr.)   PaUade,  S.  (Inst.  Hyg.,  Bucharest, 
Romania),  C.  Popovici,  G.  Rotaru,  E.  Gabrielescu  and  M. 
Dorobantu.  Med  Lavoro  59(.5):346-356,  1968. 


7377  PATHOLOGICAL  ANATOMY  OF  CHRONIC 

HEPATITIS  AND  CHRONIC  ALCOHOL  IN- 
JURIES TO  THE  LIVER.  (Ger.)  Wepler,  W.  (City  Hosp., 
Kassel,  Germany).  Deutsch  Med  J  20{l 6)  :490-492,  1969. 


7388  CHEMICAL  STRUCTURES  AND  PATHOLOGICAL 

EFFECTS  OF  PYRROLIZIDINE  ALKALOIDS. 

(E.)  Schoental,  R.  (Med.  Res.  Counc.  Lab.,  Carshalton,  England). 
Israel  J  Med  Sci  4(6):].n3-n45,l96S. 


See  also:    6409,6425,6429,6588,6606,6643,6646,6687,6690 


776 


Viral  Hepatitis 


lit 


t :, 


7389  FAILURE  OF  AUSTRALIA  ANTIBODY  TO 
PREVENT  POST-TRANSFUSION  HEPATITIS. 

(E.)  HoUand,  P.  U.  (Natl.  Inst.  Hlth.,  Bethesda,  Md.),  J.  H. 
Walsh,  A.  G.  Morrow  and  R.  H.  Purcell.  Lancet  2(7620):553- 
555,1969. 

In  a  prospective  study  of  64  patients  who  received  multiple 
transfusions  (average  of  18)  at  the  time  of  open-heart  surgery, 
the  presence  of  Australia  antibody  in  the  serum  was  studied  in 
relation  to  the  development  of  post-transfusion  hepatitis. 
Neither  Australia  antigen  nor  antibody  were  found  in  any  pa- 
tient pre-transf usion .  Australia  antibody  developed  in  2  of  32 
patients  with  hepatitis  and  in  4  of  32  patients  without  hepatitis. 
Australia  antigen  was  found  in  4  of  the  patients  with  hepatitis 
but  it  was  not  detected  in  those  without  hepatitis.  The  coexis- 
tence of  Australia  antigen  and  Australia  antibody  was  not  dem- 
onstrated in  any  patient.  In  2  patients  Australia  antibody,  which 
was  shown  to  be  present  before  the  onset  of  post-transfusion 
hepatitis,  did  not  prevent  the  disease.  The  occurrence  of  hepa- 
titis in  patients  with  antibody  to  the  Australia  antigen  suggests 
that  such  antibody  does  not  completely  protect  against  hepa- 
titis, or,  alternatively,  that  the  hepatitis  was  caused  by  an  agent 
serologically  distinct  from  Australia  antigen. 

7390  FOLLOW-UP  RESULTS  IN  348  CASES  OF 
INFANTILE  VIRUS  HEPATITIS.  (It.)  Jannizzi, 

C.  (Infect.  Dis.  Clin.,  U.  Genoa,  Italy)  and  A.  Cattaneo. 
Minerva  Pediat  21(25):  11 38-1146, 1969. 

A  follow-up  study  was  made  348  pediatric  patients  (all  less  than 
14  yr)  with  viral  hepatitis.  Of  the  clinical,  or  laboratory  (serum 
transaminase  levels,  colloid  lability)  data  or  features  of  the  pa- 
tient's history  which  are  the  ones  of  major  importance  in  deter- 
mining relapses.  The  sole  essential  and  significant  factor,  even 
in  cases  of  asymptomatic  recurrence,  was  found  to  be  the  serum 
transaminase  value.  Fifty-five  of  the  348  subjects  followed 
showed  persistent  regressive  changes  of  the  hepatic  parenchyma 
(31  slight;  24  severe).  This  suggests  the  importance  of  long-term 
follow-up  of  this  disease.  The  final  benign  course  in  this  group 
is  stressed,  probably  attributable  to  the  age  of  the  patients. 

7391  THE  PROGNOSTIC  VALUE  OF  DETERMINING 
ENZYME  ACTIVITY  IN  VIRAL  HEPATITIS. 

II.  RELATION  OF  ENZYME  ACTIVITY  AND  THE  LONG- 
TERM  PROGNOSIS  OF  THE  DISEASE.  (Cz.)  Jezek,  P.  (Med. 
Fac,  U.  Brno,  Czechoslovakia)  and  V.  Houbal.  Cas  Lek  Ces 
107(8):233-236,  1968. 

Determinations  were  made  of  SGOT,  SGPT,  aldolase,  sorbitol 
dehydrogenase,  and  isocitrate  dehydrogenase  activities  on  181 
patients  during  acute  viral  hepatitis  and  for  periods  of  4-5  yr 
after  recovery.  At  the  onset  of  the  infection  there  was  no  sig- 
nificant difference  in  the  enzyme  activities  in  patients  who  re- 
covered without  complications  and  in  those  who  later  developed 
chronic  hepatitis  or  posthepatitic  cirrhosis.  However,  from  the 
2nd-3rd  week  of  the  acute  stage  and  later  the  activities  of  these 
enzymes  were  significantly  higher  among  those  who  developed 
sequelae.  Patients  who  have  persistent  elevations  in  serum  enzyme 
activities  during  their  recovery  should  be  kept  under  close  sur- 
veillance until  both  cUnical  and  laboratory  findings  become 
completely  normal. 


7392  HEPATITIS  IN  MARMOSETS:   INDUCTION  OF 
DISEASE  WITH  CODED  SPEQMENS  FROM  A 

HUMAN  VOLUNTEER  STUDY.  (E.)   Hohnes,  A.  W. 
(Presbyterian-St.  Luke's  Hosp.,  Chicago,  HI.),  L.  Wolfe,  H. 
Rosenblate  and  F.  Deinhardt.  Science  165(3895):816-817, 
1969. 

Pre-inoculation  and  acute-phase  plasmas  were  obtained  from  3  of 
10  human  volunteers  who  had  been  inoculated  p.o.  with  infectious 
plasma  containing  the  Willowbrook  MS-1  strain  of  hepatitis  virus 
and  who  developed  clinical  disease  (confirmed  by  liver  biopsy) 
27 ,  29  and  31  days,  resp.,  after  inoculation.  Marmosets  received 
a  diluted  specimen  (0.5  ml  i.v.).  Isocitric  dehydrogenase  and 
SGOT  activities  were  determined  weekly  and  liver  biopsies  were 
done  every  2  weeks  in  both  the  35  experimental  and  the  6  control 
animals.  Only  marmosets  inoculated  with  acute-phase  human 
plasma  developed  hepatitis  which  was  confirmed  both  biochemi- 
cally and  by  liver  biopsy.  Incubation  periods  were  fairly  con- 
sistent at  30-40  days  from  inoculation  to  detection  of  first  ab- 
normal biochemical  tests.  Hepatitis  in  the  marmosets  probably 
represents  the  transmission  of  human  disease  rather  than  the  ac- 
tivation of  a  latent  "marmoset  hepatitis". 

7393  ABNORMAL  BILE  DUCT  EPITHELIUM  IN 
LIVER  BIOPSIES  WITH  HISTOLOGICAL  SIGNS 

OF  VIRAL  HEPATITIS.  (E.)  Poulsen,  H.  (Kommunehospitalet, 
Copenhagen,  Denmark)  and  P.  (Hiristoffersen.  Acta  Path 
Microbiol  Scand  76(3):383-390,  1969. 

From  a  total  of  1582  specimens,  83  percutaneous  liver  biopsies 
with  histological  appearance  of  viral  hepatitis  were  chosen  for 
examination.  In  14  of  these  abnormal  bile  duct  epithelium  with 
swollen  and  necrotic  cells,  and  with  infiltration  of  inflammatory 
cells  (predominantly  lymphocytes)  were  demonstrated.  Five  of 
the  14  showed  viral  hepatitis  without  piecemeal  necrosis.  Of 
these,  4  had  no  or  very  slight  fibrosis  of  the  portal  areas  without 
bile  duct  proliferation.  The  remaining  9  had  a  histological  ap- 
pearance seen  in  chronic  aggressive  hepatitis  with  moderate 
activity  and  with  features  of  acute  hepatitis.  All  14  biopsies 
were  from  women  patients,  45-82  yr  old  (average  62  yr).  Changes 
in  the  bile  ducts  are  part  of  or  a  sequel  to  hepatitis  and  are  not 
diagnostic  for  primary  biliary  cirrhosis. 

7394  A  FORTUITOUSLY  CONTROLLED  STUDY 
OF  STEROID  THERAPY  IN  ACUTE  VIRAL 

HEPATITIS  I.  ACUTE  DISEASE.  (E.)   Blum,  A.  L. 
(Kantonsspital,  Zurich,  Switzerland),  R.  Stutz,  U.  P.  Haemmerli, 
P.  Schmid  and  G.  F.  Grady.  Amer  J  Med  47(l):82-92,  1969. 

The  chnical  course  and  the  results  of  Uver  function  tests  were        j 
compared  for  457  hepatitis  patients  admitted  to  2  hospitals  ' 

where  treatment  was  comparable  except  that  steroids  were  used 
frequently  (89.5%)  at  1  and  much  less  (16.5%)  at  the  other. 
Hospital  populations  were  compared  rather  than  treatment  groups 
in  order  to  avoid  the  bias  that  exceptions  to  routine  therapy  woul 
impose.  Admission  parameters  were  distributed  in  a  compensat- 
ing fashion  which  permitted  use  of  the  entire  hospital  popula- 
tions in  evaluating  steroid  effects.  A  special  grouping  method 
of  covariance  analysis  was  employed.  Steroid  treatment  was  as- 
sociated with  more  rapid  resolution  of  elevated  serum  levels  of 
bilirubin  throughout  hospitalization  and  of  transaminases  and 
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alkaline  phosphatase  during  the  first  2  weeks.  The  frequency  of 
intercurrent  illness,  chiefly  peptic  ulcer  and  pyogenic  infections, 
was  twice  as  high  (15%  vs  7%)  at  the  hospital  using  steroids 
routinely.  The  relapse  rate  (1 3%  vs  4%)  was  3  times  that  of  the 
control  hospital  patients.  These  significant  findings  (p  >0.01) 
were  partially  offset  by  less  convincing  evidence  that  steroid 
treatment  may  prevent  hepatic  coma.  Of  the  patients  at  the 
"steroid  hospital"  3%  died  of  peptic  ulcer  complications.  Neither 
hospitalization  nor  time  lost  from  work  was  shortened  by  steroid 
therapy.  Subclassification  of  patients  according  to  prognostic 
attributes  such  as  age  or  serum  bilirubin  levels  on  admission  did 
not  identify  any  category  in  which  steroid  therapy  was  more  ad- 
vantageous. 

7395  A  FORTUITOUSLY  CONTROLLED  STUDY  OF 

STEROID  THERAPY  IN  ACUTE  VIRAL  HEPA- 
TITIS. II.  FOLLOW-UP  EXAMINATION  OF  202  PATIENTS. 

(E.)  Stutz,  R.  (Kantonsspital,  Zurich,  Switzerland),  A.  L.  Blum, 
U.  P.  Haemmerli,  P.  Schmid  and  M.  Schmid.  Ainer  J  Med 
47(1):93-100,  1969. 

FoUow-up  physical  examination  and  liver  function  tests  were 
performed  in  202  patients  1-7  yr  after  recovery  from  acute  viral 
hepatitis.  They  had  been  treated  in  2  hospitals  in  which  treat- 
ment was  comparable  except  that  steroids  were  used  frequently 
(89.5%)  at  one  (63  patients)  and  less  often  (16.5%)  at  the  other 
(139  patients).  Chronic  hepatitis  was  found  in  6  of  11  elderly 
women  whose  acute  hepatitis  had  been  mild  and  protracted. 
In  other  patients  chronic  hepatitis  developed  more  rarely  (1%). 
The  incidence  of  chronic  hepatitis  detected  was  about  the  same 
regardless  of  the  interval  between  the  second  examination  and 
recovery  from  the  acute  disease.  The  total  incidence  of  chronic 
liver  disease  was  6%  in  the  "steroid  hospital"  and  7%  in  the 
"control  hospital,"  but  the  latter  figure  was  only  3%  when 
cases  of  fatty  liver  and  nonspecific  parenchymal  changes  were 
excluded.  Subjective  symptoms  were  also  distributed  equally 
between  the  hospitals,  62  and  60%  at  the  steroid  and  control 
hospitals,  resp.,  and  bore  little  relation  to  the  incidence  of 
chronic  liver  disease. 
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VIRUS  HEPATITIS.    (E.)    Jamieson,  W.  M. 
J  Roy  Coll  Gen  Pract  18(86):7-13,  1969. 


ECG  CHANGES  IN  VIRAL  HEPATITIS.    (It.) 
Martano,  M.  (Amedo  di  Savoia,  Hosp.,  Turin, 

Italy),  A.  Pasquale  and  S.  S.  Hamid.    G  Mai  Infett  19(6):360- 

361,  1967. 

7398  SERUM  HEPATITIS  AMONG  SWEDISH  TRACK- 
FINDERS.    II.    A  CLINICAL  STUDY.    (E.) 

GiUe,  G.  (Natl.  Bacteriol.  Lab.,  Stockholm,  Sweden),  O. 
Ringertz  and  B.  Zetterberg.   Acta  Med  Scand  182(2):129-135, 
1967. 

7399  ACTIVE  CHRONIC  VIRAL  HEPATITIS. 
STUDY  OF  SOME  IMMUNOLOGICAL  AS- 
PECTS.   (It.)    Matano,  F.  (Infect.  Dis.  Clin.,  U.  Naples,  Italy), 
C.  Pezzullo,  V.  Ventruto,  G.  Manzillo,  T.  Ferraro  and  G.  D 

Di  Stasio.   Riforrm  Med  82(19):519-527,  1968. 

7400  THE  DIAGNOSTIC  AND  EPIDEMIOLOGICAL 
VALUE  OF  THE  SERUM  TRANSAMINASES 


Viral  Hepatitis 

IN  THE  EARLY  DETECTION  OF  ACUTE  VIRAL  HEPA- 
TITIS.   (E.)    JeUc,  O.  (Med.  Ctr.,  Brod,  Yugoslavia)  and 
A.  Jehc.   Med  J  (Belgrade)  90(9) -.16-20,  1968. 

7401  SERUM  TRANSAMINASES  PATTERN  IN 
VIRAL  HEPATITIS  AND  OBSTRUCTIVE 

JAUNDICE.    (E.)    de  Ritis,  F.  (Naples,  Italy).    Pp.  313-314 
in  Ikterus.    International  Symposium  27-29.    October  1967. 
Beck,  K.,  Ed.  New  York,  F.  K.  Schattauer  Verlag,  1968. 
492  pp. 

7402  VIRAL  INHIBITION  OF  THE  PHYTOHEMAG- 
GLUTININ  RESPONSE  OF  HUMAN  LYMPHO- 
CYTES AND  APPLICATION  TO  VIRAL  HEPATITIS.    (E.) 

Willems,  F.  T.  C.  (Baylor  U.  CoU.  Med.,  Houston,  Tex.),  J.  L. 
Melnick  and  W.  E.  Rawls.   Proc  Soc  Exp  Biol  Med  130(2): 
652-661,  1969. 

7403  MEASLES  IN  VIRAL  HEPATITIS.    (DIAGNOSIS) 

(It.)    Arditi,  E.  (Pediat.  Clin.,  U.  Turin,  Italy) 
and  S.  Rossetto.    G  Mai  Infett  19(6):37  1-372,  1967. 

7404  HEPATITIS:    AN  UNPLEASANT  DISEASE 
BUT  RARELY  A  KILLER.    (Rev.)(E.) 

Sherlock,  S.  (Royal  Free  Hosp.  Med.  Sch.,  London,  England). 
Indian  Pract  22(6): 336-337,  1969. 
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A  STUDY  OF  RECENT  CASES  OF  INFECTIVE 
HEPATITIS.    (E.)    Rajappan,  P.  N.  (Madras, 
Antiseptic  66(6):444-446,  1969. 


THE  EFFECT  OF  CORTICOTHERAPY  ON 
FIBRINOLYSIS  IN  VIRAL  HEPATITIS.    (E.) 

Nowak,  A.  (Silesian  Med.  Acad.,  Katowice,  Poland),  M.  Wozniak 
and  E.  Fojt.    Pol  Med  J  8(2):  336-342,  1969. 

7407  DETECTING  HEPATITIS  VIRUS  IN  POTENTIAL 

BLOOD  DONORS.    [EDITORIAL]  (E.)    HerreU, 
W.  E.    ain  Med  76(7):11-12,  1969. 


7408  THE  BEHAVIOR  OF  THE  GASTRIC  JUICE 
ACIDITY  IN  INFECTIOUS  HEPATITIS  PA- 
TIENTS AND  THE  EFFECT  OF  GLYCOCORTICOSTEROID 
THERAPY.    (Pol.)    Fejkel,  W.  (Clin.  Infect.  Dis.,  Krakow, 
Poland),  M.  Lach-Zajacowa  and  B.  Wilkon.   Przegl  Lek  23(7): 
551-556,  1967. 

7409  INFECTIOUS  HEPATITIS  IN  ALESSANDRIA 
IN  1965.   GAMMAGLOBULIN  IMMUNO- 

PROPHYLAXIS.    (It.)    Laguzzi,  A.  (Office  Hyg.,  Alessandria, 
Italy).    G  Mai  Infett  19(6):372-374,  1967. 

7410  PRELIMINARY  STUDIES  ON  PYRUVICEMIA 
DURING  VIRAL  HEPATITIS.    (It.)    Rosmino, 

G.  C.  (Clin.  Pediat.,  U.  Turin,  Italy),  G.  BaronceUi  and  C. 
de  Sanctis.    G  Mai  Infett  19(6):371,  1967. 

741 1  VIRAL  HEPATITIS  AND  HEPATIC  COMA. 

(E.)    Bobinac,  E.  (Med.  Ctr.,  Doboj,  Yugoslavia). 
Med  J  (Belgrade)  90(6):  17-24,  1968. 
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7412  THE  ILCA  TEST  IN  VIRUS  HEPATITIS.    (It.) 

Guasco,  G.  (A.  Di  Savoia  Hosp.,  Turin,  Italy) 
and  L.  BendiscioU.    G  Mai  Infett  20(7): 669-671,  1968. 

7413  SEQUELAE  OF  VIRAL  HEPATITIS.    (It.) 

Visani,  A.  (Munic.  Hosp.,  Faenza,  Italy),  G. 
Cenni  and  A.  Ferlini.    G  Mai  Infett  20(7): 687-691,  1968. 

7414  RESULTS  OF  A  LONG-TERM  FOLLOW-UP 
OF  AN  EPISODE  OF  HEPATITIS.    STATISTI- 
CAL EVALUATION  OF  194  CASES.    (It.)    Zanussi,  C. 
(Inst.  Infect.  Dis.,  U.  Milan,  Italy)  and  C.  Banterle.    G  Mai 
Infett  20(7):  69 3-7 00,  1968. 

7415  CLINICAL  AND  FUNCTIONAL  EVALUATION 
OF  THE  LONG-TERM  RESULTS  OF  VIRAL 

HEPATITIS  IN  INFANCY.    96  CASES.    (It.)    Pasinetti,  G. 
(Cent.  Hosp.,  Bergamo,  Italy)  and  G.  Rampinelli.    G  Mai  Infett 
20(7):676-679,  1968. 

7416  LONG-TERM  RESULTS  OF  VIRAL  HEPATITIS. 
FORTY-NINE  CASES  TREATED  FOR  MORE 

THAN  A  YEAR  AFTER  THE  ACUTE  PHASE.  (It.)  Merlini, 
M.  ("G.  GasUni"  Med.  Clin.,  U.  Genoa,  Italy),  G.  Vallarino  and 
A.  GaUetti.    G  Mai  Infett  20(7):671-674,  1968. 

7417  THE  OWREN  THROMBOTEST  IN  ACUTE 
VIRUS  HEPATITIS,  IN  CHRONIC  VIRUS 

HEPATITIS,  IN  ACUTE  ATROPHIC  POST-HEPATITIS  LIVER, 
AND  IN  RELATION  TO  DIFFERENT  THERAPIES.    (It.) 

Matano,  F.  (Infect.  Dis.  Clin.,  U.  Naples,  Italy),  G.  Manzillo, 


T.  Ferraro  and  G.  de  Stasio. 
1968. 


7418 


G  Mai  Infett  20(12):963-973, 


VIRAL  HEPATITIS  IN  THE  THIRD  TRIMESTER 
OF  PREGNANCY.    (Pol.)    Smolenska,  W. 
(Gromkowskii  Munic.  Hosp.  Infect.  Dis.,  Wroclaw,  Poland) 
and  I.  Borzecka.   Przegl  Lek  24(3):373-376,  1968. 

7419  VIRUS  ISOLATION  IN  PATIENTS  WITH  IN- 
FECTIOUS HEPATITIS.    (Ger.)    Alexander,  M. 

(1st  Med.  Clin.,  Free  U.  Berlin,  Germany).  Verh  Deutsch  Ges 
Inn  Med  73(4):231-234,  1967. 

7420  CLINICAL-ANATOMICAL  PARALLELS  IN 
CIRRHOSIS  OF  THE  LIVER  FOLLOWING 

VIRAL  HEPATITIS  IN  CHILDREN.    (Rm.)    Tishnina,  le.  N. 
(N.  I.  Pirogov  2nd  Moscow  Med.  Inst.,  USSR),  A.  S.  leremeieva 
and  N.  I.  Soboleva.    Vop  Okhr  Materin  Dets  12(10): 32-36,  196' 

7421  CLINICAL-ANATOMICAL  PARALLELS  IN 
TOXIC  DYSTROPHY  OF  THE  UVER  AS 

AN  OUTCOME  OF  VIRAL  HEPATITIS  IN  CHILDREN. 

(Rus.)    Tishina,  le.  N.  (N.  I.  Pirogov  2nd  Moscow  Med.  inst., 
Inst.,  USSR),  N.  I.  Soboleva  and  A.  S.  leremeieva.    Vop  Okhr 
Materin  Dets  12(12):43-47,  1967. 

7422  NEW  DATA  FROM  EXPERIMENTAL  STUDIES 
OF  THE  ETIOLOGY  OF  VIRAL  HEPATITIS. 

(Rus.)  Zhdanov,  V.  M.  (D.  I.  Ivanovskii  Inst.  Virol.,  Moscow, 
USSR),  A.  K.  Shubladze,  I.  F.  Barinskii  and  I.  V.  Dement'iev. 
Vestn  Akad  Med  Nauk  SSSR  (9):74-82,  1968. 


See  also:    6747,6769,7201,7263,7420,7445,7494 
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7423  DUAL  ORIGIN  OF  ASOTES  IN  HEPATIC 
CIRRHOSIS.    (E.)    Witte,  C.  L.  (Washington  U. 

Sch.  Med.,  St.  Louis,  Mo.),  M.  H.  Witte,  W.  R.  Cole,  Y.  C. 
Chung,  V.  R.  Bleisch  and  A.  E.  Dumont.   Surg  Gynec  Obstet 
129(5):1027-1033,  1969. 

To  trace  the  origin  of  ascites  in  hepatic  cirrhosis,  the  protein 
content  of  ascitic  fluid,  plasma,  and  lymph  from  the  thoracic 
duct,  intestine,  and  liver  was  studied  in  27  patients  (age  28  to 
65  yr)  with  varying  stages  of  cirrhosis.    Early  in  cirrhosis  when 
postsinusoidal  obstruction  and  intrahepatic  portal  hypertension 
predominate  ascitic  fluid  and  excess  thoracic  duct  lymph  are 
high  in  protein  (48%  of  plasma  levels)  and  primarily  originate 
from  excess  high  protein  hepatic  lymph.    As  the  disease  pro- 
gresses, presinusoidal  obstruction  and  extrahepatic  portal  hy- 
pertension assume  increasing  importance;  ascitic  fluid  and  ex- 
cess thoracic  duct  lymph  are  low  in  protein  (15  to  29%  of 
plasma  levels)  and  primarily  originate  from  excess  low-protein 
extrahepatic  portal  lymph.    Ascites  which  appears  after  a  suc- 
cessful portacaval  shunt  for  esophageal  variceal  hemorrhage  is 
high  in  protein  (38%  of  plasma  levels)  and  originates  from  the 
liver,  while  that  arising  after  an  occluded  shunt  is  low  in  pro- 
tein (10%)  and  originates  from  the  congested  extrahepatic 
portal  bed. 

7424  GLUCOSE  TOLERANCE,  FREE  FATTY  ACID, 
AND  SERUM  INSULIN  RESPONSES  IN 

PATIENTS  WITH  CIRRHOSIS.  (E.)  Berkowitz,  D.  (Temple 
U.  Hlth.  Sci.  Or.,  Philadelphia,  Pa.).  Amer  J  Dig  Dis  14(10): 
691-699,  1969. 

The  blood  glucose,  free  fatty  acids,  and  serum  insulin  re- 
sponses to  a  75  g  oral  glucose  load  were  studied  in  25  cirrhotic 
patients  and  the  results  compared  with  those  obtained  in  25 
normal  control  subjects.   Twenty-two  of  the  patients  with  cir- 
rhosis had  impaired  glucose  tolerance.   This  was  associated  with 
elevated  free  fatty  acid  levels  in  17  instances.    Two  additional 
patients  had  increased  free  fatty  acids  with  normal  glucose 
tolerance.    HyperinsuUnemia  was  demonstrated  in  every  patient 
with  liver  disease,  including  the  3  with  normal  glucose  tolerance 
(23  ±  10  milliunits/ml  vs  9  ±  9  milliunits/ml  in  controls).    Al- 
though the  exact  mechanism  for  the  increased  insulin  response 
to  glucose  is  not  clear,  the  concurrence  of  hyperglycemia  and 
hypeiinsulinemia  is  best  explained  by  insuhn  resistance.    The 
elevated  free  fatty  acids  present  in  most  of  these  patients  may 
contribute  to  this  insulin  insensitivity. 

7425  RHEUMATOID  FACTOR,  MUCOPROTEINS, 
SIALIC  ACID,  AND  GREENSPAN'S  REACTION 

IN  HISTOLOGICALLY  CONFIRMED  FATTY  LIVER, 
CHRONIC  HEPATITIS,  AND  CIRRHOSIS.    (Cz.)    Hrncif,  Z. 
(Med.  Fac,  Charles  U.,  Hradec  Kralove,  Czechoslovakia),  V. 
Nerad,  B.  Fixa,  V.  Skaunic,  O.  Kom^kova'and  V.  Herout. 
Cas  Lek  Ces  107(8)  :223-228,  1968. 

Studies  were  made  of  80  patients  with  chronic  liver  diseases, 
the  diagnosis  of  which  was  confirmed  by  liver  biopsy.    These 
patients  consisted  of  20  with  fatty  liver,  30  with  chronic  hepa- 
titis, 30  with  cirrhosis,  together  with  20  controls  with  no 
histological  evidence  of  liver  disease.    Patients  with  clinical 
symptoms  of  collagen  diseases  were  excluded.    Rheumatoid 


factor,  determined  by  a  modification  of  Singer's  latex-fixation 
method,  was  found  in  titers  of  1:160  or  higher  in  20%  of  the 
patients  with  chronic  liver  disease  but  in  none  of  the  controls. 
The  presence  of  rheumatoid  factor  did  not  depend  upon  the 
type  of  liver  disease  and  was  of  no  prognostic  value.    Low  serum 
mucoprotein  levels,  in  some  cases  below  2  mg%,  were  found  in 
patients  with  cirrhosis  and  chronic  hepatitis,  but  these  levels 
were  not  significantly  lower  than  in  the  control  group.    Serum 
sialic  acid  values  were  essentially  the  same  in  patients  with 
chronic  liver  disease  and  in  the  controls.    Values  obtained  with 
Greenspan's  reaction  were  significantly  lower  among  patients 
with  chronic  hepatitis  than  among  those  with  fatty  liver  and 
the  controls.    There  was  a  significant  inverse  relation  between 
hypergammaglobulinemia  and  the  results  of  Greenspan's  reac- 
tion (when  they  were  higher  than  10  U). 

7426  THE  FREQUENCY  OF  ASTROGLIAL  CHANGES 

("LIVER  GLIA")  IN  LIVER  DISEASES,  ES- 
PEQALLY  CIRRHOSIS  OF  THE  LIVER,  AND  THEIR  DE- 
PENDENCE ON  THE  LIVERS  FUNCTIONAL  CONDITION. 

(Ger.)    Lahl,  R.  (Inst.  Pathol.,  Med.  Acad.,  Magdeburg, 
Germany).    Zbl  Allg  Path  110(216):518-545,  1967. 

Between  1963  and  1965,  150  brains  of  patients  (€8  males, 
62  females)  who  died  from  various  liver  diseases  were  studied 
for  atypical  astroglia.    In  121  cases  the  liver  disease  was  pri- 
mary and  in  29  secondary.    The  atypical  astrogha  were  dif- 
ferentiated into  4  groups  (1-IV).    In  93  cases  (62%)  liver  gUa 
could  be  detected.    These  gUal  changes  were  not  age  or  sex  de- 
pendent nor  were  they  related  to  the  type  (acute  or  chronic, 
primary  or  secondary)  of  disease  process.    The  functional 
state  of  the  liver  did,  however,  appear  significant:    especially 
with  insufficiency  and  portal  hypertension.    In  20  cases  of  cir- 
rhosis without  symptoms  of  portal  hypertension  or  insufficiency, 
only  4  instances  of  liver  glia  were  detected.    The  number  of 
positive  brain  findings  in  cirrhosis  diagnosed  at  autopsy  was 
80.5%  in  contrast  to  50.7%  in  those  with  portal  hypertension. 

7427  NUTRITIONAL  CIRRHOSIS  IN  RHESUS 

MONKEYS:    ELECTRON  MICROSCOPY  AND 
HISTOCHEMISTRY.    (E.)    Ruebner,  B.  H.  (Sch.  Med.  U. 
California,  Davis),  J.  Moore,  R.  B.  Rutherford,  A.  M.  Seligman 
and  G.  D.  Zuidema.    Exp  Molec  Path  ll(l):53-70,  1969. 

A  choline-deficient  low  protein  diet  was  fed  to  12  Rhesus 
monkeys  for  2  yr.    Eight  of  the  animals  died,  most  of  them 
during  the  latter  part  of  the  first  year.    Mortahty  among  males 
was  higher  than  in  females.    Three  of  the  4  surviving  animals 
developed  fatty  metamorphosis  followed  by  cirrhosis.    Eight 
sequential  liver  biopsies  from  each  of  these  12  animals  were 
studied.    Control  specimens  showed  paracrystalline  mito- 
chondrial inclusions  in  the  hepatocytes  and  cytoplasmic  crystal- 
loids in  the  endothelial  cells  of  the  hepatic  sinusoids  and  portal 
vessels.    The  significance  of  both  structures  remains  unknown. 
Striking  cytoplasmic  vacuoles,  possibly  produced  by  anoxia 
during  surgical  liver  biopsy,  were  observed  in  some  specimens. 
The  hepatocytes  of  the  animals  on  the  experimental  diet,  in 
addition  to  fatty  change,  showed  mitochondria  with  bizarre 
shapes,  circular  cristae  or  increased  electron  opacity.    Focal 
cytoplasmic  degradation  and  Golgi  dilatation  were  prominent. 
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Microvilli  developed  along  the  intercellular  spaces  and  became 
more  prominent  in  the  space  of  Disse.    Basement  membranes 
which  were  rarely  continuous  could  be  seen  between  hepato- 
cytes  and  sinusoidal  lining  cells.    In  Disse  spaces  and  inter- 
cellular spaces  microfibrils  and  increased  collagen  fibers  de- 
veloped.   In  the  later  biopsies  septa  were  formed  which  con- 
tained a  higher  proportion  of  typical  collagen  to  microfibrils 
than  the  fibrillar  material  in  the  Disse  spaces.    The  hepatocytes 
in  the  cirrhotic  nodules  stained  more  strongly  for  glycogen 
and  were  more  active  in  nearly  all  histochemical  enzyme  re- 
actions than  the  hepatocytes  in  non-nodular  areas.    The  nodules 
may  therefore  differ  metabolically  from  the  rest  of  the  paren- 
chyma. 

7428  FUNCTIONAL  AND  MORPHOLOGICAL 
OBSERVATIONS  IN  HEPATIC  CIRRHOSIS  BY 

USING  1-35S  METHIONINE,  131l  AND  198au.    (It.) 
Zucah,  R.  (Inst.  Radiol.,  U.  Milan,  Italy),  F.  Confalonieri  and 
F.  Boioli.  Minerva  Med  58(76):3227-3234,  1967. 

Among  20  cases  of  hepatic  cirrhosis  examined  with  35s- 
methionine  (0.5  jUCi/kg  body  weight  i.v.),  the  radioactive  ex- 
cretion time  was  clearly  pathological  in  16.    The  limitations  of 
the  method  are  based  on  the  possibility  that  the  regeneration 
process  of  the  hepatocytes  could  disguise  the  functional  de- 
ficiency of  other  areas  of  the  parenchyma,  and  that  the  altered 
conditions  of  the  portal  circle  could  reduce  the  clearance  of 
I-35s-methionine.    Tests  with  131l  CA,  colloidal  albumin  (25- 
30  jUCi  i.v.)  records  variations  in  radioactivity  of  the  hepatic 
and  splenic  areas,  evaluates  the  vascularization  of  the  liver  and 
the  spleen,  and  the  radioactive  uptake  by  the  hepatic  and    . 
splenic  reticuloendothelial  cells.    Scintigraphy  with  colloidal 
198au  reveals  significant  topographic  and  morphologic  changes, 
corresponding  to  the  structural  microscopic  and  macroscopic 
alterations  in  cirrhosis.    Hepatomegaly  was  frequently  observed 
but  a  reduction  of  liver  volume  was  rarely  found,  and  mainly 
in  severe  atrophic  cirrhosis. 

7429  FECAL  EXCRETION  OF  POLYVINYLPYRRO- 
LIDINE  131l  IN  LIVER  CIRRHOSIS.    (E.) 

Marinkovic,  M.  (Med.  Fac.  U.  Zagreb,  Yugoslavia),  O.  Miocka 
and  L.  Kallai.    Digestion  2(3):172-178,  1969. 

In  13  patients  with  compensated  and  in  35  patients  with  de- 
compensated cirrhosis  of  the  liver,  the  13Il-polyvinylpyrrohdone 
(PVP)  test  was  appUed  and  the  results  were  compared  with  a 
group  of  38  control  patients  with  diseases  in  which  protein 
losing  enteropathies  do  not  occur.    In  patients  with  compensated 
cirrhosis  of  the  Over  the  excreted  quantity  of  PVP  was  within 
normal  Hmits  (0.175-1.15%,  average,  0.49%).    In  15  patients 
with  decompensated  cirrhosis  of  the  liver,  PVP  increased  in  the 
stool  after  5  days  (0.18-5.58%,  average,  1.06%).    No  correla- 
tion between  excreted  PVP  and  the  level  of  plasma  albumin  was 
found.    Secondary  protein-losing  enteropathies  exist  only  in  de- 
compensated cirrhosis  of  the  liver,  and  then  more  frequently  in 
the  more  serious  cases. 

7430  CLEARANCE  OF  HEPATOTROPIC  DYES  IN 
CIRRHOSIS  -  RELATIONSHIPS  BETWEEN 

PORTAL  HYPERTENSION  AND  CLEARANCE  AND  PLASMA 
VOLUME  OF  B.S.P.  AND  I.C.G.    (Fr.)    Lefebvre,  M.  (St.  Luc 
Hosp.,  Montreal,  Canada),  G.  Joubert,  D.  Marleau,  J.  G.  Joly, 
J.  Bernier,  P.  Lavoie  and  A.  Viallet.    Union  Med  Canada  98(6): 
12_ 


A  method  is  presented  for  evaluation  of  the  importance  of 
portal  hypertension  in  nonicteric  cirrhosis  based  on  determina- 
tion of  clearance  and  plasma  volume  of  bromsulphalein  (BSP) 
and  indocyanine  green  (ICG).    In  17  patients,  with  compensated 
cirrhosis  histologically  diagnosed,  the  free  portal  pressure  (FPP), 
the  blocked  suprahepatic  pressure,  the  free  suprahepatic  pressure 
(FSP),  the  blocked  suprahepatic  pressure,  the  free  suprahepatic 
pressure  (FSP)  were  determined  by  means  of  umbilical,  portal 
and  suprahepatic  catheterism,  and  the  portosystemic  gradient 
(PSG)  calculated.    BSP  (5  mg/kg)  and  ICG  (0.5  mg/kg)  were 
injected  and  blood  samples  obtained  3,  6,  9,  12,  15  and  20 
min  later,  and  C  and  PV  were  calculated.    A  significant  negative 
correlation  was  demonstrated  between  ICG  clearance  and  FPP 
(p  <  0.05),  between  ICG  clearance  and  PSG  (p  <  0.01),  be- 
tween BSP  and  FPP  (p  <  0.05)  and  between  BSP  clearance 
and  PSG  (p  <  0.05).    A  significant  positive  correlation  was 
demonstrated  between  ICG  plasma  volume  and  FPP  (p  <  0.05), 
between  ICG  plasma  volume  and  PSG  (p  <  0.01),  between 
BSP  plasma  volume  and  FPP  (p  <  0.05),  and  between  BSP 
plasma  volume  and  PSG  (p  <  0.01). 

7431  THE  BEHAVIOR  OF  DESOXYRIBONUCLEIC 

ACID  (DNA)  AND  NUCLEAR  VOLUME  OF 
HUMAN  HEPATOCYTES  IN  LIVER  CIRRHOSIS.    (It.) 

Gacci,  G.  (Inst.  Gen.  Qin.  Med.,  U.  Bologna,  Italy),  A.  M. 
Casah,  R.  F.  Guaragna  and  G.  Cavalli.  Fegato  15(1):5-21, 
1969. 

The  nuclear  content  of  DNA  was  assayed  by  a  histophoto- 
metric  technique  in  hepatocytes  obtained  from  liver  biopsies 
of  5  cirrhotic  patients  and  compared  with  the  results  obtained 
from  2  normal  liver  biopsies.    In  2  cases  of  cirrhosis  the  average 
nuclear  content  of  DNA  was  increased  11%  and  14%,  resp. 
compared  to  the  normal  "diploid"  value.    The  average  values 
of  the  DNA  content  of  "tetraploid"  nuclei  did  not  vary  sig- 
nificantly, although  in  3  cases  the  percentage  of  such  nuclei 
was  increased.    In  all,  nuclear  volumes  were  distributed,  as 
in  normal  cells,  according  to  a  polymodal  frequency  curve. 
An  increase  in  average  nuclear  volume  was  not  directly  related 
to  a  significant  increase  in  DNA  content.    Although  the  clinical 
and  laboratory  findings  of  the  cirrhotic  patients  were  similar, 
there  was  no  uniform  behavior  in  nuclear  volume,  average 
nuclear  content  of  DNA  or  DNA/nuclear  volume  ratio. 
Although  DNA  content  and  nuclear  volume  are  variable  in  cir- 
rhosis and  often  differ  from  normal  controls,  they  are  not 
sensitive  indices  of  the  seriousness  or  prognosis  of  the  disease. 


7432  SEROLOGICAL  DIAGNOSIS  OF  PRIMARY 
BILIARY  CIRRHOSIS:    A  POTENTIAL  CLUE 

TO  PATHOGENESIS.    (E.)    Kantor,  F.  S.  (Yale  U.  Sch.  Med., 
New  Haven,  Conn.)  and  G.  Klatskin.    Trans  Ass  Amer  Physician. 
80:267-274,  1967. 

7433  HEMOCHROMATOSIS  AND  RED  WINE. 

(E.)    Perman,  G.  (Fate  Bene  Fratelh  Hosp., 
Brescia,  Italy).   Acta  Med  Scand  182(3):281-284,  1967. 

7434  CHANGES  OF  THE  ELECTROLYTIC  AND  f 
ACIDO  BASIC  BALANCE  DURING  DIURETIC 

TREATMENT  IN  PATIENTS  WITH  LIVER  CIRRHOSIS  AND 
CONGESTIVE  HEART  FAILURE.    (It.)    Solinas,  E.  (Inst. 
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Special  Med.  Pathol.  Qin.  Methodol.,  U.  Perugia,  Italy),  T. 
Todisco  and  C.  Porcellati.   Riforma  Med  82(18):486-492,  1968. 

7435  SCINTIGRAPHY  WITH  RADIOACTIVE  COL- 
LOIDAL GOLD  IN  ALCOHOLIC  HEPATITIS. 

(Fr.)    Magnenat,  P.  (Med.  Cbn.  U.  Lausanne,  Switzerland), 
A.  di  Stefano,  G.  A.  Borel  and  B.  Delaloye.    Rev  Int  Hepat 
18(2):401-409,  1968. 

7436  RADIOACTIVE  ISOTOPES  IN  DIAGNOSIS  OF 
SUBACUTE  ALCOHOLIC  AND  CIRRHOTIC 

HEPATITIS.    (Fr.)    Desgrez,  A.  (Frede'ric-Joliet  Hosp.  Svc,  Paris, 
Paris,  France)  and  S.  Veyne.    Rev  Int  Hepat  18(2): 389-400, 
1968. 

7437  THE  DEVELOPMENT  OF  POSTSHUNT  HEMO- 
CHROMATOSIS-PARENCHYMAL SIDEROSIS 

IN  PATIENTS  WITH  CIRRHOSIS  OCCURRING  AFTER 
PORTASYSTEMIC  SHUNT  SURGERY.    A  REVIEW  OF  THE 
LITERATURE  AND  REPORT  OF  TWO  ADDITIONAL  CASES. 
(E.)    Ecker,  J.  A.  (Santa  Barbara  Med.  Clin.,  Calif.),  P.  A. 
Grey,  J.  E.  McKittrick  and  D.  R.  Dickson.   Amer  J  Gastroent 
50(l):13-29,  1968. 

7438  EFFECT  OF  ANGIOTENSIN  II  ON  URINARY 
SODIUM  EXCRETION  IN  NORMAL  SUBJECTS 

AND  IN  CIRRHOTIC  PATIENTS.    (E.)    Ajzen,  H.  (Paulista 
Med.  Sch.,  Sao  Paulo,  Brazil),  U.  Andrade,  J.  P.  Cipullo,  D.  R. 
Sustovich  and  O.  L.  Ramos    Amer  J  Med  Sci  256(6):  373- 
379,  1968. 

7439  HIGH  DIGESTIVE  HEMORRHAGES  IN  CIR- 
RHOTIC PATIENTS.    (139  PATIENTS).    (Fr.) 

Lataste,  J.  (Hotel  Dieu,  Paris,  France)  and  B.  Robin.    Presse 
Med  76(7):307-309,  1968. 


7445  A  CASE  OF  HEPATIC  CIRRHOSIS  WITH 
HYPERPROTEINEMIA  AND  BETA-2M-MACR0- 

GLOBULINEMIA  DIAGNOSED  AFTER  INFECTIOUS  HEPA- 
TITIS.   (Pol.)    Matuszak,  J.  (Dept.  Infect.  Dis.,  Warsaw  Acad. 
Med.,  Lodz,  Poland).   Przegl  Lek  23(7):586-587,  1967. 

7446  THE  INCIDENCE  OF  LIVER  CIRRHOSIS  IN 
DIABETES  MELLITUS.    (E.)    Rostlapil,  J. 

(Fac.  Med.,  Charles  U.,  Prague,  Czechoslovakia)  and  M. 
Zrustova'.  Acta  Diabet  Lativa  6(l):37-55,  1969. 

7447  MASSIVE  ASCITES  IN  PORTOCAVAL  ANA- 
STOMOSIS.   [CASE  REPORT]     (E.)    Koumans, 

R.  K.  J.  (Zuider  Hosp.,  Rotterdam,  Netherlands)  and  A. 
Houwing.    Folia  Med  Neerl  12(4):143-149,  1969. 

7448  ALTERED  PATHWAYS  OF  URINARY  CORTI- 
COSTEROID EXCRETION  IN  LIVER  DISEASE 

STUDIED  BY  A  CLINICAL  LABORATORY  METHOD. 

(E.)    Bacchus,  H.  (Providence  Hosp.,  Washington,  D.  C). 
Clin  Chem  15(3):237-247,  1969. 

7449  A  CASE  OF  ACANTHOCYTOSIS  IN  CHOLE- 
STATIC HEPATIC  CIRRHOSIS  WITH  HEMO- 
LYTIC ANEMIA.    (It.)    Masera,  G.  (CUn.  Pediat.  U.  Milan, 
Italy),  E.  Livini  and  R.  CarnevaU.    Minerva  Pediat  21(24): 
1063-1069,  1969. 

7450  PARADOXICAL  ELEVATION  OF  SERUM 
CHOLESTEROL  BY  CLOF.6RATE  IN  PA- 
TIENTS WITH  PRIMARY  BILIARY  CIRRHOSIS.    [CASE 
REPORT]     (E.)    Schaffner,  F.  (Mount  Sinai  Hosp.,  New  York, 
N.  Y.).    Gastroenterology  57(3):253-255,  1969. 
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7440  THE  EFFECT  OF  CHRONIC  ALCOHOLISM 

ON  KETOSTEROID  AND  HYDROXYCORTICOID 
EXCRETION.    (E.)    Krengel,  B.  (Johannesburg,  South 
Africa).    5 /l/r  Mec?  7  42(4):83-84,  1968. 


7451  SERUM  CHOLESTEROL  IN  PRIMARY  BILIARY 

CIRRHOSIS.    (E.)    Schaffner,  F.  (Mount  Sinai 
Sch.  Med.,  The  City  U.,  New  York,  N.  Y.).    Gastroenterology 
56(6):1111-1113,  1969. 


7441  CHRONIC  INFLAMMATORY  LIVER  DISEASES 
AND  ALCOHOL  INGESTION.    (Ger.)    Lelbach, 

W.  K.  (Med.  U.  Chn.,  Bonn,  Germany).    Deutsch  Med  J  20(16)' 
507-517,  1969. 

7442  WATER  AND  ELECTROLYE  DISORDERS 
IN  LIVER  CIRRHOSIS.    (Fr.)    Levy,  V.  G. 

(Saint-Antoine  Hosp.,  Pans,  France)  and  J.  CaroU.   Ann  Med 
Intern  120(6/7):405-418,  1969. 

7443  THE  LYMPHATIC  DRAINAGE  IN  PORTAL 
HYPERTENSION.    [CASE  REPORT]     (E.) 

Megevand,  R.  (Canton  Hosp.,  Geneva,  Switzerland).    Digestion 
2(4):245-247,  1969. 

7444  AN  AUTOPSY  CASE  OF  PRIMARY  BILIARY 
CIRRHOSIS  COMPLICATED  WITH  CRYPTO- 
COCCOSIS.   (Jap.)    Fukuoka,  Y.  (Nara  Med.  U.,  Japan),  T. 
Sakamoto,  S.  Fukuda,  S.  Fukui,  K.  Nakata,  H.  Kitamura  and 
0.  Harigane.   J  Nara  Med  Ass  20(2):152-158,  1969. 


7452  POST-HEPATIC  CIRRHOSIS  OF  THE  LIVER. 
A  FOLLOW-UP  STUDY.    (E.)    Franken,  F.  H. 

(1st  Med.  Clin.,  U.  Dusseldorf,  Germany),  D.  Amelung,  P. 
Garke,  D.  Pohle,  H.  Liebermeister  and  F.  J.  Deupmann. 
German  Med  Monthly  12(7):305-311,  1967. 

7453  THE  MANAGEMENT  OF  HEPATIC  CIRRHOSIS. 

(E.)    Zeegen,  R.  (St.  Bartholomew  Hosp., 
London,  England)  and  A.  M.  Dawson.    Brit  J  Clin  Pract 
22(4):147-154,  1968. 


7454 


Japan). 


7455 


A  SELECTIVE  PORTACAVAL  SHUNT.    (E.) 

Inokuchi,  K.  (Kyushu  U.  Med.  Sch.,  Fukuoka, 
Lancet  2(7558):51-52,  1968. 


EFFECTS  OF  DIETARY  PROTEIN  ON  THE 
LIVER  OF  RATS  IN  EXPERIMENTAL  CHRONIC 
ALCOHOLISM.    (E.)    Porta,  E.  A.  (Res.  Inst.  Hosp.  Sick 
Child.,  Toronto,  Canada),  O.  R.  Koch,  C.  L.  A.  Gomez-Dumm 
and  W.  S.  Hartroft.   J  Nutr  94(4):437-446,  1968. 
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7456  ZIEVE'S  SYNDROME.    (Dut.)    Miserez,  J. 

(Stuivenberg  Hosp.,  Antwerpen,  Netherlands), 
A.  Macken  and  J.  Tverdy.   Nederl  T  Geneesk  112(4):141-147, 
1968. 


7460  MICROVASCULARIZATION  OF  THE  CIR- 

RHOTIC LIVER.    (Fr.)    Caulet,  T.  (Paiis, 
France),  J.  Diebold,  A.  Lavrillier  and  M.  Reynes.    Rev  Int 
Hepat  17(5):377-410,  1967. 
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7457  DISORDERS  OF  GLUCOSE  REGULATION  IN 

CHRONIC  ALCOHOLIC  LIVER  DISEASE.    (Fr.) 
Darnis,  F.  (Beaujon  Hosp.,  Qichy,  France),  A.  Mosse,  H. 
Chimenes,  M.  L.  Delorme  and  N.  Amigues.   Sem  Hop  (Paris) 
43(47):2929-2940,  1967. 


7458  KLINEFELTER'S  SYNDROME  AND  CIR- 
RHOSIS OF  THE  LIVER.    (E.)    Chhetri,  M.  K. 

(S.S.K.M.  Hosp.,  Calcutta,  India)  and  B.  De.   J  Indian  Med 
Ass  49(4):179-181,  1967. 

7459  DISTURBANCES  OF  THE  HEMATOPOIETIC 
SYSTEM  IN  PATIENTS  WITH  CIRRHOSIS  OF 

THE  EGEENNE  REGION.    STUDY  OF  50  CASE  REPORTS. 

(Fr.)    Tartaroglu,  N.  (Clin.  Med.,  U.  Aegean,  Izmir,  Turkey) 
and  V.  Goksel.   .Rev  Med  Moyen  Orient  24(3): 201-206,  1967. 


7461  SOME  DOCUMENTS  IN  AMINO  ACIDURIA 
IN  COMMON  CIRRHOSIS  IN  THE  AFRICAN. 

(Fr.)    Clerc,  M.,  A.  Bourgeade  and  E.  Bertrand.   Med  Afr  Noire 
14(11):569,  1967. 

7462  CIRRHOSIS  OF  METABOLIC  ORIGIN  IN 
INFANTS.    (Fr.)    Morin,  C.  (Hosp.  Sick  Child., 

Toronto,  Canada)  and  A.  Sass-Kortsak.    Union  Med  (Canada) 
96(11):1376-1383,  1967. 

7463  ETHANOL  AND  THE  LIVER.    (E.)    Hoenig,  V. 
(Dept.  Intern.  Med.,  Charles  U.,  Prague, 

Czechoslovakia).    Brit  J  Addict  62i3/4):28l-2S6,  1967. 

7464  FORMATION  OF  MONOUNSATURATED 
FATTY  ACIDS  IN  FATTY  LIVER.    (E.) 

Imai,  Y.  (Hokkaido  U.  Sch.  Med.,  Sapporo,  Japan)  and  O. 
Mitsuhashi.   J  Biochem  (Tokyo)  61(6):712-718,  1967. 


See  also:    6406,6682,6780,7257,7287,7425 
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7465  RECURRENT  CHOLESTASIS  DURING 
PREGNANCY.    (It.)    Cavalli,  G.  (Inst.  Clin.  Med. 

Gen.,  U.  Bologna,  Italy),  F.  B.  Bianchi,  G.  Bacci  and  A.  M. 
Casali.    Fegato  15(l):73-96,  1969. 

A  case  (31  yr  old)  of  recurrent  cholestasis  during  pregnancy 
is  presented.   The  history  showed  jaundice  at  the  age  of  6. 
At  the  age  of  29,  during  the  4th  month  of  pregnancy,  the 
patient  presented  signs  of  jaundice  with  intense  itching.    One 
month  after  the  delivery  (at  the  8th  month  of  pregnancy), 
jaundice  and  itching  increased  in  intensity.    Choledocostomy 
and  drainage  by  Kehr's  tube  of  the  biUary  ducts  were  per- 
formed; the  patient  recovered  8  months  later.    One  yr  later, 
at  the  4th  month  of  the  2nd  pregnancy,  a  relapse  was  ob- 
served; the  patient  aborted.    Jaundice  and  itching  lasted  10 
months,  with  values  of  bihrubinemia  ranging  between  10-15 
mg%.    At  the  exit  from  the  hospital  the  laboratory  examina- 
tions were  almost  normal.    Histological  examination  by  needle 
biopsy  performed  2  months  after  the  abortion  showed  signs 
of  an  intense  cholestasis.    The  biliary  capillaries  showed  a 
significant  dilatation,  presence  of  cellular  flaps  in  the  lumen, 
splitting  of  the  microviUi.    At  the  level  of  the  intrahepatic 
biliary  ducts,  study  of  Ihe  serial  sections  showed  lesions  of 
the  tubuli:    nuclear  pyknosis,  vacuolization,  splitting  of  the 
epithelial  seat.    No  specific  alterations  were  observed  in  electron 
microscopy.    No  precise  etiology  could  be  determined. 

7466  EXPERIMENTAL  PARTIAL  EXTRA-HEPATIC 
CHOLESTASIS.    III.    CHOLESTEROL,  CAL- 
CIUM, BILIARY  SALTS,  ADIPIODONE,  ANTIBIOTICS. 

(Fr.j    Besani^on,  F.  (Bichat  Hosp.,  Paris,  France),  C.  Roze', 
M.  Bouchard,  P.  Barbier  and  C.  Debray.   Path  Biol  (Paris) 
16(5/6):287-295,  1968. 

Incomplete  cholestasis  with  50%  reduction  of  the  bile  flow 
was  carried  out  in  male  Wistar  rats  anesthetized  with  urethane 
(1.2  g/kg)  injected  i.m.    The  initial  concentration  of  bilirubin 
(100  g/liter)  increased  to  152,  235,  and  330%  resp.  after  1,  2, 
and  3  hr.    The  concentrations  of  cholesterol,  calcium  and 
biliary  salts  were  not  modified.    After  injection  of  cholic  acid 
the  concentration  of  biliary  salts  increased  to  1 74%  of  the 
initial  value.    Adipiodone,  a  biUary  contrast  medium,  (50  mg) 
appeared  in  the  bile  8  min  after  injection  in  free  secretion, 
and  after  12  min  in  incomplete  cholestasis.    A  half  dose  of 
Adipiodone  was  ehminated  after  33  and  129  min  resp.,  in  free 
secretion  and  with  incomplete  cholestasis.    The  concentration 
of  bilirubin  decreased  after  Adipiodone  particularly  after  20- 
30  min  and  the  differences  between  the  initial  concentration 
were  statistically  significant.    After  injection  of  oxytetra- 
cycline  (5  mg)  the  biliary  concentration  at  the  2nd  hr  was 
13  Alg/ml  in  free  secretion,  and  5  /ig/ml  in  incomplete  cho- 
lestasis.  The  histological  aspect  of  the  hver  was  unchanged 
after  6  hr  of  incomplete  cholestasis. 

7467  INDIRECT  CHOL ANGIOGRAPHIC  SIGNS  OF 
BILIARY  OBSTRUCTION.    (Cz.)    Huslarova',  A. 

(Fac.  Polyclin.,  Charles  U.,  Prague,  Czechoslovakia),  M. 
Kovafova',  F.  Horacek  and  M.  Kech'k.    Cas  Lek  Ces  107(17): 
497-501,  1968. 

An  analysis  was  made  of  188  i.v.  cholangiograms  run  on  106 


patients  (22  men  and  84  women)  with  diseases  of  the  biliary 
tract.    Surgery  (cholecystectomy,  choledocholithotomy,  papillo- 
sphincterotomy) was  later  performed  in  99  cases.    On  chol- 
angiograms the  width  of  the  common  bile  duct  was  less  than 
8  mm  in  only  4.2%  of  the  patients  with  bile  duct  obstructions. 
Statistical  analysis  showed  that  there  was  no  significant  corre- 
lation between  the  density  of  the  shadow  and  the  width  of 
the  bile  duct  or  the  presence  of  a  bile  duct  obstruction.    The 
period  during  which  the  contrast  medium  was  seen  in  the  bile 
ducts  was  about  the  same  or  somewhat  longer  in  patients  with 
bile  duct  obstructions  than  in  those  with  cholecystolithiasis. 
The  kidney  was  never  visuaUzed  in  patients  with  cholecysto- 
Uthiasis  but  was  seen  in  5  patients  with  bile  duct  obstructions. 
The  density  of  the  shadow  was  greater  60  min  after  injection 
of  the  contrast  medium  than  120  min  after  injection  in  2/3 
of  the  patients  in  both  groups  and  was  about  the  same  in  1/3. 
The  hepatic  duct  was  visualized  in  1/2  of  the  patients  with 
cholecystolithiasis  but  was  not  dilated  in  any  of  them  while  in 
patients  with  bile  duct  obstructions  it  was  visualized  in  2/3 
and  dilated  in  10. 

7468  OPERATIVE  CHOLANGIOGRAPHY.    (E.) 

Acosta,  J.  M.  (Massachusetts  Gen.  Hosp.,  Boston), 
W.  T.  Fotheringham,  L.  O.  Ruiz  and  G.  L.  Nardi.   Arch  Surg 
(Chicago)  99(l):29-32,  1969. 

An  unselected  10  yr  series  of  593  patients  undergoing  chole- 
cystectomy and  operative  cholangiography  was  analyzed. 
The  method  was  assessed  by  comparing  its  results  with  those 
of  conventional  exploration.    Operative  findings  (including 
mechanical  exploration  of  common  duct,  biopsies,  autopsies) 
and  postoperative  follow-up  were  used  as  controls  for  both 
methods.    The  results  were  statistically  analyzed  and  showed 
that  operative  cholangiography  (only  8  of  224  true  abnormals 
or  1.7%  were  missed)  was  more  efficient  than  conventional 
exploration  (61  of  222  true  abnormals  or  15.7%  were  missed) 
in  revealing  common-bile-duct  pathology.    The  results  of 
cholangiography  were  almost  identical  with  those  obtained  by 
the  control  methods. 

7469  CHOLEDOCHAL  CYST-A  REPORT  OF  NINE 
CASES  AND  REVIEW  OF  THE  LITERATURE. 

(E.J    Lee,  S.  S.  (Yonsei  U.  CoU.  Med.,  Seoul,  Korea),  P.  C. 
Min,  G.  S.  Kim  and  P.  W.  Hong.  Arch  Surg  (Chicago)  99(1): 
19-28,  1969. 

Nine  cases  (7  females,  2  males  with  an  age  range  of  10  months 
to  22  yr)  of  congenital  choledochal  cyst  observed  during  a  7  yr 
period  are  reported,  88  cases  are  newly  analyzed,  and  a  total 
of  500  cases  are  reviewed.   The  disease  occurs  principally  in 
females  and  in  the  young.    The  characteristic  pathologic  find- 
ing is  a  large  cystic  dilatation  of  the  common  bile  duct;  the 
duct  proximal  to  the  cyst  is  usually  dilated,  but  the  distal  end 
of  the  ductus  is  constricted.    Diagnosis  can  be  established  or 
suspected  in  the  presence  of  the  classic  triad-jaundice,  pain 
and  an  abdominal  mass,  particularly  when  these  appear  inter- 
mittently.  The  procedure  of  choice  is  anastomosis  of  the  cystic 
dilatation  to  the  intestinal  tract,  although  recently,  removal 
of  the  cyst  has  been  increasing.    Of  the  9  cases,  1  patient  who 
had  had  a  choledochocystoduodenostomy  had  to  have  a 
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choledochocystojejunostomy  of  the  Roux-en-Y  type  because  of 
the  recurrence  of  pain  and  jaundice  due  to  a  stricture.    The 
anastomosis  should  be  made  at  the  dependent  portion  of  the 
cyst  and  be  of  a  size  wiiich  is  adequate  for  proper  drainage. 
All  9  cases  did  well  postoperatively.    In  the  97  cases  analyzed 
the  operative  mortality  in  91  was  5.2%  (5  deaths). 

7470  EVALUATION  OF  THE  MANAGEMENT  OF 
ACUTE  CHOLECYSTITIS.    (E.)    Payne,  R.  A. 

(North  Middlesex,  Hosp.,  London,  England).    Brit  J  Surg 
56(3):200-203,  1969. 

Acute  cholecystitis  was  diagnosed  in  398  of  the  924  cases  of 
gallbladder  surgery  during  a  14  yr  period.    The  398  cases  were 
reviewed  to  assess  the  advantages  of  early  surgical  treatment 
(133)  for  acute  cholecystitis  .and  compared  to  conservative 
management  (265).    Hospital  stay  increased  at  least  4  days  for 
all  forms  of  therapy  after  the  age  of  70.    The  time  spent  in 
hospital  was  halved  by  early  surgical  treatment.    The  common 
compUcations  were  respiratory  (14%)  and  wound  infections 
(5%).    The  incidence  among  those  having  early  surgical  treat- 
ment for  acute  cholecystitis  was  lower  than  in  those  treated 
conservatively.    There  were  no  deaths  in  a  group  of  133  pa- 
tients treated  by  early  cholecystectomy.    Three  deaths  occurred 
in  the  conservatively  managed  patients  who  subsequently  under- 
went cholecystectomy  and  4  deaths  in  the  conservatively  man- 
aged group  who,  in  addition  to  an  interval  cholecystectomy, 
had  their  common  bile  duct  explored. 

7471  A  VAGAL  FACTOR  IN  CHOLECYSTITIS. 

(E.)    Schein,  C.  J.  (Albert  Einstein  CoU.  Med., 
New  York,  N.  Y.),  R.  G.  Rosen,  A.  Warren  and  M.  L.  GUedman. 
Surgery  66(2):345-352,  1969. 

Acute  experiments  to  evaluate  the  effect  of  vagectomy  on  the 
biliary  sphincters  and  chronic  experiments  to  study  the  same 
effects  using  human  cholesterol  gallstones  were  performed  in 
healthy  adult  dogs.    Passage  pressure  across  the  cystic  duct- 
choledochal  junction  was  immediately  reduced  42%  and  across 
the  choledochoduodenal  junction  28%.    Late  changes  in  the 
gallbladder  were  characterized  by  dilatation,  fibrotic  thickening 
of  the  wall,  and  infiltration  by  chronic  inflammatory  cells. 
Gallbladder  bile  varied  from  increased  viscosity  and  sludge  to 
the  appearance  of  pigment  particles  and  the  formation  of  3-4 
mm  biUary  concretions.   These  changes  often  elude  palpatory 
and  roentgen  examination  of  the  intact  gallbladder.    Severe 
acute  cholecystitis  was  provoked  in  dogs  with  vagectomized 
gallbladders  having  a  large  human  cholesterol  stone.    Removal 
of  the  stone  left  the  gallbladder  with  chronic  inactive  chole- 
cystitis.   The  addition  of  vagectomy  to  cholelithiasis  provoked 
acute  cholecytitis.    These  biliary  sequelae  of  experimental 
vagectomy  in  the  dog  suggest  that  a  functionally  or  surgically 
induced  vagal  disorder  may  also  be  impUcated  in  human  biliary 
disease. 


7472  PRIMARY  SCLEROSING  CHOLANGITIS  AND 

OBLITERATIVE  CHOLANGITIS.  (E.)  Cutler, 
B.  (Massachusetts  Gen.  Hosp.,  Boston)  and  G.  A.  Donaldson. 
AmerJ  Surg  117(4):502-511,  1969. 

Of  291  cases  of  cholangitis  encountered  during  a  20  yr  period, 
8  instances  (7  male,  1  female)  of  fibrosis  and  stenosis  of  the 


biliary  tract  without  calculi,  malignancy,  previous  surgery  or 
primary  biliary  cirrhosis  were  found.    Six  patients  were  less 
than  35  yr  of  age.    Symptoms  were  recurrent  in  4.    The  final 
diagnosis  was  made  at  laparotomy  in  each  case,  as  the  labor- 
atory findings  were  nonspecific.    Three  patients  had  a  history 
of  allergy,  3  of  ulcerative  coUtis,  4  of  duodenal  ulcers,  2  of 
chronic  pancreatitis  and  2  were  without  associated  disease. 
Autoimmune  factors  may  have  played  a  role  in  the  etiology. 
With  primary  sclerosing  cholangitis,  a  bypass  procedure  and 
antihistamine,  steroids  and  possibly  antibody  serum  are  recom- 
mended as  therapy,  for  obliterative  cholangitis,  a  choledochos- 
tomy,  antibiotics  and  cholegogues.    There  was  1  operative 
death  among  the  8  and  1  died  subsequently  of  cirrhosis. 

7473  CHOLECYSTECTOMY  FOLLOWING  A  NORMAL 
CHOLECYSTOGRAM.    (E.)    de  Muth,  W.  E.  Jr. 

(Sch.  Med.  U.  Pennsylvania,  Philadelphia).   Amer  Surg  35(9): 
653-655,  1969. 

Normal  cholecystography  was  noted  in  28  (26  female,  2  male, 
age  range  6-75  yr)  of  1321  cholecystectomy  patients  in  a  15 
yr  review.    Significant  pain  was  present  preoperatively  in  all. 
At  surgery,  the  gallbladder  appeared  normal  in  23.    Pathology 
included  chronic  cholecystitis  (17),  cholesterosis  (12),  biliary 
calcuH  (3),  polyps  (2),  adenomyosis  (1),  acute  cholecystitis  (1), 
multiple  abnormaUties  (11),  and  no  abnormaUties  (4).    Chol- 
esterin  crystals  were  found  in  the  duodenal  drainage  of  10  of 
22  patients  examined.    Twenty  of  the  28  patients  had  no 
symptoms  postoperatively. 

7474  FIVE  CASES  OF  CALCIFICATION  IN  THE 
GALLBLADDER.    (Rus.j    Grezhev,  A.  F.  (A.  M. 

Gorkii  Donetsk  Med.  Inst.,  USSR)  and  V.  V.  Minin.    Vestn 
Khir  Grekov  99(11):  124-1 25,  1967. 

7475  FUNCTIONAL  ANATOMY  IN  THE  DEVELOP- 
MENT OF  OBSTRUCTIVE  JAUNDICE  IN  THE 

NEW  BORN  AND  INFANT.    (Fr.j    Gubern  SaUsachs,  L. 
(Barcelona,  Spain).   Ann  Chir  Infant  8(3):  201-220,  1967. 

7476  DIVERTICULOSIS  OF  THE  GALLBLADDER. 
THE  FUNDAL  ADENOMA.    (E.)    Beilby,  J.  O.  W. 

(Middlesex  Hosp.,  London,  England).   J  Exp  Path  48(4):455- 
461, 1967. 

7477  CONGENITAL  CYSTS  OF  BILIARY  DUCTS. 
[CASE  REPORT]     (Cz.j    Bencur,  J.  M.  (Surg. 

Clin.,  Comenius  U.,  Bratislava,  Czechoslovakia),  K.  Koren 
and  J.  Somodi.    Cesk  Radiol  22(6):413-416,  1968. 

7478  CHIRURGIA  DELLE  VIE  BILIARI  (SURGERY 
OF  THE  BILIARY  DUCTS).    (It.)    Trivellini,  A.    j 

Bologna,  Cappelli,  1968.  | 

7479  PROPHYLAXIS  AND  TREATMENT  OF  GALL- 
STONE DISORDERS.    (Ger.j    Thurnher,  B. 

(Gen.  PolycUnic,  Vienna,  Austria).    Wien  Klin  Wschr  80(33/34)1 
631-634,  1968. 

7480  SPONTANEOUS  BILIARY  PERITONITIS  IN 
INFANCY.    [CASE  REPORT]     (E.)    Hammar,  B. 

(Harari  Cent.  Hosp.,  Salisbury,  Rhodesia)  and  E.  Sanders.   / 
Pediat  Surg  3(1): 84-86,  1968. 
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7481  INTRAPERITONEAL  HEMORRHAGE  AS  A 
COMPLICATION  OF  ACUTE  RUPTURED 

CHOLECYSTITIS.    [CASE  REPORT]     (E.)    Naqvi,  M.  A. 
(City  Hosp.  Ctr.  Elmhurst,  New  York,  N.  Y.),  C.  A.  Danese 
and  D.  A.  DreiUng.   J  Mount  Sinai  Hosp  NY  35(4):396^07, 
1968. 

7482  STATISTICAL  ASSESSMENT  OF  THE  FRE- 
QUENCY OF  BILIARY  CALCULOSIS  IN  PA- 
TIENTS WITH  GASTRIC  OR  DUODENAL  ULCER.    (It.) 
Morato,  A.  (Mauriziano  Umberto  I  Hosp.,  Turin,  Italy),  M. 
Tappi,  E.  Giovanelli  and  M.  Sgarbi.   Minerva  Med  60(65/66): 
3018-3022,  1969. 

7483  CHOLEDOCHOLITHIASIS  IN  A  GIRL  12  YEARS 
OF  AGE.    (Pol.)    Wostowicz,  M.  and  Z.  Lubanska. 

Pol  Przegl  Chir  41(4):435-439,  1969. 


7492  SOME  OBSERVATIONS  ON  CASES  WITH 
CHRONIC  CHOLECYSTITIS  AND  CHOLE- 
LITHIASIS.   (E.)    Raha,  P.  K.  (Inst.  Postgrad.  Med.  Ed.  Res., 
Calcutta,  India)  and  B.  K.  Aikat.    J  Indian  Med  Ass  49(4): 
157-162,  1967. 

7493  METACHROMATIC  LEUKODYSTROPHY. 
A  CAUSE  OF  CHOLELITHIASIS  IN  CHILD- 
HOOD.   [CASE  REPORT]     (E.)    DaUnka,  M.  K.  (Wilford 
Hall  USAF  Hosp.,  Lackland  Air  Force  Base,  Tex.),  R.  A. 
Rosen,  R.  J.  Kurth  and  V.  G.  Hemming.    Amer  J  Dig  Dis 
14(8):603-606,  1969. 

7494  PRIMARY  CHOLEDOCHITIS  AS  A  COMPLICA- 
TION OF  INFECTIOUS  HEPATITIS.    (Pol.) 

Tkacz,  B.  (Acad.  Med.,  Lodz,  Poland)  and  J.  Fabianowski. 
Przegl  Lek  23(4):378-380,  1967. 


7484  ACTION  OF  SOME  ANTIBIOTICS  ON  THE 
EXTRA-HEPATIC  BILIARY  TRACT.    VI. 

SPIRAMYCIN.    (E.)    Benzi,  G.  (Dept.  Pharmacol.,  U.  Pavia, 
Italy),  A.  Crema,  F.  Berte  and  E.  Arrigoni.    Arch  Int 
Pharmacodyn  180(1):  19-27,  1969. 

7485  COMPOSITION  OF  GALLSTONE  AND  BILE: 
SPECIES  DIFFERENCE.    (E.)    Nakayama,  F. 

(Kyushu  U.  Fac.  Med.,  Fukuoka,  Japan).   /  Lab  Clin  Med 
73(4):623-630,  1969. 

7486  A  TECHNIQUE  OF  REPAIR  OF  STRICTURE 
OF  THE  BILE  DUCT.    (E.)    Saypol,  G.  M.  (Long 

Island  Jewish  Hosp.-Queens  Hosp.  Ctr.  Affiliation,  New  York) 
and  G.  Kurian.    Surg  Gynec  Obstet  128(5):  1071-1076,  1969. 


7495  LIVER  FLUKE  IN  THE  COMMON  BILE 

DUCT.  [CASE  REPORT]  (E.)  O'Grady,  J.  F. 
(St.  Vincent's  Hosp.,  Dubhn,  Ireland)  and  T.  C.  J.  O'Connell. 
J  Irish  Med  Ass  62(386):297-299,  1969. 


7496  HYDROPS  OF  THE  GALLBLADDER  IN  A 
NEWBORN  INFANT.    [CASE  REPORT]    (E.) 

Scobie,  W.  G.  (Royal  Hosp.  Sick  Child.,  Glasgow,  Scotland) 
and  J.  F.  R.  Bentley.   J  Pediat  Surg  4(4):457-459,  1969. 

7497  CARCINOMA  OF  THE  GALLBLADDER. 

(Pol.)    Karwowski,  A.  (2nd  Surg.  CUn.,  Warsaw, 
Poland),  B.  Rybaczek,  E.  Synowiedzka,  E.  Ruszkowska, 
A.  Korzeniowska  and  M.  Krawczyk.   Pol  Tyg  Lek  24(21): 
797-801,  1969. 
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1A%1  LIVER  STRUCTURE  IN  PATIENTS  WITH 

CHOLEDOCHODUODENOSTOMY.    (E.) 
Keclik,  M.  (Charles  U.  Polyclin.,  Prague,  Czechoslovakia), 
A.  Huslarova' and  B.  Bednif.   Digestion  2(4): 230-236,  1969. 

7488  DISSOLUTION  AND  FLUSHING  TECHNICS 
FOR  REMOVAL  OF  RETAINED  COMMON 

DUCT  STONES.    [CASE  REPORT]     (E.)    Sasson,  L.  (Jewish 
Mem.  Hosp.,  Bronx,  N.  Y.).   Amer  J  Gastroent  5 1(5): 394-409, 
1969. 

7489  CHOLEDOCHAL  CYST.    A  REPORT  OF  TWO 
CASES  AND  REVIEW  OF  THE  LITERATURE. 

(E.)  Shah,  R.  C.  (Gulabbai  Gen.  Hosp.,  Ahmedabad,  India), 
A.  B.  Mehta  and  J.  B.  Haribhakti.  Amer  J  Gastroent  51(3): 
227-234,  1969. 


7490  RADIOLOGIC  SEMINAR  LXXXVIl:    GAS 
IN  THE  BILIARY  SYSTEM.    (E.)    Williams, 

K.  O.  (Rankin  Gen.  Hosp.,  Brandon,  Miss.).    J  Mississippi  Med 
Ass  10(9):410-411,  1969. 

7491  ASCARIASIS  OF  THE  COMMON  BILE  DUCT. 
DIAGNOSIS  DURING  OPERATIVE  CHOLANGI 

OGRAPHY.    (It.)    Lutman,  M.  (Udine  Munic.  Hosp.,  Italy) 
and  T.  Tassini.    Quad  Radiol  32(4):649-656,  1967. 


7498  HYPERPLASTIC  CHOLECYSTOSIS.    (Sp.) 

ZubiUaga,  R.  (Cent.  Hosp.,  Barquisimeto, 
Venezuela),  H.  R.  Doehnert  and  A.  V.  Encinoza.    GEN  23(1): 
49-66,  1968. 

7499  SURGICAL  LESIONS  OF  THE  BILIARY  TRACT. 
THEIR  GENESIS,  DIAGNOSIS  AND  IM- 
MEDIATE REPAIR.    (Sp.)    Alche,  S.  (Polyclin.  Avellaneda, 
Argentina),  E.  F.  Pataro  and  V.  F.  Pataro.    Prensa  Med  Argent 
55(39):1849-1856,  1968. 

7500  ORGANIC  BILIARY  POSTCHOLECYSTECTOMY 
SYNDROME.    (Sp.)    Gutierrez,  V.  T.  (Gen. 

Hosp.  Arequipa,  Peru),  P.  G.  Velasquez  and  D.  M.  Cardenas. 
Rev  Viernes  Med  19(2):224-232,  1968. 

7501  A  SIMULTANEOUS  MODIFICATION  OF  A 
AGGLUTINOGEN  OF  ERYTHROCYTES  AND 

LOSS  OF  SPECIFIC  PLATELET  ANTIGENS  IN  A  PATIENT 
WITH  GALL  BLADDER  CARCINOMA.    (E.)    Majsky,  A. 
(Fac.  Med.,  Charles  U.,  Prague,  Czechoslovakia)  and  J. 
Jakoubkova'.    Neoplasma  (Bratisl)  16(3):297-301,  1969. 

7502  MEGACHOLEDOCHUS.    A  CONDITION  ARIS- 
ING FROM  LONG-STANDING  BILIARY  TRACT 

OBSTRUCTION  IN  THE  PATIENT  WITH  CHOLECYSTEC- 
TOMY.   [CASE  REPORT]     (E.)    Cherrick,  G.  R.  (St.  Luke's 
Hosp.  Ctr.,  New  York,  N.  Y.),  C.  R.  Kuehner  and  R.  McCabe. 
Amer  J  Surg  115(6):845-848,  1968. 


786 


LIVER  AND  BILIARY  TRACT 


Gallbladder  and  Biliary  Tract  Diseases 


liii 


8111  i 


IISill 

tin  III! 


7503  LA  SPHINCTEROTOMIE  DE  L'ODDI  EN 
CHIRURGIE  BILIAIRE.    INDICATIONS- 
TECHNIQUES  -  R^SULTATS  (SPHINCTERECTOMY  OF 
ODDI'S  SPHINCTER  IN  BILIARY  TRACT  SURGERY 
INDICATIONS-TECHNIQUES-RESULTS.)    (Fr.J 
Arianoff,  A.    Brussels,  Arscia  S.  A.,  Paris,  Librairie  Maloine 
S.  A.,  1968.    148  pp. 

7504  LONGITUDINAL  STUDY  OF  LIVER  FUNCTION 
IN  PATIENTS  AFTER  CHOLEDOCHODUODENO- 

ANASTOMOSIS  FOR  RELATIVE  INDICATIONS.    (Cz.) 

Keclik,  M.  (Polyclin.,  Charles  U.,  Prague,  Czechoslovakia),  A. 
Huslarova' and  J.  Hya'nek.   Cesk  Gastroent  Vyz  22(7):448-456, 
1968. 

7505  IMPROVEMENT  OF  THE  METHOD  OF  CHO- 
LANGIOGRAPHY BY  PERFUSION.    (It.) 

Garbagna,  P.  (Inst.  Med.  Radiol.  Phys.  Ther.,  U.  Pavia,  Italy), 
A.  C.  Pratesi  and  A.  Nicolato.   Radiol  Med  (Torino)  54(5): 
486-490,  1968. 

7506  INTESTINAL  OBSTRUCTION  CAUSED  BY 
GALLSTONES.    (Pol.)    Barczynski,  M.,  P. 

Bozek,  C.  Feliksik  and  W.  L^cki.   Przegl  Lek  24(4):430-431, 
1968. 

7507  CRITERIA  FOR  EVALUATING  CHOLANGIOG- 
RAPHIC  PICTURES  IN  THE  DIAGNOSIS  OF 

OBSTRUCTIONS  OF  THE  COMMON  BILE  DUCT.    (E.) 

Cadili,  G.  (Dept.  Surg.  Pathol.  CUn.  Propedeutics,  U.  Palermo, 
Italy),  F.  CataUotti,  G.  Epifanio  and  M.  Semilia.  Minerva  Chir 
23(9):431466,  1968. 

7508  LITHIASIS  IN  THE  AMPULLA  OF  VATER. 

(Sp.)    Pera  Bianco-Morales,  C.  (Fac.  Med.  U. 
Barcelona,  Spain).    Cir  Ginec  Urol  22(2):265-273,  1968. 

7509  PSEUDO-DIVERTICULUM  IN  THE  COURSE  OF 
MECHANICAL  JAUNDICE.    (Pol.)    Heltman,  J. 

(3rd  Provincial  Hosp.,  Kielce,  Poland).  Przegl  Lek  24(3):376- 
377,  1968. 

7510  TRANSHEPATIC  CHOLANGIOGRAPHY  IN 
THE  DIAGNOSIS  IN  OBSTRUCTIVE  JAUNDICE. 


(Fr.)    Kavazarakis,  N.  (2nd  Surg.  Clin.,  U.  Salonika,  Greece), 
P.  Kalakonas  and  J.  Zambacos.    Rev  Med  Moyen  Orient  24(3): 
195-200,  1967. 

7511  JUJUBE  IN  COMMON  BILE  DUCT.    (E.) 
Choojai,  S.  (Ratburi  Provincial  Hosp.,  Thailand). 

Lancet  1(7541):530-531,  1968. 

7512  EXPLORATION  OF  COMMON  BILE  DUCT: 
ANALYSIS  OF  INDICATIONS  AND  RESULTS 

IN  47  PATIENTS.    (E.)    Lynch,  R.  C.  (Ochsner  CUn.,  New 
Orleans,  La.).   J  Louisiana  Med  Soc  119(10):404-407,  1967. 

7513  ANGIOCHOLITIS  AFTER  SPHINCTEROTOMY 
OF  THE  SPHINCTER  OF  ODDI.    (Fr.)    Lataste, 

J.  (Surg.  Clin.  Hotel-Dieu,  Paris,  France)  and  J.  P.  Lenriot. 
J  Chir  (Paris)  94(5):391-402,  1967. 

75 14  ACUTE  TORSION  OF  THE  GALL  BLADDER. 
[CASE  REPORT]     (E.)    Badoe,  E.  A.  (Ghana 

Med.  Sch.,  Accra).    W  Afr  Med  J  16(4):128-129,  1967. 

7515  CHOLECYSTOSES.    (Sp.)    Miyar  Gonzalez,  A. 
(Oviedo,  Spain).    Rev  Esp  Enferm  Apar  Dig 

27(4):593-603,  1968. 

7516  A  CASE  OF  METACHRONOUS  DOUBLE 
CANCER  IN  THE  PAPILLA  VATERI  AND 

STOMACH.    (Jap.)    Yoshizumi,  M.,  T.  Sato,  Y.  Kunii  and  T. 
Kamata.   Jap  J  Cancer  Clin  14(9):816-819,  1968. 

7517  ACUTE  ANGIOCHOLITIS  WITH  HYPER- 
AZOTEMIA.    (Fr.)    Trad,  J.  and  A.  Paraf. 

Gaz  Med  France  75(17):3585-3594,  1968. 

7518  A  CASE  OF  CANDIDOSIS  IN  THE  BILIARY 
TRACT:    CLINICAL  AND  IMMUNOLOGICAL 

ASPECTS.    (It.)    Chirico,  G.  (Inst.  Hyg.,  U.  Messina,  Italy). 
G  Mai  Infett  20(4):381-385,  1968. 

7519  SURGICAL  PATHOLOGY  OF  THE 
SPHINCTER  OF  ODDI.    (Sp.)    Arandes  Adan, 

R.  (Fac.  Med.,  U.  Barcelona,  Spain)  and  J.  Ballester  Peris. 
Cir  Ginec  Urol  22(1):  18-25,  1968. 


See  also:    6418,6474,6506,6626,6713,6749,6764, 
6768,6773,6781,6788,6946,6981,7401 
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7520  THE  NATURAL  HISTORY  AND  MANAGEMENT 
OF  RADIATION  INDUCED  INJURY  OF  THE 

GASTROINTESTINAL  TRACT.    (E.)    de  Crosse,  J.J.  (Case 
Western  Reserve  U.  Sch.  Med.,  Cleveland,  Ohio),  R.  S.  Rhodes, 
W.  B.  Wentz,  J.  W.  Reagan,  H.  J.  Dworken  and  W.  D.  Holden. 
Ann  Surg  170(3):369-384,  1969. 

One  hundred  patients  (95  female,  5  male;  average  age  52  yr) 
who  sustained  radiation  induced  gastrointestinal  injuries  before 
and  after  the  introduction  of  supervoltage  therapy  for  pelvic 
malignancies  were  studied.    The  injuries  were:    proctitis  (44), 
rectal  ulcer  (10),  rectal  stricture  (19),  rectovaginal  fistula  (29), 
colitis  (17),  ileitis  or  jejunitis  (25),  rectal  polyps  (1)  and  rectal 
carcinoma  (1).    Urinary  tract  injury  was  frequently  associated 
(55).    Death  was  attributed  to  recurrent  cancer  in  28  and  to 
irradiation  injury  of  the  gastrointestinal  tract  in  22.    When  a 
subset  of  34  injured  patients  with  carcinoma  of  the  cervix  was 
contrasted  with  227  uninjured  patients  treated  during  the  same 
10  yr  period,  gastrointestinal  damage  and  progression  of  injury 
correlated  significantly  (p  >  0.025)  with  hypertension,  less  so 
with  diabetes  or  atherosclerosis,  and  not  at  all  with  age,  race, 
or  clinical  staging.    Small  cell  cancer  of  the  cervix  or  a  previous 
supracervical  hysterectomy  was  observed  more  often  in  injured 
patients.    In  25  patients,  the  gastrointestinal  injury  was  not 
apparent  until  at  least  2  yr  after  therapy.    A  delayed  appear- 
ance was  often  related  to  the  onset  of  cardiovascular  disease. 
There  was  an  additional  relationship  between  low  splanchnic 
blood  flow  from  systemic  vascular  disease  and  radiation  vascu- 
litis.   Limited  surgery  was  attended  by  a  high  mortality  and 
a  high  complication  rate,  particularly  late  intestinal  perforation. 
The  evidence  favored  an  extensive  intestinal  resection  in  the 
management  of  small  bowel  injury. 

7521  CONTINUOUS  PERITONEAL  LAVAGE  IN 
PERITONITIS.    (E.)    Caridis,  D.  T.  (Dept.  Surg., 

U.  Aberdeen,  Scotland),  J.  Gaddie  and  N.  A    Matheson.    Europ 
Surg  Res  1(2):  142-146,  1969. 

Continuous  peritoneal  lavage  with  an  isotonic  electrolyte  solu- 
tion containing  an  antibiotic,  in  Hooded-Lister  rats  with  fecal 
or  biUary  peritonitis,  caused  a  dramatic  reduction  in  mortality 
rate  when  compared  with  a  systemic  antibiotic  and  parenteral 
fluid  alone.    In  a  group  with  fecal  peritonitis,  20  rats  with 
peritoneal  lavage  showed  a  30%  mortality  rate  while  20  control 
rats  with  a  systemic  antibiotic  had  a  100%  mortality  rate. 
In  a  group  with  biliary  peritonitis,  20  rats  with  peritoneal  lav- 
age showed  a  25%  mortality  rate  and  20  control  rats  a  100% 
mortaUty  rate,  within  24  hr.    Although  the  effectiveness  of 
peritoneal  lavage  was  diminished  with  delay  in  its  institution, 
pronounced  benefit  was  still  evident  when  treatment  was  de- 
layed for  some  hr  after  contamination.    In  a  group  with  fecal 
peritonitis,  e.g.,  where  the  treatment  was  delayed  for  9  hr  (com- 
pared with  10  min  in  the  earher  experiment)  5  (of  20)  rats 
were  ahve  after  24  hr,  and  2  of  these  after  3  weeks.    In  an- 
other group,  when  lavage  was  begun  4  hr  after  cecal  perforation 
9  animals  (of  20)  were  alive  and  well  3  weeks  later  in  compari- 
son with  2  (of  20)  animals  in  the  control  group.    Continuous 
lavage,  which  is  a  simple  technique  in  man  using  methods 
evolved  for  peritoneal  dialysis,  may  be  of  particular  value  in  the 
reduction  of  mortality  and  of  sepsis  after  gross  peritoneal  con- 
tamination. 


7522  THE  TREATMENT  OF  CHRONIC  BILIARY 
SALMONELLA  CARRIERS.    (E.)    Dinbar,  A. 

(Tel-Aviv  U.  Med.  Sch.,  Israel),  G.  Altman  and  D.  B.  Tulcinsky. 
Amer  J  Med  41(2):236-242,  1969. 

Sixty  chronic  bihary  Salmonella  carriers  were  studied.    In  a 
series  of  35  carriers,  cholecystectomy  resulted  in  25  cures  and 
10  failures.    Of  15  carriers  with  cholelithiasis  who  were  oper- 
ated on  under  pre-  and  postoperative  cover  of  ampicillin  only 
1  had  a  relapse.    Ampicillin  therapy  without  surgery  failed  in 
carriers  with  overt  cholelithiasis,  but  succeeded  in  4  of  7  with- 
out roentgenologic  evidence  of  gallstones.    Five  of  7  hepatic 
carriers  were  successfully  treated  with  ampicillin,  although 
more  than  1  course  of  treatment  was  necessary  in  some. 

7523  SERUM  ENZYME  LEVELS  IN  PATIENTS 
WITH  GASTROINTESTINAL  CANCER.    (It.) 

Pipino,  G.  (Inst.  Surg.  Pathol.,  U.  Milan,  Italy),  G.  Agrifoglio 
and  I.  Cassina.   Minerva  Med  60(47):2325-2333,  1969. 

Variations  of  serum  enzyme  levels  were  studied  in  42  patients 
with  malignant  gastrointestinal  tumors  (22  patients  with  cancer 
of  the  stomach  and  20  patients  with  cancer  of  the  large  in- 
testine).   Particularly  significant  increases  in  sorbitol  dehydro- 
genase, glutamic  dehydrogenase  and  glucose-6-phosphate  de- 
hydrogenase were  observed  in  75,  70  and  75%  of  the  cases 
with  cancer  of  the  large  intestine,  resp.,  and  in  77.7,  77.7  and 
77.7%  of  patients  with  cancer  of  the  stomach,  in  both  lo- 
calized and  metastasized  cases.    The  increase  was  greater  when 
there  was  hepatic  metastasis.    Less  significant  elevations  were 
observed  in  lactic  dehydrogenase,  SGPT,  SCOT,  leucin  amino- 
peptidase  and  alkaline  phosphatase,  with  fewer  patients  showing 
pathological  levels.    The  authors  conclude  that  the  serum  en- 
zyme picture  serves  to  demonstrate  the  degree  of  hepatic  dis- 
tress which  is  always  present  in  subjects  with  cancer  and  may 
also  lead  to  the  early  diagnosis  of  metastatic  involvement  of 
the  liver. 

7524  THE  PATHOLOGY  AND  EPIDEMIOLOGY  OF 
ACUTE  ENTERITIS  IN  CAPTIVE  COTTONTAIL 

RABBITS  (SYLVILAGUS  FLORIDANUS).    (E.)    Richter, 
C.  B.  (Oak  Ridge  Natl.  Lab.,  Tenn.)  and  R.  L.  Hendren. 
Path  Vet  (Basel)  6(2):  159-175,  1969. 

The  pattern  of  acute  enteritis  in  500  captive  cottontail  rabbits 
was  observed  over  a  4-yr  period  and  was  found  to  repeat  itself 
within  close  limits  in  each  of  the  4  yr.    Mortality  exceeded  50% 
in  those  rabbits  caged  individually,  and  the  clinical  course  was 
about  24  hr.    Major  pathological  changes  were  limited  to  the 
stomach  and  large  gut  with  necrosis,  edema,  and  loss  of  mucosa. 
Severe  dehydration  was  the  probable  cause  of  death  in  most 
cases.    The  disease  bears  clinical  and  pathological  similarity 
to  mucoid  enteritis  in  domestic  rabbits.    Epidemic  patterns 
suggest  that  an  infectious  agent  may  be  involved. 

7525  CHOLESTYRAMINE  TREATMENT  OF 
DIARRHEA  ASSOCIATED  WITH  ILEAL  RE- 
SECTION.   (E.)    Hoffman,  A.  F.  (Mayo  Clin.,  Rochester, 
Minn.)  and  J.  R.  Poley.   New  Eng  J  Med  281(8):  397-402, 
1969. 

The  efficacy  of  cholestyramine  as  a  treatment  for  diarrhea  in 
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20  patients  with  ileal  resection  was  examined  by  inpatient 
and  outpatient  trials.    Ten  of  12  patients  with  less  than  100 
cm  of  distal  ileum  resected  and  with  some  remaining  ascend- 
ing colon  responded  to  cholestyramine,  16  g/day,  by  a 
significant  decrease  in  fecal  frequency  or  fecal  weight  or  both. 
None  of  the  8  patients  with  resections  of  more  than  100  cm 
of  ileum  responded.    The  degree  of  steatorrhea  was  also  of 
predictive  values  since  all  8  patients  with  fecal  fat  excretion 
of  less  than  20  g/day  responded,  whereas  none  of  5  pa- 
tients with  greater  steatorrhea  responded. 

7526  ZOLLINGER-ELLISON  SYNDROME  CLINICAL 
AND  HISTOPATHOLOGIC  MANIFESTATIONS. 

(E.)    Schulte,  W.  J.  (Marquette  U.  Sch.  Med.,  Milwaukee, 
Wis.),  G.  Hensley,  J.  C.  Garancis,  S.  D.  Wilson  and  E.  H. 
Wilson.  AmerJ  Surg  117(6):866-875,  1969. 

The  important  clinical  manifestations  of  the  Zollinger-Ellison 
syndrome  are  presented  and  some  of  their  physiological  causes 
are  discussed.    A  review  of  the  findings  on  light  microscopy 
of  19  different  islet-cell  tumors  associated  with  the  ulcerogenic 
syndrome  is  presented.    They  are  frequently  similar  to  insuUn- 
producing  tumors.    About  25%  of  them  are  predominantly 
trabecular  in  structure.    Approximately  one-third  of  the  tumors 
have  an  argentaffin-like  component.    Findings  in  7  tumors  seen 
on  electron  microscopy  are  reviewed.    Cytoplasmic  granules 
were  generally  absent  in  all  tumors.    An  illustrative  case 
demonstrates  the  difficulty  in  diagnosis  when  the  tumor  is  of 
duodenal  origin.    Histochemistry  and  electron  microscopy  can 
identify  these  tumors  anatomically  but  they  can  not  delineate 
their  function.    Therefore,  when  the  cUnical  picture  is  that  of 
an  ulcerogenic  syndrome  and  an  islet-cell  tumor  is  found,  total 
gastrectomy  is  the  treatment  of  choice. 

7527  URINARY  EXCRETION  OF  FREE  AND  CON- 
JUGATED HISTAMINE  IN  VARIOUS  GASTRO- 
INTESTINAL DISORDERS.    (E.)    Sjaastad,  O.  (U.  Hosp., 
Oslo,  Norway).   Acta  Med  Scand  185(6):495-499,  1969. 

Patients  with  various  gastrointestinal  disorders  were  studied  to 
evaluate  the  specificity  of  increased  urinary  excretion  of  con- 
jugated histamine  in  myotonic  dystrophy.    Occasionally  the 
excretion  of  conjugated  histamine  was  elevated  in  patients 
with  idiopathic  steatorrhea,  cehac  disease  and  gastritis/peptic 
ulcer.    When  the  histamine-like  activity  in  the  stools  was  de- 
termined, it  was  found  to  be  augmented  in  cases  with  increased 
urinary  output  of  conjugated  histamine.    A  significantly  in- 
creased urinary  excretion  of  conjugated  histamine  was  found 
in  cases  of  chronic  pancreatitis.    The  increased  histamine-like 
activity  indicated  an  intestinal  origin  of  the  urinary  conjugated 
fraction  in  this  disorder.   While  increased  urinary  excretion  of 
conjugated  histamine  is  not  specific  to  myotonic  dystrophy,  it 
is  higher  in  myotonic  dystrophy  than  in  the  other  disorders, 
except  for  chronic  pancreatitis. 

7528  THE  PANCREAS  IN  KWASHIORKOR.    AN 
ELECTRON  MICROSCOPE  STUDY.    (E.j 

Blackburn,  W.  R.  (Armed  Forces  Inst.  Pathol.,  Washington, 
D.  C.)  and  K.  Vinijchaikul.    Lab  Invest  20(4):305-318,  1969. 

The  pancreas  from  5  well  nourished  children  from  14  children 
(1-3  yr  of  age)  dying  of  kwashiorkor  was  studied  by  light  and 
electron  microscopy.   In  kwashiorkor,  the  acinar  glands  were 


atrophic  and  somewhat  disorganized.    The  usually  basal-apical 
polarity  of  the  acinar  cells  was  absent  due  to  a  marked  decrease 
in  endoplasmic  reticulum  and  zymogen  granules.    The  remain- 
ing endoplasmic  reticulum  formed  widely  dilated  cisternae 
containing  membranous  invaginations,  vesicles  containing  cyto- 
plasmic elements  and  occasionally,  degenerating  reticular  and 
cytoplasmic  elements.    This  process  frequently  involved  the 
outer  layer  of  the  nuclear  envelope,  resulting  in  the  loss  of 
the  usual  double  layered  appearance.    The  concentration  of 
mitochondria  was  decreased,  and  those  remaining  were  often 
greatly  enlarged.    Cytoplasmic  bodies  resembling  lysosomes 
were  observed  with  increased  frequency  in  all  kwashiorkor 
specimens.    In  some  specimens  there  was  a  significant  increase 
in  the  concentration  of  hpid.    The  alterations  in  the  organiza- 
tion of  the  endoplasmic  reticulum,  in  such  a  manner  that 
cytoplasmic  matrix  as  well  as  segments  of  reticular  membranes 
were  sequestered  within  the  cisternal  space  (intracisternal  se- 
questration), were  interpreted  to  represent  a  specific  mechanism 
by  which  cytoplasmic  atrophy  occurs. 

7529  THE  ACTIVITY  OF  SENEGALESE  CENTER 
(PASTEUR  INSTITUT,  DAKAR)  IN  1966: 

ENTEROBACTERIA.    (Fr.j    Causse,  G.  (Pasteur  Inst.,  Dakar, 
Senegal),  P.  le  Noc,  L.  Maydat  and  H.  Sarrat.    Bull  Soc  Path 
Exot  60(4): 326-334,  1967. 

The  identification  of  218  strains  of  Salmonella  in  1966  (195 
of  human  origin,  and  23  of  animal  origin)  showed  that  the 
serotypes  isolated  in  Senegal  are  increasing  regularly  (1965: 
117).    The  most  frequent  strains  were:    S.  typhi  (46),  S.  typhi 
murium  (34),  S.  enteritidis  (15),  S.  paratyphi  (10),  S.  monte- 
video,  S.  Johannesburg,  S.  muenster  and  S.  urbana  (7).    In 
1966  9  serotypes  aheady  identified  in  other  countries  were 
found,  but  no  new  serotypes  were  described.    The  number 
of  Shigella  strains  (101)  has  been  constant  during  the  past 
few  yr  and  has  not  shown  any  variations  in  the  distribution 
of  serotypes,  except  a  reduction  of  the  strain  Sh.  dysenteriae. 

7530  GASTRIC  HEMORRHAGES  IN  MEDICAL 
RESUSCITATION.    THERAPEUTIC  TRIALS 

WITH  THIOPERAZINE.    (Fr.)    Giroud,  M.  (Army  Training 
Hosp.,  Lyon,  France),  B.  Bourrel  de  la  Ronciere,  P.  Barlet, 
B.  Bocquet,  P.  Martin  and  M.  Oulie.   Ann  Anesth  Franc  9(3): 
531-543,  1968. 

Among  250  cases  hospitalized  in  shock  during  30  months, 
there  were  18  digestive  hemorrhages  in  16  patients  (15  males 
and  1  female;  9-80  yr  old).    Hospitalization  was  due  to: 
respiratory  insufficiency  in  cases  of  chronic  respiratory  in- 
sufficiency (7  patients);  CO  poisoning  (3);  encephaUc  syndromes 
(2);  poliomyelitis  (1);  tetanus  (1);  syringomyelia  (1);  and 
cerebrovascular  accident  (1).    The  hemorrhage  was  sudden  in 
onset,  except  in  1  case;  it  was  more  than  500  ml  in  6  cases. 
Thioperazine  was  administered  p.o.  (2-4  mg/day  in  2  doses 
during  5-10  days)  or  by  injection  i.m.  (10  mg  at  first,  and 
then  5  mg  every  10-12  hr,  for  2-3  days).    Hemorrhage  was 
stopped  in  most  2  hr  after  injection.    Recalcitran  cases  still 
bleeding  after  12  hr,  were  responsive  to  a  further  injection. 
In  cases  treated  p.o.  the  action  was  slower.    No  hypotension 
or  disturbances  in  cardiac  rhythm  were  produced.    Of  12  deaths 
(8  irreversible  conditions)  only  1  appeared  to  be  connected 
with  gastric  hemorrhage  and  associated  neuro-vegetative  dis- 
turbances. 
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SELECTIVE  ARTERIOGRAPHY  IN  CANCERS 
OF  THE  STOMACH,  SMALL  INTESTINE  AND 
COLON.    (Fr.j    Debray,  C.  (Bichat  Hosp.,  Paris,  France),  J. 
Leymaiios  and  C.  Hernandez.   Ann  Radiol  (Paris)  11(11/12): 
806-812,  1968. 

Selective  arteriography  produced  significant  information  for 
the  diagnosis  of  tumors  of  the  gastrointestinal  tract,  not 
available  by  other  methods,  in  the  study  of  their  growth  and 
their  metastasis,  and  indicated  whether  the  tumor  was  benign 
or  malignant.    The  vascularization  of  benign  tumors  shows  a 
regular  and  harmonious  network;  in  malignant  tumors  the 
vascular  network  has  irregular  sizes  and  directions;  in  angi- 
omas there  is  a  regular  enlargement  of  the  arterioles.    When 
the  tumor  is  malignant  the  afferent  vein  and  artery  are  enlarged. 
Venous  return  is  more  precocious  in  malignant  cancers;  it  is 
hyperprecocious  and  sudden  in  angiomas.    The  irregular  charac- 
ter of  vascularization  is  the  most  significant  sign  of  malignancy, 
but  it  is  the  whole  angiographic  character  that  distinguishes 
malignant  from  benign  tumors. 

7532  AUTOPSY  FINDINGS  IN  THE  AGED  POPULA- 
TION OF  THAILAND.    (E.j    Stitnimankarn,  T. 

(Fac.  Med.  Mahidol  U.,  Bangkok,  Thailand),  K.  Thakerngpol 
and  P.  Tansurat.    Arch  Path  (Chicago)  88(2):  181-187,  1969. 

In  the  14  yr  between  1954  and  1967,  10.5%  of  the  autopsies 
performed  excluding  newborns,  were  on  patients  60  yr  of 
age  and  older.    Analysis  of  1149  autopsies  (767  males  and 
382  females)  performed  on  these  elderly  patients  showed 
disease  of  the  alimentary  tract  as  the  most  common  cause  of 
death,  accounting  for  281  fatalities  (24.6%).    Other  sites  of 
fatal  disease  were,  in  descending  order  of  frequency,  the 
nervous  system  (16.7%  genitourinary  system  (14.3%),  respira- 
tory system  (11.2%),  cardiovascular  system  11.1%),  hepatic 
and  bihary  system  (9.7%),  and  pancreas  (39%).    The  most 
common  single  cause  of  death  in  this  series  was  malignant 
disease,  which  was  responsible  for  32.5%  of  all  fataUties  and 
was  present  in  10  patients  who  died  of  other  causes,  an  over- 
all incidence  of  33.3%. 

7533  RETROPERITONEAL  HEMORRHAGE  SECOND- 
ARY TO  BLUNT  TRAUMA.    (E.)    Allen,  R.  E. 

(U.  California  Sch.  Med.,  San  Francisco),  B.  A.  Eastman,  B.  L. 
Halter  and  W.  B.  ConoUy.   Amer  J  Surg  1 18(4):558-561,  1969. 

An  analysis  of  75  cases  of  retroperitoneal  hematoma  showed 
an  overall  mortality  of  24%.    Most  of  the  patients  were 
young  males  in  motor  vehicle  accidents  and  over  half  (36) 
were  in  shock  on  admission.    Ribs  were  fractured  in  over  Vi, 
the  spleen  injured  in  1/3.    Exploration  of  the  retroperitoneal 
hematoma  was  carried  in  57%  and  the  mortality  in  this  group 
was  30%.    Exploratory  laparotomy  was  carried  out  in  43% 
but  without  exploration  of  the  retroperitoneum;  10%  of  these 
patients  died.    Noncomplicated  retroperitoneal  hematomas 
secondary  to  blunt  trauma  should  be  treated  conservatively. 

7534  LEIOMYOSARCOMA  OF  THE  GASTROIN- 
TESTINAL TRACT.    (E.j    Stanley,  W.  M. 

(Emanuel  Hosp.,  Portland,  Greg.)  and  L.  E.  Groshong.   Amer 
Surg  35(11):809-816,  1969. 

Thiiteen  leiomyosarcomas  (stomach  6,  small  intestine  7)  of  the 


gastrointestinal  tract,  a  rare  tumor  representing  1.3%  of  intes- 
tinal malignancies,  are  reported.    There  were  6  women  and  7 
men  with  an  average  age  of  64  yr.    Approximately  half  were 
diagnosed  in  the  last  5  yr  of  the  20  yr  study.    Weight  loss  and 
dyspepsia  without  hematemesis  or  melena  were  the  most  com- 
mon presenting  symptoms  with  the  gastric  lesion.    Cramping 
pain  and  bleeding  with  only  1  instance  of  obstruction  were  the 
presenting  symptoms  of  the  small  intestine  leiomyosarcoma. 
Most  of  the  patients  were  anemic  (80%)  and  had  elevated 
sedimentation  rates  (70%).    X-rays  were  diagnostic  in  all  5 
stomach  lesions  studied,  but  of  no  help  in  the  small  intestine 
neoplasm.    All  the  lesions  were  resectable.    The  tumor,  which 
originates  from  the  muscularis,  is  bulky  and  may  be  intramural, 
intraluminal,  extraluminal  or  hour-glass  shaped.    A  unique  fea- 
ture IS  the  palisading  of  smooth  muscle  cell  nuclei.    Six  of  the 
13  patients  died  iy2-9  yr  after  surgery.    No  correlations 
could  be  made  with  survival  time. 

7535  INTRAPERITONEAL  FLUID  INFUSION  IN 

CHILDREN  WITH  GASTROENTERITIS.    (E.) 
Ransome-Kuti,  O.  (Coll.  Med.,  U.  Lagos,  Nigeria),  O.  Elebute, 
T.  Agusto-Odutola  and  S.  Ransome-Kuti.    Brit  Med  J  3(5669): 
500-503,  1969. 

In  a  study  of  91  babies  with  dehydration  as  a  result  of  gastro- 
enteritis i.p.  infusion  was  found  to  be  safe  and  effective  in 
those  with  mild  or  moderate  dehydration,  but  not  in  those  who 
were  severely  dehydrated.    Eleven  patients  died,  7  of  whom 
were  moderately  to  severely  dehydrated.    The  remaining  4  died 
of  pneumonia  and  malnutrition.    The  fluids  found  to  be  most 
effective  in  the  i.p.  technique  were  normal  saline  with  28  mEq 
of  potassium  chloride/liter,  or,  for  hypertonically  dehydrated 
babies,  half-strength  Darrow's  solution.    Only  14  of  105  i.p. 
infusions  had  to  be  discontinued  after  6  hr  and  replaced  by 
i.v.  infusion.   This  i.p.  technique  can  be  carried  out  by  a  nurse 
working  single-handed  if  the  baby  is  premedicated  with  proma- 


7536  RAISED  SERUM  AMYLASE  AFTER  UPPER 

ABDOMINAL  OPERATION.    (E.)    Keighley, 
M.  R.  B.  (Redhill  Gen.  Hosp.,  England),  A.  G.  Johnson  and 
A.  E.  Stevens.    Brit  J  Surg  56(6):424-427,  1969. 

Serum  amylase  was  determined  in  107  cases  before  and  on  2 
fixed  occasions  after  upper  abdominal  operations  under  con- 
trolled conditions  and  correlated  with  pancreatic  handling. 
Twenty  of  the  patients  underwent  cholangiography  at  surgery. 
There  were  3  cases  (acute  parotitis  undergoing  a  vagotomy  and 
pyloroplasty,  1,  pseudocyst  of  the  pancreas  with  extensive  organ 
necrosis,  1 ,  and  a  resolving  pancreatitis  secondary  to  gallstones 
1)  of  elevated  amylase  levels  preoperatively  and  all  were  elevated 
postoperatively.    There  was  1  patient  with  late  postoperative 
pancreatitis  10  days  after  jejunal  resection  who  died.    There 
were  2  cases  of  transient  rises  in  the  immediate  postoperative 
period  (after  sphincterotomy,  1,  and  after  cholecystojejunostomy 
for  carcinoma  of  the  head  of  the  pancreas,  1).    Of  the  7  cases 
with  prolonged  elevations  of  serum  amylase,  3  occurred  after 
traumatic  exploration  of  the  common  bile  duct,  and  1  each  after 
hiatus  hernia  repair,  sphincterotomy,  cholecystectomy  and 
vagotomy  and  pyloroplasty.    There  was  poor  correlation  between 
pancreatic  handhng  and  elevated  amylase  levels. 
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7537  KWASHIORKCRIGENIC  DIET  AND  DIAZINON 
TOXICITY.    (E.)    Boyd,  E.  M.  (Dept.  Pharmacol., 

Queen's  U.,  Kingston,  Ontario,  Canada)  and  E.  Carsky.   Acta 
Pharmacol  (Kobehavn)  27(4):284-294,  1969. 

The  acute  oral  LD50  -  S.E.  of  technical  diazinon  stabilized 
immediately  after  manufacture  was  466  ±  87  mg/kg  body 
weight  of  young  male  albino  rats  previously  fed  laboratory 
chow.    The  corresponding  value  in  rats  fed  for  28  days  after 
weaning  on  a  purified  diet  containing  3.5%  protein  in  the  form 
of  casein  was  215  ±26  mg/kg.    When  the  protein  content  of 
the  purified  diet  was  increased  to  normal  Umits,  the  LD50  was 
the  same  as  in  rats  fed  laboratory  chow.    The  chnicopathological 
syndrome  of  toxicity  to  diazinon  was  essentially  the  same  in 
rats  fed  all  3  types  of  diet  except  for  the  addition  of  kwashior- 
koric  signs  due  to  protein  deficiency  in  rats  fed  the  low  pro- 
tein diet.    The  immediate  toxic  signs  were  diarrhea,  sialorrhea, 
dacryorrhea,  epistaxis,  exophthalmos,  tachypnea,  tremors, 
ataxia,  listlessness,  anorexia,  diuresis,  glycosuria,  alkalinuria, 
and  hypothermia.    Death  usually  occurred  at  Vi  to  2  days 
following  respiratory  failure  in  deep  hypothermic  coma.    At 
autopsy  an  acute  gastroenteritis,  a  stress  reaction,  widespread 
dehydration  and  loss  of  weight  in  body  organs,  as  well  as  ex- 
tensive capillary-venous  vasodilation  were  found.    Survivors 
rapidly  recovered  from  the  toxic  effects  of  the  pesticide. 

7538  BLUNT  FORCE  INJURIES  OF  THE  ABDOMINAL 
VISCERA  WITHOUT  EVIDENCE  OF  ANY  EX- 
TERNAL INJURY.    (E.)    Agarwal,  B.  B.  L.  (King  George's 
Med.  Coll.,  Lucknow,  India).   J  Indian  Med  Ass  49(5):229- 
233,  1967. 


7545  VITAMIN  A  CONTENT  OF  ASCARIS  LUMBRI- 
COIDES  IN  RELATION  TO  HYPOVITAMINOSIS 

A  IN  HUMAN  HOST.    A  PRELIMINARY  COMMUNICATION. 

(E.)  Singh,  S.  D.  (M.  G.  M.  Med.  Coll.,  Indore,  India),  R. 
Vijayavargiya,  A.  T.  Dabke  and  J.  N.  Pohowalla.  Indian  J 
Pediat  35(240):27-30,  1968. 

7546  MIXED  SALIVARY  GLAND  NEOPLASMS.    26 
CASES  OF  NEOPLASMS.    (It.)    Concilio,  A. 

(S.  Giovanni  Dio  United  Hosp.,  Salerno,  Italy)  and  V.  Anardi. 
Riforma  Med  82(14):378-383,  1968. 


7547  THE  ROLE  OF  NON-AGGLUTINABLE 
VIBRIOS  IN  DIARRHEAL  DISEASES.    (E.) 

Jayasundera,  L.  B.  T.  (Med.  Res.  Inst.,  Colombo,  Ceylon),  T. 
Velaudapillai,  C.  M.  Livera  and  N.  M.  P.  Mendis.    Ceylon  J 
Med  Sci  17(l):21-26,  1968. 

7548  EVALUATION  OF  A  NEW  ORAL  COMPOUND, 
ABBOTT-16612  [N-(3-CHLORO-4-METHYL- 

PHENYL)-N-(4-T-AMYLPHEN0XY  HEXAMETHYLENE) 
PIPERAZINE  HYDROCHLORIDE]  IN  THE  TREATMENT 
OF  BILHARZIASIS.    (E.j    Abdallah,  A.  (Inst.  Res.  Trop.  Med., 
Cairo,  Egypt)  and  N.  Gad  El-Mawla.   J  Egypt  Med  Ass  51(6/7): 
580-586,  1968. 

7549  TREATMENT  OF  ASCARIASIS  WITH  R-8299 
OR  TETRAMISOLE  (ASCARIDIL).    (Por.) 

Huggins,  D.  W.  (Med.  Sch.,  Fed.  U.  Pernambuco,  Brazil),  M.  W. 
Siqueira  and  V.  P.  Costa.   Hospital  (Rio)  72(5):  1577-1582, 
1967. 
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7539  UNUSUAL  PROBLEMS  IN  SURGERY. 
[CASE  REPORT]     (E.)    Beck,  A.  R.  (Mt.  Sinai 

Hosp.,  New  York,  N.  Y.),  L.  Burrows  and  J.  J.  Leichtling. 
J  Mount  Sinai  Hosp  NY  35(3):287-300,  1968. 

7540  RETROPERITONEAL  TERATOMA.    REVIEW 
OF  THE  LITERATURE  AND  PRESENTATION 

OF  AN  UNUSUAL  CASE.    (E.)    Engel,  R.  M.  (The  Johns 
Hopkins  Hosp.,  Baltimore,  Md.),  R.  C.  Elkins  and  B.  D. 
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58(77):3294-3302,  1967. 


7608  RESULTS  OF  TREATING  SCHISTOSOMIASIS 
CAUSED  BY  S.  HAEMA  TOBIUM  AND  S. 

MANSONI  WITH  2-DEHYDRO-EMETIN  INJECTIONS.    (Fr.) 

Blanc,  F.  and  Y.  Nosny.    Bull  Soc  Path  Exot  60(4):372-377, 
1967. 

7609  CHRONIC  DIARRHEA  IN  NURSING  INFANTS. 

(Fr.)    Fontaine,  G.  (Lille  Hosp.,  France). 
Lille  Med  12(Spec):1030-1037,  1967. 

7610  BACTERIA  CONTAMINATION  OF  THE 
INCISION  AREA  IN  ELECTROSURGICAL 

INTERVENTION  IN  THE  GASTROINTESTINAL  TRACT. 

(Rus.)    Tvorko,  M.  S.  (Ternopol  Med.  Inst.,  USSR).    Klin 
Khir  (Kiev)  (8):8-ll,  1967. 


7620  FURTHER  OBSERVATIONS  ON  THE  USE 
OF  AMBILHAR  IN  THE  TREATMENT  OF 

SCHISTOSOMIASIS  MANSONI  IN  THE  SUDAN.    (E.) 

Abdalla,  R.  E.,  S.  Iskander  and  M.  A.  Haseeb.    /  Trop  Med 
Hyg  71(2):44-45,  1968. 

7621  HUMAN  ISOSPORA  BELLI  INFECTION  IN 
NEW  YORK  CITY.    [CASE  REPORT]     (E.) 

Cahill,  K.  M.  (St.  Clare's  Hosp.,  New  York,  N.  Y.)  and  Y.  H. 
Tsai.   /  Trop  Med  Hyg  71(5):131-133,  1968. 

7622  WOLMAN'S  DISEASE.    DISTRIBUTION  AND 
SIGNIFICANCE  OF  THE  CENTRAL  NERVOUS 

SYSTEM  LESIONS.    (E.)    Guazzi,  G.  C.  (Born-Bunge  Found., 
Antwerp,  Belgium),  J.  J.  Martin,  M.  Philippart,  H.  Roels,  C. 
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Hooft,  H.  van  der  Eecken,  M.  J.  Delveke  and  L.  Vrints. 
Path  Europ  3a/3):266-211,  1968. 

7623  LEPTOSPIROSIS-SOCIAL  FACTORS. 
LEPTOSPIROSIS  IN  PRISON  INMATES: 

SOCIAL  FACTORS  IN  COMMUNICABLE  DISEASE.    (E.) 

Easton,  R.  E.  (U.  Kansas  Med.  Ctr.,  Kansas  City).    /  Kansas 
Med  Soc  69(3):147-150,  1968. 

7624  THE  SWALLOWED  SAFETY  PIN.    (E.)    Smellie, 
G.  D.  (Victoria  Infirm.,  Glasgow,  England). 

J  Roy  Coll  Surg  Edinb  13(2):105,  1968. 

7625  PROGRESS  IN  GASTROENTEROLOGY.    (E.j 

Glass,  G.  B.  J.,  Ed.    New  York,  Grune  &  Stratton, 
1968.    528  pp. 

7626  SYMPTOMS  AND  CLINICAL  AND  LABORA- 
TORY FINDINGS  IN  123  CASES  OF  SCHISTO- 
SOMIASIS MANSONI  IN  ST.  LUCIA.    (E.j    Lees,  R.  E.  M. 
(Res.  Control  Dept.,  St.  Luica,  West  Indies).   J  Trap  Med  Hyg 
71(2):40-43,  1968. 

7627  NERVOUS  INGESTION  (SO-CALLED).    (E.) 

Rouse,  M.  O.  (U.  Texas  Southwestern  Med.  Sch., 
Dallas).   Rhode  Island  Med  J  51(7):51-57,  1968. 

7628  CELIAC  AXIS  SYNDROME.    ABDOMINAL 
ANGINA  CAUSED  BY  EXTERNAL  COMPRES 

SION  OF  THE  CELIAC  ARTERY.  (E.)  Harjoia,  P.  T.  (Dept. 
Pathol.,  U.  Helsinki,  Finland)  and  A.  Lahtiharju.  Amer  J  Surg 
115(6):864-869,  1968. 

7629  SCHISTOSOMIASIS  MANSONI  IN  A  SURINAM 
POLDER.    (E.)    Reijenga,  T.  W.  (Agric.  U., 

Wageningen,  Netherlands)  and  W.  P.  van  Asselt.    Trop  Geogr 
Med  20(l):28-34,  1968. 

7630  SKIN  TEST  REACTIONS  IN  ALLERGIC  PA- 
TIENTS AND  OTHER  CONTROL  GROUPS 

WITH  CRUDE  EXTRACTS  OF  ADULT  S.  JAPONICUM 
WORM  ANTIGENS.    (E.j    Agbayani,  B.  F.  (Coll.  Med., 
Phillipines).   Acta  Med  Philipp  AO):U%-\^2,  1968. 

7631  INVOLVEMENT  OF  NERVOUS  TISSUE  IN 
PRIMARY  FAMILIAL  XANTHOMATOSIS 

WITH  ADRENAL  CALCIFICATION.    (E.)    Wolman,  M. 
(Tel-Aviv  U.  Med.  Sch.,  Israel).   Path  Europ  3(2/3):259-265, 
1968. 

7632  PRIMARY  TUBERCULOSIS  OF  THE  STOMACH, 
CAECUM,  AND  APPENDIX  TREATED  WITH 

ANTITUBERCULOUS  DRUGS.    [CASE  REPORT]    (E.j 

Stirk,  D.  1.  (North  Devon  Infirm.,  Barnstaple,  England).    Brit 
J  Surg  5 50):2ZQ-U5,  1968. 

7633  PROGRESS  IN  GASTROENTEROLOGY. 

(Rev.j(Fr.j    Cachin,  M.  (Paris,  France).    Rev  Prat 
18(31  bis):76-85,  1968. 


7634  BENIGN  LYMPHOEPITHELIAL  LESION  OF 
THE  PAROTID  GLAND.    (E.j    Naji,  A.  F.  (St. 

Alexis  Hosp.,  Cleveland,  Ohio),  W.  F.  Boukalik  and  G. 
Massarani.    Ohio  Med  J  64(3):329-333,  1968. 

7635  DEXPANTHENOL  WITH  CHOLINE  BITAR- 
TRATE  IN  THE  TREATMENT  OF  INFANTILE 

COLIC.    (E.j    Beauregard,  W.  G.  (West  Monroe,  La.).    / 
Louisiana  Med  Soc  120(3):142-145,  1968. 

7636  ANIMAL  EXPERIMENTS  AND  CLINICAL 
INVESTIGATIONS  OF  SUPPLEMENTAL 

THERAPY  OF  PERFORATIVE  PERITONITIS  WITH  PRO- 
TEASE INHIBITORS.    (Ger.j    Nagel,  M.  (Surg.  CUn.,  U. 
Mainz,  Germany).    Bull  Soc  Intern  Chir  27(3):  145-152,  1968. 

7637  ACUTE  ABDOMEN  IN  THE  ELDERLY.    (Ger.j 
Spath,  F.  (Surg.  Chn.,  U.  Graz,  Austria)  and 

D.  Kronberger-Schonecker.    Zbl  Chir  93(23):793-799,  1968. 

7638  THE  ROLE  OF  ENTERIC  PATHOGENS  IN 
CHILDREN  AND  SOME  ESCHERICHIA  COLI 

SEROTYPES  WITH  CAPSULAR  L  ANTIGEN.    (Rum.j 
Chipail,  A.  (Inst.  Med.  Pharm.,  lasi,  Romania),  M.  Haimovici, 
C.  Dragomir,  G.  Gavaza,  C.  Bercovici,  C.  losub  and  V. 
Be§leaga.    Rev  Medicochir  lasi  72(1):135-139,  1968. 

7639  AKTUELLE  GASTROENTEROLOGIE  (CURRENT 
GASTROENTEROLOGY).    (Ger.j    Bartelheimer, 

H.  and  N.  Heisig,  Eds.    Stuttgart,  Georg  Thieme,  1968.    375  pp. 

7640  CLINICAL  GASTROENTEROLOGY.    (E.j 

Jones,  F.  A.,  J.  W.  P.  Gummer  and  J.  E.  Lennard- 
Jones.    Oxford,  Edinburgh,  Blackwell  Scientific  Publications, 
1968.    888  pp. 

7641  SIMULTANEOUS  SURGICAL  ABDOMEN  OF 
PHYSICIAN  AND  SON.    CASE  REPORTS. 

(E.j    Dietz,  M.  W.  (U.  Missouri  Sch.  Med.,  Springfield). 
Missouri  Med  (>S(,2):n6-ni,  196%. 


7642  ACUTE  ABDOMEN  IN  A  CASE  OF  TORSION  OF 
AN  INTRA-ABDOMINAL  SEMINOMA  OF  THE 

TESTICLE.   [CASE  REPORT]    (E.j   Passanate,  B.  M.  (Surg. 
Svc.  Missouri  Pacific  Employees  Hosp.,  St.  Louis),  G.  R.  Guerra 
and  H.  Alarcon.  Missouri  Med  65(5):362-364,  1968. 

7643  GM2-GANGLI0SID0SIS  (GENERALIZED 
GANGLIOSIDOSIS).  MORPHOLOGY  AND 

CHEMICAL  PATHOLOGY.  (E.j  Suzuki,  K.  (Albert  Einstein 
Coll.  Med.,  New  York,  N.  Y.),  K.  Suzuki  and  G.  C.  Chen.  Path 
Europ  3(2/3):  389-408,  1968. 

7644  DIAGNOSIS  AND  TREATMENT  OF  THE 
ZOLLINGER-ELLISON  SYNDROME.   [CASE 

REPORT]    (E.j  Nance,  F.  C.  (Louisiana  State  U.  Sch.  Med., 
New  Orleans)  and  M.  A.  Thomas.  J  Louisiana  Med  Soc  120(2): 
91-95,  1968. 
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7645  TUMORS  OF  THE  SALIVARY  GLANDS.  (E.) 

Yarington,  C.  T.  (West  Virginia  U.  Sch.  Med., 
Morgantown)  and  P.  M.  Sprinkle.   W  Virginia  Med  J  64(4):  1 17- 
122, 1968. 


7657  HEREDITARY  COPROPORPHYRIA.  STUDY 

OF  A  SWEDISH  FAMILY.  (E.j   Haeger-Aronsen, 
B.  (Gen.  Hosp.,  Malmo,  Sweden),  G.  Slathers  and  G.  Swahn. 
Ann  Intern  Med  69(l):221-227,  1968. 


7646  HABITUAL  ORAL  USE  OF  METOCLOPRAMIDE 
IN  RADIOLOGICAL  STUDIES  OF  THE  DI- 
GESTIVE TRACT.  (It.)   Panzironi,  P.  E.  (S.  Spirito  Religious 
Inst.,  Rome,  Italy),  M.  Marinucci  and  A.  Ricci.  Nunt  Radiol 
32(11):1345-1358,  1966. 

7647  ASCARIASIS.  (E.j  Greenbaum,  D.  M.  (George- 
town U.  Med.  Ctr.,  Washington,  D.  C).  Med  Ann 

DC37(8):405-410,  1968. 


7658  TREATMENT  OF  INFANT  DIARRHEA.  (Fr.) 

Giraud,  F.  and  R.  Mariani.  Rev  Prat  18(31  bis): 
174-178,1968. 

7659  SERUM  PROTEINS  IN  KWASHIORKOR  AND 
MARASMUS:   2  NON-TUBERCULOUS  AND 

TUBERCULOUS  CASES.  (E.)  Chatterjee,  S.  (Calcutta  Sch. 
Trop.  Med.,  India),  A.  K.  Bhattacharyya  and  J.  N.  Mandal. 
Bull  Calcutta  Sch  Trop  Med  16(3):73-74,  1968. 


7648  SURGICAL  ASPECT  OF  DIGESTIVE  TRACT 
DIVERTICULUM  (DIVERTICULOSIS).  (Ser.) 

Longhino,  A.  (Med.  Fac,  Rijeka,  Yugoslavia),  M.  Lenkovic'and 
V.  Rustic.  Acta  Fac  Med  l(l):273-284,  1966. 

7649  PATTERN  OF  NEOPLASIA  IN  CHILDREN-A 
STUDY  OF  215  CASES.  (E.j  Mankodi,  R.  C. 

(Seth  V.  S.  Gen.  Hosp.,  Ahmedabad,  India),  K.  N.  Mehta, 
Y.  N.  Doshi  and  M.  S.  Kanvinde.  Indian  J  Path  Bact  12(1): 
4-71,1969. 

7650  THE  FEASIBILITY  OF  USING  PATCHES  IN 
GASTROINTESTINAL  SURGERY.    (Sp.) 

Sanz  Acin,  C.  (Guipuzcoa  Provincial  Hosp.,  San  Sebastian, 
Spain).  Rev  Esp  Enferm  Apar  Dig  27(3):405-438,  1968. 

765 1  MANAGEMENT  OF  GASTRODUODENAL 
PERFORATIONS.  (Sp.)   Paladino,  J.  E.  (Argerich 

Hosp.,  Buenos  Aires,  Argentina),  H.  G.  Gugliotella  and  A.  M. 
Paladino.  Prensa  Med  Argent  55{7):342-346,  1968. 

7652  LEPTOSPIROSIS.  GENERAL  CONSIDERA- 
TIONS. PRESENTATION  OF  2  CASES.  (Por.) 

Guimaraes,  S.  J.  (Sch.  Med.  Surg.,  Rio  de  Janeiro,  Brazil), 
J.  R.  Neto  and  M.  E.  Pinto  Vieira.  Arq  Brasil  Med  54(2):  128- 
138,  1967. 

7653  METRONIDAZOLE  (8823  R.P.-FLAGIL)  IN  THE 
TREATMENT  OF  CHRONIC  INTESTINAL  AME- 
BIASIS.   (Por.)    Huggins,  D.  (Fac.  Med.,  U.  Federal 
Pernambuco,  Recife,  Brazil).    Hospital  (Rio)  72(2):621-625 
1967. 

7654  MODERN  ASPECTS  OF  TYPHOID  FEVER 
TREATMENT.  (It.)   Loschiavo,  F.  (Infect.  Dis. 

Trop.  Dis.  Clin.,  U.  Messina,  Italy),  N.  Puglisi  and  G.  Russo. 
GMallnfett  19(3):143-169,  1967. 

7655  MASSIVE  TRANSFUSION  FOR  THE  GASTRO- 
INTESTINAL HEMORRHAGE  SYNDROME. 

BILHARZIOSIS?  (Fr.)   Haffar,  M.  (Beirut,  Lebanon)  and  F. 
Allame".  Rev  Med  Moyen  Orient  24(3): 238-240,  1967. 

7656  TECHNIQUE  FOR  SURGICAL  TREATMENT  OF 
AN  OMPHALOCELE  WITH  TOTAL  EVISCERA- 
TION OF  THE  INTESTINES  AND  THE  LIVER.  (It.)  Verga, 

G.  (U.  Pavia,  Italy)  and  F.  Pallucchini.  Chirurgia  22(1):  1-7,  1967. 


7660  PRELIMINARY  OBSERVATIONS  ON  THE 
DIGESTIVE  PROTEOLYTIC  ENZYMES  IN 

ASCARIASIS.  (E.)  Chatterji,  A.  (Calcutta  Sch.  Trop.  Med., 
India),  S.  P.  Basu  and  A.  B.  Chowdhury.  Bull  Calcutta  Sch 
Trop  Med  I6{l):9-n,  196S. 

766 1  STUDIES  ON  CLOSE  CONTACTS  OF  CHOLERA 
CASES.  (E.)   Neogy,  K.  N.  (Calcutta  Sch.  Trop. 

Med.,  India),  M.  K.  Mukherhee,and  P.  N.  Manji.   Bull  Calcutta 
Sch  Trop  Med  16(3):77-78,  1968. 

7662  THROMBOCYTOPENIC  PURPURA  IN 
KWASHIORKOR.  (E.)   Bhattacharyya,  A.  K. 

(Calcutta  Sch.  Trop.  Med.,  India)  and  A.  K.  Basu.  Bull  Calcutta 
Sch  Trop  Med  16(1):  1-2,  1968. 


7663  LIVER  CHANGES  IN  BOVINE  FASCIOLIASIS. 

(Bui.)  Goranov,  I.,  L.  Kr"stev  and  O.  Poliakova- 
Kr"steva.  Suvr  Med  (Sofiia)  19(3):205-210,  1968. 

7664  ESCHERICHIA  COLI  ENTERITIS  IN  BULGARIA. 

(Bui.)  Verbev,  P.  le.,  S.  A.  Atanasova,  V.  S. 
Monev  and  M.  D.  Koien.  Suvr  Med  (Sofiia)  19(6):527-531,  1968. 

7665  A  CASE  OF  MUCOVISCIDOSIS  WITH  MECONIUM 
PERITONITIS.  (Rus.)  Mikel'saar,  R.  N.  (Tartu 

Munic.  Clin.  Hosp.,  USSR).  Arkh  Pat  30(4):  84-85,  1968. 

7666  PSEUDOPERITONITIS  DIABETICA-A  CON- 
TRIBUTION TO  THE  DIAGNOSIS  OF  THE 

ACUTE  ABDOMEN.  (Pol.)   Dobrowolski,  J.  (1st  Surg.  CUn., 
Silesian  Acad.  Med.,  Zabrze,  Poland)  and  E.  Klarewicz.  Przegl 
Lek  24(2):321-322,  1968. 

7667  EVALUATION  OF  THE  EFFICIENCY  OF 
MEASURES  TO  PREVENT  ESCHERICHIA  COLI 

ENTERITIS.  I.  PRINCIPLES  AND  CRITERIA.  (Rus.) 
Khazenson,  L.  B.    Tr  Leningr  Inst  Epidem  Microbiol  Paster 
33:214-221,  1968. 

7668  AN  EPIDEMIC  OF  SALMONELLOSIS  BY 
SALMONELLA  PANAMA.   (A  CLINICAL  AND 

EPIDEMIOLOGICAL  STUDY).  (Fr.)  Gillot,  F.  (Pasteur  Inst., 
Paris,  France),  G.  Bodin,  O.  Bureau  and  B.  Guesnier.  Arch  Franc 
Pediat25(2y.301-3ll,  1968. 
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7669  A  MIXED  INFECTION  BY  YERSINA  ENTERO- 
COLITICA  AND  SALMONELLA.   (Fr.)  Graux,  C. 

(Bacteriol.  Lab.,  Namur,  Belgium)  and  H.  H.  MoUaret.  Louvain 
Med  87(6) :4 37-44 3,  1968. 

7670  THE  USE  OF  THE  IMMUNOLOGICAL  TEST 
IN  WHITE  MICE  (PULMONARY  MODEL)  TO 

DETERMINE  THE  SPECIFIC  SEROLOGICAL  CHANGES  IN 
THE  BLOOD  OF  CHILDREN  WITH  ACUTE  DYSENTERY. 

(Rm.)  Ivanova,  V.  V.  (Leningrad  Inst.  Child.  Infect.  USSR) 
and  T.  A.  Avdeieva.   Tr  Leningr  Inst  Epidem  Microbiol  Paster 
33:267-274,  1968. 

767 1  FACTORS  DETERMINING  THE  LEVELS  OF 
MORBIDITY  OF  ESCHERICHIA  COLI  ENTERI- 
TIS FOCI.  (Rus.)   Khazenson,  L.  B.   Tr  Leningr  Inst  Epidem 
Microbiol  Paster  33:183-192,  1968. 

7672  IMMUNOLOGICAL  CHARACTERISTICS  OF 
A  HEALTHY  POPULATION  IN  REGARD  TO 

DYSENTERY.  (Rus.)   Avdeieva,  T.  A.   Tr  Leningr  Inst 
Epidem  Microbiol  Paster  33:243-258,  1968. 

7673  THE  IMMUNOLOGICAL  CHARACTERISTICS 
OF  THE  YEREVAN  POPULATION  IN  REGARD 

TO  DYSENTERY.  (Rus.j  Chilingarian,  A.  V.  (Yerevan  Inst. 
Epidemiol.  Hyg.,  USSR)  and  T.  A.  Avdeieva.    Tr  Leningr  Inst 
Epidem  Microbiol  Paster  33:259-266,  1968. 

7674  THE  COMPARATIVE  EPIDEMIOLOGICAL 
SIGNIFICANCE  OF  ESCHERICHIA  COLI 

ENTERITIS  CARRIERS  OF  ENTEROPATHOGENIC 
ESCHERICHIA  COLI  AS  THE  SOURCE  OF  INFECTION. 

(Rus.)   Khazenson,  L.  B.   Tr  Leningr  Inst  Epidem  Microbiol 
Paster  ZZ:m-\99,  1968. 


7679  FURTHER  OBSERVATION  OF  SALMONELLA 
CARRIERS.  (Rus.)  Arbuzova,  V.  A.   Tr  Leningr 

Inst  Epidem  Microbiol  Paster  33:341-352,  1968. 

7680  SOME  RESULTS  OF  STUDYING  THE  COLICI- 
NOGENOUS  ACTIVITY  OF  SHIGELLA  SONNE! 

(Rus.)   Idina,  M.  S.,  A.  P.  Bondarenko  and  S.  A.  Semenova. 
Tr  Leningr  Inst  Epidem  Microbiol  Paster  33:320-328,  1968. 

768 1  EVALUATION  OF  THE  EFFICIENCY  OF 
MEASURES  TO  PREVENT  ESCHERICHIA  COLI 

ENTERITIS.  II.  (Rus.)   Khazenson,  L.  B.   Tr  Leningr  Inst 
Epidem  Microbiol  Paster  33:222-227,  1968. 

7682  SOME  PROBLEMS  OF  SALMONELLOSIS 
EPIDEMIOLOGY.  (EPIDEMIOLOGICAL 

SIGNIFICANCE  OF  MAN  AS  THE  SOURCE  OF  INFECTION.) 

(Rus.)  Arbuzov,  V.  A.  Tr  Leningr  Inst  Epidem  Microbiol  Paster 
33:353-357,  1968. 

7683  THE  COMPARATIVE  CLINICAL-MICROBIO- 
LOGICAL CHARACTERISTICS  OF  GROUP 

AND  SPORADIC  DISEASES  CAUSED  BY  SALMONELLA 
TYPHI  MURIUM.  (Rus.)  Chakhtinskaia,  M.  G.  Tr  Leningr 
Inst  Epidem  Microbiol  Paster  33:358-363,  1968. 

7684  ETIOLOGY  OF  ACUTE  INTESTINAL  DISEASES 
IN  NEWBORNS.  (Rus.)   Arbuzova,  V.  A.   Tr 

Leningr  Inst  Epidem  Microbiol  Paster  33:200-209,  1968. 

7685  THE  BEHAVIOR  OF  BLOOD  SERUM  PRO- 
TEINS AND  PROTEIN  FRACTIONS  IN  INFANTS 

WITH  DIARRHEA.  (Pol.)  Szczepanski,  Z.  Przegl  Lek  2A{Ay. 
411415,1968. 


161S  IMMUNOLOGICAL  NATURE  OF  SHIGELLA 

SONNE  DYSE^TER\ .  (Rus.)   Lullu,  A.  V., 
T.  la.  Gennad'ieva  and  L.  B.  Khazenson.  Tr  Leningr  Inst  Epidem 
Microbiol  Paster  33:288-292,  1968. 

7676  A  STUDY  OF  INDIRECT  HEMAGGLUTINA- 
TION REACTIONS  TO  DIAGNOSE  ACUTE 

INTESTINAL  DISEASES.  (Rus.)   Lullu,  A.  V.   Tr  Leningr 
Inst  Epidem  Microbiol  Paster  33:282-287,  1968. 

7677  EVALUATION  OF  THE  EFFICIENCY  OF  THE 
PREVENTIVE  MEASURES  FOR  ESCHERICHIA 

COZ,/ ENTERITIS.  HI.  AN  ANALYSIS  OF  THE  EFFICIENCY 
OF  MEASURES  TAKEN  IN  LENINGRAD  (I958-I965). 

(Rus.)  Khazenson,  L.  B.,  le.  V.  Tseprinskaia,  N.  I.  Bogolapova 
and  L.  P.  Tsepliaieva.   Tr  Leningr  Inst  Epidem  Microbiol  Paster 
33:228-239,  1968. 

7678  USE  OF  THE  ADSORPTION  METHOD  TO 
ESTIMATE  THE  DEGREE  OF  FLEXNER- 

AGGLUTININ  SPECIFICITY  IN  THE  BLOOD  OF  CHILDREN 
WITH  ACUTE  DYSENTERY.    (Rus.)    Ivanova,  V.  V.  (Inst. 
Child.  Infect.  Leningrad,  USSR).    Tr  Leningr  Inst  Epidem 
Microbiol  Paster  33:278-281,  1968. 


7686  PROBLEMS  OF  ESCHERICHIA  COLI  ENTERI- 
TIS IMMUNOLOGY  OF  INFANTS.  I.  SERO- 
LOGICAL DIAGNOSIS  OF  ESCHERICHIA  COLI  ENTERITIS. 
(Rus.)   Khazenson,  L.  B.  (Pasteur  Epidemiol.  Inst.,  USSR), 

T.  la.  Gennad'ieva,  T.  A.  Patrusheva,  N.  N.  Davidenkova  and 
N.  P.  Davydova.  Tr  Leningr  Inst  Epidem  Microbiol  Paster 
33:135-144,1968. 

7687  PROBLEMS  OF  ESCHERICHIA  COLI  ENTERITIS 
IMMUNOLOGY  IN  INFANTS.  II.  A  STUDY  OF 

THE  NATURE  OF  ANTIBODIES  IN  RELATION  TO  ENTERO- 
PATHOGENIC ESCHERICHIA  COLI  DIFFERENTIATION  OF 
I9S  AND  7S  GLOBULINS).  (Rus.)  Gennad'ieva,  T.  la.,  A.  A. 
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ALIGKANT 


06885   07018   07029   07083   07166   0T335 
07443   07504   07713 
IC  LLCERS 


FOLIC 
LIvfcR 
MALAB 
VITA^ 


ACIU 

DISEASES 
SORPTION  TREATMENT 
IN  B12 

07587   07662 
ORPT ION 

MY-INDUCED 


07449 
CIENCY 

07234*  07440   07695 
S 

06709*  06864*  06866*  06886   06887   06906 

07367* 

IVER  INJURIES 


ANGIUGRA 

07291 
ANGIUGRA 

06418 
ANGIUGRA 

06715 
ANGIOGKA 

07531 
ANGIUGRA 

06706 
ANGIUGRA 

07291 
ANGIUGRA 

07209 
ANGIUGRA 

06964 
ANGIUGRA 

06698 
ANGIOMA 

07342 
ANOMALIE 

07097 
ANOMALIE 

06417 
ANOMALIE 

06763 

06945 

07U7 

07477 
ANOMALIE 

06802 
ANOMALIE 

07514 
ANOMALIE 

07543 
ANOMALIE 

07113 
ANOMALIE 

07312 
ANOMALIE 

07154 
ANOMALIE 

07122 
ANOMALIE 

06949 


PHYtAHOO^EN 

PHY, BILIARY  TRACT 

07479 
PHY,GASTR01fjTESTIfiAL 
*    07531*    07639 
PHY, LARGE     INTESTINE 
* 
PHY, LIVER 

06744   07235*  C7239*  07241*  C73U5 
PHY, (MESENTERY 

PHY, PANCREAS 

PHY,S''ALL  INTESTINE 

06982   07531* 
PHY, STOMACH 

07531* 


SfANUS 

* 

S, BILIARY  TRACT 

07469*  07502  06570* 
S.CUNGENITAL 

06802   06805 
*  06949   06950 

07123   07130 

07543   07587 
S, ESOPHAGUS 

06805   06807 
S, GALLBLADDER 


06827 

06842 

06874 

06e»S 

06916 

0697i 

06972 

06974 

(.17074 

I17II97* 

07134 

07154 

07206 

07295 

n73u9 

07606 

07640 

07656 

06818   06838   U6S42 


S, GASTROINTESTINAL 

07640 
S. LARGE  INTESTINfi 

07121   07122   07123   07138   0714fi   07161   07176 
S, LIVER 

S,PAMCREAS 

S, RECTUS 

S, SMALL  INTESTH^F 
06988   07154 


06894   06895   06934   07044 


ANTACIDS 

06544   06897   07053   07054 
ANTIBIOTICS 

06626   06752   06771   07370*  07416   07466*  07484   07518 

07521*  07563   07573   07706 
ANTIBIOTICS  I'M  MALABSORPTION  TREATMENT 

07092 
ANTIEMETICS 

SEE   VOMITING 
tNTISPASMfjDICS 

07635 
ANTRUM, PYLORIC 

06874   06883 
ANUS 

07116 
ANUS  ANOMALIES 

07097* 
ANUS  CANCER 

07124 
ANUS  DIAGNOSIS 

07097* 
ANUS  FISTULAS 

07097* 
ANUS  IN  CHILDREN 

07097*  07154 
ANUS  NEOPLASMS 

07145 
ANUS  RADIOLOGY 
SEE  ALSO   ANUS  DIAGNOSIS 

07097* 
ANUS  SURGERY 

07097*  07109 
APPENDICITIS 

06725   07125 

07483   07637 
APPENDIX 

06434 


nil 

V 
m 

III 


0 
0 


TERY  VASCULAR  DISEASES 


07121 
APPENDIX  SURGERY 

07100*  07181 
APPETITE 

07595 
ARTERIOPORTAL  SHUNT 

06684* 
ASCITES 
SEE  ALSO   CIRRHOSIS 

06700   06811   07313 


07159 

07131   07135   07146   U7161   0/165   07168 


07131   07146   07147   07161   07564   07632 


07371*  07423*  U7443   07447   07602 


!S 


it 

ieI; 


I  la 

t  t.ai 


ASCITES  IN  CIKHKnSIS 
07423*  ri7<,i,i 

ATneSU 

06820 
ATRESIAtfcSi.PHacuS 

06«02      OTl^t,       0r5'i3 
ATROPHIC    GASTRITIS 

06709*    069Ue 
AUTONOi'IC    NfcRVCUS    SYSTE^ 

06498   06518   07631 

BACTERIA 
SEt    ALSO      MCHOCR(;AMSf<S 

06397*  07098*  072!>5* 
BANTIS  OISf-ASE 

07371* 
BENIGN  BILIARY  TRACT  K'FCPLASMS 

07504 
BENIGN  OUOUENU"  NEOPLOSr-S 

06958      06967 
BEnIGn    ESOPHAGUS    Nfcr;PLAS>«S 

06797*  06846 
BENIGN  GALLBLADDER  NfcCPLASMS 

07476 
BENIGN  6ASTH0I^TESTI^4L  NEOPLASMS 

07532*  C7649 
BENIGN  LARGE  INTESTIKE  i.EOPLASMS 

07137   U7141 
BENIGN  LIVER  NECPLASfS 

06992 
BENIGN  RECTUM  NEOPLASMS 

07143 
BENIGN  SMALL  INTESTINE  NEOPLASMS 

06958   C6964   06976   06983   06986 
BENIGN  STUfACH  NEOPLASMS 

06861*  C6862*  06H71   06901   07020 
BEZOARS 

07036 
BICARBONATE  SECRETION t PANCREAS 

05530*  06550*  06551*  07195* 
BILE 

06573*  07015*  07213*  07215   07525*  07579 


BILE  ACIU 

05478* 

07056* 
BILE  ANAL 

07485 
BILE  COMP 

06473* 

BILE  DUCT 

SEE  ALSO 

06506* 

BILE  DUCT 

SEE  ALSC 

06505* 

07483 

07512 
BILE  EXCK 

06486 
BILE  META 

06581* 
BILE  PERI 

07480 
BILE  PIGM 
SEE  ALSO 
SEE  ALSO 

06581* 
BILE  PIGM 

06589* 

BILE  SALT 

SEE  ALSO 

06494 
BILE  SECR 

05473* 
BILIARY  C 

07287 
BILIARY  U 

06732 

07478 
BILIARY  0 

07287 
BILIARY  U 

07475 
BILIARY  D 

07230* 
BILIARY  U 

07313 

07522* 


S  AND 
06572 
07226 

YSIS 


SALTS 

*  U6573*  06585*  06654   06655   06656   07015* 

*  U72/3   07466*  06396* 


USITICN 
06571*  06654   06655   06556 


BILIARY  TK4CT 


iCQMfC 

Bill 

06519 

u  ?489 

C7513 

ET  I  Or 

06591 
BCLISf 
06'i82 
TINITI 
07521 
ENTS 
BILI 
CHOL 
06582* 
ENIS  IN  JAIjnOICE»SE«()M 

07333 
S 

BILE  ACIOS  ANO  SALTS 


ARY  TRACT 

n67<i9   06788   06981   0721B   0T«30*  074.7J* 
07491   0^495   07502   07504   07507   07511 


2*  07525* 
IS 


IRIIBIN 
.ESTaSIS 


ETIGN 
06571 

IRRHLS 
U7432 

IStiSE 
t!6749 
0  ?490 

ISEASE 
(;7489 

ISEASE 

ISEASE 

07287 

isease; 
iir}52 

r.thb} 


*    06663   07450 
IS 

07450 
DIAG^^SIS 
06781   06788   07197*  07287   07288   07432 
07491   07498   07505   07507   07613  06773 
ETIOLOGY  ('7512 

07494 
IN  CHILCREN 

TREAT  'ENT 
07475   07488   07494  07522* 

U74H?   07495   07508   07517   07518   07519 


BILIARY  ILEUS 

06946* 
BILIARY  PERFORATION 

07480 
BILIARY  TRACT 
SEE  ALSO   CHOLECYSTITIS 

SEE  ALSO  Cholelithiasis 

06505*  06506*  07255* 
BILIARY  TRACT  ANGIOGRAPHY 

06418   07479 
BILIARY  TRACT  ANC^AIIES 

06417   07469*  07502  06570* 


BILIARY  TRACT  BIOCHEMISTRY 

05581*  06582*  07485 
BILIARY  TRACT  CANCER 

06570*  07516 
BILIARY  TRACT  CYSTS 

07477 
BILIARY  TRACT  DIAGwnSIS 

06474*  06541*  U6768   07393*  07479 


BILIARY  TRACT  DISEASES 

07451  06570* 
BILIARY  TRACT  HISTOLOGY 

05406*  07393* 
BILIARY  TRACT  IMMUNOLOGY 

07432   07518 
BILIARY  TRACT  IN  CHILDREN 

07493 
BILIARY  TRACT  METABOLISM 

06593* 
BILIARY  TRACT  MICROORGANISMS 

07518 
BILIARY  TRACT  MORPHOLOGY 

06417   06693   06721   06722   07475   07499   07508 
BILIARY  TRACT  MOTILITY 

05625 
BILIARY  TRACT  MUCOSA 

07393* 
BILIARY  TRACT  NEOPLASM 

07288 
BILIARY  TRACT  NEOPLASMS. BEN IGN 

07504 
BILIARY  TRACT  OBSTRUCTION 

06474*  07218   07432   07444   07449   07467*  07471*  07479 

0f502  0^507 


BILIARY  TRACT  PATHOLOGY 
06626   07306   07393* 


BILIARY 
SEE  ALS 

06593 

07478 
BILIARY 

07457 
BILIARY 

05417 

07305 

0  7491 

07519 
BILIARY 

06693 
BILIARY 

07352 
BILIARY 

06626 
BILIARY 

07488 
BILIARY 

07511 
BILIARY 

06626 
BILIRUBI 

06473 

06909 

07480 
BILIRUBI 

06593 
BIOCHEMI 

07317 
BIOCHEMI 

06621 
BIOCHEMI 

07429 


TRACT  RADIGLCGY 

0   BILIARY  DISEASE  DIAGNOSIS 

06721   06722   06768   06773 

07490   07505   07512  07479 
TRACT  STRICTURE 
•  07486 
TRACT  SURGERY 

06519   06768   06773   06924 

07343   07459*  07477   07478 

07495   07499   07503   07504 

07536* 
TRACT  TRAUMA 

07301   07467* 
TRACT. DISEASES  ASSUCIATEO  wIT 

07487 
TRACT. DRUG  EFFECTS  On 

07615 
TRACT. DRUG  TREATMENT  OF 

07518   07522* 
TRACT. FOREIGN  BODIES  IN 

TRACT. NERVOUS  CONTROL  CF 


.6788   Of467*  07468* 


07230*  07288  07301 
07483  07486  07487 
07508   07513   07517 


N 

*  06581*  1)6582*  06589*  06591*  06645   06662   06663 
07270   07331   07334   07370*  07376   U7380   07383 

N  METABOLISM 

* 

CAL  DIAGNOSIS  IN  LIVER  DISEASES 

CAL  DIAGNOSIS  CF  CANCER 

07238*  07523* 
CAL  DIAGNOSIS  CF  CIRKHCSIS 

•  07448 


BIOCHEMICAL  DIAGNOSIS  OF  OftSTKOlNTEST  I .- AL  riSEaSES 
07527*  05759 


BIOCHEMICAL  DIAGNOSIS  OF  HEPATITIS 

07289 
BIOCHEMICAL  DIAGNOSIS  CF  JAUNDICE 

0T236* 


R    DISEASES 
HSOHPTION 


1)6627 
06650 
0T382 


07U5 

06426  06428 

*  06587*  06596* 

06619  06620 

06630  06634 

06653  06658 

07431*  07464 


BIOCHEMICAL  DIAGNOSIS  PF  LIVE 

06707*  07238*  07256*  07448 
BIOCHEMICAL  OIAGNQSIS  CF  MALA 

07527* 
BIOCHEMISTRY. BILIAkY  TRACT 

06581*  06582*  07485 
BIOCHEMISTnY.DUCOtNU^- 

06778 
eiOCHEMISTHY.GASTRC.'INTf  STINAL 

06527 
BIOCHEMISTRY. LARGE  INTESTINE 

06675   06676   06678   06778 
BIOCHEMISTRY. LIVER 

06400*  06410*  06411*  06424 

06565*  06567*  U6569*  06579 

06600*  0661C   06613   06616 

06623   C6624   06625 

06639   06641   06649 

06664   07256*  U7271 
BIOCHEMISTRY. PANCREAS 

06561   06563 
BIOCHEMISTRY. SALIVARY  GLAND 

06463   06526 
BIOCHEMISTRY, SMALL  INTESTINE 

06427   06472*  064?7*  06669 

06978   07068*  070/6 
BIOCHEMISTRY. STOMACH 

06441   C6535*  06540 
BIOPSY.GASTRO INTESTINAL 

06737   07579 
BIOPSY. LIVER 

06436   06451 

07246*  07300 

07446   07487 
BIOPSY.RECTUM 

07187 
BIOPSY. SMALL  INTESTINE 

06672   06716*  07061*  07066*  07069   07087   07096 
BIOPSY.STOfACh 

06709*  06723 
BLEEDING 
SEE  ALSO   ESCPHAGUS  VARICES 

06568*  06908   06922   07039 
BLEEDING  DIAGNGSIS 

06765   06791*  06826   06839 
BLEEDING  DIAGNOSIS. RAniDLUGY 

06950 
BLEEDING'  ETIOLOGY 

06469*  06828   06841   06897 

07587   07708   (J7n6 


*  06675   06676 
06541   06547 


06597*  06728 
07316   0^329 


06729   06T30 
07393*  07429* 


06432   06497 
06597*  06598* 
06621   06622 
06637   06638 
06659   06660 


06678   06778 


06755   0707* 
07427*  07431* 


07103*  07561   07637 
06964   07533* 


06980   07045   07439   07583 


BLEEDING  PEPTIC  ULCFKS  ,  ^ 

06765   C7026  07004*  07O05*  07010* 
BLEEDING  IREATfEM 

06791*  U6821   06839   06865*  06997*  07046   07328   07930* 

07533*  07655   07716 
BLEEDING .GASTROINTESTINAL 

06892  06930   07141   07218   07327   07328   07447   07453 
07716 

BLEEDING. SURGICAL  TREATMENT  OF 

06844   06997*  07031   07103*  07481 
BLIND-LOOP  INOUCEU  SECONDARY  MALABSORPTION 

06478*  1)7083 
BLOOD  CQAGbLATlON  IN  LIVER  DISEASES 

07417 
BLOOD  GROUP  GENETIC  RELATIONSHIPS 

06996* 
BLOOD  GROUP  SECRFTUR  STATUS 

07040 
BUOD-CHIARI  SYNORUMfc 

07235*  07303   07341   07447 

CALCIUM 

06413*  06609   069f8 
CALCIUM  oBSORPTION 

06466*  06475*  06476*  06480*  06492   06500   06699 
CANCER  CHEt'OTHERAPY 

06856   06881 
CANCER  OIACNQSIS 

06709*  06861*  06862*  06932   06957   07136   07177   07180 

07238*  07239*  07531* 
CANCER  EPICbMICLCGY 

06893  07196*  07ft4S 
CANCER  ETinLOGY 

06621   06622   06624 
CANCER  IMMUNOLOGY 
07292 


CANCER  IN  CHILDREN 

07169   07268   07355 

CANCER  PATHOLOGY 
06921 

CANCER  SURGERY 

06854   06899   06923 
07355   07358   07359 


07136   07196*  07237*  07248*  07325 


07358 
»APY  IN 


06829   06833   06856 


0723i* 


06881 
07363 


07177 


07150 
07237* 


06889 
07523* 


06907 
07523* 


07177   07180   07523* 
07238*  07239*  07242* 

06936   07108*  07171 


06908   06919   06921 


CANCER  SURVIVAL  RATES 

06797*  07101*  07102*  07196*  07248*  07520*06849   07124   07355 
CANCER  TREATMENT 

06899   06926   07136   07325 
CANCER  TREATMENT.RADIATIQN  THERA 

06848   07520* 
CANCER  TREATMENT.RADIOTHERAPY  IN 

06889   07705 
CANCER. AGE  FACTORS  IN 

07127   07540 
CANCER. ANUS 

07124 
CANCER.BILIARY  TRACT 

06570*  07516 
CANCER. BIOCHEMICAL  DIAGNOSIS  OF 

06621   07238*  07523* 
CANCER, DISEASES  ASSOCIATED  KITH 

06875   07501   07586 
CANCER.ESOPHAGUS 

06791*  06792*  06803 
CANCER, GALLBLADDER 

07497 
CANCER, GASTROINTESTINAL 

07101*  07108*  07532* 
CANCER, LARGE  INTESTINE 

07101*  07102*  07108*  07124 
CANCER, LIVER 

06409*  06570*  06701 

07248*  07253*  07268 
CANCER, METASTATIC 

06860*  06875   06876 

07174   07248*  07308 
CANCER, PANCREAS 

Ori96*  07207 
CANCER, RECTUM 

07101*  07108*  07136 
CANCER. SMALL  INTESTINE 

06957 
CANCER. STOMACH 

06755   06860*  06862*  06880 

06923   06931   07046   07248* 
CARBOHYDRATE  ABSORPTION 

07064*  07069 
CARBOHYDRATE  DIGESTION 

06674 
CARBOHYDRATE  METABOLISM 

06556   06637   06668*  06673 
CARBOHYDRATE  META80L I SM.LI VER 

07381 
CARBON  TETRACHLORIDE 

06566* 
CARCINOGENESIS, ESOPHAGUS 

06829 
CARCINOGENESIS, LIVER 

06400*  06419   06420 
CARCINOGENESIS. STOMACH 

06918 
CARCINOGENS 

06429   06590*  06918 
CARCINOID  SYNDROME 
SEE   CARCINOIDS 
SEE   SEROTONIN 
CARCINOIDS 

06412* 
CARCINOMA 

06830   06847   06919   07136   07209   07362   07497   O7640 
CARDIOSPASM 

SEE   ACHALASIA 
CARDIOVASCULAR  SYSTEM 
SEE  ALSO   PORTAL  HYPERTENSION 

06458   06703   07170   07295   07406   07434   07451   07501 

07583 
CAROTENE  ABSORPTION 

SEE   VITAMIN  A  ABSORPTION 
CARRIER  STATE. SALMONELLOSIS 

07522*  07679   07682 
CATHARTICS 

SEE   LAXATIVES 
CECUM 
SEE  ALSO   LARGE  INTESTINE 

06667* 
CELIAC  DISEASE 

07066*  07075   07078   07079   07081   07C82   07084   07UH7 

07094   0709607071   07628 


06429   06590*  06648   07242*  07281 
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CELIAC    SVMI.Krifc 

OlOb't* 
CENTRAL    NfcKVGUS     SYSThr 
0671A*    n?ns(3      07297 
CHEMICAL    Ci-i^PLSITIU^tL 
06428      r)66ns      116619 
CHEMICAL    TflxI.^S 
SEE    ALSO       TOXIC    fcK-tC 
SEE    ALSO      TOXIC    EFEtC 
SEE    ALSO      TrxiC    EFFLC 
SEE    ALSO      TOXIC    t^^^X 
SEE    ALSO      TOXIC    HFFeC 
SEE    ALSO       TOXIC    EFFEC 
06809      (16823      06894 
CHEMOTHfcKflPy.CANCfchi 
06856      U6881 

lABOCl    fN      IN 

07606 
.4f'EHIiiSIS    IN 


07337   07426* 

IVfcK 


07595   07622   07643 


TS  UN  ESOPHAGUS 

TS  ON  GUSTHOINTESTINAL  TRACT 

TS  UN  LIVEH 

TS  UN  PANCREAS 

TS  ON  SMALL  INTE 

TS  UN  STOMACH 
06895   07378 


ESTINE 
07379 


07387   07388 


CHILDREN 

07581 
CHILDREN 

07706 
CHILOREN.ir.uS    IN 

07097*  r71t>'. 
CHILDREN, BILISRY  DISEA 

07475 
CHILDREN 

07493 
CHILDREN 

07169 
CHILDREN 

07493 
CHILDREN 

07420 

CHILDREN 

SEE  ALSi 

07638 
CHILDREN 

07563 
CHILDREN 

07077 
CHILDREN 

06802 
CHILDREN 

07496 
CHILDREN 

06770 
CHILDREN 

07075 
CHILDREN 

07588 
CHILDREN 

07118 
CHILDREN 

06730 
CHILDREN 

07062 
CHILDREN 

07205 
CHILDREN 

07225 
CHILDREN 

07545 
CHILDREN 

06549 
CHILDREN 

07564 
CHILDREN 

07306 
CHILDREN 

06716 
CHILDREN 

06549 
CHILDREN 

07187 
CHILDREN 

07390*  07403 
CHOLANGIOGRAPHY 

06418   06721   06722 

07230*  0^467*  07468 

07607   0^510 
CHOLANGITIS 

06594*  ('7472*  075L3 
CHQLECVSTECTQi'Y 
SEE  ALSO   GALLBLAOPfcR 

06746   07100*  07468 

07502   075U9   07522 
CHOLECYSTITIS 

06473*  07385 

07511   07637 
CHOLECYSTOGRAPHY 

06713*  06754 
CHOLECVSTOKIMN 

06530* 


St  IN 

BIUIORY  TRACT  IN 

CANCER  IN 

07268   07355 
CHOLELITHiaSIS  IN 

CIRRHOSIS  In 

07462 
DIARRHEA  IN 

CELIAC  DISEASE 

0^658   07710 
DYSENTERY  IN 


FNThWITIS  IN 

ESOPHAGUS  IN 

06820   06824 
GALLBLAOOER  In 

GaSTRCEnTERIT 

07535*  07592 
GASTROINTESTI 

07094 
GASTRCINTESTI 

07609   07635 
LARGE  INTbSfl 

07156 
LIVFR  IN 

G7295   07305 
MALABSCRPTICN 

07064*  07066 
PANCREAS  IN 

C7528* 
PANCREATITIS 

PARASITIC  DIS 
07550   0/551 

PEPTIC  ULCERS 
07000*  07028 

PERITCMTIS  I 


06831 


IS  IN 

07710 
NAL  DISEASES  IN 

NAL  TRACT  IN 
07649   07692 

K:     IN 


07365   07475 
IN 
*  07071   07094 


07622 


EASES  IN 

07555   07571 
IN 


PORTAL  HYPERTENSION  IN 


SMALL  INTESTI 
06973   06974 

STOMACH  IN 


NE  IN 

07064*  07658 


ULCERATIVE  COLITIS  IN 


VIRAL  HEPATIT 
07415 


IS  IN 

07420   07421 


06749   06773 
*  07474   07477 


07513   07517 


SURGERY 
*  07470*  07473* 


06781 
07491 


06981   07197* 
07498   07505 


07483   07497   07500 


074?a*  07471*  07473*  07481   07492   07509 
06768   07473*  07479 


07377 


07263 
07391* 


07214   07222   07519 


CHOLEOOCHAL  CYST 

0r469» 
CHOLEUOCHOLITHIASIS 

07467*  07488 
CHOLELITHIASIS 

06713*  06764   06946*  07056* 

07468*  07470*  U7473*  07474 

07492   0/495   07500   07503 

07522* 
CHOLELITHIASIS  DIAGNOSIS 

06713* 
CHOLELITHIASIS  ETIOLOGY 

07493 
CHOLELITHIASIS  IN  CHILDREN 

07493 
CHOLELITHIASIS  SURGERY 

07536* 
CHOLELITHIASIS  TREATMENT 

07488   07615 
CHOLERA 

07547   07570   07598   U7661 
CHOLESTASIS 

06396*  06473*  07332   07345 
CHOLESTEROL 
SEE  ALSO   HORMONAL  CONTROL  OF 
SEE  ALSO   LIVER  METABOLISM 

06573*  06656   06755   07273 
CHOLESTEROL  METABULI SM ,L I VER 

06572*  065S3*  06585* 
CHOLESTEROL  SYNTHESIS 

06583*  06585*  07485 
CHRONIC  HEPATITIS 

07251*  07261   07262 

07315   07345 

07441 
CHRONIC  PANCREATITIS 

06767   07089 
CHRONIC  PANCREATITIS  DIAGNOSIS 

07527* 
CHYMOTRYPSIN  SECRETION»PANCREA 

06553* 
CIRCULATION  IN  CIRRHOSIS 

07278   07438   07459   07460 
CIRCULATION  IN  PANCREATITIS 

07218 
CIRCULATION  IN  PORTAL  HYPERTEn 

06682* 
CIRCULATION, ABDOMEN 

07599 
CIRCULATION, ESOPHAGUS 

06827 
CIRCULATION.GASTROINTESTINAL 

06490   06693   07040   07309 
CIRCULATION, LARGE  INTESTINE 

06688*  07157   07167 
CIRCULATION, LIVER 

06414   06575*  06682*  06684* 

06701   07229*  07235*  07269 

07436  07460 
CIRCULATION, MESENTERY 

06683*  06704   07637 
CIRCULATION, PANCREAS 

06456   06703 
CIRCULATION, PORTAL 

06461   06685*  06706 
CIRCULATION, SMALL  INTESTINE 

06450   06456   06686*  06688* 
06985   06992   07039 
CIRCULATION, STOMACH 

06450   06529*  06934 
CIRRHOSIS 
SEE  ALSO   ALCOHOL  EFFECT  ON  LI 
SEE  ALSO   ASCITES 
SEE  ALSO   ESOPHAGUS  VARICES 
SEE  ALSO   LIVER  COMA 
SEE  ALSO   PORTAL  HYPERTENSION 
06473*  06839   07232*  07313 
07381   07391*  07425*  07443 
07458   07461   07575   07600 
CIRRHOSIS  COMPLICATIONS 

07437  07442   07716 
CIRRHOSIS  DIAGNOSIS 

07329   07428*  07429*  07431* 
CIRRHOSIS  ETIOLOGY 

07251*  07300   07427*  07433 
CIRRHOSIS  IN  CHILDREN 

07420   07462 
CIRRHOSIS  PATHOLOGY 

06406*  07329   07426*  07431* 
CIRRHOSIS  TREATMENT 

06570*  07321   07434   0744? 
CIRRHOSIS, ALCOHOL  IN 

07369*  07384   07433   07441 


07261  07J06 
07482  U7483 
07506   07508 


07466*  07467* 
07485   (174<»C 
07512   07517 


07465*  07466*  07503 

GALLBLALOEk 

07371*  0/450   07451   c)7466* 


07276   ('7287 
07395*  0739S 


07289   0730/ 
07417   07025* 


07542   07587   07599 


06685*  (.6687* 
07278   U7312 


07269   07305 

06704   U6943* 


066911*  067i'0 
0/423*  07430* 


06980   06982 


07339  (i734H 
07445  07447 
07602   07639 


07435  07436 

07441  07452 

07439  07444 

07453 

07463  07257* 


0/356   07371* 
0/451   07457 


07448 
07453 


CIKRHUSIS. 

07«23* 
CIRRHOSISt 

07287 
CIRKHOSIS. 

07«29» 
CIRRHOSISt 

07278 
CIRRHOSISt 

07251* 
CIRRHOSIS. 

07*38 
CIRRHOSIS. 

074*1 
CIRRHOSIS. 

07*27* 
CIRRHOSIS. 

06701 
CIRRHOSIS. 

07*2*» 
CIRRHOSIS. 

07257* 
C0LI7IS 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

07151 
COLITIS  CO 

069*2 
COLITIS  ET 

07190 
COLITIS  lU 

07187 
COLITIS  PA 

07183* 
COLITIS  SU 

069*2* 
COLITIS  TR 

07186 
COLITIS. 01 

07185 

COLITIS, GP 

SEE   CROH 

COLITIS. IM 

07098* 
COLITIS. ME 

07188 
COLITIS. UL 

07098* 
COLON 
SEE  ALSO 

067*2 
COLON, CRUH 

07152 
COLON, IRRI 

07107* 
COLOSTOMY 

0T097* 
CQMA.HEPAT 
SEE   LIVE 
COMA, LIVER 

07277 

COMMON  BIL 

SEE  ALSO 

06505* 

07*83 

07512 
CONGENITAL 

06763 

069*5* 

07117 

07*77 
CONSTIPATI 

07107* 
CONTRACEPT 

06*07* 
CONTRAST  M 

06706 
COPPER  MET 

06*91 
COPPER  MET 

07267 


flSCIT 
07**2 
HILIA 
07*32 
BIOCH 
07**8 
CIRCL 
07*38 
CI  SEA 
07*06 
ELECT 
0  7**2 
EXPtR 


ES  II' 

RY 

07*50 
EMICAL  DIAGNOSIS  OF 

LATIGft  I^ 

07*59   07*60 
SES  ASSOCIATED  WITH 

07*30*  07**6   07**9   07*52   07*58 

RCLYTfc  METABOLISM  IN 

IMENTAU 


tXPERIMEr.TAL  STUDIES  OF 

LlVfcH 

07382 

METABOLIC  CHANGES  IN 

07**2 

POSTNECROTIC 


ENTERITIS 

ENTEROCCHTIS 

GASTROENTERITIS 

REGIONAL  ENTERITIS 
07157   07167   07580   07708 
MPLICATI or S, ULCERATIVE 
06987   07185 
lOLOGY. ULCERATIVE 
07191 

CHILOREI.. ULCERATIVE 

THOLOGY. ULCERATIVE 

0718** 

RGErtV. ULCERATIVE 

06987 

EATCENT. ULCERATIVE 

07187   07188   07625 

SEASES  ASSCCIATED  .<ITH  ULCERATIVE 

AiMULCMATOUS 

NS  DISEASE  OF  COLON 

MUNOLOGY  I^  ULCERATIVE 

UICATIONS  1'^  TREATMENT  OF  ULCERATIVE 

CERATIVE 

07173   07169   07192 

LAkGE  INTESTINE 
07102* 
NS  DISEASE  OF 

TABLE 
0  7115 


IC 

H  CUfA 


07279 
E  DUC 

8IL1 
06519 
07*89 
07513 

ANCf" 
06802 
069*9 
07123 
075*3 

07697 
IVE  D 
07386 
ED  I  A 
0675* 
ABCLI 


0?2S6   07299   07322   07372   07*11   07637 

T 

ARY  TRACT 

067*9   06788   06981   07218   07230*  07*71* 
07*91   0?*95   07502   0750*   07507   07511 


ALIES 
06HC5 
06950 
07130 
07587 


06827 
06971 
QMS* 
07606 


068*2 
06972 
0715* 
076*0 


0687* 
0697* 
07206 
07656 


06888   06916 
0707*   07097* 
07295   07309 


RUGS  IN  LIVER  INJURIES 


06758   0678*   07505 


ABOLISM.LIVER 

0730*   07318   07319   07*62 


CORTICOSTEROIDS 

06*73*  06529*  07116 
07395*  07*06   0^*08 


07187   07258   07296   07339   0739** 
07561   07569  06S69* 


CROHNS  DISEASE 

0699*   07055*  07056*  07057 
CROHNS  DISEASE  OF  COLON 

07152 
CYST.CHOLEDOCHAL 

07*69* 
CYSTADENOCARCINOMA 

07210 
CYSTAOENOMA 

07210 
CYSTIC  FIBROSIS 

SEE   MUCOVISCIDOSIS 
CYSTS, BILIARY  TRACT 

07*77 
CYSTS. GALLBLADDER 

07*89 
CYSTS, GASTROINTESTINAL 

07692 
CYSTS, LARGE  INTESTINE 

0716* 
CYSTS, LIVER 

07286   07320   07323   07338 
CYSTS, MESENTERY 

0769* 
CYSTS, PANCREAS 

07211   07212   07219 
CYSTS, SMALL  INTESTINE 

06981 
CYTQLOGICAL  DIAGNOSIS 

06862* 
CYTOLOGY 

06886 
CYTOLOGY, EXFOLIATIVE 

06710*  06862* 
CYTOLOGY, LIVER 

07*31* 


07058   U7C9S*  07111   07173 


CRIGLER-iiAjjAft  SynlcCE 
07236* 


DEGLUTITI 

06868* 
DIABETES 

06556 

DIAPHRAGM 

SEE   DIA 

SEE   HIA 

DIAPHRAGM 

07539 
DIAPHRAGM 

07539 
DIARRHEA 

06*03* 

07073 

07563 

07668 
DIARRHEA 
SEE  ALSO 

07638 
DIETARY  D 

0658** 
DIETARY  F 

06*10* 

06583* 

066*0 

06680 

0?590 

DIGESTION 

SEE   BIL 

SEE   PAN 

SEE   SMA 

DIGESTION 

0667* 
DISACCHAR 

06668* 
DISEASES 

07352 
DISEASES 

06875 
DISEASES 

07251* 
DISEASES 

06835 
DISEASES 

07*82 
DISEASES 

06787 
DISEASES 

06913 
DISEASES 

07296 
DISEASES 

07162 
DISEASES 

072*3* 
DISEASES 

07071 


ON 

MELLIIUS 
06615   06633 

PHRAGM  HERNIA 
TUS  HERNIA 
HERNIA 


07200   07**6   07*57   07666 


06*50 
07075 
07577 
07685 

IN  CHIL 
CELIA 
07658 

EFICIEN 
06818 

ACTORS 
06*38 
0658** 
066*1 
06699 
07596 


06673 
07088 
07585 
07702 
DREN 

c  disea; 

07710 
CIES 
07537* 

06*8* 
06613 
066*2 
06803 
07627 


06702   06762   06912   06979   071:62* 
07107*  07115   U7160   07525*  075*7 
07588   07598   U76C9   076)6   07661 


07575   07662 


U6525 
06625 
06660 
OlZbi 
07658 


06562 
06633 


06563 
06636 


06565*  06579* 
06637   06638 


06661   06668*  0667*   06677 
DTtZl*    07*55   075**   07579 


E 

CREAS 

LL  INTESTINE 

, CARBOHYDRATE 


SE 


r' 

mi 
01 


8 


NTESTINE 

07067* 
H  BILIARY  TRACT 


lOASES, SMALL  I 

06671   07063* 
ASSOCIATED  HIT 

07*87 
ASSOCIATED  V.ITH  CANCER 

07501   07586 
ASSOCIATED  WIT 

07*06   07*30* 
ASSOCIATED  WIT 


H  CIRRHOSIS 

07**6   07**9   07*52   07*58 
H  ESOPHAGUS 


ASSOCIATED  WITH  GALLBLADDER 

07*96 
ASSOCIATED  WIT 

06835   07072 
ASSOCIATED  wIT 

07339   07395 
ASSOCIATED  WIT 

0738* 
ASSOCIATED  WIT 


H  GASTHOINTESTIft/\L  TRACT 

07589   07707   o770fl 
H  HEPATITIS 


ASSOCIATED  wIT 

07312 
ASSOCIATED  wIT 


H  JAUNDICE 

H  LARGE  INTESTINE 

M  LIVER 

H    MALAbSORPTIfjN 


IBS 

l|2 

IN 


i^ 


DISEASES    ASSi'tUTtC    '-llh    PANCRtATITIS 

07217   (-721B 
DISEASES  ASSOCIATEn  ^ITi.  PARASITIC  DISEASES 

07135 
DISEASES  ASSCClAlfci;  .,nn  PEPTIC  ULCERS 

06898   (;7C13* 
DISEASES  ASSntlATED  fllK  PHRTAL  HYPERTENSION 

07029 
DISEASES  ASSdCIATEt   ITt  SMALL  INTESTINE 

06980   OTOVi   07363 
DISEASES  ASSCtlATEC  'ITh  STOMACH 

0683!) 
DISEASES  ASbCCIATfcl;  >ni-  ULCERATIVE  COLITIS 

07185 
DISEASES  ASSOCIATED  v>ITH  VIRAL  HEPATITIS 

07*03   OT'tS't 
DISEASES  niAGi  USIS. BILIARY 

06773   117512 
DISEASES  EPIDfcMOLCGY. PARASITIC 

07617 
DISEASES  I'  CHlLnRfc^ ,f ASTROINTESTINAL 

07075   (170S<( 
DISEASES  II.  CHILDREK.PAKASITIC 

075A5   0755G  orbbl       07555   07571   07647 
DISEASES  TXEAT'-EM. BILIARY 

07522* 
DISC;RDERS.SrO»-ACH  SCCUtTIUN 

06543   0670B*  06733 
DIVERT  ICUL/iiOi'LCENu'- 

06940*  (.69bH   (I69S5   07509 
OIVERTICoLfliESCPHAoiS 

06804   Chfl3C   06R34   06845   (16850  06789* 
DIVERTICULA.&ALLBLAnitP 

07476 
DIVERTICULAiGASTROIivlESTl.MAL 

06845   07640 
DIVERTICULA, LARGE  IMESIlivl- 

07103*  ('7134   (j715»  07164 
DIVERTICULA, S'-ALL  IrlLSTP^E 

06961   (6974   069'>5   07153 
DIVERTICULA, STOMACH 

06905   06911 
DIVERTICULITIS 

06940*  07641 
DIVERTICULITIS  DIAGI-CSI5 

07138 
DIVERTICULITIS, LAR(,F  INTESTINE 

07112   (-.7173   O^A'.P 


DIVERT ICUL 
06951 

DRUG  ABSOR 
06501 

DRUG  EFFfcC 
07557 

DRUG  EFFEC 
06533* 

DRUG  EFFEC 
06626 

DRUG  EFFEC 
07484 

DRUG  EFFfcC 
06469* 
07566 

DRUG  EFFfcC 
06691* 

DRUG  EFFEC 
06404* 
06620 
07374 
07388 

DRUG  EFFfcC 
06431 

DRUG  EFFtC 
06437 

DRUG  EFFEC 
06441 
06922 

DRUG  EFFEC 
06468* 
07047 


ijw.MECKELS 

(16978      06993      (17133 

PTIt.s 

T    nr<    MOTILITY 

T  0^  STOCACH  SECRETION 

TS  ON  BILIARY  TRACT 

0  7615 

TS  ON  GALLBLADDER 

TS  lN  GAST«nINTESTINAL  TRACT 

06501   fp6512   06513   06980   07537*  07549   07561 

07569   07576   07646 

TS  LN  LARGE  INTESTINE 

TS  IN  LIVER 

06433   064  73*  06566*  06578*  06584*  06615   06617 
07232*  07233*  07258   07285   07297   07353   07J70* 
07376   07378   07379   07380   07381   07385   07386 

07450 

TS  LN  PAr.CKEAS 


TS  ON  SMALL  INTESTINE 

06494  06544   06691*  06975 

TS  LN  STGfACH 

06449  06540 

06975  07024 


06977 


06891   06897   06910   06918 


06S60 

07041 

TS    ON    STCACH    SECRETION 
06509*    06529*    06530*    06536*    06537*    06545 


DRUG    TREATi'fciMT    Cfc    BILIARY    TRACT 

07488   07518   07522* 
DRUG  TREATMENT  OF  GALLBLADDER 

07501 
DRUG  TREAT-ENT  OF  GASTROINTESTINAL  TRACT 

06811   07024   07186   07530*  07573   07597 

07615   07632   07635 


DRUG  TREATMENT  OF  LARGE  InIFSTINF 

07152   07160 
DRUG  TREATMENT  OF  LIVER 

06575*  07296   07298   07299   07360 
DRUG  TREATMENT  OF  STOMACH 

07558 
DRUG  TREATNfcNT  OF  ULCERS 

06537*  07001*  07035   U7o48 
DRUG-INOurtn  LIVFH  INJuRlfcS 

06566*  06606  06401* 
DRUG-INOOCED  OICFHS 

06922   07041   07566 
DRUGS  IN  LIVEi^  INJURIES, CO -TWiCtPTlvf 

06407*  073H6 


DUMPING    SYNOHf  MF,(,AST«fcCTnMY-lNrACfcD 
06869*    116685  07030 


OUCDENUM 
SEE  ALSO 

06456 
DUODENUM 

06778 
DUODENUM 

06945* 
DUODENUM 

06956 
DUODENUM 

06964 
DUODENUM 

06940* 
DUODENUM 

06923 
DUODENUM 

06399* 
DUODENUM 

06462 
DUODENUM 

06958 
DUODENUM 

06967 
DUODENUM 

06462 
DUODENUM 

06736 
DUODENUM 

06544 
DUODENUM 

06903 

07052 
DUODENUM 

06430 
DUODENUM 

06733 

06996* 

07022 

07047 
DYE  STUDY 
SEE   MAR 
DYSENTARY 

07556 

DYSENTERY 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

06445 

07675 
DYSENTERY 

07563 
DYSPEPSIA 

07047 
DYSPHAGIA 

06789* 
DYSPHAGIA 

06511 


SMOLL  INTESTINE 
06601*  06900   06972   06975 
BIOCHEMISTRY 

DEVELOPMENT 

DIAGNOSIS 

07039   07200 
DISEASES 

DIVERTICULA 

06988   06995   07509 
FISTULAS 

06959 
HISTCLCGY 

MORPHOLOGY 

NEOPLASMS, HEMGN 

06967 
NEOPLASMS, MALIGN  ANT 

PATHOLOGY 

RAOIOLCGV 

06934   06956   07039 
SECRETION 

06551*  07200 
SURGERY 

06923   06945*  06947 


06956   U6959   069HH   (■7013* 


07010*  07012*  0701H 


ULCER 
07000*  07009 

ULCfcKS 
06737   06739   06822   06923   (/6931   06937   06960 
06998*  07003*  07005*  C7013*  07014*  07017   07019 
07025   07031   07037   07039   07040   07042   07o43 
07049   07050   07052   07053   o7220   074H^070ll*  07051 
TECHMCUES 

KER  STUDIES 


amebiasis 
shigellosis 
Typhoid  fever 

06455  06776  06777 
07676  07678  07680 
IN  CHILDREN 


07612 

07690 


07670 
07701 


07672 
077ci<, 


07673 

07706 


07638   117684   07709 

0685J 
.ESOPHAGUS 
06806   06836 


OT604   07605 


EDEMA 

06884   07381   07496 
ELECTROLYTE  ABSORPTION 

06493  07710 
ELECTROLYTE  EXCRETION 

07172   07570 
ELECTROLYTE  METABOLISM 

06494  06542   06626 
ELECTROLYTE  METABOLISM 

07438   07442 
ELECTROLYTE  METABOLISM  IN  PANCREATITIS 

07195* 
ELECTROLYTE  METABOL I SM ,L I VER 

06609 


06811   06979 
IN  CIRRHCSIS 


07172   07434 


ELECTRQL»T6  SfcCRET  IC'^ .  K  IDNEY 

06987 
ELECTRDLVTeS 

07293 
ELECTROLrTFS, SERUM 

QT535*  (;761« 
ELECTRCMYnCRAPhV 

06507* 
ELECTRON  MICROSCOPY 

06430   06462   on32  Q  ma* 
ELECTROPH(it<ESIS 

06535*  i;65'i8   066C5   0/253* 
ELECTROPHYSIfjLCGV 

06502*  r6504*  06507*  06544   06623   06681*  06883   07035 
EMBRYOLOGY 

06564 
EMESIS 
SEE  ALSO   VOf'ITING 

07558 
ENDOSCOPY 

06792* 
ENDOSCOPY t ESOPHAGUS 

06839 
ENDOSCOPY t GASTROINTESTINAL 

07640 
ENDOSCOPYfLARGfc  INTFSTU.fc 

06745 
ENDOSCOPY. SMALL  INTESTINE 

06737   06883 
ENDOSCOPY. Sin.vACH 

06743   (!fe756   06775   06873   06883   07001* 
ENTERITIS 
SEE  ALSO   COLITIS 
SEE  ALSO   tNTEROCOLITIS 
SEE  ALSO   GASTRCEUTtHITIS 

06446   07524*  07562   07664 

07681       07686      UV687      0/688 
ENTERITIS    IfJ    tuILORFK 

07077 
ENTERITIS. RtGlCNAL 

0T055*  07056*  07057 
ENTEROCHRUf'AFHlN  CELLS 

06412* 
ENTEROCOLITIS 
SEE  ALSO   COLITIS 
SEE  ALSO   GASTROE'.TtR  ITIS 

07156   07524*  07669 
ENTEROCOLITIS  ^ECHUTICaI^S 

07162 


07667 
07689 


07671 
07690 


07674   07677 


07058   07059   07060   07098*  07184* 


0660 
C662 
0663 
0676 
/36 


ENTEROPATHY, Pk 

06403*  064y 
ENYZMES. LIVER 

06629 

ENZYMES 

SEE   AMYLASF 

SEE   PANCREAS 

SEE   STLMACH 

ENZYMES, GASTRU 

06527 
ENZYMES, LARGF 

06667*  0667 
ENZYMES. LIvtH 

06409*  0641 

06569*  C657 

06604 

06621 

06636 

06660 

07333 
ENZYMES. LIVtH 
SEE  ALSO   ALK 
SEE  ALSO   LIw 

06595*  0665 

07391*  0740 
ENZYMES. PA.\CRF 

06550*  0656 
ENZYMES. St«u*' 

07523* 
ENZYMES. S^'ALL 

06667*  0666 

07106*  0/66 
ENZYMES. STOJ-AC 

06536*  0692 
ESCHEHICHl/i  CO 

06443   C644 

07667   0767 

07688   0768 
ESOPHAGITIS 

06809   0681 
ESOPHAGUS 
SEE  ALSO   ACh 
SEE  ALSO   nFR 


LTEIn-L.-jSInG 

C      070/5      0/429*^7068* 


SECKFTIOO 
SECRETION 
INTfcST  H'AL 


INTESTINE 
3      066/8 


C*  064 

2*  065 

5  066 

2  066 

/  066 

9  0/0 

6*  073 
SFRUf 
ALlNfc 

tA  OIS 

2  067 
3 

AS 

4*  065 


24  06432   06484 

/9*  06584*  06587* 

10  06613   06616 

24  06625   06627 

39  06641   06647 

/4  (17231*  07253* 

87  07401   07410 


phcjSphatase 

tASe  DIAGNOSIS 
7*  06759   07252* 


63   06767   07213* 


06486  06565*  06567* 

06588*  06596*  06597* 

06617  06618   06620 

06628  06633   06634 

06648  06649   06659 

07270  07271   07282 


07256*  07368*  07390* 


IKTESTU  F 

8*  06669*  06672   06673 

0 

5 

LI 

4   06445   06446   06448 

1   07674   U/677   07681 

9   07690   0/702 


06678   06962   07080 


06943*  07638   07664 
07684   07686   07687 


6   06823   06840   06881   06914 


ESOPHAGUS 

CONTINUED 

SEE  ALSO 

HIATUS  HERMA 

06789* 

06790* 

ESOPHAGUS 

ANOMALIES 

06802 

06805   06807   06818 

06838 

U6842 

ESOPHAGUS 

ATRESIA 

06802 

07154   07543 

ESOPHAGUS 

CANCER 

06791* 

06792*  06803   06829 

06833 

06856 

ESOPHAGUS 

CARCINOGENESIS 

06829 

ESOPHAGUS 

CIRCULATION 

06827 

ESOPHAGUS 

DIAGNOSIS 

06511 

06785   06792*  06795* 

067S9* 

06801 

06808 

06812 

06814 

06816   06832   06833 

06834 

U6836 

06836 

06842 

06846 

ESOPHAGUS  DISEASE  EPIDEMIOLOGY 

06795* 

ESOPHAGUS  DISEASES 

06812  06834 

ESOPHAGUS  DIVERTICULA 

06804  06830   06834   06845   0685006789* 


ESOPHAGUS  DYSPHAGIA 

06511  06806   06836 

ESOPHAGUS  ENDOSCOPY 
06839 


ALASIA 

MA 


ESOPHAGUS 

06802 
ESOPHAGUS 

06829 
ESOPHAGUS 

06802 
ESOPHAGUS 

06794* 
ESOPHAGUS 

06511 
ESOPHAGUS 

06797* 
ESOPHAGUS 

06791* 

06814 
ESOPHAGUS 

06791* 
ESOPHAGUS 

06822 
ESOPHAGUS 

06815 
ESOPHAGUS 

06813 
ESOPHAGUS 

06785 

06835 
ESOPHAGUS 

06794* 
ESOPHAGUS 

06810 
ESOPHAGUS 

06794* 
ESOPHAGUS 

06797* 
ESOPHAGUS 

06511 

06807 

06830 

07454 
ESOPHAGUS 

06803 
ESOPHAGUS 

06809 
ESOPHAGUS 

06914 
ESOPHAGUS 

06765 

06917 
ESOPHAGUS 

06857 
ESCPHAGUS 

06835 
ESOPHAGUS 

06823 
ESOPHAGUS 

06809 
EXCRETION 

06486 
EXCRETION 

07172 
EXCRETION 

06496 


FISTULAS 

06804   06838  06825 

HISTOLOGY 


IN  CHI 

06820 

MANOME 

06799* 

MOTILI 

06789* 

NEOPLA 

06846 

NEOPLA 

06792* 

06829 

OfiSTRU 

06797* 

PATHOI. 

06824 

PERFOR 

06823 

PRQSTH 

06854 

RAOIOL 

06794* 

06836 

REFLUX 

06799* 

RUPTUR 

06858 

SPHINC 

06800* 

STRICT 

06805 

SURGER 

06789* 

06816 

06832 

07648 

TRAUHA 

06868* 

TREATM 

06811 

ULCERS 


LDRtN 

06824   06831 
TRY 

TY 
06799*  06812 

SMS. BENIGN 

SMS. MALIGNANT 
06797*  U6798*  06801   06804   06806   06813 
06830   06847   06848   06849   06854 

CTION 


OGY 

06827   06841 
ATION 

06825 
ESIS 


06832   06858 


OGY 
06808   06819   06827 
06839   06857 


16832   06833 


TER 

06857 
ORE 

06806   06807   06809   06895 

06797*  06798*  06800*  06804  06805  06806 

06817  06819  0682U  06821  06823  06825 

06842  06850  06851  06854  06855  0685H 
07650 


FNT 
06813   06814   C6827   06846   06856 


m* 


Mil 


VARICES 

06796*  06811   06821 
07330   07439   07454 
.AGE  EFFECTS  ON 


06828   06839   06843   0o844 


.DISEASES  ASSOCIATED  wITH 
.TOXIC  EFFECT  ON 

.TOXIC  EFFFCTS  ON 

06868*  06895 
.BILE 

06591*  07273 
.ELECTROLYTE 

07570 
.IRON 


!S 


'i 

If' 

i> 

C 

£&£:: 

pi 

<■--! 
,1 


EXFOUIATlvt    rvifLl'i.v 
0671O»    n6h(j/. 


EXPERIMtr  1  AL    r  tl'iTIT  IS 

OTt/Z 
EXPfcHIftATftL    PA^CKt^^ITI5 

07223 
EXPERIMti.T/.L    iTurihS    rt     ciHHHnSIS 

07*27* 
EXPERl^H\Tl\L     bUSGeKY     TtCHNIOUES 

06689* 
EXPERIMEMdL    bLUGIC^L    TtCHMOUES 

06558       t,6571*    il67Sft*    06798* 
EXTRACTS. Pn-CKtaS 

06554* 

FAMlLIiiL  :iIbhASES 

06583*  nMh2*  07)4f'   07172   07228*  07267   07270   07338 
075B5   i'/6(3   07631   07657 
FAT  ABSORPTlij;. 

07065* 
FATS 
SEE  ALSO   LIPID  AiiSi!<PTIUN 
SEE  ALSO   LIPICS 

SEE  ALSO   LIVES  L  I  P  1  C  reTABOLIS^' 
SEE  ALSO   HALABSQKPriLf. 
06401*  06613   070M9 
FATTY  ACID  AHSORPTIla 

06*78* 
FATTY  ACIIJ  ^■fcTABCL!Sl' 

06603   06628 
FATTY  AGIOS 

06574*  I..6577*  n65VH*  06599*  06642 
FATTY  LIVbk 

06746      0?366*    07395*    07*25*    07*46      07**8 
07461      0K64 
FECES 

06*90   16496   06581*  06582*  06718*  06726   06776   0677? 
07075   i:?0«4   07106*  oni*   07226*  07*29*  07598   07638 


06598*    06651 
07*55      i;Y456 


07679 
FIBROSIS. CYSTIC 

SEE   MUCOVISCIOOSIS 
FIBROSIS. LIVER 

0707* 


FISTULA.GASTRUl^TtSTIl.AL    TRACT 

07520* 
FISTULAS. A,.US 

07097* 
FISTULAS. C0a^hl\U^« 

06923   06959 
FISTULAS. ESOPHAGOS 

06802   06H04   06n3fi  06825 
FISTULAS.GaST«(  IKTtSTir.  iiL 

0703* 
FISTULAS. L'HGL  INTtSTIKfc' 

06510   1J6912   0703* 
FISTULAS. LIVEK 

07291 
FISTULAS. S' ALL  !^^ESTT^E 

05987   0703* 
FISTULAS. STO^<ACH 

0553**  n68H2   07572 
FOLIC  ACin 

05*95   06675   07091 
FOLIC  ACIU  ABSCRPTir^ 

07077 
FOLIC  ACID  IN  r'ALAUSU^PriON  TREATMENT 

07081 
FOREIGN  BUCIES  IN  HILIIRY  TRACT 

07511 
FOREIGN  BO!  IFS  IN  GASTUL INTEST1N4L  TRACT 

07179   17624 
FOREIGN  BOf-IES  IN  LdHGb  INTESTINE 

06969 
FOREIGN  BUniES  IN  Sf ALL  INTESTINE 

05951   06969 
FOREIGN  8Di:lES  In  t^e  STOMACH 

05879 
FREEZING  TRfcATvENT 

05939 
FRUCTOSE 

05574* 
FRUCTOSE    AHSfiKPTIo:- 

06522      1.7074 

GALACTOSE  /iBSDWPT  IC" 

07061*  07062*  07(67*  0726* 
GALLBLADDER 

SEE   BILIAKY  TRACT 

SEE   CHOLFCYSTITIS 

SEE   CHOLELITHIASIS 


GALLBLAOOE 

0751* 
GALLBLADOE 

07*97 
GALLBLADOE 

07*89 
GALLBLADOE 

06754 
GALLBLADOE 

07492 
GALLBLAPRE 

07472* 
GALLBLADOE 

07*76 
GALLBLADOE 

07*76 
GALLBLADOE 

07*96 
GALLBLADOE 

06*3* 
GALLBLADOE 

06506* 
GALLBLADOE 

06518 
GALLBLADOE 

07*98 
GALLBLADOE 

07*76 
GALLBLADOE 

07501 
GALLBLADOE 

07*73* 
GALLBLADOE 
SEE  ALSO 

06*18 


H  a^(J^'ALlES 

H  CAHCER 

K  CYSTS 

P  UIAGNQSIS 

0676*   06788   07473*  17474   ii75l4 

P  i:ISEASE  niAGMisIS 


fi  DISEASES 
07498   117515 
R  DIVERTICULA 

R  HISTOLOGY 

P  IM  CHILDREN 

R  MORPHOLOGY 

06505* 

R  MOT  II  ITY 

COSA 

07496   07515 

R  NEOPLASMS 

R  NEOPLASMS. BENIGN 

R    NEOPLAS'-S.fALIGNAiM 

R    PATHOLOGY 

07476   07496   07498 

B  RADIOLOGY 

GALLBLAOOER  DISEASE  CIAGNf.SIS 
06788   07468*  07*7* 


GALLBLADDER  RUPTLRE 

07*81 
GALLBLADDER  SECRETION 

06505* 
GALLBLADDER  SURGERY 

07*68*  07470*  07471*  07472*  07497   u7*99   uTSHO 

07509   07515 
GALLBLADDER. DISEASES  ASSOCIATED  "ITH 

07482   07496 
GALLaLADOFW.DRUG  EFFECTS  OM 

07*8* 
GALLBLADDER. DRUG  TREATMENT  OF 

07501 
GALLBLADDER. HORMONAL  CONTROL  OF 

07273 
GALLBLADDER. NERVOOS  CONTROL  OF 

06518   07*71* 
GANGRENE 

06992 
CAS 

06681*  0716*   07*90 
GASTRECTOMY 
SEE  ALSO   MALABSORPTION 
SEE  ALSO   MALIGNANT  STOMACH  NEOPLASMS 


17503 


06516   06830   06863*  06875  06889   06P94 

06903   0692*   06935   06937  06963   07C03* 

07009*  07016   07018   07046  07050   07069 

GASTRECTOMY  COMPLICATION  TREATMENT 
06869* 

GASTRECTOMY  COMPLICATIONS 

06822   06878   06H85   06H90  06923 


GASTRECTOMY-INOUCED  ANEMIA 

06865* 
GASTRECTOMY-INDliCEO  DUMPING  SYNDROME 

06869*  06885  07030 
GASTRECTOMY- I NOUCbU  MALABSORPTION 

06885 
GASTRECTOMY-INOUCED  METABOLIC  CHANGES 

06878 
GASTRECTOMY. CLINICAL  RESULTS  OF 

06881   06912   07003*  0700**  07007*  07C32   07036 
GASTRIC  ANALYSIS  lEChMOUES 

SEE   HEIOENHAIN  POUCH  STUDIES 
GASTRIN 
SEE  ALSO   STOMACH 

06*08*  06468*  06529*  06530*  06537*  u6545   06546 

076*0 


06896   06902 
0700**  0700/* 


GASTRITIS 

06868*  06897   06925 
GASTRITIS  DIAGNOSIS 

05709*  06757   076*0 
GASTRITIS. ATROPHIC 

06709*  06906 
GASTRODUODENAL  UICERS 

05997*  07049   07651 


07206   07625 


GASTROEKiTf-KITIS 
SEE    ALSO      COLIT 
SEE    ALSC      bNTt« 
SEE    ALSO      fcNTfcH 

07524*  '■7'iT> 
GASTROENTERITIS 

0T598 
GASTROENlblUTIS 

07556 
GASTROENTbHITIS 

06770   07535* 
6ASTR0ENTEHITIS 

07535* 
GASTROENTbROSTCf 

06863*    OTOO** 
GASTROINreSTIiMfiL 

06«76*    ilb'thZ 
GASTROINTtSTIcAL 

06715*  U7531* 
GASTROINTESTINAL 

075*3   1176'iC 
GASTR0INTtSTI^1L 

06527 
GASTROINTESTIi^OL 

06737   07579 
GASTROINTESTINAL 

06892   06930 

07716 
GASTRQINTESrii^OL 

07101*  OTIUB* 
GASTROlNTESriNOL 

06490   06693 
GASTROlNThSTIC.fiL 

06767   06933 

0762*   0  7627 
GASTROINTESTIMIL 

07692 
GASTROINT^:STI^AL 

0T603 
GASTROINTtSTIr.iL 

06710*  06728 

06826   06935 

07603   ':7A2<. 


IS 
ITIS 

OCOLITIS 

076iP   07668 
EPIDb^'ICLUGV 

ETIOLOGY 

IN    Ct-ILDfifcN 

07592   07710 
T«b4T^■F^T 


070U9*  07016 

ABSL'HPTIUN 

06490   06499 

AiJGICGHAPHY 

07639 

ANOr'ALIES 

dIGCHF.''ISTRY 


BLEtni.G 
07141   07218 

CANLER 
07532* 
CI«CUL/5T10N 
07040   07309 
CCMRLICATIOmS 
06956   07U26 
07705   07713 
CYSTS 

(;bVtLCPf«ENT 

()l«b-  CSIS 
06734   06736 
06956   06963 
07633   07639 


07017   07018 

06500   06501   07609 


07327   07328   07447   07453 


07542   07587   07599 

07072   07328   07519   07561 


06740  06760  06762  06788 
06984  07577  07587  07598 
07640   07646   07696   07712 


GASTROIM 

07574 
GASTROINT 

06814 
GASTROInT 

06723 
GASTROINT 

07075 
GASTROINT 

07527* 
GASTROI^'T 

06845 
GASTROIM 

07640 
GASTROINT 

06527 
CASTROU;T 

07034 
GASTROINT 

06399* 
GASTROINT 

06423 
GASTROINT 

07705 
GASTROINT 

07639 
GASTROINT 

06694 

07576 
GASTROINT 

07693 
GASTRQINI 

06498 
GASTROI^■T 

06399* 
GASTROINT 

07587 
GASTROINT 

07532* 
GASTROINT 

07108* 
GASTROINT 

07606 
GASTROINT 

06710* 

GASTROINT 

SEE  ALSO 

06724 

07012* 


bSTINAL    LlStftSE     UlAGNIlSIS 


ESTIi^flL 

07094 
ESTIi./iL 

07532* 
ESIINAL 

070S4 
fcSTIi.AL 

06759 
(■:  S  I  I  r  u  U 

n764C 
ESTIAOL 

ESTI'\flL 

ESI  ItAL 

E  S  T  I  r-  0  L 
07607 

ESIIf  AL 
'6694 

ESTIi.it 


olStAbt  tPIDEMIOLnOY 

U7547   U7574   07588   07638 

DISEASES 

07602   07618   07639   07693OMHlt 

OISFASES  IN  CHILDREN 

[•.IStASEStBIOCHEMICAL  DIAGNUSIS  OF 

Qlutf TICOLA 

Et-.rcsccpy 
Ei\zr;'bs 

EISII.LAS 

HISICLCGY 

IMf-Lf  OLOGY 

()709K*  07243*  07322   07601 

ll-J\.'i  US 


ESTIr;AL    CbTASintlSM 


ESTINOL 

06  702 

0  7580 
bSTI'NAL 

ESI  II  OL 

O6510 
bSII^AL 
6412* 
ESTI^AL 

;i7589 
ESrli.AL 

1)7649 
fcSTlNAL 

)7532* 
ESTIrjAL 

ESTU  AL 

I'6H1C 
bSTIKAL 
GfiSTi^O 

06736 

f   ?f-39 


("ICwr  crgANISmS 

07167      07164      07309      07547      07563      07574 

07585      07588      07592      07607      07610      07668 

(<C  Bt'^OLOGY 

(<i:tility 

06514   06520   06763   07557   07709 

ruCLSA 

064S7       06666*    07601 

i\Etpl  ASMS 

0761.3      07607      07640      07692 

NErPLASMStBENlGN 


NbrPLAS«StMALIGNANT 
07534*    07644 
CiiSTRLCTION 

PAThi  LCGY 

06«81       07540      07582      07708 

KAPIf  LCGY 

INTtSTINAL  OIAGNOSIS 

0(j75H   06763   06788   06884   06935   06956 

07646 


GASTROINT 

06523 
GASTROINT 
SEE  ALSO 

06715* 

07343 
GASTROINT 

07520* 
GASTROIM 

07130 
GASTROINT 

06808 
GASTROIM 

07520* 
GASTROINT 

07588 
GASTROINT 

06693 
GASTROINT 

07610 
GASTROINT 

06787 
GASTROINT 

06469* 

07566 
GASTROINT 

06811 

07615 
GASTROINT 

07179 
GASTROIM 

07605 
GASTROINT 

06450 
GASTROINT 

06867* 

GASTROINT 

SEE  ALSO 

07576 


ESTI'.AL  SECRETION 

ESTINAL  SURGERY 

GASTROINTESTINAL  TREATMFNT 

06815  06823   06867*  06895   06900   06956   ii69R4 

07591  07624   07644   (i7650   07693 

ESTINAL  TRACT 

ESTINAL  TRACT  DEVELOPMENT 

ESTINAL  TRACT  DISEASE  EPIDEMIOLOGY 

07532* 

ESTINAL  TRACT  FISTULA 

ESTINAL  TRACT  IN    CHILDREN 

07609  07635   07649   07692 

ESTINAL  TRACT  MQRPt((jLOGY 

ESTINAL  TRACT  SURGERY 

ESTIKAL  TRACTiDlSEASES  ASSiXIATEC  WITH 

06835  07072   07589   07707   u770R 

ESTINAL  TRACTfORUG  EFFECTS  ON 

06501  06512   06513   06980   07537*  07549   07561 

07569  0  7576   07646 

ESTIi>.AL  TRACT, DRUG  TREATMENT  OF 

07024  07186   07530*  07573   07597   07604   O7605 

07632  U7635 

ESTINAL  TRACT. FOREIGN  BODIES  IN 

07624 

ESTINAL  TRACT, NERVOUS  CONTROL  OF 

ESTI.NAL  TRACT, TOXIC  EFFECTS  (J'. 

06680  06702   06811   07562   07619   07708 

ESTINAL  TRAUfA 

ESTINAL  TREATMENT 

GASTROINTESTINAL  SURGERY 
07597 


:Nn 


GASTROSCCPY 
SEE  ALSO   STOMACH  ENDOSCOPY 

06757   06862*  07001* 
GASTROSTOMY 

06793*  06947   07050 
GENETIC  RELATIONSHIPS 
SEE  ALSO   FAMILIAL  DISEASES 

06827 
GENETIC  RELATIONSHIPS, 8L000  GROUP 

06996* 
GLUCAGON 

06559 
GLUCOSE 

06574*  06596* 
GLUCOSE  AHSORPMDh 

06481*  06499   06522   0664U   06670*  07C62*  071167" 
GLUCOSE  METABOLISM 

07457 
GLUCOSE  METABOLISM, LIVER 

06601 
GLYCOGEN, LIVER 

06410*  06569*  06574*  06575*  06587*  06592*  06618 

06650 
GLYCOPROTEINS 

06577*  06669* 
GN0T08I0SIS 

06491   06694 
GRANULOMA 

06928 
GRANULOMATOUS  COLITIS 

SEE   CROHNS  DISEASE  OF  COLUh. 
GREATER  OMFNTU'i 

06458 

HEIDENHAIis  POUCH  STOnibS 

06468*  U6508*  i'653?+ 06529* 


HEMATfcMESIS 

06839   "7534*  07655 
HEMATOMA 

07611 
HEM08ILIA 

SEE   BILIARY  TRACT 
HEMOCHROMATOSIS 

07433   07437 
HEMOLYTIC  ANEMIA 

06464*  068  75   0  7449 
HEMORRHAGE 

SEE   HLEEOING 
HEMORRHAGIC  rECTOCDLIT IS 

07193 


16633 


wif 


0 
0 


hEMURRHUIn'o 

onoy  '7116  (i7i'4'i  oiib') 

HEMOSIOfcKi'SlS 

0723'i» 
HEPATEtTui'Y 
SEE    ALSl.'      LIVtH    Khi'ir  h^ftl  ION 

0S41S       I  t'xl^j       1)65  ff-*    06608       06630       06631       066'i7       06651 
06665      i72l<i      oTi^.h      o  / i<t't      U7350      07656 
HEP4IIC    CIV  '1 

SEE       Livfcf    (I  "0 
HEPATIC    Vtl'-.    IrHCKMtSIS 

SEE       BUUIl-txIo"!    SY'^i-KCr-t 
HEPATITIS 
SEE    ALSU      JAi  KDlCt 
SEE    ALSO      LIVfc« 
SEE    ALSO      l.lvtf    CC.'-u 
06473*    I  7J'.b 
HEPATITIS    fOHLlCaTIG^  S 
07315      I  Ji'i^)*    07^95* 
HEPATITIS    CliMPLICATILi  Sti/UAL 
07391*    (.  ny?      07'ti:i      CTtli, 
HEPATITIS    l.ia&^r;SIS 

07246*    f-.JZI',      U7?lh      a?2fl7 
073Sa       I   /4ii4       (I  ^435       0^436 
HEPATITIS    '  IfiC^f■SIS^  vIRAI. 

05747      r.hlby      07?56*    or3S2*    07393*    07400      07401 
07410      i./tU      (W41<J 
HEPATITIS    EPTOt^'^DLrll^> 

07254* 
HEPATITIS    tPIl  kwiOl.fljV  ,v  IKAL 
07311       (;74i)C      (i74i.5or39B 


07452 


07296   07307   07319   07367* 


HEPATITIS 

07254* 
HEPATITIS 

06587* 
HEPATITIS 

07254* 
HEPATITIS 

07244* 
HEPATITIS 

07390* 
HEPATITIS 

07262 
HEPATITIS 

07393* 
HEPATITIS 

07409 
HEPATITIS 

07261 
HEPATITIS 

07321 
HEPATITIS 

07246* 
HEPATITIS 

07391* 
HEPATITIS 

07254* 
HEPATITIS 

07289 
HEPATITIS 

07251* 

07315 

07441 
HEPATITIS 

0T414 
HEPATITIS 

06913 
HEPATITIS 

07403 
HEPATITIS 

07422 
HEPATITIS 

07287 
HEPATITIS 

07263 
HEPATITIS 
SEE   TOX 
HEPATITIS 

07201 

07445 
HEPATOLEK 

07267 
HEPATOMA 

06429 
HEPATOffcO 

07286 
HEPATOSPL 

06917 
HERNIA 
SEE  ALSU 

06980 


i   r  II.Lr'GY 

I   72B7       Ol;fH<)       0?374       073B9* 

FTIuLCGY.JlRtL 

'■7263      0735^      C?392*    074]  1      07422 

U'*lACLOGY 

I   ?2H7       0/399 

I«'f't,NCLOr,V,v/I>.'ftL 

'mi,  I*    073*9*    0/402       (17409 

\f--     ChlLPRfciV.VIKAL 

117403      07415      07420      07421 

POTHGLO&Y 

1.7276      0/2H9      1)7398 

PATHOLOGY.  V  Ii-',U 

1/413       07422 

PHlJPPYLi<IS.  >/  IRaL 

TRFiiTi'EfiT 

'  72H9   07339   0/394*  07395* 

TwEilTi'tMT.  V  Ii:/iL 

('74o5   074L6   07408   07416 
.(\CIjTE 

'7252*  07257*  r/292   07663 
.fttUTh  VIK^L 

1.7394*    U7395*    07411       07417      07452 
.AGE    EACTrjRS    It 

.bUH.HEMCAL    CUGNDSIS    OF 

tCMRCMC 
07261   07262   (  /263   07276   07287   07289   07307 
07345   073/7   0/391*  07395*  07399   07417   07425* 

.tLIi'  ICAL  Sli  ntS  OF 

.OISfcASES  ASSCCIATtn  UITH 

07339   073S5* 
.niSLASES  ASSOCIATED  WITH  VIRAL 

117494 
tfXPLK  I^<^^T/^L 

.LUPl  ID 

('7373 
iStRU'-' 

07274   07277   07398   07407   07414 
tTcxIC 

IC  Et-FEtlS  1  '■  LIVER 
1  VIRAL 

07261   07339   0/351   07396   07399   07404   07418 

TICULAR  DEGt\t«ATION 
0/304   0/318   07319   07462 


/275   07325 
ALY 


fci-O'^tGALY 
i;7348   073/1*  07622   07652 


HERMA.niAPH.iiGi>' 

07539 
HERNIA, HIATUS 

06765   06790*  06793*  06794* 

06817   06819   06822   (.6826 

06H55 
HERNIA,  li^GI.'lKAL 

07105* 

HIATUS  HERNIA 

06765   1)6790*  06793*  U6794* 
06617   06819   06H22   06826 
06855 


116799* 
1.683) 


1,6799* 
I  6831 


ART  i> 

683  ' 


1680?! 
6837 


1)68  11 
li6  8<.l 


I16t)4l' 


.6(.]5 
!  hh52 


(  6i<  15 
(.6H5<? 


(UrtPHRAGi'  MtrtMA 
06982   07324 


HIRSCHSPRljNGS  nlSFASe 

07113   07154   '1/15607118   07123   'J7134 
HISTAMINE 

06408*  06468*   16529*  116530*  '65J6*  i;6537*  (Jb54.1 

06617   06733   116766   07013*  (7527* 
HOUGKINS  OISHASF 

06880 
HORMONAL  CONTkOL  OF  GALLHLAnufcR 

07273 
HORMONAL  CfJNTROL  OF  LARGE  INTESTINF 

06559 
HORHuNAL  CONIKOI  OF  LIVER 

06433   06590*  06596*  06619   06634   i.i737m  07258 
HORMONAL  CONTROL  OF  PAWCRFAS 

06398*  06550*  06551*  06559   07223 
HORMONAL  CONTROL  OF  SECRFTIOn 

06550*  06551* 
HORMONAL  CONTROL  OF  S'^ALL  InTESTInF 

06493   06559 
HORMONAL  COnIRI'L  uF  STO»ia(  m 

06408*  06534* 
HORMOivAL  CONTRt'L  OF  ST(1"ACh  SECRET  I(1N 

06545 
HORMONAL  THEAIi-iFKT  OF  LIVFk  oISEASE 

07283 


HORMONES, PANCREAS 

06556   06596*  07208   07526* 
HYPERCHLfiRHYCRI  A 

06859* 
HYPERGLYCfcKIA 

07222 
HYPERTENSION  DIAGNOSIS, PORTAL 

07430* 
HYPERTENSION  ETIGLOGY.PORTAI 

07347 
HYPERTENSION  IN  CHILDREN, PORTAL 

07305 
HYPERTENSION  PATHOLOGY, PORTAL 

06796*  07426* 

HYPERTENSION  Surgery, PORTAL 

06917 
HYPERTENSION  TREATMENT, PORTAL 

06844   07029   07328   07335   07341 
HYPERTROPHY 

06909 
HYPOTHERMIA 

05439   06592*  07221 

ICTERUS 

SEE   JAUNDICE 
ILEITIS, REGIONAL 

06994 
ILEOCECAL  VALVE 

06984 
ILEU" 
SEE  ALSO   SMALL  INTESTINE 

06397*  05399*  06471*  06479*  06667*  06949 
07525* 
ILEUS 
SEE  ALSO   LARGE  INTESTINE  OBSTRUCTION 
SEE  ALSO   SMALL  INTESTINE  OflSTRUCTION 
07134   07154   07637   07665 
ILEUS, BILIARY 

06946* 
IMMUNE  REACTIUImS 

SEE   MICROORGAMS'iS 
IMMUNUGLCflULI'^S 

07075   07257*  07409   07687 
IMMUNOLOGY 
SEE  ALSC   MICROURGANIS'IS 

06525   06570*  06783   06887 
0/672   07689 
IMMUNOLOGY  IN  ULCERATIVE  CUL IT  I S 

07098* 
IMMUNUSUPPRESSION 
06586* 


07163   07275   07585 


INFARCTIU'v 
SEE:    ALSO      CaKOlOVASCi  LAR    SVSIEW 

06977      f;7167 
INFECTIUiNS.fiBUCKEN 
SEE    ALSO      Phi-iiTOfJlTlS 

07100* 
INFLAMMiTK  ii 

07116      07125      owt?-       0T151 
INGUINAL    tiERNlu 

0710b* 


INSrrtUi^E'JTS 

06991   076<.C   07696 
INSULIM 

0650'**  06530*  06536*  06537*  06559 

06739   1)72^2   07424*  07457 
INTQLERAt^Cti  Sugar 

06673 
INTRINSIC  FACTCR 

06864*  06887 
INTRINSIC  FACTCR. STGi'iCb 

06465*  06471*  06B66* 
INTUSSUSCEPTICN 

06968 


06560   06616   06640 


oa33   07182   07641   07714 


06488   06495   06497   06740   07234*  07313 


07-?34* 


16924   07336   07433   07437 


06934   (:695b 
ION  TRANSPiRT 

06413*  06479* 
IRON  ABSORPrirjf^ 

06464*  116487 
IRON  EXCKfcTRli. 

06496 
IRON  METABCLISI^ 

06488   06836 
IRON  MfcTABtLISCLIv/FH 

06487   '56496   U66b7 
IRON'DEFICIfcKCY  ANbi-ia 

06464*  06837   07234*  07440   07695 
IRCNtSERUM 

0649  5 
IRRADIATIOK.TUXIC  EFFECTS  UF 

07520* 
IRRITABLE  CuLi> 

07107*  07115 
ISCHEMIA 

06561   r,7l57 

JAUNDICE 

06570*  ('6663   06865*  U6909   07252*  07336   07386   07396 

07419   0  7444 
JAUNDICE  DIAGrvuSIS 

06418   06712*  06720*  06782   07227*  07272   07282   07331 

07333   07334   0/367*  07412 
JAUNDICE  ETIOLLGY 

06645   07331   07332   n?367*  07380   07384   07385   07469* 

07652 
JAUNDICE  PATHiLCGY 

06720*  07236*  0/465* 
JAUNDICE  SYnDkC^-ES 

07340   07346 
JAUNDICE  TRFAT^ErvT 

07283   07652 
JAUNDICE. BIOCHEMCAL  DIAGivUSIS  OF 

07236* 
JAUNDICE. DISEASES  aSSi'CIATED  «ITH 

07296   073H4 
JAUNDICE. lMh(.M\A7AL 

06589*  07236*  0/264 
JAUNDICEiOnSTKUCTIVF 

06782   07202   07227*  0/256*  07334   07381   07401   07412 

07451   074/5   07509   0/510   075U 
JAUNOICEiSbRUK  eiLb  PIGi'Ei-TS  In 

065B9*  07333 


JEJUNUM 

SEE  ALSO  kFGIOMAL  t'TfcRUIS 

SEE  ALSO  SMALL  U'TtSTIKF. 

06452  (.64/1*  064/2*  06481*  06667*  06681*  06961 

069H3  06995   07016   0/061*  07066*  07073   07153 


KIDNEY 

06434       06490       06636       0/217 
KIDNEY    ELECIRlLYTE    SEOiJFTIOM 

06987 
KIN  I  IMS 

07636 
KWASHIORKUft 

07528*    (7537*    075/5      u /659 

LACTASE 
06671 


07293   07584 


07662 


LACTOSE  48 

07067* 

LARGE  INTt 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

07593 

LARGE  INTE 

06674 
LARGE  INTE 

07531* 
LARGE  INTE 

07113 
LARGE  INTE 

06675 
LARGE  INTE 

07101* 
LARGE  INTE 

06688* 
LARGE  INTE 

07164 
LARGE  INTE 

06667* 

LARGE  INTE 

06515 

07121 

0/177 

LARGE  liMTE 

06742 

07173 

07672 

LARGE  INTE 

07103* 
LARGE  INTE 
07112 


SORPTION 

07115 

STINE 

CECUM 

CULITIS 

DIARRHEA 

DYSENTERY 

ENTEROCOLITIS 

ILEUCECAL  VALVE 

ILEUS 

INTUSSUSCEPTION 

RECTUM 

SIGMOID 

STINE  ABSORPTION 

06675   06740   07114   07160 

STINE  ANGIOGRAPHY 


STINfc  ANOWALIES 
07121   07122   07123 
STINE  BIOCHEMISTRY 
06676   Q6678   06778 
STINE  CANCER 
07102*  07108*  0/124 
STINE  CIRCULATIO^. 
07157   07167 
STINE  CYSTS 

STINE  DEVELOPMENT 


STINE  DIAGNOSIS 

06745   06778   06983   07106*  U/UO 

07137   07138   07142   07144   (j7155 

07179   07182   U7186 

STI'vE  DISEASES 

067/6   07106*  07107*  07114   07129 

07175   07181   07632   07647   (7664 

07673   07674   07676   0  767/   ','7684 

STINE  DIVERTIC(jLA 

07134   0715807164 

STI^E  DIVERTICULITIS 

07173   07648 


07138   U7148   07161   o7176 


07115 


07150   U/177   07180 


07112 
07167 


0/139 
07670 


07115 
07172 


07142 
07b71 


LARGE  INTE 
06745 

LARGE  INTE 
06667* 

LARGE  INTE 
06510 

LARGE  Ii^TE 
06443 

LARGE  INTE 
06446 

LARGE  INTE 
07118 

LARGE  INTE 
06443 
06582* 
07594 
07673 
07681 
07690 

LARGE  INTE 
06423 

LARGE  INTE 
06502* 

LARGE  INTE 
06423 
07160 

LARGE  INTE 
06990 

LARGE  INTE 
07137 

LARGE  INTE 
06984 
07150 

LARGE  INTE 
07172 

LARGE  INTE 
07104* 
07665 

LARGE  INTE 
06994 
07157 

LARGE  INTE 
06969 
07665 

LARGE  INTE 
06990 

LARGE  INTE 
06742 
07142 


STIivE  Ei'JUf)SC(JPY 


STKwE 
06673 
STINE 
06912 
STIr.F 
06697 
STIinE 
06454 
STINfc 
07156 
STI^fc 
06444 
06680 
07612 
07674 
OT682 
07691 
STINE 
06434 
STIi»E 
065U7 
STINE 
06676 
07166 
STINE 
07112 
STINE 
07141 
STI.NE 
07101 
07155 
STINE 


ENZYMES 

06678 
FISTULAS 

07034 
HISTOLOGY 

06778   07125 
IMMIINOLnGY 

0/6  75   U7686 
IN  CHILDREr-. 


07151 


M  ICROCR 
06445 
06752 
07664 
07675 
07683 
07701 

MURPHOL 
06697 

MOTILIT 
*  06510 

MUCOSA 
06762 
(J  7 189 

NEDPLAS 
0/126 

NEOPLAS 


GA.JISMS 
06446 
U6753 
07667 
07676 
07684 
0770? 

OGY 


06448 
06776 
0/669 
07677 
07686 
07704 


06454 
1.6777 
07670 
ti  7  6  7  8 
07687 


06455  06581* 

07567  o/bih 

07671  0767? 

07674  07680 

07688  07689 


M 


07129   07149 

06778   07058 

07665 
MS 

07138   07179 
KS.BEMGN 


(7122   07151   07157 


NEOPLASMS.r'iALIGN'At^T 
'  07102*  07119   0/124 
07166   0/171   07185 
NEOPLASMS. VILLGLS 


0/136 
07192 


07137   07141 


STINE  OBSTRUCTION 

07105*  07U7   07118   0/130 

STINE  PATHOLOGY 

O7058   07106*  o711/   07139 

07163   07167   07175   07189 

STINE  PERFORATIU^ 

07111   07120   07133   07140 

STirviE    POLYPS 

07119   07137   07141 

STIrtE  RADIOLOGY 

06778   07112   07117   07130 

07144   07149   0715?   07182 


0i7149       07154       07179 


(0/151 
07193 


0/156   07156 
U7524*  07691 


17141   07162   07179 


07133 
u71  86 


n/137   07138 
07192 


if 

r 


ft 
I 

fwiw 
llf 


rs 


%\ 


LARGE    INTESTIi^b    SECKtTlCN 

07665 
LARGE    INTESTINE    SURGEHY 

06515      n6fl51      06S<.2*    07099*    07103*    07104*    07111      07113 

07117      (17120      OM25      07133      07139      07U6      07147      07155 

07156      nviftl       07W2      07648      07650      07713 
LARGE    IMTESTINE    TRAUi-4 

07144 
LARGE    iNTtSTIi-E    THfcATrfc^T 

07115      07146      07159      0/170      07552 
LARGE    iNTESTIr.E    ULCtkS 

07152      07189 
LARGE     lNTfcSTI^b    ULTR ASTRUCTURfc 

07132      07171 
LARGE    IiMTFSTIi.E    VOLVULUS 

07110      07121 
LARGE    IMTfcSTlNfctAGE    tFFtCTS    ON 

07102* 
LARGE    INTESnrifc, DISEASES    ASSOCIATED    WITH 

07162 
LARGE    IMTE51  liJtiORuG    EFFECTS    ON 

06691* 
LARGE    IMESTli.t»DRUG    TREATMENT    OF 

07152   07160 
LARGE  INTESTINE.FORElCiN  BODIES  IN 

06969 
LARGE  H^TESrI^^fc|HO^<MC^/lL  CONTROL  OF 

06559 
LAXATIVES 

07170   07559 
LEIOMYOMA 

06797*  06<j(,<,   069H6  06861* 


LEIOMYOSABCLTfl 

06986   Of 514*  06861* 


LIPASE  SfcC 

06552* 
LIPID  ABSO 

06452 
LIPID    f<ETA 

06436 
LIPID  MfcTA 

06401* 
LIPIDOSIS 

07643 
LIPIDS 

06660 

LIVER 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

06570* 

LIVER  A8SC 

07165 

07715 

LIVER  ABSI 

06640 
LIVER  AMIN 

06484 
LIVER  ANGI 

06706 
LIVER  ANOM 

07312 
LIVER  Bloc 
06400* 
06565* 
06600* 
06623 
06639 
06664 
LIVER  BlOP 
06436 
07246* 
07446 
LIVER  C4^C 
06409* 
07248* 
LIVER  CAK8 

07381 
LIVER  CARC 
0640U* 


Ht  TICN.Pflr^CMFdS 

C6553* 

HPTIGN 

06453 

HOLISf 

06485 

HOLISM, LIVE 

06574*  0660 


0648 


0652 


5   06718* 

2  06642 

3  06613 


07114 
06878 
06615 


07226* 
07337   07493 


)72«1  OTtbti 


AMtBI 

BILE 

BILIA 

CHCLE 

CIRRH 

FOLIC 

HE^'CS 

^•tPAT 

POI'Pt- 

SCnlS 

SOLFO 

VlTAf 


ASIS 

RY  TR 
STnSI 
OSIS 

AC  10 
IDERC 
ITIS 
YKIA 
TOSCf 
BRQWC 
INS 


ACT 
S 


SIS 


lASIS 

PHTHALEIN 


ESSES 

07240*  07241*  07265   07280   07294   07298   076^4 


HPTlCN 


OHGLISK 
b4 


ACID  '^t^cl■ 
06565*  OlZb't 

(  GHflPHY 

067<.<.      117235*    nf239*    07241*    07305 

ALUS 


t:ns 
06410 
(6567 
06610 
06624 
06641 
0/256 
SY 

06451 
0/300 
0748/ 
LK 

065/0 
07253 
(  HYOK 


TRY 

*  0641 

*  1)656 
0661 
0662 
066't 

*  0/^7 

U65S 
0731 


11*  06424  06426   06428   06432   06457 

by*  06579*  06587*  06596*  06597*  06598* 

13   06616  06619   06620   06621   06622 

5  06627  06630  06634  06637  06638 
9  06650  06653  06658  06659  06660 
1   07382  07431*  07464 

/*  06728  06729   06730   06755   07074 

6  0/329  07393*  07425*  07427*  07431* 


06/1 

0726 

ATE  '-t 


II-OOENESIS 
06419   0642 


1   07231*  07237*  07238*  07239*  07242* 

H 
lABOLISf" 

0   06429   06590*  06648   07242*  07281 


LIVER  CHEMI 
06428   0 

LIVER  CHOLE 
06572*  0 

LIVER  CIRCO 
06414 
06701  0 
07436   0 

LIVER  CIRRH 
06701   0 

LIVER  COMA 
07277   0 

LIVER  CUPPE 
07267   0 

LIVER  CYSTS 
07286   0 

LIVER  CYTOL 
07431* 

LIVER  DEVEL 
06440   0 

LIVER  DIAGN 
06451  0 
06728  0 
0/241*  0 
07415   0 


"^POSITION 
06619 

(METABOLISM 
06585* 

06682*  06684*  06685*  06687*  06690*  06700 
07235*  07269   07278   07312   07423*  07430* 


CAL  CO 

6609 

STEROL 

6583* 

LATION 

6575* 

7229* 

7460 

OSIS 

7382 


7279   07296   07299   07322   07372   07411   07637 

R  METAaOLISM 

7304   07318   07319   07462 

7320   07323   07338 
OGY 


OPCENT 

6584*  06593*  06598* 

OSIS 

6486  06653   06662 

6730  06732   06740 

7245*  07257*  07294 

7435  07436   07446 


06700 

06701 

06717*  06720* 

06771 

06772 

07235*  07240* 

07311 

07316 

07323   07336 

07447 

07457 

LIVER  DISEASE  COMPLICATIOi-S 

07293   07296 
LIVER  DISEASE  DIAGNOSIS 
SEE  ALSO   LIVER  FUNCTION  TESTS 

06603   06734   06759   07256*  07271   07284   07290   07317 

07319   07364 
LIVER  DISEASE  ETIOLOGY 

07247*  07251*  07298   07300   07371*  07388   07396 
LIVER  DISEASE  TREATMENT 

06811   07258   07290   07310   07319   07320   07360 
LIVER  DISEASE. BIOCHEMICAL  DIAGNOSIS  OF 

07448 
LIVER  DISEASE, HORMONAL  TREATMtNT  OF 

07283 
LIVER  DISEASES 

06473*  06657 

07266 

07338 

07643 


07276 

07345 
07663 


06717*  06746  06913 
07278  07303  07323 
07350  07354  07418 
07715  06570*  06594* 


07226*  07264 
07324   0/376 
(.7487   0/519    ..  ,, 
07229*  07232*  07235*  (7251 
07255* 


07265 
073  32 
i;7H407395( 


LIVER  DISEASES, BIOCHEMICAL  DIAGNOSIS  CF 

06707*  07238*  07256*  07317 
LtVER  DISEASES, BLOOD  COAGULATION  IN 

07417 
LIVER  DISEASES, METAHOLIC  CHANGES  IN 

07290 
LIVER  ELECTROLYTE  METABOLISM 

06609 


i 


LIVER  ENZYMES 

06409*  06410* 

06424 

06432 

06484 

06486 

06565* 

06567* 

06569*  06572* 

06579* 

06584* 

06587* 

06588* 

06596* 

06597* 

06604   06605 

06610 

06613 

06616 

06617 

06618 

06620 

06621   06622 

06624 

06625 

06627 

06628 

06633 

06634 

06636   06637 

06639 

06641 

06647 

06648 

06649 

06659 

06660   06769 

07074 

07231* 

07253* 

U727f 

07271 

07282 

07333   07366* 

07  387 

07401 

0741C  06629 

LIVER  FIBROSIS 

07074 

LIVER  FISTULAS 

07291 

LIVER  FUNCTION  TESTS 

06407*  06440 

06576* 

06588* 

06591* 

06592* 

066  32 

06645 

06652   06729 

06731 

06755 

06771 

06772 

06780 

06913 

07157   07245* 

0/256* 

0  7258 

07270 

0/271 

0/272 

07282 

07292   07297 

07300 

07311 

07321 

07326 

07346 

07364 

07365   07368* 

07382 

07384 

07390* 

07391* 

07400 

O7401 

07403   07413 

07414 

07415 

07416 

U7428* 

07504 

'17580 

07593 

LIVER  GLUCOSE  METABOLISM 

06601 

LIVER  GLYCOGEN 

06410*  06569* 

06574* 

06575* 

06587* 

06592* 

06618 

06633 

06650 

LIVER  HISTOLOGY 

06396*  06400* 

06401* 

06404* 

06406* 

O6409* 

06414 

06415 

06416   06419 

06420 

06421 

06425 

06435 

06447 

06459 

06461   06566* 

06570* 

06576* 

06594* 

06608 

06631 

06690* 

07233*  07242* 

07246* 

07329 

0  7  346 

07366* 

07369* 

07371* 

07374   07377 

07427* 

07436 

07460 

07663 

LIVER  IMMUNOLOGY 

06447   06586* 

06612 

06621 

07247* 

07290 

07317 

07411 

07425* 

07365   07475 


06646 
0737? 


LIVfcR    IN    C-ILIIWEN 

06730      IU^<J5      0731^5 
LIVER    iNjiifcIES 

06401*    1)6578*    065fc«*    06644 

07365      11Y366*    i)7?71»    07375 
LIVtH     INJUKltbtANESThETICS     l'^ 

0736fl* 
LIVER    INJURlESfCGMRACEPTIVE    DRUGS    l^i 

06407*    07386 
LIVER    ir-JUklES.CHUG    UOICEO 

06401* 
LIVfcR    INJUKIEb.DRDO-IMjijCtO 

06566*    1)6606 


06690*    07250*    07353 
07441  06575* 


LIVtR  IRON 

06487 
LIVtR  LlflU 

06401*  r 
LIVfcR  MAGNh 

06609 
LIVfcR  METAB 

06411*  0 

06579* 

06611 

06661 

07279 
LIVER  MCHO 

06594* 
LIVER  WURPH 

06435   0 

07420 
LIVER  NtCRO 

06687* 
LIVER  NfcUPL 

06620   C 

07295   0 
LIVER  NEOPL 

06992 
LIVER  nEUPI. 

06409* 

07268   n 

07348   n 
LIVER  NUCLE 

06404*  0 

06648 
LIVER  ^UCL^ 

07242*  0 
LIVER  PATHC 

06396*  0 

06662 

07285 

07364   0 
LIVER  PERU 

06592*  0 

06684*  C. 
LIVER  PHOSP 

06422   0 
LIVER  PROTt 

06468*  0 

06606   0 
LIVfcR  PRuTfc 

06646  V 
LIVER  RAUIC 
SEE  ALSO 

06426 

07235*  0 
LIVER  REOEN 

06419   0 

06646   L 

07366*  ( 
LIVER  RETIC 

06576*  0 
LIVER  SCAN 

07229* 
LIVER    SfcHiJi 
see    ALSO 
SEE    ALSU 

06595*    0 

07391*  I 
LIVER  STERt 

06433   C 
LIVER  SURGE 

06447   0 

07250*  0 

07447 
LIVER    TRACfc 

06405* 
LIVER    TRACE 

06411*    C 
LIVER    TRANS 

06447      0 
LIVER    TRALJ' 

06588*  G 


HETAHOLlbf 

6496   0665 r   06924   07336   07433   07437 

f'tTABOLIS" 
65/4*    066IJ3      06613      06615 
Sluf    ^'fcTAeoLISM 


QLIS 
6468 
6584 
6616 
6664 
73?0 
ORGA 
7240 
OLOG 
6440 
7460 
SIS 


06470*  06521  06568*  06569* 

06585*  06587*  06593*  06597* 

0661B   06627  06628  06629 

07228*  07231*  07232* 


07074 
07396 
MSMS 
07259 


07260   07280   07298 


06461   06644   06690*  06755 


06572* 
06602 
06633 
07258 


07354 
07294 


06974* 
06610 
06636 
07273 


07444 
07377 


ASMS 

6621   06622   06624 

?342   07361   0?388 

ASMS.efc^IG^ 


07245*  07259   07260   07275 


ASf.S»f  ALIGf  AKT 

6570*  06603   07108*  07231*  07238*  07242*  07249* 

7281   07284   07292   07308   07313   07325   07344 

7355   07356   0/358   07359   07362   07363   07378 

IC  ACID  I'tlACLLISM 

6426   06432   06580*  06622   06624   06635   06647 


IC 
7366 

LOGY 
6406 
6700 
7306 
7  377 
SIUN 
6595 
6696 
HHLI 
6424 

6470 
6707 
IN  S 
7242 
LOGr 
LIVE 
6459 
7241 
ERAT 
6420 
6647 
7591 
ULCE 
6665 


CID    SYMHKSIS 


06407*  06416 

067L1  06769 

07309  07329 

07420  07421 

06601   06616 
07289   07310 

PIO  KbTAfiOLISM 
06598*  06599* 

ETABOLISr 

06525   06567* 
07317   07431* 

YNTHESIS 


R  DIAb^USIS 
06700   06701 

*  07245*  0/269 

ION 

06426   06576* 
06651   06665 


06451 
06782 
07337 

06566* 
07233* 
07340 

06595* 
07252* 
07351 

06657 

07259* 

07361 

06627 
07322 

06628 

06629 

06632 

06600* 

06614 

06615 

06577* 

06579* 

06580* 

06604 

06711* 
07294 


06608 
07253* 


06717* 
07295 


06618 
07289 


06720* 
07435 


06631 
07308 


07229* 


06639 
07310 


NOOTHELIAL  SYSTEM 


ENZYfES 
ALKALINE  PHOSPHATASE 
LlltK    DISEASE  DIAGNOSIS 

6652   06707*  06759   07252*  07256*  07368*  07390* 
7403 

10  METABCLISf 
6607   07440 
«Y 

6568*  06644 
7279   073C8 


06647 
07323 


06682*  06696 
07338   07342 


07240* 
07344 


07248* 
07359 


ELEMENT  AND  MINERAL  METABOLISM 

ELEMENT  CETAHULISM 

6528   07267  07304 
PLANTATION 

6568*  06570*  06586*  06594*  06612 
A 

6619   07250*  07538 


LIVER  TREAT^'fc^■T 

07299   07316   07321   07338   0735O   07443 
LIVER  ULTRASTPUCTURE 

06396*  06400*  06401*  06404*  064C5*  06406*  06407*  06409* 

06411*  06415   06416   06421   06425   06433   06436   06438 

06451   06457   06470*  U657?*  06575*  I.657H*  0663!   06635 

07249*  07260   07367*  07387   C7427*  l'74«7 
LIVER  VITAMIN  METABOLISM 

06598* 
LIVEH.AGE  tHFfrCTS  ()., 

06435   .16580*  06649   07243* 


07369*  07375 
07453   07455 


073H2 
07456 


073H4 
"7457 


06566* 

06578* 

06584* 

06615 

r6617 

07258 

07285 

07297 

U7353 

173/0* 

07  379 

07380 

07381 

n/3H5 

P7386 

07299 

07360 

07366* 

07366* 

07395* 

07425* 

07446 

1/7448 

07464 

OE 

07289 


LIVER. ALCOHOL  tFEtCTS  ON 

06578*  06629   06643   06780 

07433   07435   07440   07<.41 

0746307377 
LIVER. Af-EHIASIS  fHEFCTS  On 

07240*  07580   07634 
LIVER. DISEASES  ASSOCIATED  "ITh 

07243*  07312 
LIVER. DRUG  EFFECTS  ON 

06404*  06433   06473* 

06620   07232*  07233* 

07374   07376   07378 

07388   07450 
LIVER. DRUG  TREATMENT  OF 

06575*  07296   07299 
LIVER. FATTY 

06598*  06651   06746 

07455   07456   07463 
LIVER. HORMONAL  CONTROL 

06433   06590*  U6596*  06619   1.6634   i  73YP  07258 


LIVER, TOXIC  EFFECTS  DN 

06405*  06419   06420  06425  06426  06578*  06610   06645 

06646   06651   07232*  07366*  07367*  07374   073/9   o7381 

07382   07383   07385  0738/  07388  07548 


LUPOID  HEPATITIS 

07287   07373 
LYMPH 

06414   06478*  07423*  07601 
LYMPH  NODES 

06460   06482   06898   0692i   07622 
LYMPH  NODES. MESENTERY 

06992   07423*  07581 
LYMPHATIC  SYSTEM 

06697   06970   07094   07163   07402   07443 

MAGNESIUM 

06413* 
MAGNESIUM  META90LISM 

06924 
MAGNESIUM  METABOLISM. LIVER 

06609 
MALABSORPTION 
SEE  ALSO   SMALL  INTESTINE 

06673   06714*  06718*  07076   07575   07585   07639 
MALABSORPTION  DIAGNOSIS 

06740   07061*  07063*  07065*  07067*  07079   07080   07C86 

07095 
MALABSORPTION  DIAGNOSIS. D  XYLOSE  IN 

07064* 
MALABSORPTION  DI AGNOS IS. TOLERANCE  TESTS  I^ 

07061*  07067* 
MALABSORPTION  ETIOLOGY 

06944*  07070   07073   07085   07086   07091   07226*  07579 

07622 
MALABSORPTION  IMMUNOLOGY 

07066* 
MALABSORPTION  IN  CHILDREN 

07062*  07064*  07066*  07071 
MALABSORPTION  TREATMENT 

06485   06941*  06971   07082 
MALABSORPTION  TREATHE^T . ANT IBIOT ICS  IN 

07092 
MALABSORPTION  TREATMENT. FOLIC  ACID  IN 

07081 
MALABSORPTION, AGE  FACTORS  IN 

07064* 
MALABSORPTION. ANEMIA  IN 

07081 
MALABSORPTION. BIOCHEMICAL  DIAGNOSIS  OF 

07527* 
MALABSORPTION.BLIND-LOOP  INOoCEC  SECONDARY 

06478*  07083 
MALABSORPTION, OISEASfcS  ASSOCIATED  "ITH 

07071 
MALABSORPTIUN,GASTRECTOMY-1NOUCEO 

06885 


.    '^M 


In 

in 

pi 

in 

0 


mil 
0 

0 


07094       07622 

07085   07089   07090   07095 


i 


MALABSOKP 

06941* 
MALABSUKP 

07088 
MALABSORP 

07064* 
MALABSCRP 

07062* 
MALABSCKP 

06475* 
MALIGNANI 

07642 
HALIGNANT 

07124 
MALIGNADT 

0696  7 
MALIGNANT 

06791* 

06814 
MALIGNANT 

07501 
MALIGNANT 

07106* 
MALIGNANT 

06984 

07150 
MALIGNANT 

06409* 

07268 

07348 
MALIGNANT 

07202 
MALIGNANT 

06681 
MALIGNANT 

06801 
MALIGNANT 

06957 
MALIGNANT 

06737 

06876 

06907 

06936 
MALLORY-h 

06810 
MALNUTRIT 

07091 
MANGANESE 

06562 
MANOMETKV 

06794* 
MARKER  ST 

06718* 
MECKELS  \J 

06951 
MEDIAtCUN 

06706 
MEDICATIQ 

07043 
MEOICATIO 

07188 
MEGACOLON 

06502* 
MELENA 

06839 
MESENTERY 

06950 
MESENTERY 

07291 
MESENTERY 

06683* 
MESENTERY 

07694 
MESENTERY 

07694 
MESENTERY 

06992 
MESENTERY 

07694 
MESENTERY 

07694 
MESENTERY 

06977 
METABOLIC 

07424* 
METABOLIC 

07290 
METABOLIC 

06878 
METABOLIC 

07255* 
METABOLIC 

07255* 


TION.lNTESTUaL    RtStr.TlON-INOUCED    SECONDARY 

TUlNtr'ICRCCRCi^i.  ISMS    In 

T  IljK.PARASI  TIC    OlSEASfc-lNDuCED    SECONDARY 

TIUNtPRIMaCY 

07075      07078      0V081       07082      07088      07092      C 
TION.VITflf-IN    PEFICIENCItS    IN 

ABnijl'tN  NECPLASHS 

ONAL  NFGPI  OSI'S 

CUdDENUM  N'tCPLASMS 

KSDPhAGUS  (>CPLASMS 

06792*  067'J7*  06798*  06801  06804  06806 
06829  0683P  06B47  06848  06849  06834 
GALLHLAUDEK  r.EOPLASMS 

GASTRCINTFSTIi.AL  NEOPLASMS 

IW532*  07534*  0^644 

LARbE  INTFSTIKE  NEOPLASMS 

onoi*  0711'2*  07119   07124   07136   07137 

1)7155   07166   07171   07185   07192 

I IVER  NEDPL'SfS 

06570*  066C3   07108*  07231*  07238*  07242* 

or28i   07284   07292   07308   07313   07325 

"7355   (17356   0735B   07359   07362   07363 

PANCREAS  NEOPLASMS 

C72U9   07292 

RfcCTU''  NEOPLASMS 

07101*  07127   07143   07169   07174   07180 

SALIVARY  GLA^:C  NEOPLASMS 

SMALL  iNTtSTIiXE  NEOPLASMS 
06984   06986   07534* 
STOMACH  NtrPlflSwS 

06792*  06860*  06861*  06870   06871   06873 
C687;   068H1 
06919   06921 
07045   07516   07534* 
EISS  SYNURCr-E 
1)6841 

in,M 

C7226*  073UO   07545   07575   07602 


06813 


06886   06889   06893   06B96 
06923   06926   06927   06929 


07659 


ABSGRPTIGN 


ESOPHAGUS 

06799* 
Ur  lES 

07110   07364 
IVERT  ICULUf" 

('6978   06993   07133 
TRAST 

(16754   0675P   06784   07505 
NS  IN  TREAT^^^T  UF  PEPTIC  ULCERS 

nS  IN  TREAT^EM  OF  ULCERATIVE  COLITIS 


07123 

07026   07028   07534* 

ANGIOGRAPHY 

CIRCULATIri. 
06704   07637 
CYSTS 

DIAGNOSIS 

LYMPH  NODES 
07423*  07581 
RA0IUL06Y 

bUROtRY 

VASCULAR  DISEASES 

06980   07542   07583   07628 

CHANGES  I^'  CIRRHOSIS 

07442 

CHANGES  IN  LIVER  DISEASES 

CHANGES. GASTRECTOMY- INDUCED 

EFFECTS  OF  vicRUORGANISMS 

TOXINS  OF  MICROORGANISMS 
(;7636 


METABULISf-  IN  C  IRRHOSIS.fcLfcCT»HLYTE 

07438   07442 
METABOLISM  IN  PAICREATITIS. ELECTROLYTE 

07195* 
METABOLISM, ALCOHOL 

06521 
METABOLISM, AMINO  ACID 

06646   07068*  U7199   07231*  07264   07527* 
METABOLISM, BILE 

06581*  06582*  07525* 
METABOLISM, BILIRLBIN 

06593* 
METABOLISM, CARBOHYDRATE 

06556   06637   "6668*  06673 
METABOLISM, COPPER 

06491 
METABOLISM, ELECTROLYTE 

06494   06542   06626   06811   06979   07172   07434   07570 
METABOLISM, FATTY  ACID 

06603   06628 
METABOLISM, GLUCOSE 

07457 


METABOLISM 

•  IRON 

06488 

06836 

07234* 

07141 

METABOLISM 

.LIPID 

06436 

06485 

06522 

0664? 

06878 

07337 

07493 

METABOLISM 

, MAGNESIUM 

07249* 

06924 

07344 

METABOLISM 

.NUCLEIC  ACTO 

07378 

06540 

METAflOLlS" 

, PROTEIN 

06459 

06637 

06641 

METABOLISM 

.STEROID 

06602 

METABOLIS" 

.TRACE 

ELEMENT  AND  MINERAL 

06924 

METABOLISM! 

.ZI.MC 

06924 

METASTATIC 

CANCER 

06875 

06860* 

06875 

06876 

06881 

06889 

06936 

0710S* 

0717) 

06899 

07174 

07248* 

07308 

07363 

07523* 

06932 

MICROORGANISMS 

SEE  ALSO 

AMEBIASIS 

SEE  ALSO 

CHOLERA 

SEE  ALSO 

GNUTOFilOSIS 

SEE  ALSO 

SALMONELLOSIS 

SEE  ALSO 

SHIGELLOSIS 

06397* 

06525 

07098* 

07556 

MICROORGANISMS  IN  MALABSORPTION 

07088 

MICR0ORGANISMS,BILIARY 

TRACT 

07518 

M I CRUORG AN  I  SMS, GASTROINTESTINAL 

06694 

06702 

07162 

07164 

07309 

07547 

07563 

07574 

07576 

0758U 

07585 

07588 

07592 

07607 

07610 

07666 

MICROORGANISMS, LARGE  INTESTINE 

06443 

06444 

06445 

06446 

06448 

064  54 

06455 

06581* 

06582* 

06680 

06752 

06753 

06776 

06777 

07567 

07568 

07594 

07612 

07664 

07667 

07669 

07670 

07671 

07672 

07673 

07674 

07675 

07676 

07677 

07678 

07679 

07680 

07681 

07682 

07683 

07684 

07686 

07687 

07688 

07689 

07690 

07691 

07701 

07702 

07704 

07260   07280   07298   07354   07444 


06444 

06445 

06446 

06448 

06679 

06680 

06752 

06776 

06777 

06943* 

06973 

07092 

07568 

(17594 

07664 

07667 

07669 

07670 

07671 

07672 

07673 

07675 

07676 

07677 

07678 

07679 

07680 

07681 

07683 

07684 

07686 

07687 

0768H 

07689 

07690 

07528* 


MICROORGANISMS, LIVER 

06594*  07240*  07259 
MICROORGANISMS. METABOLIC  EFFECTS  OF 

07255* 
MICROORGANISMS, METABOLIC  TOXINS  OF 

07255*  07636 
MICROORGANISMS. SMALL  INTESTINE 
06443 
06753 
07612 
07674 
07682 
07691 
MICROSCOPY. ELECTRON 

06430   06462   07132 
MINERAL  ABSORPTION 

SEE   TRACE  ELEMENT  AND  MINERAL  ABSORPTION 
MINERAL  ABSORPTION, TRACE  ELFMENT  AND 

06467*  06492   06740 
MINERAL  METABOLISM, LIVER  TRACE  ELEMENT  AND 

06405* 
MINERAL  METABOLISM, TRACE  ELEMENT  AND 

06924 
MOTILITY  PRESSURE  STUDIES 
SEE  ALSO   BILIARY  TRACT  MUTILITY 
ESOPHAGUS  MOTILITY 
GALLBLADDER  MOTILITY 
GASTROINTESTINAL  MUTILITY 
LARGE  INTESTINE  MOTILITY 
SMALL  INTESTINE  MOTILITY 
STOwACH  MOTILITY 


SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 
06799* 


•.«»<>«:•:<■<»:■ 


MOTILITY.BILlAftY  TRACT 

06626 
MOTIUITYiOHUG  Ef-FECT  Of. 

07557 
MOTILITY. ESUPHAGUS 

065U   06789*  06799*  06812 
MOTILITY. GALLBLADDER 

06506* 
MOTILITYfGASTRL INTESTINAL 

06498   06510   065U   06520 
MOTILITY. LARGE  INTfcSTINt 

06502*  06507*  06510   07129 


MOTILITY.S" 
06493   (. 

MOTILITY. Sr" 
06507* 

MOTILITY. ST 
06503*  0 
06897   0 

MUCOSA. BILI 
07393* 

MUCOSA, GALL 
06518   0 

MUCOSA. CAST 
06399*  0 

MUCOSA, LARG 
06423  0 
07160   0 

MUCOSA, RECT 
06436   0 

MUCOSA, SI^AL 
06397*  n 
06489  0 
06778  0 
07068*  0 

MUCOSA, STO' 
06399*  0 
06531* 
06709* 
06890 
07625 

MUCOVISCIDO 
07087   0 

MUCUS  SECRK 
06548 

MUSCLE  MOTI 
06507* 

MUSCLE  PHYS 
06479* 


ALL  I 

6514 

UOTH 


NTbSl I\E 

06520   06941* 
MUSCLE 


06763   07557   07709 


07149 


06975   07602   07625  06503* 


OMACH 

6508*  06509*  06514   06516   06517   06520   06859* 

7596 

ARY  TRACT 


8LA0D 
7496 

RniNT 

6412* 

E  INT 

6676 

nb6 

UM 

7122 

L  INT 

6399* 

6666* 

6890 

7069 

ACH 

6402* 

6534* 

6719* 

6896 

SIS 
7199 

TIUNi 


ER 

07515 
ESTINAL 

06497 
ESTI^E 

06762 

071H9 


06778 
07665 


07601 

07058   07122 


07184* 
ESTIaE 

06402*  06403* 

06668*  06669* 

06944*  06966 

07078  07084 

064C3*  06408* 

06535*  06540 

06^23  06751 

06906  06910 


07665 

STOCACH 


06413*  06423 

06671  06672 

06972  06985 

07625  07631 

06439  06441 

06541  06547 

06784  06824 

06925  06930 


07151   07157 


06452  06453 

06676  06679 

07058  07061* 
07665 

06449  06529* 

06548  06549 

06874  06883 

07035  07040 


LITY, SMOOTH 


lOLCG 
6502* 


Y,Sf'UOTH 
06667* 


NECROSIS 

07139 
NECROSIS, 

06687* 
NECROTICA 

07162 
NEONATAL 

06589* 
NEOPLASM, 

07288 
NEOPLASMS 

06779 
NEOPLASMS 

07145 
NEOPLASMS 

07504 
NEOPLASMS 

06958 
NEOPLASMS 

06797* 
NEOPLASMS 

07476 
NEOPLASMS 

07532* 
NEOPLASMS 

07137 
NEOPLASMS 

06992 
NEOPLASMS 

07143 
NEOPLASMS 

06958 
NEOPLASMS 

06861* 
NEOPLASMS 

07498 
NEOPLASMS 

07587 
NEOPLASMS 

06990 
NEOPLASMS 

06620 

07295 


07151 
LIVER 


07213*  07217   07372 

NS, ENTEROCOLITIS 


JAUNDICE 

07236* 
BILIARY 

, ABDOMEN 
07586 

,ANUS 

, BENIGN 

iHENIGN 

06967 
.BENIGN 

06846 
.BENIGN 

.BENIGN 

07649 
.BENIGN 

07141 
.BENIGN 

.BENIGN 

.BENIGN 

06964 
.BENIGN 

t)6862* 
.GALLBLA 

.GASTRCI 

07589 
.LARGE  I 

07112 
.LIVER 

06621 

07342 


07264 
TRACT 


BILIARY  TRACT 

DUODENUM 

ESOPHAGUS 

GALLBLADDER 

GASTROINTESTINAL 

LARGE  INTESTINE 

LIVER 

REC  rijK 

SMALL  INTESTINE 

06976   06983   06986 

STO^ ACH 

06871   06901   07020 

ODER 

NTESTINAL 

07603   07607   07640   07692 

NTf  STIr.E 

07126   07138   07179   07714 

06622   06624   07245*  07259 
07361   07388 


NEOPLASMS, MALIGN 

07642 
NEOPLASMS, MALIGN 

07124 
NEOPLASMS. MALIGN 

06967 
NEOPLASMS. MALIGN 

06791*  06792* 

06814   06829 
NEOPLASMS. MALIGN 

07501 
NEOPLASMS. MALIGN 

07108*  07532* 
NEOPLASMS.MALIGN 

06984   07101* 

07150   07155 
NEOPLASMS.MALIGN 

06409*  06570* 

07268   07281 

07348   07355 
NEOPLASMS.MALIGN 

07202   07209 
NEOPLASMS.MALIGN 

06881   07101* 
NEOPLASMS, MALIGN 

06801 
NEOPLASMS.MALIGN 

06957   06984 
NEOPLASMS, MALIGN 

06737   06792* 

06876   06877 

06907   06919 

06936   07045 
NEOPLASMS, PANCRE 

072O5   07212 
NEOPLASMS, RECTUM 

07126   07128 
NEOPLASMS, SALIVA 

07546   07634 
NEOPLASMS, SMALL 

06955   06990 
NEOPLASMS, STUMAC 

06751   06882 
NEOPLASMS, VILLUU 

07172 
NERVOUS  CONTROL 

06626 
NERVOUS  CONTROL 

06518   07471* 
NERVOUS  CONTROL 

07605 
NERVOUS  CONTROL 

06555*  07223 
NERVOUS  CONTROL 

06442 
NERVOUS  CONTROL 

07035   07041 
NERVOUS  CONTROL 

06533*  06913 
NERVOUS  SYSTEM, A 

06498   06518 
NERVOUS  SYSTEM, C 

06714*  07093 
NEUROMUSCULAR  DI 

06714* 
NOREPINEPHRINE 

06414 
NUCLEIC  ACID  MET 

06540 
NUCLEIC  ACID  MET 

06404*  06426 

06648 
NUCLEIC  AGIO  SYN 

07242*  07366* 
NUTRITION 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

07070 


ANT  ABDOMEN 
ANT  ANAL 
ANT  DUODENUM 

ANT  ESOPHAGUS 
06797*  06798*  06801 
06830   06847   06848 

ANT  GALLBLADDER 


05804 
06849 


06806 
06854 


06813 


ANT  GA 
07534 

ANT  LA 
07102 
07166 

ANT  LI 
06603 
07284 
07356 

ANT  PA 
07292 

ANT  RE 
07127 

ANT  SA 


STROINTESTINAL 
07644 

RGE  INTESTINE 

•  07119   07124 
07171   07185 

VER 

07108*  07231* 
0729?   07308 
07358   07359 

NCREAS 

CTUM 

07143   07169 
LIVARY  GLAND 


07136 
0,7192 

07238* 

07313 

07362 


07137   07141 


07242* 

07325 

07363 


07249* 

07344 

07378 


07174   07180 


ANT  SMALL  INTESTINE 
06986   07534* 

ANT  STOMACH 
06860*  06861*  06870 
06881   06886   06889 
06921   06923   06926 
07516   07534* 

AS 
07526*  07639 


RY  GLAND 

07645 
INTESTINE 

07094   07714 
H 

06888   06892   06928 
S  LARGE  INTESTINE 


06871 
06893 
06927 


06873 
06896 
06929 


06875 
06899 
06932 


06938   O7206 


OF  BILIARY  TRACT 

OF  GALLBLADDER 

OF  GASTROINTESTINAL  TRACT 

OF  PANCREAS 

OF  SMALL  INTESTINE 

OF  STOMACH 

OF  STOMACH  SECRETION 


UTONOMIC 

07631 
ENTRAL 

07297   07337   07426* 
SEASES 


.I'l 

I 


ABOLISM 


ABOLISM, LIVER 
06432   06580*  06622 


THESIS, LIVER 


07595   07622   07643 


06624   06635   06647 


it 


,•"''' 


KWASH 
MALAB 
QBESl 
VITAM 


lORKOR 

SORPTION 

TV 

INS 


OBESITY 

06863*  07595 
OBSTRUCTION, BILIARY  TRACT 

06474*  07218   07432   07444 

07502 
OBSTRUCT  I  ON, ESOPHAGUS 

06791*  06797* 
OBSTRUCT  I  ON, GASTROINTESTINAL 

07606 
OBSTRUCTION, LARGE  INTESTINE 

07104*  07105*  07117   07118 

07665 


07449   07467*  07471*  07479 


07130   07149   07154   07179 


07260   07275 


I 


neSTRUCTKll  ,Pai\CREaS 

06558 
OBSTKUCTIOr  tPYtORIC 

0683B       U6931       0^960       06963 
UBSTRUCTIOi-.S^ALL    r.IESTI,vfc 

06943*    069'(6»    oey^iH      06953      06965 

06989      1/159      071(j5*    07118      07153 
C8STRUCTI0K,S1C*'fiCH 

06822      (6895      070<.5 
OBSTRUCTirjf>Sf  BILIikV    TKACT 

07507 
OBSTRUCTIVh    Jfll,'NDlCE 

06782   072u2   07227*  0/256*  0733* 

07*51       0/<i75      075C-9      07510      07511 
ODOI.SPHINCTHK    Of^ 
Sfct    ALSb      blLUKY    T.<flCT 

06505*  06519   075C1   07513   07519 
OMENTUM, GREuTbR 

06*58 
OXYGEN 

07593 


06968 
0715* 


06971   0697* 
07506   07665 


07381   07*01   07*12 


PAINtABDQMEM 

06725 

06762   0732* 

075*0 

0756* 

07613 

07712 

PANCREAS 

06557 

PANCREAS 

AWSCESSbS 

0719** 

PANCREAS 

AMYLASE  SbCKHION 

0655O< 

06552*  06558 

07219 

07536* 

PANCREAS 

ANGIOGRAPHY 

07209 

PANCREAS 

Ai-U'iaLIES 

0715* 

PANCREAS 

BICAKbONATf  SfcCRETlON 

065301 

06550*  06551* 

07195* 

PANCREAS 

BIuChEMSTRY 

06561 

06563 

PANCREAS 

CAlNCtK 

07196< 

07207 

PANCREAS 

ChYMaiRYPSIN  SECRETION 

065531 

PANCREAS 

CIRCULATIUN 

06*56 

06703 

PANCREAS 

CYSTS 

07211 

07212   07219 

PANCREAS 

DEVELOPMENT 

0656* 

PANCREAS 

UIAGNCSIS 

06739 

06750   06761 

0676* 

06767 

06788 

07200 

072U2   0720* 

07207 

07209 

07210 

PANCREAS 

DISEASES 

07207 

07528* 

PANCREAS 

DUCT 

07216 

PANCREAS 

EKZYcFS 

065501 

0655**  06563 

06767 

07213* 

PANCREAS 

EXTRACTS 

0655*1 

PANCREAS 

HISTOLOGY 

0656* 

07208   07526* 

07528* 

PANCREAS 

HORMONES 

06556 

06596*  07208 

07526* 

PANCREAS 

IK  CHILDREN 

07205 

U7528* 

PANCREAS 

LIPASE  SECRETION 

065521 

06553* 

PANCREAS 

METABOLISM 

07202 

0722* 

PANCREAS 

MIIBPHOLOGY 

06*56 

06703   072C7 

07223 

PANCREAS 

NEOPLASMS 

07205 

07212   075^6* 

0/639 

PANCREAS 

NEOPLASMS .MALIGNANT 

07202 

07209   07292 

PANCREAS 

OBSTRUCTION 

06558 

PANCREAS 

PATHOLOGY 

06558 

06562   072U1 

07206 

07211 

07215 

PANCREAS 

PHQTEIN  SfcCKETION 

063981 

G6530* 

PANCREAS 

RADIOLOGY 

0672* 

U6788   07IS** 

07197* 

07198* 

0720* 

PANCREAS 

SECRETION 

065521 

06553*  06555* 

06556 

06557 

06559 

06739 

0676*   07195* 

07200 

07208 

07216 

PANCREAS 

SURGERY 

0719*1 

07196*  07203 

07205 

07210 

07215 

PANCREAS 

THAOf'A 

07203 

07219 

PANCREAS 

TRYPSIN  INHIBITION 

0655*1 

07223 

07627   07657 


07197*  07198* 
07219   07603 


07217 


07207 


06560   06596* 
07609 


PANCREAS 

06398* 
PANCREAS, 

06*31 
PANCREAS, 

06398* 
PANCREAS, 

06555* 
PANCREAS, 

06398* 
PANCREATE 

06552* 
PANCREATI 

07195* 
PANCREATI 

07198* 
PANCREATI 

07527* 
PANCREATI 

0722* 
PANCREATI 

07225 
PANCREATI 

0722* 
PANCREATI 

07225 
PANCREATI 

07089 
PANCREATI 

0719** 

07519 
PANCREATI 

06767 
PANCREATI 

0721H 
PANCREATI 

07217 
PANCREATI 

07195* 
PANCREATI 

07223 
PANCREOZY 

06398* 
PANETH  CE 

07096 
PARACENTE 
SEE  ALSO 

06738 

PARASITES 

SEE   AME 

SEE   SCH 

PARASITIC 

06726 

07695 
PARASITIC 

07550 

07629 
PARASITIC 

07129 
PARASITIC 

06839 
PARASITIC 

07265 

0755* 

07597 
PARASITIC 

0706** 
PARASITIC 

06699 
PARASITIC 

07617 
PARASITIC 

075*5 
PARASITIC 

07135 

PARASITIC 

SEE   AME 

SEE   SCH 

PARATYPHO 

SEE  ALSO 

07703 
PENTAGAST 

06*08* 
PEPSIN 

06695 
PEPSIN  SE 

06530 


liLTnaSTRUCTURF 

06*31   06558   C7526*  07528* 
ORUG  EFFECTS  On 

HORMONAL    CONTRflL    OF 

06550*  (16551*  06559   07223 
NERVOUS  CUNTROL  OF 

07223 
TOXIC  EFFECTS  ON 

CTOMY 

TIS 

07216   07219   07*6/*  07637 
TIS  DIAGNOSIS 

0721* 
TIS  DIAGNOSIS, CHRONIC 

TIS  ETIOLOGY 

TIS  In  CHILDREN 

TIS  PATHOLOGY 

TIS  Surgery 

TIS  TREATMENT 

0721*   07225 
TIS, ACUTE 

07213*  07215   07220 


TIS, CHRONIC 

07089   0721*   07222 
TIS, CIRCULATION  IN 


07221   07223   07225   (^7503 
07519 


TIS. DISEASES  ASSOCIATED  wITh 

07218 
TIS, ELECTROLYTE  METABOLISM  \k 

TIS, EXPERIMENTAL 

MIN 

06530*  06553*  06557 
LLS 

SIS,ABROHEN 

ABDUMfN  DIAGNOSIS 

AND  PARASITIC  DISEASES 
BIASIS 
ISTOSOMIASIS 

DISEASE  DIAGNOSIS 

06727   067**   0677*   06786   07*91 

DISEASE  EPIDEMIOLOGY 

07555   07567   07568   07616   07621 

076*7   07717 

DISEASE  ETIOLOGY 


07616   07621 
07623   07626 


DISEASE  PATHOLOGY 

07091   07132   07135  07286  07579  0766O 

DISEASE  TREATMENT 

07297   07320   07*95  075*9  07550  07552   07553 

07559   07560   07565  07567  07569  07571   0759* 

0760*   07608   07616  07620  076*7  07695   07700 

DISEASE-INDUCED  SECONDARY  MALABSORPTION 

DISEASES 

067*6   06952   073*7   07663 

DISEASES  EPIDEMIOLOGY 

DISEASES  IN  CHILDREN 

07550   07551   07555   07571   U76*7 

DISEASES, DISEASES  ASSCCIATEO  -ITh 

DISEASES, PARASITES  AND 
BIASIS 

ISTOSOMIASIS 
ID  FEVER 

SALMONELLOSIS 

RIN 
06*68*  06529*  06537*  065*6   U6733 

070*7 
CRETION, STOMACH 
065*5 


PEPTIC  ULCFR  CliMPLICATIONS 

06765   06920   06930   06998*  07000*  0700**  07005*  07007* 
07010*  07016   07026   07031   0703*   07038   070*5   07220 
07637   07716 


07033 


07028   07030 


07003*  07011* 
07038   07045 


070*2 


PEPTIC  ULCfR  DIAGNOSIS 

07012* 
PEPTIC  ULCfcR  UIAGNOSIS. RADIOLOGY  IN 

07001*  07012* 
PEPTIC  ULCK<  fcPIOtMICUOGY 

06543   07010*  07014*  07033 
PEPTIC  ULCEK  fcTIOLOGY 

06996*  07013*  07023 

07566 
PEPTIC  ULCER  PATHOLOGY 

06996*  07019   07023 
PEPTIC  ULCER  PERFOKATIQN 

05920   07002*  07005*  07016 
PEPTIC  ULCER  SURGERY 

06516   06998*  07002*  07003*  07004* 

07009*  07017   0/019 

07036   07051 
PEPTIC  ULCER  THEATMEKT 

06998*  07000*  07001 

07030   07031   07033 
PEPTIC  ULCER. BLEEDING 

07004*  07005*  07C10 
PEPTIC  ULCERS 

07015*  07021   07027 
PEPTIC  ULCkRS  ETIOLOGY 

07015* 
PEPTIC  ULCERS  IN  CHILDREN 

06549   07000*  07028 
PEPTIC  ULCERS. ANASTOMOTIC 

07008* 
PEPTIC  ULCERS.eLEECING 

06765   07026 
PEPTIC  ULCERS. CLINICAL  STUDIES  OF 

07033 
PEPTIC  ULCERS. DISEASES  ASSOCIATED  WIT 

06898   07013* 
PEPTIC  ULCERS. MEDICATIONS  IN  TREATMtN 

07043 
PEPTIC  ULCERS. PERFORATEU 

07038 
PERFORATED  PEPTIC  ULCERS 

07038 
PERFORATIONS. ABDOMEN 

07606 
PERISTALSIS 

06515   06975 
PERITONEUM 

06435   07016   07372   07584   07591 
PERITONEUM  ULTRASTRUCTURE 

07586   07607 
PERITONITIS 

06948   06977   07120 

07606   07637   07665 
PERITONITIS  IN  CHILDREN 

07564 
PERITONITIS  TREATMENT 

07481   (17521*  07536 
PERITONITIS. BILE 

07480   07521* 
PERNICIOUS  ANEMIA 

06464*  05708*  05709*  06864*  06866* 
PEUTZ-JEGHERS  SYNDROME 

06955 
PHOSPHATASE. ACIC 

06425   05572   05962   07356* 
PHOSPHATASE.ALKALINF 

06486   05572   05577   06759   05962 
PHOSPHOLIPID  METABOLISM, LIVER 

05422   06424   05598*  05599*  06500* 
PHOSPHOLIPIDS 

05642   i'7213* 


07033   07040   07051   07053   07394* 


07045   07220 


07005* 
07031 


07007*  07008* 
07033   07034 


07017 
07051 


07019   07024 
07053   07054 


H 
T  OF 


0/151 
0  7565 


07699 


07503   07576   07582   07584 


06686   06887   06906 


06966 
06614 


07366* 
05615 


PLASMA  PRUTEIr.S 

06577*  06652   06913   07669   07685  07423* 
PNEUMATOSIS  CYSTOIDES  INTfcSTINALIS 

06950 
POLYPOSIS 

06896   06955   07119   07128   07172 
POLYPS 

SEE   PEUTZ-JE6HERS  SYNDROME 
POLYPSiLARGE  INTESTINE 

06990   0/119   07137 
POLYPS. RECTUM 

07128 
POLYPS. SMALL  INTESTINE 

05990 
POLYPS. STO''AtH 

06928 
PORPHYRIA 

05607   05719*  05R84 
PORTACAVAL  SHUivT 

06534*  "5706   05844 

07423*  07437   07454 


07141 


07228*  07265   07557 


PORTACAVAL  SHUNTS 

05589* 
PORTAL  CIRCULATION 

06461   05585*  05706   07259   07305 
PORTAL  HYPERTENSION 

05682*  05843   07259   07286   07312   U7327   U7330   07357 

07423*  07443   07454 
PORTAL  HYPERTENSION  DIAGNOSIS 

07430* 
PORTAL  HYPERTENSION  ETIOLOGY 

07347 
PORTAL  HYPERTENSION  IN  CHILDREN 

07305 
PORTAL  HYPERTENSION  PATHOLOGY 

06796*  07425* 
PORTAL  HYPERTENSION  SURGERY 

05917 
PORTAL  HYPERTENSION  TREATMENT 

05844   07029   07328   07335   07341 
PORTAL  HYPERTENSION. CIRCULATION  IN 

05582* 
PORTAL  HYPERTENSION. DISEASES  ASSOCIATED  mTH 

07029 
POSTNECROTIC  CIRRHOSIS 

07257* 
POTASSIUM 

06609 
POTASSIUM  ABSORPTION 

06979 
POUCH  STUDIES. HEIDENHAIN 

06458*  06508*  06532*  06529* 


PREGNANCY 

05953   07351   07418   07465*  07582 

PRESSURE  STUDIES. MOTILITY 
SEE  ALSO   BILIARY  TRACT  MOTILITY 
ESOPHAGUS  MOTILITY 
GALLBLADDER  MOTILITY 
GASTROINTESTINAL  MOTILITY 
LARGE  INTESTINE  MOTILITY 
SMALL  INTESTINE  MOTILITY 
STOMACH  MOTILITY 


m"" 


07081   07082   07088   07092   07095 


07029 
07457 


07330   07335   07341   07349 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
06799* 
PRIMARY  MALABSORPTION 

07052*  07075   07078 
PROLAPSE 

06890   07122   07148 
PROSTHESIS. ESOPHAGUS 

06813   06854 
PROTEIN  ABSORPTION 

06483   07445 

PROTEIN  DEFICIENCY 

06636   06970 


PROTEIN  METABOLISM 

06459   06537   05541 
PROTEIN  METABOLISM. LIVER 

05458*  05470*  05525   06567*  06577*  05579*  05580*  06604 

06506   05707*  07317   0743i* 
PROTEIN  SECRETION.PANCREAS 

06398*  05530* 
PROTEIN  SYNTHESIS 

05398*  06555*  05577*  06580*  06669* 
PROTEIN  SYNTHESIS. LIVER 

06546   07242* 
PROTEIN-LOSING  ENTEROPATHY 

06403*  05490   07075   07429*  07068* 


PROTEINS. PLAS'-iA 

06577*  05552   06913   07659   07585  07423* 
PROTEINS. SERUM 

07238* 
PSYCHOLOGICAL  FACTORS 

07021   07325   07553   07527   07697 
PSYCHOLOGICAL  STUDIES 
SEE   PEPTIC  ULCERS 
SEE   ULCERATIVE  COLITIS 
PURPURA 

07351 
PYLORIC  ANTRUM 

06874   06883   05894   05895   05934   1)7044 
PYLORIC  OBSTRUCTION 

06838   05931   05950   05953 
PYLORIC  SPHINCTER 

06909 
PYLORIC  STENOSIS 

05933 
PYLOROPLASTY 

06793*  06914   06947   06998*  07002*  07004*  07007*  07009* 

07017   07045   07550 


"1 


V* 


mi 
0t 


9 


/^j^S^fiSfC^AQVj 


IF 
i 

r 

W 


t 

11.5 


i^ 


PYLORUS 

06975   070^A 

RADIATION  THEKAPY  IN  CANCER  TREATMENT 

06848   (17520* 
RAOIATIGN, TOXIC  EFFECTS  OK 
SEE  ALSO   TOXIC  EFFtCTS  ON  ESOPHAGUS 
TOXIC  EFFECTS  ON  GASTROINTE 
TflXlC  EFFECTS  UN  LIVER 
TOXIC  EFFECTS  UN  PANCREAS 
TOXIC  EFFtCTS  ON 
TOXIC  EFFtCTS 
06666*  073?9 

TRACT 


07152  yTia** 


ON 


SMALL  INTE 
STOMACH 


07606   07696 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
06496 
RADIOGRAPHY, BILIARY 

07479 
RADIOISUTOPE  STUDY  TtCHMUUES 

SEE   TRACER  STUDIES 
RADIOLOGY  IN  BLEEDING  DIAGNOSIS 

06950 
RADIOLOGY  IN  PEPTIC  ULCER  DIAGNOSIS 

07001*  07012* 
RADIOLOGY  IN  STOMACH  DIAGNOSIS 

06859* 
RADIOLOGY, ABDOMEN 
SEE  ALSO   ABOCMEN  DIAGNOSIS 
06779   06978   07178   07294 
RADIOLOGY, ANUS 
SEE  ALSO   ANUS  DIAGNOSIS 
07097* 
RADIOLOGY, BILIARY  TRACT 
SEE  ALSO   BILIARY  DISEASE  DIAGNOSIS 
06693   06721   06722   06768   06773 
07478   07490   07505 
RADIOLOGY, DUODENUM 

06736   06934   06956 
RADIOLOGY, ESOPHAGUS 

06785   06794*  0680B 
06835   06836   06839 
RADIOLOGY, GALL  BLADDER 
SEE  ALSO   GALLBLADDER  DISEASE  DIAGNOS 
06418   06788   07468*  07474 
RADIOLOGY, GASTROINTESTINAL 
SEE  ALSO   GASTROINTESTINAL  DIAGNOSIS 
06724   06736   06758   06763   06788 
07646 
INTESTINE 
07112   07117 
07149   07152 


STINAL  TRACT 
STINE 


07512 


07039 


06819 
06857 


06827 


06788   07467*  07468* 


06832   06833   06834 
IS 


06884   06935   06956 


07130 
07182 


07133 
07186 


07137   07138 
07192 


06720*  07229* 
07435 


06975   06985   06995   07012* 


07012*  07639 
RADIOLOGY, LARGE 

06742   06778 

07142   07144 
RADIOLOGY, LIVER 
SEE  ALSO   LI>/ER  DIAGNOSIS 

06426   06459   06700   06701   06711*  06717* 

07235*  07241*  07245*  07269   07294   07295 
RADIOLOGY, MESENTERY 

07694 
RADIOLOGY, PANCREAS 

06724   06788   07194*  07197*  07198*  07204   07207 
RADIOLOGY, RECTUM 

06912 
RADIOLOGY, SMALL  INTESTINE 

06716*  06778   06950   06974 

07057   07142   07506 
RADIOLOGY, STOMACH 

06698   06719*  06751   06757   06775   06784   06794*  06857 

06859*  06861*  06874   06884   06896   06901   06905   06911 

06916   06975   07037 
RADIOTHERAPY  IN  CANCER  TREATMENT 

06889   07705 
RATEiCANCER  SURVIVAL 

06849   07124   07355 
RECTOCOLITIS,HEMORRHAGIC 

07193 
RECTUM 
SEE  ALSO   HEMORRHOILS 
SEE  ALSO   ULCERATIVE  COLITIS 

06667*  06754   07116 
RECTUM  ANOMALIES 

07122 
RECTUM  BIOPSY 

07187 
RECTUM  CANCER 

07101*  07108*  07136   07177 
RECTUM  DIAGNOSIS 

07193 
RECTUM  HISTOLOGY 

07184* 
RECTUM  MUCOSA 

06436   07122   07184* 
RECTUM  NEOPLASMS 

07126   07128 
RECTUM  NEOPLASMS, BENIGN 

07143 
RECTUM  NEOPLASMS, MALIGNANT 

06881   07101*  07127   07143   07169   07174   07180 


06576*  06608   06618 
06665   07253*  07289 


06631 
07308 


06639 
07310 


07058   07059   07060   07098*  07184* 


RECTUM  P/iTHOLOGY 

07143   07148 
RECTUM  POLYPS 

07128 
RECTUM  RADIOLOGY 

06912 
RECTUM  SURGERY 

07148   07159 
RECTUM  TREATMENT 

07697 
RECTUM  ULCERS 

06973 
REFLUX, ESOPHAGUS 

06794*  06799*  06800* 
REGENERATION, LIVER 

06419   06420   06426 

06646   06647   06651 

07366*  07591 
REGIONAL  ENTERITIS 

07055*  07056*  07057 
REGIONAL  ILEITIS 

06994 
RESECTION^INOUCED  SECONDARY  MALABSORPT ION , INTESTINAL 

06941* 
RESPIRATORY  COMPLICATIONS 

06425   06495   06824   06858   06889   07168   07582 
RETICULOENDOTHELIAL  SYSTEM, LIVER 

06576*  06665 
RUPTURE, DIAPHRAGM 

07539 
RUPTURE. ESOPHAGUS 

06810   06858 
RUPTURE, GALLBLADDER 

07481 


SALIVA 

06537* 

SALIVARY  GLAND  BIOCHEMISTRY 

06463   06526 
SALIVARY  GLAND  DIAGNOSIS 

07645 
SALIVARY  GLAnO  DISEASES 

07634 
SALIVARY  GLAND  HISTOLOGY 

06463 
SALIVARY  GLANO  NEOPLASMS 

07546   07634   07645 
SALIVARY  GLAND  NEOPLASMS, MAL IGNAnT 

06801 
SALIVARY  GLANO  PATHOLOGY 

07546 
SALIVARY  GLANO  SECRETION 

06S24   06526 
SALIVARY  GLAND  ULTRASTRUCTURE 

06463 
SALMONELLOSIS 
SEE  ALSO   PARATYPHOID  FEVER 
SEE  ALSO   TYPHOID  FEVER 

06443   07529*  07600   07668 
SALMONELLOSIS  CARRIER  STATE 

07522*  07679   07682 
SALMONELLOSIS  DIAGNOSIS 

06741   07711 
SALMONELLOSIS  EPIDEMIOLOGY 

07682   07683   07698   07703 
SALMONELLOSIS  ETIOLOGY 

07698 
SALMONELLOSIS  TREATMENT 

07522* 
SARCOMA 

06847   06954   06957 
SCAN, LIVER 

07229* 
SCANNING, SCI  NT  ILL AT  I  ON 

06711*  06717*  06720*  06732 

07241*  07245*  07323   07379 
SCHISTOSOMIASIS 

06839   07347   07551   07553 
SCHISTOSOMIASIS  DIAGNOSIS 

06692   06786   07630 
SCHISTOSOMIASIS  EPIDEMIOLOGY 

07626   07629   07630 
SCHISTOSOMIASIS  TREATMENT 

06917   07297   07330   07548 
SCINTILLATION  SCANNING 

06711*  06717*  06720*  06732 

07241*  07245*  07323   07379 
SECRETIN 
SEE  ALSO   PANCREAS 

06398*  06399*  06508*  06530*  06550*  06551*  06552*  06553* 

06557   06560   06764   07195*  07200 
SECRETION  DISORDERS, STOMACH 

06543   06708*  06733 


0f669   07691 


07711 


06740   05750 
07428*  07435 


07554   07655 


07557   07508   07620 


06761   07198* 


06740   U6750 
07428*  07435 


05761   07198* 


SECRETION  STUDY  TECHNIQUEtSTOMACH 

06530* 
SECRETION  STUDY  TECHMQUEStSTOMACH 

06532*  06536   06708*  06766 
SECRETIONtBILE 

06473*  06571*  06663   07*50 


SECRETIUNiORUG  EFPbCTS  CN  STOMACH 

06468*  06509*  065^9*  06530*  06536* 

070'.7  06533* 
SECRETION. DUODENUM 

06544   06551*  07200 
SECRET  I  ON, GALLBLADDER 

06505* 
SECRET  ION, GASTROINTESTINAL 

06523 
SECRETION, HORMONAL  CONTROL  OF 

06550*  06551* 
SECRETION, HORMONAL  CONTROL  OF  STOMACH 

06546 
SECRETION, KIDNEY  ELECTROLYTE 

06987 
SECRETION, LARGE  INTESTINE 

07665 
SECRETION, NERVOUS  CONTROL  OF  STOMACH 

06533*  06913 
SECRETION, PANCREAS 

06552*  06553*  06555*  06556 

06739   06764   07195*  07200 
SECRETION, PANCREAS  AMYLASE 

06550*  06552*  06558   07219 
SECRETION, PANCREAS  BICARBONATE 

06530*  06550*  06551*  07195* 
SECRETION, PANCREAS  CHYMOTRYPSIN 

06553* 
SECRETION, PANCREAS  LIPASE 

06552*  06553* 
SECRETION, PANCREAS  PKOTEIN 

06398*  06530* 
SECRETION, SALIVARY  GLAND 

06524   06526 
SECRETION, SMALL  INTESTINE 

06503*  07106*  07665 
SECRETION, STOMACH 

06467*  06468*  06498   06509*  06529* 

06541   06545   06695   06719*  06735 

07018   07526* 
SECRETION, STOMACH  ACID 

06408*  06503*  06530*  06531*  06534* 

05543   06544   06549   06555*  06560 

06766   06799*  06865*  06913   06925 

0T408   07609   07625 
SECRETION, STOMACH  MUCUS 

06548 
SECRETION, STOMACH  PEPSIN 

06530*  06545 
SECRETOR  STATUS, BLOOD  GROUP 

07040 
SEROLOGICAL  DIAGNOSIS 

06444  06727  06748  06770 
07275  07365  07407 
07687   07689 


06937*  06545   06708* 


06557 
07208 


07536* 


06559   06560 
07216   0T609 


06596* 


06530*  06532* 
06897   06919 


06537*  06538 
06708*  06709* 
07022   07044 


06536* 
07001* 


06539 
06733 
07053 


05783 
07623 


07220 

07686 
SEROTONIN 

05412*  06503*  06691* 
SERUM  BILE  PIGMENTS  IN  JAUNDICE 

06589*  07333 
SERUM  ELECTROLYTES 

07535*  07614 
SERUM  ENIYM6S 

07523* 
SERUM  ENZYMES, LIVER 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVER  DISEASE  DIAGNOSIS 

05595*  06652   067C7*  06759   07252* 


06877   06880 
07670   07678 


06924 
07579 


07256*  07368*  07390* 
07414 


07391*  07403 
SERUM  HEPATITIS 

07263   07274   07277   07398   07407 
SERUM  IRON 

06495 
SERUM  PROTEINS 

07238* 
SEX  FACTORS 

06536*  06739   07123   07125   07259   07363   07373 
SHIGELLOSIS 
SEE  ALSO   DYSENTERY 

06443   06444   06454 

07688   07701 
SHIGELLOSIS  DIAGNOSIS 

06776   06777 
SHIGELLOSIS  EPIDEMIOLOGY 

07672   07673   07704 
SHIGELLOSIS  IMMUNOLOGY 

07512 


06455   07675   07576   07678 


07642 
07580 


SHOCK 

05S7S*  05617   05683*  06685*  05590*  05999*  07155   07593 

07635 
SHUNT, ARTERIOPORTAL 

06584* 
SHUNT, PORTACAVAL 

06534*  06706   06844   07029   07330 

07423*  07437   U7454   07457  06689* 


07335   07341   07349 


ENTER 
ILEOC 
ILEUM 
ILtUS 
INTUS 
J6JUN 
MALAB 
PtPTI 


SIGMOID 
SEE  ALSO   LARGE 

07120   07154 
SIGMOIDOSCOPY 

07177 
SMALL  INTESTINAL 

06503* 
SMALL  INTESTINE 
SEE  ALSO  DUUDE 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

06681*  07098* 
SMALL  INTESTINE 

06452   06453 

06476*  05477* 

06670*  06674 

07061*  07064* 
SMALL  INTESTINE 

06964   06962 
SMALL  INTESTINE 

06949   06988 
SMALL  INTESTINE 

06427   06472* 

06978   07068* 
SMALL  INTESTINE 

06672   06716* 
SMALL  INTESTINE 

06957 
SMALL  INTESTINE 

06450   06455 

06989   05992 
SMALL  INTESTINE 

05981 
SMALL  INTESTINE 

06427   06667* 
SMALL  INTESTINE 

06515   06716* 

06982   05963 
SMALL  INTESTINE 

06668*  05671 
SMALL  INTESTINE 

UO( (O   06948 

07571   07672 
SMALL  INTESTINE 

06961   05974 
SMALL  INTESTINE 

06737   06883 
SMALL  INTESTINE 

06667*  06668* 

07106*  07660 
SMALL  INTESTINE 

06987   07034 
SMALL  INTESTINE 

06397*  06399* 

06944*  05962 
SMALL  INTESTINE 

05446   06944* 
SMALL  INTESTINE 

05716*  06973 
SMALL  INTESTINE 

06679   07068* 
SMALL  IN 

05443 

06753 

07612 

07674 

07582 

07691 
SMALL  INTESTINE 

06442   06456 
SMALL  INTESTINE 

06493   06514 
SMALL  INTESTINE 

05397*  06399* 

06489   06566* 

06778   06890 

07068*  07059 


INTESTINE 


MOTILITY 


NUM 

ITIS 

ECAL  VALVE 


SUSCEPTIUN 
UM 

SORPTION 
C  ULCERS 

07593 
ABSORPTION 

06464*  06465*  06466* 

06476*  06480*  06481* 

06675   06679   05686* 

07345 
ANGIOGRAPHY 

07531* 
ANOMALIES 

07154 
BIOCHEMISTRY 

06477*  06669*  06675 

07076 
BIOPSY 

07061*  07066*  07069 
CANCER 


06471*  06472* 
06486   05489 
05740   06864* 


06475* 

06494 

06979 


05676   06678   06778 


07087   07096 


CIRCULATION 
06686*  06688* 
07039 

CYSTS 


05704   06943*  06980   06982 


DEVELOPMENT 

06671 
DIAGNOSIS 

05778   06944*  06948 

06995   07093   07142 
DISACCHARIDASES 

07063*  07067* 
DISEASES 

uosfu   u(U3o»  07142 

07673   07674   07676 
DIVERTICULA 

06995   07153 
ENDOSCOPY 


06972   06974 
07506   07569 


07647   07664 
07677   07684 


06975 


07670 


i 


ENZYMES 
06669*  06672 


FISTULAS 


06673   06678   06962   07080 


HISTOLOGY 

06427   06437   06442 

07067*  07096 
IMMUNOLOGY 

07050   07055*  07675 
IN  CHILDREN 

06974   07054*  07558 
METABOLISM 


06443   06450   05778 


07686 


wii 

181 


!>■■ 


STINE 

MICROORGANISMS 

06444 

06445 

06446 

06448 

06776 

06777 

06943* 

06973 

07664 

07667 

07659 

07670 

07575 

07675 

07677 

07678 

07683 

07684 

07686 

07667 

06679  06680 

07092  07568 

07671  07672 

07679  07580 

07588  07689 


MORPHOLOGY 

06489   06985  07075 

MOTILITY 

06520   05941*  06975 

MUCOSA 

06402*  06403*  05413* 

06666*  05659*  06671 

05944*  06966  05972 

07078   07084  07625 


07602   07625 


06423   06452 
06672   06676 


05985 
07531 


07058 
07565 


05752 
07594 
07673 
07681 
07690 


06453 
06579 
07061* 


Ir 
I 

Km- 
IIS 

lEt 
I 

liS 


06965 
07153 


06958 
06994 


06966 
OTIS* 


06962 
07058 


06885 
06965 


06941 
06968 


07055»  07134 


•  06942* 
06971 
07153 


SMALL  INTESTINE  NEOPLASMS 

06955   06990   07094   07714 
SMALL  INTESTINE  NtOPLAS^«S^  BEN  IGN 

06958   06964   06976   06983   06986 
SMALL  INTESTINE  NEUPLAS^'S»MALIGNANT 

06957   06964   069B6   07534* 
SMALL  INTESTINE  OBSTKUCTIUN 

06943*  06946*  06948   06953 

06989   07059   07105*  07118 
SMALL  INTESTINE  PATHOLOGY 

0694 J*  (16944*  06950   06954 

06977   069 ?8   06980   06983 

07163   07524*  07691 
SMALL  INTESTINE  PERFGRATIUN 

06947   06951   06969   06973 

07665 
SMALL  INTESTINE  PERFUSION 

06686* 
SMALL  INTESTINE  POLYPS 

06990 
SMALL  INTESTINE  RADIOLOGY 

06716*  06778   06950   06974 

07057   07142   07506 
SMALL  INTESTINE  SECRETION 

06503*  07106*  07665 
SMALL  INTESTINE  SURGERY 

06515   06705   06881 

06949   06957   0696J 

06988   06989   06991 

07636   07651   07713 
SMALL  INTESTINE  TREATfENI 

06975   07552 
SMALL  INTESTINE  ULCERS 

07016 
SMALL  INTESTINE  ULTRASTRUCTURE 

06397*  064C2*  06403*  06413*  06*30 

07078   07625 
SMALL  INTESTINE  VOLVULUS 

06952   06953 
SMALL  INTESTINE. DISEASES  ASSOCIATED 

06980   07093   07163 
SMALL  INTESTINE. DRUG  EFFECTS  ON 

06437   06494   06544   06691*  06975 
SMALL  INTESTINE. FOREIGN  BODIES  IN 

06951   06969 
SMALL  INTESTINE.HORMGNAL  CONTROL  OF 

06493   06559 
SMALL  INTESTINE.NEKVCUS  CONTROL  OF 

06442 
SMALL  INTESTINE. TOXIC  EFFECTS  ON 

06450   06666* 
SMOOTH  MUSCLE  MOTILITY 

06507* 
SMOOTH  MUSCLE  PHYSIOLOGY 

06479*  06502*  06667* 
SODIUM 

06479*  06609 
SODIUM  ABSORPTION 

06979 
SPENOMEGALY 

06839 
SPHINCTER  OF  0001 
SEE  ALSO   BILIARY  TRACT 

06505*  06519   07503   07513   07519 
SPHINCTER. ESOPHAGUS 

06794*  06800*  06857 
SPHINCTER. PYLORIC 

06909 
SPLEEN 

06746   06989   07216   07312   07643 
SPLENOPORTOGRAPHY 

07204 
SPRUE 

07088 
SPRUE. TROPICAL 

07082   07092 
STEATORRHEA 

06718*  06966   07065*  07070   07073 

07088   07226*  07525*  07527*  07579 
STEATOSIS. ALCOHOLIC 

07456 
STENOSIS. PYLORIC 

06933 
STEROID  METABOLISM 

06602 
STEROID  METABOLISM. LIVER 

06433   0660 f   07440 


STEROIDS 
SEE  ALSO   CORTICOSTEROIDS 
SEE  ALSU   LIVER  CHOLESTEROL  METABOLISM 

06493  06584*  06611   06887   07027   07059 


06971   06974 
07506   07665 


06972   06973 
07059   07153 


07049   07059   07636   07651 


06975   06985   06995   07012* 


06943*  06946* 
06974   06987 
07525*  07536* 


06452   06453   06462 

WITH 
06977 


07080   07081   07084 


06733 
06799*  06870 
06901   06905 


07394*  07395* 
06537* 


STOMACH 
SEE  ALSO   BEZOARS 
SEE  ALSO   GASTRITIS 
SEE  ALSO   PYLORIC  OBSTRUCTION 

06467*  06504*  06681* 
STOMACH  ABSORPTION 

06492 
STOMACH  AGIO  SECRETION 

06408*  06503*  06530*  06531* 

06543   06544   06549   06555* 

06766   06799*  06865*  06913 

07408   07609   07625 
STOMACH  ANGIOGRAPHY 

06698   07531* 
STOMACH  BIOCHEMISTRY 

06441   06535*  06540 
STOMACH  BIOPSY 

06709*  06723 
STOMACH  CANCER 

06755   06860*  06862*  06880 

06923   06931   07046   07248* 
STOMACH  CARCINOGENESIS 

06918 
STOMACH  CIRCULATION 

06450   06529*  06934 
STOMACH  DIAGNOSIS 

06710*  06719*  06723 

06775   06784 

06896  06897 
STOMACH  DIAGNOSIS. RADIOLOGY  IN 

06859* 
STOMACH  DISEASE  EPIDEMIOLnGY 

06860* 
STOMACH  DISEASES 

06904  07625   07632 
STOMACH  DIVERTICULA 

06905  06911 
STOMACH  ENDOSCOPY 

06743   06756   06775 
STOMACH  ENZYMES 

06536*  06925 
STOMACH  FISTULAS 

06534*  06882   07572 
STOMACH  HISTOLOGY 

06399*  06403*  06408*  06439 

06919 
STOMACH  IMMUNOLOGY 

06906  06915   06929 
STOMACH  IN  CHILDREN 

06549 
STOMACH  INTRINSIC  FACTOR 

06465*  06471*  06866* 
STOMACH  MORPHOLOGY 

06460   06492   06517 

06931 
STOMACH  MOTILITY 

06503*  06508*  06509*  06514 

06897  07596 
STOMACH  MUCOSA 

06399*  06402*  06403*  06408* 

06531*  06534*  06535*  06540 

06709*  06719*  06723   06751 

06890   06896   06906 

07625 
STOMACH  MUCUS  SECRETION 

06548 
STOMACH  NEOPLASMS 

06751   06882   06888 
STOMACH  NEOPLASMS. BENIGN 

06861*  06862*  06871   06901 
STOMACH  NEOPLASMS. MALIGNANT 

06737   06792*  06860*  06861* 

06876   06877   06881   06886 

06907  06919   06921 
06936   07045   07516 

STOMACH  OBSTRUCTION 

06822   06895   07045 
STOMACH  PATHOLOGY 

06710*  06873   06892 
STOMACH  PEPSIN  SECRETION 

06530*  06545 
STOMACH  PERFORATION 

06872   06908   07049 
STOMACH  POLYPS 

06928 
STOMACH  RADIOLOGY 

06698   06719*  06751 

06859*  06861*  06874 

06916   06975   07037 
STOMACH  SECRETION 

06467*  06468*  06498 

06541   06545   06695 

07018   07526* 


06534* 

06560 

C6925 


06541   06547 


06537*  06538  06539 
06708*  06709*  06733 
U7022   07044   07053 


06907 
07523* 


06735 
06872 
07037 


0690«   06919   06921 


06743  06751  06757 
06879  06882  06886 
07046   07572 


06873   06883   C7001* 


06460   06862*  06888   06891 


06541   06883   06905   06911   06929 
06516   06517   06520   06859* 


06439  06441  06449  06529* 

06541  06547  06548  06549 

06784  06824  06874  06883 

06925  06930  07035  07040 


06910 


06892   06928   06938   07206 


06923 
07534* 


06870  06871  06873  05875 
06989  06893  06895  05899 
06925   05927   06929   05932 


05929   06933   07023   07524*  07572 


07605   07551 


06757 
05884 


06509* 
06719* 


06775   06784   06794*  06857 
06896   06901   06905   06911 


06529*  06530*  06532*  05535* 
05735   06897   06919   070C1* 


STOMACH  SECRETION  DISORDERS 
065A3   06708*  Oft733 


STOMACH  SECReTICN  STUDY  TECHNIQUES 
06532*  06538   06708*  06766  06530* 


STOMACH  SECRETION, DRUG  EFFECTS  ON 

06*68*  0650V*  06529*  06530*  06536*  06537*  065*5 

070*7  06533* 
STOMACH  SECkETIUN. HORMONAL  CONTROL  OF 

065*6 
STOMACH  SECRETION, NERVOUS  CONTROL  OF 

06533*  06913 
STOMACH  SURGERY 
SEE  ALSO   GASTRECTOI-Y 

065*2   06790*  06863*  06867*  06871 

06892   06893   06901   06902   0690* 

0691*   06916   06923   0692*   06937 

07018   07020   07032   07536*  076*8 
STOMACH  SURGERY  TECHMOUES 

06800*  06863* 
STOMACH  TRAUMA 

06867*  06868* 
STOMACH  TREATf'ENT 

06927 


06880   06885  06891 

06908   06911  06912 

07003*  07011*  07016 
07651 


STOMACH  ULC 

0653**  0 

06922   0 

07016   0 

070*2   0 
STOMACH  ULT 

06*02*  0 
STOMACH, AGE 

06857 
STOMACH, OIS 

06835 
STOMACH, ORU 

06**1   0 

06922   0 
STOMACH, ORU 

07558 
STOMACH, FUK 

06879 
STOMACH, HOR 

06*08*  0 
STOMACH, NER 

07035   0 
STOMACH, T(iX 

06823   0 
STRANGULATI 

07637 
STRESS  FACT 

06999*  0 
STRICTURE, H 

07*67*  0 
STRICTURE, 6 

06797*  0 
STRONTIUM  A 

06S0U 
STUDIES  OF 

07*27* 
STUDIES  OF 

07*1* 
STUDIES  OF 

07033 


EHS 

6733 

6923 

7019 

70*3 


06751 

06930 
07020 
070** 


RASTRUCTURE 

6*03*  06**9 

EFFECTS  ON 


06865*  06898 
07001*  07003* 
07025   07029 
0I'0*6   070*7 

06531*  07625 


EASES  ASSOCIATED  WITH 


G  EFFECTS  ON 
6**9   065*0 
6975   0Y02* 
G  TREATMENT 

EIGN  BODIES 

MONAL  CUNTRO 

653** 

VOUS  CONTROL 

70*1 

IC  EFFECTS  n 

6868*  0689* 

ON 

ORS  IN  ulcer; 

7000*  0701C* 
ILIARY  TRACT 
7*B6 

SOPhAGUS 
6805   068C6 
BSORPTUIN 

CIRRHOSIS, EX 

HEPATITIS, CL 

PEPTIC  ULCER 


0691*   06915  06920 

07011*  07013*  07015* 

07031   07035  070*1 

070*9   07*08  07*82 


06897   06910   06918 


06560   06891 
070*1 

OF 

IN  THE 

L  OF 

OF 

N 
06895 


0701**  070*0   07053   07605 

0680/   06809   06895 

PERIMENTAL 

IMCAL 

S, CLINICAL 


STUDY  TECHMOUES, DYE 
SEE   MARKER  STUDIES 
STUDY  TECHNIOUES, RADIOISOTOPE 

SEE   TRACER  STUDIES 
STUDY  TECHNIQUES, STCACH  SECRETION 

06532*  r,6538   06708*  06766  06530* 
STUDY, HEIOENHAIN  PCUCH 

06529* 
SUGAR  INTOLERANCE 

06673 
SULFOBROMOPHThALEiN 

06*7**  06576*  06591*  067*6   06755 
07365   07*30* 
SURGERY  CCPLICATIUt-S 

06693   06815   070*6   07050   07083 
07*86   0/*8?   07583 
SURGERY  TECHMCUES 

066**  06687*  06696  06705 
06820  068**  06851  06855 
06959  07017  07029  07052 
07166  073*3  073*9  07357 
076**   07656   07699 


06612 
06807 
06955 
071*7 
07610 


06771   06772   06780 
07166   07288   07308 


06738  06773  06806 

06900  06902  06903 

07109  07111  07113 

07**3  07*78  07*86 


SURGERY  TECHNIQUES, EXPE 

06689* 
SURGERY  TECHMOUES, STOM 

06800*  06863* 
SURGERY, ABDOMEN 

06715*  06725 

07S81   0761* 
SURGERY, ANUS 

07097*  07109 
SURGERY, APPENDIX 

07100*  07181 
SURGERY, BILIARY  TRACT 

06*17   06519 

07306   073*3 

07*91   07*95 

07519   07536* 
SURGERY, CANCER 

0685*   06899 

07355   07358 
SURGERY, CHOLELITHIASIS 

07536* 
SURGERY, CLINICAL  RESULT 

06998*  07003*  0700** 
SURGERY, DUODENUM 

06903   06923   069*5* 

07052 
SURGERY, ESOPHAGUS 

06511   06789*  06797* 

06807   06816   06817 

06830   06832   068*2 

07*5*   076*8   07650 
SURGERY, GALLBLADDER 

07*68*  07*70*  07*71* 

07509   07515 


06811 
076*1 


07159 


06768 

07*69* 

07*99 


06923 
07359 


RIMENTAL 
ACH 


07130   071*7 
076*2   07656 


06773  0692* 
07*7f  07*78 
07503   0750* 


07165   07533*  07578 


07230*  07288  07301 
07*83  07*86  07*87 
07508   07513   07517 


07136   07196*  07237*  072*8*  07325 


S  OF 
0703*   0710** 


069*7   06956 


06798*  06800* 
06819   06820 
06850   06851 


07*70*  07*99 

06959   06988   07003* 


0680* 
06821 
0685*   06855 


06805   06806 
06823   06825 


07*72*  07*97   07*99   07500   07503 


SURGERY .GASTROINTESTINAL 
SEE  ALSO   GASTROINTESTINAL  TREATMENT 

06715*  06815   06823   06867*  0689!   06900   06956 
073*3   07591   07')2*   076**   07650   07693  07610 


076*8 


066*7 
07323 


SURGERY, LARGE  INTESTINE 

06515  0685i   069*2*  07099* 
07117   07120   07125   07133 
07156   07161   07172 

SURGERY, LIVER 

06**7   06568*  066** 

07250*  07279   07308 

07**7 
SURGERY, MESENTERY 

0769* 
SURGERY, PANCRE/IS 

0719**  U7196*  07203 
SURGERY, PANCREATITIS 

07225 
SURGERY, PEPTIC  ULCER 

06516  06998*  07002*  07003* 
07009*  O7017   07019   07028 
07036   07051 

SURGERY, PORTAL  HYPERTENSION 

06917 
SURGERY, RECTUM 

071*8   07159 
SURGERY, SMALL  INTESTINE 
06515   06705   36R81 
069*9   06957   36961 
06988   06989   06S91 
07636   07651   07713 
SURGERY, STOMACH 
SEE  ALSO   GASTRECTOMY 

06790*  06863*  06867* 
06893   06901   06902 
06916 
07020 


07103* 

07139 

07650 

06682* 
07338 


0710** 

071*6 

07713 

06696 
073*2 


07111 
071*7 


0698* 


07113 
07155 


072*0*  072*8* 
073**   07359 


07205   07210   07215 


06885 
06965 
07055* 


0700** 
07030 


069*1* 

06968 

0713* 


07005* 
07031 
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BENKOULA.  A 

07265 
BENNET.  J 

07239* 
BENNETT.  JR 

07218 

BENO.  I 

07069 


I 


BENTLEYt  JFH 

07*96 
BENZIf  G 

06626   OT'.a* 
BERAROf  M 

07337 
BERBERIANt  Oi 

07597 
BERCOVICIf  C 

07638 
6ER0tLA>  L 

06782 
BERDONt  WE 

07295 
BERGERi  MJ 

06738 
BERORAHMt  e 

065*7 
BERKOHITZt  l; 

07*2** 
BERMAN,  f 

06*76* 
BERNARDi  R 

07337 
BERNIERi  J 

07*30* 
BERNIERt  JJ 

06962   07585 
BERNSTEINi  liB 

06593* 
BERNSTEIN*  KG 

07229* 
BERRY*  CL 

07156 
BERTEIt  F 

06626   07*8* 
BERTRANDf  E 

07*61 
BESANCONt  F 

07*66* 
BESKIN.  CA 

06855 
BESLEAGAt  u 

07638 
BETANCOURT.  J« 

06689* 
BEVERIOGEf  J 

07322 
BHAROMAJf  CP 

06758 
BHATNAGARt  e>\S 

06683* 
BHATTACHARYY4,  AK 

07659   07ft62 
BIAGIf  FF 

07565 
BIANCHIt  C 

07252* 
BIANCHI.  FB 

06396*  07*65* 
BIBIGHAUSt  AJ  III 

06575* 
BIBILEi  SU 

06*50 
BIERNY,  JP 

0729* 
BIERONSKAt  N 

07617 
BIEZENSKI,  JJ 

0661* 
BIFANI,  I 

068*2 
BIGOT.  R 

07239* 
BINNSr  RM 

06586* 
BIOZZIi  G 

07278 
BIROt  DC 

07163 
BIRGEt  SJ 

06*76* 
BISMASf  SK 

06915 
BITENSKY.  .'•<. 

06618 
BITTNER.  J 

06752   06753 
BITTNER.  K 

07365 
BJERKEOAL.  I 

06878 
BJURE.  J 

06869* 


BLACK,  JA 

BOYCEt  HM  JR. 

0707* 

06511 

BLACKBURN.  MR 

BOYD.  EM 

07528* 

07537* 

blackhood.  mo 

BOYLE.  JO 

06883 

07293 

8LANC.  F 

BOZEK,  P 

07608 

07506 

BLANOUET.  P 

BRAASCH.  JW 

06761 

07350 

8LASI.  A 

BRACHO.  M 

06503* 

0676* 

SLEISCH.  VR 

BRAOIC.  I 

07*23* 

06923 

8LQCH,  C 

BRADLEY.  RL 

07057   07167 

06960 

BLOCH,  KJ 

BRAECKMAN.  J 

072*3* 

07203 

BLUESTEIN.  SG 

BRALQM,  SP 

06950 

070*0   071*2 

BLUM,  AL 

BRANOBQRG,  LL 

0739**  07395* 

06*23 

BLUVBERG.  VM 

BRANTtGAN,  QC 

07221 

06816 

BOBINAC.  E 

BRASCA,  A 

07*11 

06771 

80CQUET.  B 

BRAUERMAN,  % 

07530* 

06506* 

BOOIN,  G 

BRAUN.  H 

07668 

0720* 

BOFFI,  L 

BRESSON.  Y 

06961 

0671** 

BOGACH.  PG 

BRIGHAM.  KL 

06520 

07570 

80GART,  JN 

BRIGHI.  M 

07100* 

06712* 

80GATY.  CV 

BRINDLEY.  GV  JR. 

07093 

06892 

BGGNEL.  C 

BRITT.  LG 

06962 

05532* 

BQGNEL.  JC 

BRITVIN,  AA 

06962 

07150 

BOGOLAPOVA,  NI 

BRKIC.  0 

07677 

071*1 

eoiKO.  EG 

BROOAN.  V 

06*35 

06*87 

BOINGEANU.  A 

BRODANQVA.  M 

06723 

06*87   06657 

80I0LI.  F 

BROOETTI.  A 

07*28* 

06936 

BOJANOWICZ.  K 

BROENNLE.  AM 

07027 

06832 

eOLER.  RK 

BROHULT.  J 

06575* 

07368* 

BONAKDARPOUR.  A 

BROHSTER.  0 

071*2 

06509* 

BONOARENKO.  AP 

BROMN.  AC 

07680 

06*80* 

eoNFIGLIO,  S 

BROWN.  GJA 

06685* 

07335 

8QNNET,  GF 

BROMN.  H 

07352 

073*9 

BORCHAROT,  KA 

BROMN.  JE 

07576 

07153 

BOREL.  GA 

BROMN.  M 

07*35 

07098* 

BORGESKOV.  S 

BROMN.  OE 

06799* 

06622 

BQRGSTROM.  B 

BROMNE.  0 

06*52 

07066* 

BORNE.  G 

BROHNING.  ET 

07265 

06627   06628 

eORZECKA.  I 

BRU  PIOUER.  S 

07*18 

06937 

BQRZELLECA.  Jf 

BRUCE.  JH 

06513 

07592 

BOS.  CJ 

BRUCKNER.  ML 

06620   06621 

06*68* 

BOTHRA,  VC 

BRUGUEKA  CORTAOA. 

0732* 

0730* 

BOTTAZZl.  0 

BRUNI.  R 

07230* 

06818 

BOUKALIK.  MF 

BRUNSON.  JG 

0763* 

06575* 

BOUNOUS.  C 

BUCHANAN.  MM 

06999* 

06*95 

BOURGEADEt  A 

BUCHER.  NLR 

073*8   07356   07*61 

06*20 

BCURREL  DE  LA  RQNCIERE.  B 

BUCKO.  A 

07530* 

07069 

80UVRY.  M 

BUDILLON.  G 

073*8 

07180 

eCMMAN.  ER 

BUDISAVLJEVIC.  R 

06513 

06693 

8UEHLER.  JM 

06793* 
BUFFA.  0 

07078 
BULGAK.  VI 

06*59 
BURCH.  PRJ 

07190   07191 
BUREAU.  0 

07668 
BURMAN.  D 

07087 
BURNS.  GP 

06739 
8URR0MS.  L 

07539 
BURT.  FN 

07007* 
BUSMNELL.  LS 

06865* 
BUSTOS  ALARCON.  A 

06956 
BUSTOS.  OE 

07386 

CABECA,  M 

07716 
CABRERA,  BO 

06786 
CABRIJAN.  V 

06837 
CACATIAN,  JC 

07587 
CACCIATORfc.  L 

07256* 
CACHIN.  M 

06651 
CADILI.  G 

07507 
CAHILL.  KM 

07621 
CAIMOL.  BC 

07277 
CALNE.  RY 

06568*  06570*  06586*  06612 
CAMAIN.  R 

07238* 
CAMARA.  H 

06986 
CAMPBELL.  H 

06733 
CANDIA  CANOIA.  E 

06839 
CANEPA.  M 

07078 
CANO  IVORRA,  J 

07122 
CAPELLA,  C 

06399* 
CAPORICCI.  0 

07316 
CAPPEL.  JT 

0685* 
CAPRA  MARZANI.  P 

07233* 
CAPRILLI.  R 

06507* 
CARAYQN.  A 

07237* 
CARBON.  C 

07700 
CARD.  MI 

07183* 
CARDENAS.  OM 

07500 
CARIDIS.  OT 

07521* 
CARNEVALI.  R 

07**9 
CARQLI.  J 

07**2 
CARR.  KE 

06*30 
CARRIER.  0  JR. 

06512 
CARSKY.  E 

07537* 
CARTER.  R 

07583 
CARTON.  J 

067*9 
CARVALHO.  PR 

0755* 


0 


0. 
0 


r 


I  ^1 


is: 


CASALIi  A>' 

072*6»  07^31*  07'.6b* 
C4SCHERA,  F 

06918 
CAStYt  TR 

07093 
CASSANOt  C(; 

07158 
CASSIDV.  Kf 

06413* 
CASSINA,  I 

07523* 
CASSIOUMIS.  ar 

06439 
CASSOUi  Ji' 

07212 
CASTA&NAKI .  L 

06783 
CASTELLI.  I- 

07616 
CASTELLI^Of  N 

06405* 
CASTELLO.  r 

06769 
CASTLfc^AN,  H 

06881 
CATALIOTTI.  F 

07507 
CATTANEtJ,  /I 

07390* 
CAULET.  T 

07460 
CAUSSEt  G 

07529* 
CAVALLI.  C- 

07246*  07'.31*  07465* 
CENNI,  G 

07413 
CERISEf  EJ 

07582 
CERNY«  M 

07071 
CERNY,  Z 

07617 
CERON,  P 

06767 
CHIIHt  JJ 

06432 
CHAKHTINSKAI/i,  fO 

07683 
CHAKRABAKTIi  flK 

07339 
CHAKRAVAHTt-1  I     >< 

06933 
CHAKRAVARTY,  6 

06963 
CHAKRAVORTY,  HC 

06963 
CHALUPA,  K 

06402* 

chamberlai'm  cr 

07143 

CHANARIh.  I 

06675 
CHANDLERi  IT 

06492 
CHANDRA,  A 

06994 
CHANDRASEKHAH,  KP 

07312 
CHAPLOTf  GS 

06954 
CHAPMAN,  r* 

07157 
CHAPUIS,  G 

06775 
CHAPUIS,  V 

06592* 
CHARBONNIfci',    A 

06651   07363 
CHARTERS,  1C 

06468* 
CHATIKAVAMCH,  K 

06825 
CHATTERJEE.  Bi; 

07092 
CHATTERJEE,  GC 

06579* 
CHATTERJEE.  S 

07659 
CHATTERJI,  A 

07660 
CHAUNCEY,  Hh 

06524 


CHEBOTAREVA,  VM 

06922 
CHEN,  GC 

07643 
CHENG,  FCY 

06739 
CHERBOYi  J 

06775 
CHERKASSKII,  LA 

06829 
CHERRICK,  GR 

07502 
CHERVENKOV,  PG 

06903 
CHESTUKHIN,  AV 

06647 
CH6Y,  WY 

06508* 
CHHATBAR,  OR 

07026 
CHHETRI,  MK 

07458 
CHICHE,  G 

07717 
CHI6A,  M 

06426 
CHIUInGARIAN,  AV 

07673 
CHIMENES,  H 

07457 
CHIPAIL,  A 

07638 
CHIRICO,  G 

07518 
CHLUMSKA,  A 

07303 
CHLUMSKY,  J 

07303 
CHO,  KM 

07302 
CHOLALIA,  VP 

06867* 
CHOOJAI,  S 

07511 
CHORVATH,  V 

06850 
CHOW,  A 
06577* 
CHOInDHURY,  ab 

07660 
CHRISTENSEN,  J 

06507* 
CHRISTIANSEN,  PA 

06477* 
CHRISTUFFERSEN,  P 

07393* 
CHRISTOFFERSSON,  t 

06869* 
CHUNG,  PR 

07302 
CHUNG,  YC 

07423* 
CHUTTANI,  HK 

07082 
CIAMMAICHELLA,  A 

06725 
CIFARtLLI,  C 

06771 
CIHULA,  J 

06730 
CIMMINO,  CV 

07144 
CIPULLO,  JP 

07438 
CIRENEI,  A 

07019 
CIRINOf  E 

06685* 
CIRSTINA,  D 

07227* 
CIUFECO,  C 

07612 
CIVANTOS*  F 

07569 
CIVAROI,  F 

06595*  06707* 
CLAPP,  NK 

07281 
CUARK,  CG 

06571* 
CLARK,  I 

06475* 

CLARK,  ML 

06478* 


CLAUVEL  OE  MENOONCA,  f 

06592* 
CLAVERT.  A 

06686* 
CLERC,  M 

07461 
CLIFF,  JM 

07313 

Clifford,  dh 

06827 
COBURN,  Jw 

07293 
COCCO,  A 

07184* 
COCCO,  AE 

06816 
COCKI^G,  J8 

07001* 
CODE,  CF 

06504* 
COHEN,  WN 

06734 
COHN,  HO 

07370* 
COHN,  I  JR. 

07578 
COLBEAU,  A 

06424 
COLE,  WR 

07423* 
COLLOMB,  H 

06714* 
COLOMBO,  M 

07360 
COMBEMALE,  B 

07025 
COMOLI,  G 

07276 
CONCILIO,  A 

07546 
CONFALONIERl,  F 

07428* 
CQNNELL,  AM 

07044   07047 
CONNEY,  AH 

06602 
CONOLLY,  w8 

07533* 
COOK,  JM 

07140 
COOKE,  AR 

06469* 
COPE,  Z 

07178 
COPELAND,  EM 

07102* 
COPPO,  M 

07292 
CORBY,  DG 

07558 
CORDER,  CN 

06615 
CORLEY,  LD 

06397* 
C0RN06,  JL 

07171 
COSSART,  Y 

07244* 
COSTA,  VP 

07549 
COTES,  JE 

07335 
COUOERT,  J 

06727   06748 
COUPLANO,  GAE 

07130 
COURTOIS,  J 

06761 
COUTINHO,  MDL 

07095 
COX,  AG 

06739 
CRAB8E,  PA 

07601 
CRAFT,  IL 

06499 
CRAGLIfcTTO,  T 

07274 
CRAIGHEAD,  CC 

06914 
CRAMPTON,  RF 

06499 
CRAVO,  MA 
06990 


CHAk-HALl  ,  JC 

06472* 
CRfcAi^,  GP 

06408* 
CREGER,  WP 

07345 
CREMA,  A 

06626       07484 
CREUTZFELIJT, 

07213* 
CRISCI,  E 

07049 
CUCA,  M 

06699 
CUETO,  J 

07143 
CULLUC',  PA 

06570* 
CURTIS, 

06523 


JO 

06  56f. 


CURTO  CARUUS,  J 

07016 
CUTLER,  B 

07472* 
CwtKLINSKA,  T 

U6995 
CYkES,  S 

U6874 
CYKltvSKA,    D 

07125 
CZARNECKI,  J 

07042 
CZITOBER,  H 

06719* 

U I  CRUZ,  I  A 

07715 
OA    ROCHA-AFODIl,     T 

07148 
DA  SILVEIHA,  JR 

07716 
DA8KE.  AT 

07545 
DALINKA.  f-K 

07493 
DALLA  BERf'AHDINA,  U 

06698 
OAhtSE,  CA 

07481 
0AM  I  EL  I  AN. ,  ISA 

06932 
OAREYS,  JP 

07237* 
OARIOOH,  F 

07028 
DARMS,  F 

07457 
OASCALAKIS,  T 

06939 
DASTIDER,  N 

06543 
DATEKI,  N 

07692 
OATTA,  HS 

07268 
OATTI,  5P 

07111 
DAVENPORT,  HW 

06498 
DAUIA,  JE 

06720* 
DAVIOENKOVA,  KN 

07686 
DAVIDSON,  *<D 

06468* 
DAVIES,  DAL 

06586* 
DAvIES,  JI 

06682* 
DAVIES,  JR 

07592 
DAVIS,  OR 

06586* 
DAVIS,  E 

06582* 
DAVIS,  MG 

06472* 
DAVYDOVA,  NP 

07686 
DAWSON,  Af 

07326   07327   07453 
DAhSON,  I 
07603 


DAWSON,  J 

06844 
DAMSON.  JL 

06570* 
DAWSON,  RMf 

06600* 
OE  AZEVfiUO,  "L 

07052 
DE  BACKE^,  F 

06741 
OE  BERGEYCK,  E 

06619 
DE  BRUIN,  t>J 

07131   07161 
OE  CAMPOS,  ep 

07135 
DE  COSSE,  JJ 

07520* 
OE  DOMBAL,  FT 

07190   07191 
DE  GROOTE,  J 

07236* 
DE  LUCA,  HF 

06466* 
DE  MARCO,  fC 

07716 
DE  MARTIKE.  J 

06407* 
OE  MEERSMAN,  J 

07055* 
DE  MIGUEL,  J 

07017 
DE  REUS,  HC 

06974 
DE  RITIS,  F 

07401 
DE  SANCTIS.  C 

06769   07410 
DE  SMOLER,  PF 

06763 
OE  VECCHIS,  A 

06396* 
DE  VISSCHEP.  I" 

07198* 
DE,  B 

07458 
DE,  SP 

07598 
DEAMBROGIO.  t 

07230* 
DEB,  BC 

07598 
DEBRAY,  C 

07466*  07531* 
DECKER,  K 

06587* 
DECKER,  HJ 

07558 
OEGRAFF,  AC. 

07345 
DEINHARDT.  F 

07392* 
DEITEL,  1^ 

07000* 
DELALOYE,  H 

07435 
DELIA)  S 

06783 
DELLIQRTO,  w 

07121 
DELMONT,  J 

07241* 
OELURME,  ML 

07457 
DELVEKE,  MJ 

07622 
OEMENTUfcU,  IV 

07422 
OEMLING.  L 

07086   0717* 
OEMUTH,  wt  JH. 

07473* 
DENK,  H 

06719* 
DENT,  Cfc 

06966 
OERMAN,  A 

07229* 
DERMER.  G8 

06453 
DESAI,  JK 

07051 
DESCHILDRE.  I' 

06749 


DESGREZ,  A 

07436 
□ESMET,  V 

06938 
DESMUL,  A 

06868* 
OESNEUX,  JJ 

06868* 
DESNOS,  J 

06853 
OESPEIGNES,  J 

06727 
OEUPMANN,  FJ 

07452 
DEVRIENDT,  A 

07236* 
DHINDSA,  KS 

06635 
DI  BENEDETTO,  A 

06685* 
01  GIULIO,  VS 

06434 
01  LUZIO,  NR 

06578* 
01  NQLA,  F 

06747 
01  PAOLA,  G 

06407* 
01  SIMONE,  A 

07180 
01  STASIO.  G 

07399   07417 
01  STEFANO.  A 

07435 
DIANA,  GO 

07597 
DIAS,  JCP 

07550 
DICK,  M 

06718* 
DICKEY,  JF 

06402* 
OICKSUN,  OR 

07437 
OIEBGLO,  J 

07460 
OIETZ,  MW 

06836   07641 
OINBAR,  A 

07522* 
OIOGUARDI,  N 

07257* 
DISCHLER,  w 

06760 
DITZEL,  J 

07559 
DIXON,  FR 

06710* 
OJANANGUIRI,  S 

07041 
DOBROV,  DO 

06969 
OOBROHOLSKI,  J 

07666 
OOBY,  JM 

07717 
OOEHNER,  GA 

06700   06701 
OOEHNERT,  HR 

07498 
OQELLfc,  w 

07287 
nOGLIOTTI,  GC 

07193 
DOLNIKOV,  NA 

06542 
DOMINI,  R 

06796*  06843 
UOMRACHEV,  AS 

06969 
DONALDSON,  GA 

07472* 
DONNELL,  GN 

07264 
DONOVAN,  EJ 

07577 
OONTIGNY,  L 

06946* 
OORCA,  N 

07024 
OORMANDY,  TL 

07095 
OOROBANTU,  M 

07387 


DORMARO,  MJ 

07562 
DOSHI,  YN 

07649 
DOTEVALL,  G 

07054 
DOWDY,  RP 

06491 
DOYLE,  C 

07066* 
DOYLE,  JJ 

06505* 
DOYLE,  JS 

06519 
DRAGOMIR,  C 

07638 
OREILING,  DA 

07481 
OREJAK,  Z 

06833 
ORINKWATER,  JE 

06858 
DRYJSKl,  J 

06924 
DUBOIS,  D 

07337 
OUBRUJEAUO,  J 

07341 
DUDGEON,  OL 

07291 
OUFEK,  M 

07567   07568 
DUGAL,  JP 

07374 
OUGALIC,  D 

07141 
DUMAS,  M 

06714* 
OUMONT,  A 

07249* 
DUMQNT,  AE 

07423* 
DUNCAN,  CL 

06702 
DUNCAN,  H 

07162 
DUNN,  GD 

06757 
OUNUWILLE,  R 

064S0 


DUPRE,  J 

06523   06560 
DUOUE,  AF 

07551 
OUROEN,  WD 

06720* 
DURHAM,  Mm 

07004* 
DUTHIE,  HL 

06998* 
OUVALL,  AJ 

06809 
DVORAK,  M 

06400* 
OWIGHT,  RVi 

07101* 
DwORKfcN,  HJ 

07520* 
DYKE,  JR 

07138 
DZIEWALTOWSKA,  0 

06696 
OZURAK,  W 

06905 

EARLAH,  RJ 

06795* 
EARLL,  JM 

06720* 
EASTMAN,  6A 

07533* 
EASTON,  RE 

07623 
EBERT,  MR 

07160 
ECHEVERRIA  A,  E 

06805 
ECKER,  JA 

07437 


07604 


EDDLESTON,  AL'wF 

06570* 
EOmARDS,  C 

07007* 
EDWARDS,  G 

07541 
EGAN,  B 

07084 
EGGERT,  RC 

07060 
EHRLICH,  F 

07151 
EICHHCRN,  GL 

06428 
EJAZl,  M 

07197* 
EL-GINOI,  M 

06533* 
EL-KHATEEB,  S 

06831 
EL-KOROY,  MI 

07573 
ELEBUTE.  6A 

07148 
ELEBUTE,  0 

07535* 
ELFVING,  6 

07020   07038 
ELIAN,  E 

07571 
ELKINS,  RC 

07540 
ELLIOTT,  CW 

07296 
ELLIS,  FH  JR, 

06789*  06795* 
ELLIS,  H 

07108*  07591 
ELLMAN,  LL 

07243* 
ELMAN,  MP 

07592 
EMANUELLI,  M 

07049 
EMMELUT,  P 

06620   06621 
EmOnD,  ^ 

07380 

encinoza,  4v 

07498 
ENGEL,  RM 

07540 
EPIFANIn,  G 

07507 
ESIKOV,  «N 

06919 
ESTAOES  VENTURA,  A 

07030 
ESTES,  JT 

06689* 
ETIENNE,  JP 

06589* 
EVANS,  OB 

06570* 
EVANS,  FC 

07194* 
EVERSCN,  6J 

06562 

FARIANOWSKI,  J 

07494 
FANARDZHIAN,  VA 

06932 
FARBER,  E 

06404* 
FARMAN,  J 

06874 
FARRAR,  JT 

06505* 
FASSATI,  LR 

07235* 
FATTOUH,  A 

06917 
FAVI,  F 

06961 
FAwCETT,  AN 

06998* 
FAYOLLE,  JM 

06534* 
FAYS,  J 

06744 
FEAGAN,  JH 

06757 


pi 
P" 


jf^: 


ic|. 
is:. 


is? 


FEUOU,  R 

063<J8* 
FEDSUNt  CS 

07570 
FEGGtnER.  S 

06945* 
FEJKELt  K 

07*08 
FELDMAN.  S 

06494 
FELIKSIK.  f 

07506 
FENOELt  H 

07118 
FENSTER.  LF 

06486 
FERUINI,  A 

07413 
FERNANDtZ-i  Cif'btS.  F 

07304 
FERNANDEZ  I  0 

06767 
FERRARO.  T 

07399   07417 
FERREIRAt  eti 

07557 
FESIUC.  P 

06882 
FETICU.  f' 

07227* 
FIBAK.  J 

07314 
FICHTELIUS.  f.t 

06666* 
FIELD.  GB 

07335 
FIELD.  M 

06682* 
FILHO.  C 

07372 
FILHO.  CF 

07553 
FILLER.  RM 

07379 
FILOSA.  E 

07256* 
FINLAYSON.  IvT 

06864* 
FINLAYSON.  '.nc 

07195* 
FINNIE.  E 

07280 
FISCHER,  w 

07076 

FIXA.  B 

07425* 

FLACH.  A 

07118 
FLAKS.  B 

06431 
FLECK.  DG 

07592 
FLETCHER.  HD 

07540 
FLETCHER.  Of. 

06571* 
FLETCHER.  J 

06497 
FLETCHER.  TL 

06695 
FLOCH,  MH 

07091 
FLODH,  H 

06547 
FLORITA,  C 

07277 
FLOWERS.  VI' 

06732 
FLUTE.  PT 

06568*  06570* 
FOCK.  G 

07020   07038   07113 
FOGLIATI.  lit 

07230* 
FOGLIATTO.  J 

07320 
FOJT.  E 

07406 
FONT.  R6 

06972 
FONTAINE.  G 

06528   07609 
FONTANIN.  C 
06750 


FORRFST,  APM 

06733 
FORSHAW.  J 

07081 
FORSTNER.  GG 

06669* 
FORTT.  RW 

07586 
FOSNIRE.  MA 

06642 
FOSTER.  RP 

06854 
FOTHERINGHAM.  WT 

07468* 

FOTl.  F 

06685* 

FCTI,  PR 

06729 
FOUOUIN.  N 

07278 
FOURLINNIE.  JC 

07222 
FOUSHEE,  JHS 

06710* 
FOX.  RA 
07247* 
FRANCESCQNI.  RP 

06639 
FRANKEL.  LA 

06516   06517 
FRANKEN,  EA  JR. 

06838 
FRANKEN.  FH 

07300   07452 
FRANKENHEIM,  J 

06512 
FRAYSSINET.  C 

06648 
FRAZIER.  TG 

07102* 
FREEDLAND.  RA 

06629   06637   06641 
FREEMAN.  LM 

07229* 
FREGONESE.  6 

07096 
FREHN,  JL 

06610 
FREXINOS.  J 

06398* 
FREYTES.  MA 

06678 
FRIGO.  GM 

06626 
FRISKEY,  RW 

07181 
FU.  WR 
07209 
FUOENBERG.  HH 

06887 
FUHBM«M,  M 

ua64 

FUJII.  S 

06613 
FUJIWARA.  T 

06455   07701 
FUKUDA.  S 

07444 
FUKUI.  S 

07444 
FUKUMI.  H 

07703 
FUKUOKA.  Y 

07444 
FULLER.  RW 

06596* 
FURUKAWA.  H 

06862* 

GABRIELESCU.  E 

07387 
GACCI.  G 

07431* 
GAD  EL-.MAWLA.  N 

07548 
GAO>EL-HAWLA>  N 

07573 
CAOACZ.  I 

06584* 
GAOOIE.  J 

07521* 
GALLAGHER.  DM 

07103* 


GALLAGHER.  NO 

06979 
GALLETTI.  A 

07416 
GALMARIM.  I) 

07235* 
GALTON.  MK 

07698 
GANESAN.  TK 

07613 
GANGWAL.  KC 

06954 
GAPONEnKO.  mf 

06899 
GARANCIS.  JC 

07526* 
CARASSINI.  MA 

06765 
GARBAGNA.  P 

07505 
GARBARSCH.  C 

06427 
GARBE.  L 

06888 
GARCIA«ARGUELLES.  R 

06930 
GARCIA.  EG 

06786 
GARIN.  JP 

06727   06748   06774 
GARKE.  P 

07492 
GARRIDO  KLINGE.  G 

06766 
GARZQN  OUEROL.  C 

06778 
GASBARRIM.  G 

06396* 
GASNAULT.  JP 

07286 
GASTO  PARRAMQNA.  JM 

06781 
GAUCHER.  F 

06744 
GAUCHER.  P 

06744 
GAVAZA.  G 

07638 
GAVRILA.  I 

06782   07227* 
GEAR.  MWL 

06743 
GELFANO.  ML 

07277 
GELLER.  SA 

07168 
GENNAOIIEVA.  TIA 
06446   07675   07686 
07688   07689 
GENTILINI.  M 

07700 
GEORGAKAKIS.  AN 

06439 
GEORGES.  F 

06866* 
GEORGET.  JP 

06748 
GERATZ.  JD 

06554* 
CERVASIM.  N 

07252* 
GEUMEI.  A 

06533* 
GEUMEI.  AM 

06684* 
GHOOS.  Y 

0709U 
GIANNINI.  SD 

07716 
GIBALDI.  M 

06494 
GIBERT-OUERALTO.  J 

07304 
GIBILISCO.  JA 

07267 
GILES.  GR 

06735 
GILLE.  G 

07398 
GILLET.  M 

06761 
GILLETT.  OJ 
07008* 


07687 


GILLIES.  M 

07705 
GILLOT.  F 

07668 
GII.LQUIST.  J 

07368* 
GIOTAS.  C 

06642 

giovanklli.  e 

07482 
GIHAUO.  f 
07658 

r, iROkionn,  RH 

06864* 
GIREUD.  M 

07530* 
GIRSH,  S 

06710* 
GJORASII-'.  M 

0738^ 
GLASS.  GBJ 

07625 
GLENN.  F 

07099* 
GLENN.  L 

07117 
GLlBERT.  1 

06741 
GLIDZIC.  V 

07141 
GLIEOMAN,  «L 

07471* 
GLISIC.  U 

07141 
GOARn,  KE 

06978 
GQKSEL.  V 

07459 
GOLDBERG.  A 

06708* 
GOLDBERG.  LS 

06887 
GOLOBLATT.  PJ 

06404* 
GOLDMAN,  H 

06865* 
GOLONER,  AM 

06413* 
GOLDSTEIN.  H 

07293 
GOLDSTEIN.  NP 

U72A7 
G0LEB10i>SKI,    L 

06924 
GOLINELLI.  G 

07696 
G0LOL0BOV4.  ^T 

06437 
GOMES.  mCC 

07551 
GOMEZ-DIIMM,    CLA 

07455 
GOMEZ-FERRER  BUYO.  F 

07343 
GONNERT.  R 

06527 
GOOD.  RA 

07060 
GOODHEAD.  B 

06688* 
GORANOV,  1 

07663 
GORBACH,  SL 

07092 
GORDON,  MA 

0644B 
GORDON.  WC  JR. 

06574* 
GOROKhOVSKAIA,  BTS 

07561 
GOROSDISCH.  5 

06407* 
GOTO.  H 

06848 
GOTS.  RE 

06942* 
GOTTLIEB,  LS 

06983 
GOOLSTON,  K 

06469* 
GRADY,  GF 

07394* 
6RAFE,  kiR  JR. 
07099* 


GRAHAMt  RC 

06*70» 
CRANICK,  S 

06607 
GRAPULIN,  G 

06750 
CRAUXt  C 

07669 
GRAVUEE.  JF 

06525 
GRAYER.  SP 

07165 
GREENt  RC 

07296 
GREEN,  RL 

070U» 
GREEN,  S 

06634 
GREENB4UW,  D'^ 

07647 
GREENBERGER,  NJ 

06488   06'.89 
GREENE,  WW 

07105* 
GRENIER,  JF 

06686* 
GREVSTEN,  S 

06514 
GREY,  PA 

07437 
GREZHEV,  AF 

07474 
GRIGORIItV,  NG 

06518 
GRIN8ER,  Li: 

06444 
GRINBERG,  i' 

07372 
GRlSHAM,  Jh 

06419 
GROSDIOIER,  J 

06744 
GROSHONG,  LE 

07534* 
GR0SSI«B1ANCHI,  ML 

06916 
GROSSMAN,  n 

06530* 
GROSSMAN,  ^ 

07580 
GRUET,  M 

07237* 
GRUNOSELL,  H 

06576* 
GUAOAGNO,  r, 

07611 
6UARAGNA,  RF 

07431* 
GUARAGNE,  i<F 

07246* 
GUASCO,  C 

07336 
GUASCO,  G 

07412 
GUAZZI,  GC 

07622 
GUBERN  SALIS^CHS,  L 

07475 
GUDIM-LtVKCvICH,  KA 

07242* 
GUERRA,  GR 

07642 
GUESNtER,  H 

07668 
GUGLIOTELLA,  hG 

07651 
GUHA,  SP 

06543 
GUIOA  FILHC,  H 

06856 
GUILBERT,  J 

06999* 
GUIMARAfcS,  '4X 

07271 
GUIMARAE!).  SJ 

07652 
GUHMER,    jwp 

07640 
GUNOERSEN,    Hf- 

07205 
GUP7A,    AS 

07324 
GUPTA,    RK 

07324 


GUPTA,    S 

07045 
GURD,    FN 

06999* 
GUTIERREZ,    J 

06964 
GUTIERREZ,    VT 

07500 
GUTKOWSKI,    P 

06652 
6Y0RGY,    TRM 

06960 

HAECER>ARONSEN,  B 

07657 
NAEMMERLI,  UP 

07394*  07399* 
HAFFAR,  M 

07655 
HAFSTROM,  LO 

07248* 
HAHN,  F 

06617 
HAIGHT,  C 

06814 
HAIMOVICI,  M 

07638 
HAJOU,  N 

06724 
HAJIRO,  K 

06862* 
HAKIM,  AA 

06481* 
HALE,  JE 

07166 
HALL,  HD 

06463 
HALL,  JW  III 

06581* 
HALL,  L 

06643 
HALPERN,  B 

07278 
HALTER,  BL 

07533* 
HAMBRECHT,  B 

06625 
HAMOIf  EA 

06467* 
HAMIO,  SS 

07397 
HAMMAR,  B 

07480 
HAMPRECHT,  6 

06585* 
HANAFY,  MM 

06831 
HANCY,  A 

07241* 
HARA,  S 

07127 
HARAOA,  T 

06613 
HARBARGER,  AL 

07119 
HAROIN,  S 

06584* 
HAROY,  KJ 

07308 
HARIBHAKTI,  JB 

07489 
HARIGANt,  0 

07444 
HARJOLA,  PT 

07628 
HARLOW,  RD 

06603 
HARPER,  HP 

07004* 
HARRINGTON,  JO 

07182 
HARRIS,  MJ 

07322 
HARRISON,  OD 

06979 
HARRISON,  GK 

06800* 
HARTMAN,  AO 

06578* 
HARTROFT,  WS 

07455 
HARTWEG,  H 

06788 


HARVEY,  RHS 

07711 
HASEEB,  MA 

07620 
HASHIM,  G 

06475* 
HASHIMOTO,  T 

06664 
HASSOUN,  J 

07337 
HATHIRAT,  S 

07572 
HAUCK,  M 

06540 
HAUSCHILD,  AHn 

07562 
HAWK,  WA 

07189 
HAWKER,  A 

07541 
HAWKINS,  LA 

06711* 
HAYASHI,  T 

06501 
HAZENBERG,  BP 

06490 
HEATON,  KW 

07056* 
HECKER,  ET 

06773 
HECKMAN,  J 

06974 
HEINONEN,  0 

07273 
HEIRWEGH,  KPM 

07236* 
HEtSIG,  N 

07639 
HEISKELL,  EF 

07143 
HELMS,  M 

06760 
HELTMAN,  J 

07509 
HELYEK,  BJ 

07259   07260 
HEMMING,  VG 

07493 
HEMS,  R 

06629 
HENOREN,  RL 

07524* 
HENDRICKS,  J 

06508* 
HENEGARU,  T 

07024 
HENNESSY,  M 

06823 
HENNING,  H 

07289 
HENNING,  N 

07185 
HENRIKSEN,  FW 

06555*  06681* 
HENSLEY,  G 

07526* 
HENSMAN,  C 

07541 
HERBER,  R 

06673 
HERBERTSON,  BM 

06586* 
HERBERTSON,  PM 

06570* 
HEREMANS,  JF 

07601 
HERMAN,  RH 

06574*  06668* 
HERMAN,  YF 

06491 
HERNANDEZ  GUIO,  C 

07034 
HERNANDEZ,  C 

06715*  07531* 
HEROUT,  V 

06730   07425* 
HERRELL,  WE 

07407 
HERRINGTON,  JL  JR. 

06893   07581 
HERSH,  T 

07098* 
HEULLY,  F 

06744 


HEYDORN,  V>H 

07306 
HI4TT,  N 

06558 
HIDE,  DW 

07087 
HIGGINS,  GA 

07101* 
HILOeS,  JA 

06471* 
HILLEMANO,  6 

07210 
HINES,  wjw 

06433 
HIRSCH-MARIE,  Mh 

06535* 
HIRSH,  EF 

06689* 
HISSA,  A 

06840 
HIVET,  M 

07029 
HJELT,  L 

07113 
HOCaUET,  P 

07717 
HOEBEL,  BG 

07595 
HQEKSTRA,  WG 

06638 
HOENIG,  V 

06657   07463 
HOFFMAN,  AF 

07525* 
HOFFMAN,  RV  JH, 

06960 
HOFMANN,  AF 

07015* 
HQLDEN.  WD 

07520* 
HOLLAND.  PDJ 

07066* 
HOLLAND.  PU 

07389* 
HOLLENOER.  LF 

06941* 
HOLMES.  AW 

07392* 
HOLOMAN.  K 

07261 
HONG.  PW 

07469* 
HQNG.  SO 

07302 
HQNJO.  S 

06455   07701 
HOOD.  JH 

06802 
HOGFT.  C 

07622 
HQON,  JR 

06897 
HORACfcK,  F 

07467* 
HORNA  RISCC.  C 

06766 
HQROSZEK-MAZIARZ,  S 

07217 
HOSHITA,  T 

06654   06655   06656 
HOUBAL,  V 

07307   07391* 
HOUSSET.  6 

06589* 
HOLWING.  A 

07447 
HOWARD.  F6 

O7013* 
HOWARD.  J" 

06552* 
H0«E.  RB 

07334 
HOWIE.  JGR 

07146 
HQhlE,  RN 

07283 
HRNCIR,  Z 

07425* 
HRSTKA,  V 

07114 
HSU,  HF 

06692 
HUANG,  TT 

06506* 


MUBNER.  G 

06*16   07133 
HUBSCHERf  G 

06679 
HUDSON.  FH 

06695 
HUEHNS»  fcR 

06497 
HU6GINS.  D 

07653 
MUGGINS.  Di 

075*9 
HUGHES.  ESR 

07308 
HUGUET.  JF 

07241* 
HULTBERG.  H 

06567* 
HUNNER.  MC 

06695 
HUNT.  4H 

07328 
HUNT.  CE 

07564 
HUSLAROVA,  A 

07467*  07467   07504 
HYANEK.  J 

07504 

lAKQVENKC.  LD 

07220 
lANCU.  T 
07571 
lANUSHKEVICH.  M 
07561 
lASHINA.  II 

06631 
ICHIBA.  S 

07288 
ICHII.  S 

06634 
IDANPAAN-HtlKMLA,  Jt 

06691* 
lOELlSON,  LI 

07266 
IDINA.  MS 

07680 
lEREMEIEVA,  AS 

07420   07421 
IGNA.  H 

06782 
IKARI.  NS 

06694 

IKAWA.  S 

06572* 

IKEDA.  H 

07288 
IMAI.  Y 

07464 
IMAIZUMI.  < 
06455   07701 
IMOTO.  T 
06537* 
INAOA.  G 

06713* 
INOKUCHI.  K 

07454 

JNSHAKOV.  UM 

07128 

lONESCO.  D 

07612 

tOSUBt  C 

07638 
IR.<IN«  GR  JR. 

07590 
ISAACSON.  NH 

07323 
ISHIZAKI,  ^■ 

06713* 
ISKANDER.  S 
07620 
ISQKOSKI,  I' 

06709* 
ISRAELS.  S 

07199 
ISSA,  I 
06533* 
ITO.  C 

06863* 

ITO.  J 

07127 

ITOt  T 

06415 


ITOH,  K 

06429 
lUCHTMAN,  M 

06841 
IVANOVA-NEINAMQVA.  AlU 

06440 
IVANOVA.  VV 

07670   07678 

JACKMAN,  RJ 

07136 
JACKSON.  BT 

06593* 
JACOBS.  A 

06464* 
JACOBS.  B 

07092 
JACOBS.  JB 

07163 
JACOBSON.  EO 

06529* 
JACQUEMfcT.  P 

07197* 
JAGO.  MV 

06566* 
JAIN.  AM 

07325 
JAKOUBKOVA.  J 

07501 
JALAN,  KN 

07183* 
JAMIESON,  WM 

07396 
JANECKI.  J 

07364 
JAMS.  JF 

07205 
JANNE.  J 

06630 
JANNUZZI.  C 

07390* 
JANSEN.  FH 

07236* 
JAVOR.  T 

06441 
JAYASUNDERA,  tBT 

07547 
JAYATILAKA.  ADP 

06450 
JEANES.  A 

06731 
JEFFERSON,  NO 

07053 
JELIC.  A 

07400 
JELIC.  0 

07400 
JENKINS.  DC 

07588 
JENKINS.  MD 

06624 
JESSEPH,  JE 

06895 
JEZEK.  P 

07307   07391* 
JIRKU.  H 

06611 
JIRSA,  M 

06663 
JOHANSSON.  C 

07089 
JOHANSSON.  H 

06514 
JOHNSEN.  AF 

06809 
JOHNSON,  AG 

07536* 
JOHNSON,  BC 

06640 
JOHNSON,  FE 

06797* 
JOHNSON,  RB 

07589 
JOHNSON,  RE 

07355 
JOHNSON,  RM 

06438 
JOHNSTON,  0 

06998* 
JOLY,  J6 

07430* 

JONEK,  J 

06672 


JONES.  Ew 

06397* 
JONES,  FA 

07640 
JONES.  GT 

06596* 
JONES,  JH 

07152 
JONES.  MS 

06411* 
JONES.  OTG 

06411* 
JONES.  PF 

06965 
JORDAN,  HA 

07596 
JORDAN,  PH  JR. 

06794* 
JORI,  GP 

07180 
JORIOi  0 

06712* 
JOSON,  F 

07277 
JOSS,  A 

06696 
JOUBERT,  G 

07430* 
JOUVE,  P 

07241* 
JOYSEY,  V 

06570* 
JUNIOR,  S^t 

06726 
JUNOO,  C 

07560 
JUSSILA,  J 

07061*  07067* 
JUST-VIERA.  JO 
06814 

KACHELHOFFER.  J 

06686* 
KACHI,  T 

06687* 
KAHANOVA,  I 

07303 
KAHN,  I 

07270 
KAJAS,  S 

06935 
KAJIKAWA,  K 

06406* 
KAKIHARA,  S 

06406* 
KALAKONAS,  P 

07510 
KALANI,  BP 

06973 
KALF,  OF 

06432 
KALICHENKO.  11 

06867* 
KALICINSKI.  Z 

07149 
KALINA,  Z 

06672 
KALISHER,  L 

06870 
KALIVODA,  R 

07567   07566   07604 
KALKHOFF,  RK 

06615 
KALLAI,  L 

07382   07429* 
KALNINS,  ZA 

06710* 
KALOKERINOS,  J 

06784 
KALYANAM,  KA 

06933 
KAMATA,  T 

07516 
KANEKO,  M 

07701 
KANEKO,  Y 

06847 
KANETA,  K 

06848 
KANNERSTEIN,  M 

07587 
KANTORt  FS 
07432 


lei 


KAN\/IMDE.    ''S 

07649 
KAPLAN.  A 

06682* 
KAPPAS.  A 

06607 
KAPOR.  VO 

07563 
KAB,  KC 
06579* 
KARA8ASWEV.  B 

06728 
KARAMfiNLinlS. 

06442 
KARCHNER.  S 

06763 
KARIAGINA. 

06776 
KABRER.  0 

06671 
KABWOWSKI.  A 

07497 
KASPHZAK,  w 

07594 
KASSIOUMIS.  A 

06939 
KASTHURI.  D 

07082 
KATAIEVA.  GA 

06515 
KATER.  R'<H 

06898 
KATO.  M 

07279 
KATSU.  K 

07371* 
KATSUMl.  M 

07032 

KATZ.  J 

07098* 

KATZ.  MC 

07229* 
KAUOE.  J 

07291 
KAVAZARAKIS,  N 

07510 
KAY.  S 
06801 
KAYE.  MD 

06464* 
KAZUNQ.  T 

06654   06655 
KECLIK,  M 

07467*  07487 
KEEHN,  RJ 

07101* 
KEELEY,  AF 

06983 
KEIGHLEY,  MBB 

07536* 
KELLEHER.  J 

07226* 
KELLERMEYER.  RW 

06470* 
KELLY.  KA 

06504* 
KENNEDY.  JD 

07084 
KENNEDY.  PC 

07255* 
KENRICK,  KG 

06970 
KENTON,  DM 

06694 
KENYON,  AJ 

07013* 
KEPPLER.  D 

06587* 
KERBY.  MH 

06978 
KEROS.  P 

06417 
KESWAM.  MH 

07109 
KEYNES,  "if 

07079 
KHACHADURIAN,  AK 

06583* 
KHANAMEV.  LI 

06561 
KHAZENSON.  LB 
06446   07667 
07675   07677 
07687   07688 


I 


07504 


07671  07674 
07681  07686 
07689   07690 


KIANIi  B 

06760 
KIEN  TRUONG  THAI 

06727 
KIM,  GS 

07'.69* 
KIM,  KS 

06513 
KIM8ERG,  DV 

06493 
KIMMEL,  B 

06614 
KING,  TC 

06813 
KINNAERT,  P 

06866* 
KINSELL,  Lh 

06573* 
KIRKEBY,  K 

06878 
KIRKPATRICK,  JR 

06733 
KIRSNER,  JM 

07059 
KISER,  JC 

06797* 
KISS,  B 

06441 
KITAMURA,  y< 

07444 
KITTA,  T 

07371* 
KLAREMICZ,  b 

07666 
KLATSKIN,  G 

07432 
KLEIN,  A 

07124 
KLEIN,  RR 

07103* 
KLESKEN,  M 

07567   07568 
KLION,  FM 

07367* 
KLISZCZt  w 

07593 
KLOMPENHQU'^eR,  JAC 

07269 
KLOPPER,  PJ 

07269 
KNEZEVIC,  S 

07382 
KNOX,  JUE 

07311 
KOBAVASHI,  .'i 

06537* 
KOBAYASHI,  Y 

06536* 
KOCH,  OR 

07455 
KOCHHAR,  KS 

07615 
KOCIECKA,  '. 

07594 
KOCON,  T 

06721   06722 
KQHLER,  K 

06861* 
KOMLICEK,  J 

07567   07!)6S 
KOHN,  RM 

07381 
KQIUE,  U 

06928 
KOIEN,  MD 

07664 
KOIKE,  K 

06658 
KOIKKALAINE'-i,  K 
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PAnAN.  CLS 

06521 
PAWLOWSKI.  I 

07594 
PAYAN.  H 

06888 
PAYET.  M 

07356 
PAYNE,  RA 

07470* 
PAYNE,  WS 

06789* 
PAZZACLIA,  PG 

06901 
PEARCE,  CW 

07153 
PECHAR,  J 

07070 
PECK,  HM 

06934   070S7 
PECK,  WA 

06476* 
PEETERS,  H 

06741 
PELIKAN,  L 

07071 
PELKONEN.  R 

07273 
PELLETIER,  N 

06716* 
PELTOKALLIO,  P 

07338   07713   077J4 
PELTOKALLIO.  V 

07336 
PENA  HERRERA,  L 

06766 
PENA  Y  OE  LA  PENA,  E 

06806 
PENA,  JR 

06570*  06586* 
PENE,  p 

07348   073S6   07709 
PENEV,  p 

06726 
PENFOLD,  MAF 

07079 
PENIN,  F 

06744 
PENSON,  J 

07217 
PENTEADO.  jf 

07554 
P6PI.  S 

07274 

PEPIN,  J 

06552* 


PERA  BLANCO-MORALES.  C 

07506 
PERELIMAN,  MI 

06804 
PEREZ  GOMEZ,  A 

07034 


07112   07167 


PEREZ  MOTa.  a 

07023   07321 

PEREZ-MESA.  CM 

07355 
PEREZ.  V 

06407* 
PERFUMD.  F 

07096 
PERISSAT,  J 

07357 
PERMAN.  G 

07433 
PEROOMO-OE  LA  SIERRA,  A 

06763 
PERRIN,  RN 

06981 
PERRONE.  EB 

07301 
PERRY,  HS 

07099* 
PERRY,  J 

066T5 
PETA,  G 
06396* 
PETERSEN,  H 

06551* 
PETERSON,  ML 

06673 
PETERSON,  RF 

07172 
PETERSON,  TA 

06797* 
PETIT,  M 

06714* 
PETITE,  JP 

06589* 
PETRQVIC,  VM 

06619 
PETROVICHEV.  NN 

07363 
PETRYKA.  ZJ 

06582* 
PETTERSSON,  T 

07063* 
PETZOLD,  H 

07366* 
PEZZI.  A 

06946 
PEZZULLO,  C 

07399 
PFEIFFER,  CJ 

06449 
PFISTfcR,  R 

07145 
PHAN  HOANG  HUAN 

06650   06670* 
PHEILS,  MT 

07008* 
PHELIP,  e 

07073 
PHILIPPART,  M 

07622 
PHILLIPS,  SF 

07015* 
PIASECKI,  GJ 

06593* 
PICANOL  P,  J 

07133 
PICAUO,  R 

06798* 
PICKETT,  LK 

07097* 
PIERCE,  NF 

07570 
PIEROC,  S 

07309 
PIETRON,  K 

07134 
PINALSf  RS 

07243* 
PINCHUK,  VG 

06409*  07242* 
PINOTTI,  HW 

07320 
PINTO  VIEIRA.  ME 

07692 
PIOROt  J 

07593 
PIPING.  G 

07523* 
PIOUARD.  B 

07237* 

PIRET,  L 

07198* 


pisano,  m 

06502* 
PISTONE.  F« 

06916 
PITCHOMONI,  CS 

07091 
PITOT.  HC 

06604 
PITSIMS.  ON 

06439 
PLAA.  GL 

07376 
PLAZA  CASTES.  J 

06839 
POOILICHAK.  MD 

06877 
POHLE,  D 

07452 
POHOWALLA,  JN 

07545 
POKORA,  J 

07042 
POLEY,  JR 

07525* 
POLIAKOVA.KR"STEVA.  C 

07663 
POLIANSKIl.  VI 

06440 
POLLANEN.  L 

07351 
POLLARD,  J 

07250* 
POLOTSKII,  luiE 

06445 
POMPILI.  G 

06835 
PONOMAREVA.  TV 

06447 
POPOVICI,  C 

07387 
POPPER,  H 

07285   07367*  07385 
PORCELLATI,  C 

07434 
PORTA,  EA 

07455 
POSTOYAN,  S 

07541 
POTHEIR,  MA 

06727 
POTTER,  VR 

06484   06604 
POOLSEN,  H 

07393* 
POiiELL,  LW 

06740 
POZZA,  F 

06750 
POZZUOLI,  R 

06783 
PRAGER.  W 

07174 
PRAMAMCK.  M 

06915 
PRASAD.  C 

06989 
PRATESl,  AC 

07505 
PRESCOTT.  RJ 

07183* 
PRESTON,  OF 

07245* 
PREVOST,  HL 

06854 
PRieOR,  H 

06710* 
PRICE,  TH 

07711 
PRICE,  WE 

06529* 
PRICOLI,  TI 

07271   07716 
PRINGLE,  EM 

06971 
PRITCHARO,  MH 

07047 
PROCACCIA,  S 

06595*  06632   06707* 
PROSCIA,  N 

07215 
PROVENZALE,  L 

06502* 

PROYE,  C 

07025 


PUGLISIt  N 

076S4 
PUJOL  SOLtRi  J 

06917 
PUftCELLf  RH 

07389* 
PUR  1 1  0 

06549 
PYLOROPLASTY 

0T006* 

OUAGLIAt  G 

07121 
OUEMENERt  M 

07357 
OUENUMi  C 

07236* 
OUIGLEYt  AJ  JR. 

06532* 
QUIJANO  NAREZOf  M 

07699 
CUIROS  SOTOf  E 

06769 

RAOHALAKSHMl.  P 

07S12 
RAOUt  A 

06«10* 
RAPt  LE 

06980 
RAHA*  PK 

07*92 
RAIf  M 

07615 
RAIMO,  L 

07716 
RAJAPPANt  PN 

07405 
RAJCICt  0 

06619 
RAKE  I  MQ 

06568*  06570* 
RAMA  RQMf  GV 

07706 
RAMACHANORANf  K 

07579 
RAMALINGASWAMt  V 

07575 
RAMAMOORTHY,  K 

07715 
RAMQSt  OL 

07*38 
RAMQT.  B 

0709* 
RAMPINELLIf  G 

07*15 
RANAi  BS 

07169 
RANDALL?  RV 

07267 
RANSOME-KUTlf  0 

07515* 
RANSOME-KUTI,  S 

07515* 
RAPOZAt  NP 

07607 
RASHt  RM 

07202 
RASOVICt  L 

071*1 
RAULIN.  Y 

07357 
RAULTt  B 

07717 
RAUTUREAUt  J 

07029 
RAVASINI,  K 

06750 
RAHLSf  WE 

07*02 
REAOf  AE 

07056*    07232*    07335 
READi    RC 

0689* 
REAGANt    Jt. 

07520* 
REBOUOf    E 

06796* 
RECHEIGU.    M 

06636 
RECKLING.    UE 

06610 
REOOYi    J 

06*26 


REEOERf    OD 

06*68* 
REESt    VL 

07007* 
REHMANt    A 

07218 
REtJENGAf    TH 

07629 
REILLYr    HP    JR. 

07138 
REINOLOt    E 

07697 
REISERt    S 

06*77* 
RELJA.    TV 

06923 
REMELLIt  L 

06959 
RENNERi  KH 

06788 
RENZETTIi  AD  JR. 

07572 
REPETTOt  S 

07252* 
REPOSSINI,  L 

07121 
REUBERt  MO 

07378 
REYEf  RDK 

06970 
REYNESt  M 

07*60 
REZZONICOt  A 

07292* 
RHOOESi  J 

07019* 
RHODEJt  JB 

06797 
RHOOeSi  RS 

07520* 
RIBETt  A 

06398*  06591*  07206 
RICCIt  A 

076*6 
RICHi  C 

06*80* 
RICHAROf  A 

06*7** 
RICHARDSONt  JA 

07576 
RICHTER.  CB 

0752** 
RICHTER.  G 

066*6 
RtGILLOf  N 

0706** 
RILEYt  WC 

07117 
RINALOOt  JA  JR. 

07712 
RINCERTZf  0 

07398 
RIQUIERt  G 

07235* 
RITUCCIf  A 

07618 
RIVAi  A 

06*62 
RIVERA*  RA 

0696* 
RQBERTSt  GR 

06991 
ROBERTSt  RJ 

07376 
ROBINi  B 

07*19 
RQBINSONt  MJ 

07569 
ROBNETTi  AH 

0700** 
ROBOTTIf  0 

07230* 
ROCKWELLt  eC  JR, 

0715* 
RODA,  E 

06396* 
ROOES  TEIXIDORi  J 

0730* 
RODRIGUEZ  Ni  CG 

06639 
ROELS.  H 

07622 
ROJAS  HIOALGOt  E 

075** 


(OJASf  A 

06767 
ROKtCKIi  H 

06692 
ROKOSZt  A 

07225 
ROMAN  If  S 

06790 
ROMANOt  C 

06916 
ROMANOSt  AN 

06*39   06939 
ROMERO  CALATAYUOf  A 

066*5 
ROSA*  AR 

07372 
ROSATOt  ft 

07102* 
ROSE*  GF 

06801 
ROSENt  A 

06909* 
ROSENi  RA 

07*93 
ROSENf  RC 

07*71* 
ROSENBERGt  BP 

06870 
R0SEN6LA7Ef  H 

07392* 
ROSENOUISTf  CJ 

0T012* 
ROSENMEtGf  NS 

06668* 
ROSMINO*  OC 

07*10 
ROSSf  BO 

06601 
ROSSETTOt  S 

07*03 
ROSSIi  P 

07078 
ROSTLAPILt  J 

07**6 
ROTARUi  G 

07367 
ROTHSCHILD.  MA 

07602 
ROTHHELL<JACKSQN.  RL 

07326 
ROTKOH.  HJ 

07115 
ROUSE.  MO 

07627 
ROUSSELOT.  P 

06651 
ROUZAUO.  >> 

06796* 
ROVELSTAD.  RA 

069**   07019* 
ROZEf  C 

07*66* 
ROZENSHTRAUKH.  LS 

06779 
RUBIN.  M 

07270 
RU8INI.  ME 

07293 
RUBIO  SANCHEZ.  JL 

07033 
RUDAN.  P 

06*17 

RuoeZf  V 

06693 

RUEBNER.  BH 

07*27* 
RUGGIERIf  EA 

06966 
RUGGIERO.  G 

07256* 
RUIZ.  LO 

07*68* 
RUMSEY.  ROE 

06*08* 
RUNCIE.  J 

070*8 
RUNE.  SJ 

06555*  06681* 
RUNGS.  HM 

07707   07708 
RUPPRECHT.  H 

066*6 
RUSANOV.  AA 

06902 


RUSSELL.  RI 

06708* 
RUSSELL.  T 

0710** 
RUSSO.  A 

06665* 
RUSSOt  G 

0765* 
RUSSOi  S 

06685* 
RUSZKOHSKA.  E 

07*97 
RUTHERFORD.  RB 

07*27* 
RUTLEDGE.  RH 

06665 
RYBACZEK.  B 

07*97 

SACHOEVi  JC 

065*9 
SACK.  RB 

07570 
SAOEGHI«NEJAD.  A 

07167 
SADOVSKAIA.  VA 

06860 
SAINT-LAURENT,  0 

06909 
SAITOf  M 

07702 
SAITO.  T 

07361 
SAKAGAMI.  T 

06*22 
SAKAMOTO.  S 

06675 
SAKAMOTO.  T 

07*** 
SAKAZAKI.  R 

07702 
SALDINO.  RM 

06638 
SALEM.  N 

07271 
SALISBURY.  RS 

071*3 
SALMELA.  H 

06661* 
SAMA.  SK 

07579 
SAMAIA.  U 

06632 
SAMSON.  RR 

0686** 
SANDERS.  E 

07*60 
SANGREE.  MH 

07098* 
SANKALE.  M 

07236*  07356   07709 
SANTAMBROGIO.  C 

06595*  06632 
SANZ  ACIN.  C 

07650 
SARAYAi  AK 

07579 
SARRAT.  H 

07529* 
SARRAZIN,  A 

06798* 
SASANO.  N 

068*7 
SASMALi  N 

06579* 
SASS«KORTSAK«  A 

07*62 
SASSQN.  L 

07*88 
SASSOON,  HF 

066*0 
SATO.  H 

07703 
SATO.  S 

07253* 
SATO.  T 

07516 
SATYANANO 

07169   0769* 
SAUBERLICH.  HE 

06*91 
SAKA.    TR 

07013* 


..;. » 


pi 

ml 


pi 
0 


I 


r 


t 


"Si 


SAMAKIt  S 

06846 
SAXLi  0 

OTUA 
SAYAOt  BA 

07U1 
SAYPOL.  GM 

07486 
SBARAGLit  F 

06961 
SCANNtLLt  JG 

06881 
SCHAFFNER.  K 

07367*  07'.bn   07451 
SCHALIT.  S 

07597 
SCHAPIROi  H 

06532* 
SCHEINt  CJ 

07471* 
SCHEINOK.  PA 

07712 
SCHINDLEM.  H 

07319 
SCHUEGEL.  JF 

06789* 
SCHMID.  f 

07395* 
SCHMID>  P 

07394*  07395* 
SCHMIDTf  E 

07282 
SCHMIDT,  Fl« 

06759   07282 
SCHMIDT,  H 

07213* 
SCHMITT,  V, 

07204 
SCHNACK,  H 

06451   06719* 
SCHNEYER.  CA 

06463 
SCH06NTAL,  K 

07388 
SCHGFIEUO,  PF 

07189 
SCHOLZ,  R 

06627   06628 
SCHREIBER)  SS 

07602 
SCHROCK,  TK 

06420 
SCHUUT6.  V'J 

07S26* 
SCHULZ,  KZ 

06984 
SCHUMACHER,  K 

07317 
SCHUMAN,  tif 

07162 
SCHWARTZ,  K 

06592* 
SCHMARTZ,  ^ 

07559 
SCHHARZSCHILQ,  W 

06992 
SCOBIE,  WG 

07496 
SCOTT,  PR 

06911 
SCUOELLEK,  G 

07274 
SEAMAN,  MJ 

06568* 
SE8ESTA,  DG 

07100* 
SEOAR,    Aix 

06531* 
SEGAU,  HL 

06569* 
SEGHERS,  K 

07159 
SEHGAL,  KN 

07111 
SEIJAS  C,  G 

06839 
SELF,  JB 

06821 
SELIGMAN,  AC 

07427* 
SELLS,  RA 

06570*  0658^* 
SEM8>  LS 
06541 


SEMENOVA,  SA 

07680 
SEMENTSOV,  PN 

07207 
SEMILIA,  M 

07507 
SENGUPTA,  KK 

07088 
SENIOR,  B 

07187 
SENIOR,  JR 

06478*  06485 
SETHI,  AS 

07325 
SGARBI,  M 

07482 
SHAORINA,  NS 

06703 
SHAFA,  F 

07588 
SHAH,  RC 

07489 
SHAKER,  M 

06831 
SHANE,  MD 

06890 
SHANNON,  IL 

06524   06526 
SHAPKIN,  VS 

07358 
SHARMA,  ML 

06973 
SHARMA,  RN 

06904 
SHAH,  A 

07309 
SHAM,  EL 

06796* 
SHAW,  KNF 

07264 
SHEARMAN,  OJC 

06864*  0719S* 
SHERLOCK,  S 

07247*  07347   07404 
SHEVCHENKO,  VS 

07275 
SHIBASAKI,  S 

06415 
SHIBATA,  A 

06875 
SHIBATA,  S 

06512 
SHIELDS,  JW 

06482 
SHIFRIN,  VI 

06458 
SHILS,  ME 

06545 
SHIMAOA,  K 

07361 
SHIMAMOTO,  T 

07371* 
SHIMANO,  M 

06927 
SHIMUU,  H 

07127 
SHIODA,  R 

06573* 
SHIROTA,  A 

06742 
SHOCKMAN,  AT 

07192 
SHOES,  SM 

07297 
SHOEMAKER,  HC 

06690* 
SHOP,  V 

06763 
SHRADER,  RE 

06562 
SHUBLADZE,  AK 

07422 
SICKINGER,  K 

06760 
SICOT,  C 

06474* 
SIGAL,  lES 

06920 
SIKORA,  M 

07593 
SILAN,  RB 

06786 
SILBIGER,  M 
07163 


SILEN,  W 

06865* 
SILLERO,  A 

06633 
SILLERO,  MAG 

06633 
SILVEIRA,  FS 

07557 
SIMON,  FR 

06486 
SIMPSON,  JO 

06864* 
SIMPSON,  K 

07074 
SINGH,  A 

068S2   06952 
SINCH,  G 

06852 
SINGH,  H 

06552* 
SINGH,  I 

06412* 
SINOH,  J 

07110 
SINGH,  N 

07694 
SINGH,  SO 

07545 
SINGH,  W 

07110 
SINHA,  R 

07598 
SIQUEIRA,  MW 

07549 
SIRCUS,  M 

07183* 
SIUDA,  J 

06833 
SJAASTAD,  0 

07527* 
SJOSTRANO,  FS 

06452 
SKALA,  I 

07070 
SKAUNIC,  V 

07425* 
SKILLMAN,  JJ 

0686^* 
SKINNER,  AA 

06949 
SKQROKHIO,  VI 

Ofe877 
SKYRING,  ^ 

07705 
SKYRING,  AP 

06979 
SLATER,  IH 

06596* 
SLAUGHTER,  RL 

06511 
SLEISENGER, 

07270 
SLIFKIN,  M 

07607 
SMELLIE, 

07624 
SMETS,  P 

06991* 
SMIRNOV, 

07266 
SMITH,  AF 

07199* 
SMITH,  LG 

07990 
SMITH,  PM 

07234* 
SMITH,  R 

06966 
SMOLENSKA,  W 

07418 
SNOOOY,  HO 

06996* 
SNOOK,  HT 

06563 
SNYOER,  F 

07281   07284 
SOBOLEVA,  NI 

07420   07421 
SOGANI,  KC 

06973 
SOH,  CT 

07302 
SOKACtC,  F 
07179 


MH 


GO 


lUK 


SQLBACH,  H6 

07300 
SOLCIA,  E 

06399* 
SOLINAS,  fc 

07434 
SOLS,  A 

06633 
SOLT.  K 
07254* 
SQMODI,  J 

07477 
SOOCHA,  J 

07365 
SOODSMA,  JF 

07284 
SOOTS,  G 

07212 
SORICfc,  F 

06783 
SOROSIO,  F 

07215 
SORRENTINC,  F 

06503* 
SORS,  C 

07585 
SOUCHARO,  M 

07466* 
SOUTTER,  GB 

06970 
SPARCHEZ,  T 

06548 
SPATH,  F 

07637 
SPELLBERG,  MA 
06811   07298 
SPENCER,  J 

06739 
SPERANZA,  V 

07019 
SPINOSO,  R 

07011* 
SPRINKLE,  PC 

07645 
SRIVASTAVA,  SK 

07219 
STAOELMANN,  C 

06756 
STADNIK,  J 

06891 
STAGNONE,  J J 

06944* 
STALEY,  TE 

06397* 
STANCIU,  I 

06548 
STANLEY,  WM 

07534* 
STANTON,  LW 

07209 
STARKLOFF,  GB 

06967 
STASTNA,  R 

07070 
STATHERS,  G 

07657 
STEELE,  JH 

07698 
STEIN,  Y 

06522 
STENiNG,  GFH 

06898 
STENSETH,  JH 

07206 
STEPANEK,  J 

07567   07568 
STEPHENS,  RJ 

06449 
STERIN,  0 

07029 
STERN,  H 

07251* 
STEVENS,  AE 

07536* 
STIFEL,  FB 

06668* 
STIFFEL,  C 

07278 
STIRK,  DI 

07632 
STITNIMANKARN,  T 

07532* 
ST0CK1N6ER,  L 
06491 


STOLARC 

07217 
STRA4TS 

06870 
STRADAt 

06985 
STRATf 

06723 
STRONG 

06702 
STRZINE 

07567 
STUBBSt 

06629 
STUOLEY 

0723** 
STUTZ. 

07394* 
SUGANOi 

064S7 
SU6IMUR 

07253* 
SULLIVA 

06404* 
SUNOEi 

06699 
SUSSMAN 

07277 
SUSTICi 

07648 
SUSTOVI 

07438 
SUSZKOi 

06957 
SUTTON. 

06966 
SUYAMAt 

06537* 
SUZAKI, 

06862* 
SUZUKI* 

06875 
SUZUKI. 

06875 
SUZUKI. 

07643 
SVEDENT 

06906 
SVOBODA 

06426 
SWAHN. 

07657 
SWAIN, 

06971 
SWIERCZ 

06780 
SWITZ. 

07093 
SMYNSEO 

07286 
SYNOWIE 

07497 
SZANTQ. 

06690* 
SZCZECI 

07027 
SZCZEPA 

07075 
SZEMES. 

06890 
SZEMES. 

07036 
SZEPESI 

06637 
SZEPESI 

06540 
SZYMCZY 

06833 


TACCARI.  A 

06901 
TACORIAN.  S 

06548 
TAFURI.  WL 

07132 
TAHERI.  SA 

07542 
TAITS.  NS 

07039 
TAJIMA.  T 

06847 
TAKAHASHI.  K 

06847 


ZYK,  J 

MA.  G" 
C 

c 

OH 

K,  V 
07568 


07395* 

M 

A.  T 
N.  RJ 
ML 
L 

V 
CH,  OR 

8 

RAL 

T 

T 

A 

C 

K 
SOV,  lEP 
»  0 
G 

VAJ 
AK.  K 
DM 

AUW.  J 
UZKA,  b 

PB 

NSKA,  C 

NbKI,  Z 
07666 
G 

GC 

.  B 

06641 
.  I 


TAKAHASHI.  V 

06862* 
TAKAMATSU.  M 

06465* 
TAKASAKA.  M 

06455   0T701 
TAKASEf  A 

06661 
TAKASUGI.  N 

06501 
TAKEYA.  Y 

06501 
TAKEZAWA.  Y 

06847 
TALA.  P 

06705 
TALBERT.  JL 

07291 
TALERMAN.  A 

07280 
TALWAR.  GL 

06955 
TAMURA.  K 

07702 
TANAKA.  S 

07361 
TANDQN.  BN 

07579 
TANGHE.  W 

06938 
TANSURAT.  P 

07532* 
TAPPI.  M 

07482 
TARNAWSKI.  A 

06906 
TARNOPOLlSKAUt  PO 

07039 
TARTAROGLU.  N 

07459 
TASK.  0 

07141 
TASSINI.  T 

07491 
TASSISTRO.  CR 

07584 
TATIBOUET.  L 

073S4 
TATTORY.  C 

06710* 
TAU6ERT.  W 

07174 
TAYLOR.  PE 

07244* 
TAYLOR.  RM 

06471* 
TEFFT.  M 

07379 
TEMPANY.  E 

07066* 
TEMPERLEY.  JM 

06716*  06966 
TENCONI.  L 

06595*  06632   0670T^ 
TENNER.  R 

06760 
TEPPO.  L 

06705 
TERAOA.  M 

07231* 
TERRY.  JM 

06524 
TESTA.  V 

07230* 
TEYSHCHL.  0  JR. 

07114 
THAKERN6P0L.  K 

07532* 
THALER.  MM 

06639 
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PREFACE 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases.   This  specialized  information  medium  has  been  initiated  to  fill  an  existing  great  need  in 
the  field  of  gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to  foster  and  support  laborator; 
and  clinical  research  into  the  nature,  causes,  and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available  citations  of  all  current  papers  relevant 
to  this  field  from  medical  journals  published  throughout  the  world.  Approximately  one-third  of  the  citations 
dealing  with  the  major  aspects  of  gastroenterology  has  accompanying  abstracts. 


I 


The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices  of  the  National  In- 
stitute of  Arthritis  and  Metabolic  Diseases  will  provide  a  much  needed  current  awareness  tool  to  scientists  and 
will  facilitate  greater  integration  of  research  and  chnical  efforts  in  this  field.   The  number  and  great  diversity  of 
publications  in  the  area  of  gastroenterology  makes  it  imperative  that  an  appropriate  service  be  available  to  in- 
vestigators and  practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of  delay.   Our  aim  is  to 
provide  the  readers  with  a  readily  systematized  compilation  of  current  pubUshed  work.   The  publication  will 
provide  the  greatest  usefulness  if  these  interested  investigators  will  contribute  their  ideas  and  comments  for  con- 
sideration whenever  possible. 


GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes  citations  and  abstrac 
from  the  biomedical  world  literature  as  they  are  currently  received.   In  addition,  yearly  cumulated  subject  and 
author  indexes  are  published. 

This  publication  is  available  free  to  National  Institutes  of  Health  grantees  and  contractors  working  in  the  field 
of  gastroenterology  and  libraries  of  medical  schools.   Requests  from  these  qualified  individuals  to  receive  free 
copies  of  this  pubUcation  must  include  their  grant  or  contract  number  and  the  title  of  their  project.   These  re- 
quests as  well  as  address  changes  and  other  communications  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and  Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 


Other  individuals  and  libraries  may  receive  this  publication  by  subscribing  directly  to  the  Superintendent  of  Doc 
uments,  U.  S.  Government  Printing  Office,  Washington,  D.C.  20402.  Subscription  price  per  year  in  the  United 
States,  Canada,  and  Mexico,  $16.00;  foreign,  $4.00  additional;  and  $1.25  for  a  single  copy.   Payment  is  required 
in  advance,  and  check  or  money  order  should  be  made  payable  to  the  Superintendent  of  Documents. 
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NOTE 

Journal  names  are  abbreviated  according  to  the  list  of  abbreviations  used  by  Index  Medicus.  For 
journals  not  covered  by  Index  Medicus,  the  abbreviations  (with  some  modifications)  found  in  World  Medical 
Periodicals,  3rd  Edition,  are  used. 

LANGUAGE  ABBREVIATIONS 
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Afr.             Afrikaans 

It. 

Italian 

Ar.               Arabic 

Jap. 

Japanese 

Bui.             Bulgarian 

Kor. 

Korean 

Ch.              Chinese 

Latv 

Latvian 

Cz.               Czech 

Lith. 

Lithuanian 

Dan.            Danish 

Nor. 

Norwegian 

Dut.             Dutch 

Pol. 

Polish 

E.                English 

Per. 

Portuguese 

Eston.          Estonian 

Rum 

Rumanian 

Fin.             Finnish 

Rus. 

Russian 

Fl.               Flemish 

Ser. 

Serbo-Croatian 

Fr.               French 

SI. 

Slovak 

Ger.             German 

Sp. 

Spanish 

Gr.               Greek 

Sw. 

Swedish 

Heb.            Hebrew 

Th. 

Thai 

Hun.            Hungarian 

Turk 

Turkish 

Ic.                Icelandic 

Uk. 

Ukrainian 

In.               Indonesian 

Viet. 

Vietnamese 

ABBREVIATIONS  USED  IN  ABSTRACTS 

ACTH 

adrenocorticotropic  hormone 

mCjuC 

milli-,  microcurie(s) 

ADP 

adenosine  diphosphate 

mg 

milligram(s) 

AMP 

adenosine  monophosphate 

min 

minute(s) 

ATP 

adenosine  triphosphate 

ml 

millilitei(s) 

BSP 

sulfobromophthalein 

mm 

millimeter(s) 

C 

degrees  centigrade 

MTD 

maximum  tolerated  dose 

cm 

centime  ter(s) 

ng 

nanogram  (10-9) 

CNS 

central  nervous  system 

Pg 

picogram  (10-12) 

cpm 

counts  per  minute 

p.o. 

orally 

DNA 

deoxyribonucleic  acid 

ppm 

parts  per  million 

e.g. 

for  example 

r 

Roentgen 

g 

gram(s) 

RBC 

red  blood  cells  (erythrocytes), 

m 

microgram(s) 

red  blood  count 

hi 

hour(s) 

rasp. 

respectively 

i.m. 

intramuscular 

Rev. 

review  (only  in  citations) 

i.p. 

intraperitoneal 

RNA 

ribonucleic  acid 

lU 

international  unit(s) 

s.c. 

subcutaneous 

i.v. 

intravenous 

sec 

second(s) 

kg 

kUogram(s) 

SGOT 

serum  glutamic-oxalacetic  transaminase 

LD50 

median  lethal  dose(s) 

SGPT 

serum  glutamic-pyruvic  transaminase 

LDH 

lactic  acid  dehydrogenase 

U 

unit(s) 

m 

meter(s) 

UV 

ultraviolet 

M 

molar 

WBC 

white  blood  cells  (leukocytes). 

mEq 

milliequivalent(s) 

white  blood  count 

mM 

millimolar 

yr 

yeai(s) 

HM 

micromolar 

I 


799 

PRECLINICAL  SCIENCES 
MORPHOLOGY,  CELLULAR  STRUCTURE  AND  HISTOCHEMISTRY 


7718  STUDIES  ON  THE  SUBUNIT  STRUCTURE  OF 
RABBIT  LIVER  FRUCTOSE  DIPHOSPHATASE. 

(E.)    Sia,  C.  L.  (Albert  Einstein  Coli.  Med.,  Bronx,  N.  Y.) 

S.  Traniello,  S.  Pontremoli  and  B.  L.  Horecker.   Arch  Biochem 

132(l):325-330,  1969. 

Rabbit  liver  fructose  1,6-diphosphatase  is  dissociated  in  sodium 
dodecyl  sulfate  or  by  treatment  with  maleic  anhydride  into  2 
pairs  of  subunits  of  different  molecular  weight.    Molecular 
weight  determinations  by  high-speed  sedimentation  equilibrium 
and  electrophoresis  in  polyacrylamide  gels  yield  similar  values 
for  the  2  species,  corresponding  to  29-31,000  and  35-39,000 
resp.   The  molecular  weight  of  the  native  enzyme  was  found  to 
be  130,700  ±  2,000.  The  presence  of  2  different  peptide  chains 
is  supported  by  hydrazine  lysis  experiments  which  yielded 
nearly  2  equivalents  each  of  alanine  and  glycine.    Since  this 
enzyme  has  been  shown  to  bind  4  equivalents  each  of  substrate 
and  AMP,  the  species  detected  in  the  present  experiments  may 
be  dimers  of  catalytic  and  regulatory  subunits,  resp.    A  new 
procedure  is  described  for  estimating  subunit  size,  based  on 
polyacrylamide  gel  electrophoresis  after  treatment  of  the  pro- 
tein with  maleic  anhydride. 

7719  HYPERTROPHY  OF  THE  SMALL  INTESTINE 
AFTER  ITS  PARTIAL  RESECTION  IN  THE 

RAT.    ULTRASTRUCTURE  OF  THE  INTESTINAL  EPI- 
THELIUM.   (E.j    Skala,  I.  (Inst.  Human  Nutrit.,  Prague, 
Czechoslovakia)  and  V.  Konradova.   Ainer  J  Dig  Dis  14(3): 
182-188,  1969. 

About  40-50  cm  of  the  proximal  small  intestine  was  resected 
from  6  male  Wistar  rats  about  10  cm  beneath  the  duodeno- 
jejunal flexure.    No  food  was  given  1  day  before  and  2  days 
after  the  operation,  but  water  was  available.   During  4  days 
after  surgery  10  mg  tetracycline  was  given  i.p.   The  same  agent 
was  given  to  6  control  rats.   Three  weeks  after  the  operation  2 
rats  were  selected  from  each  group  on  the  basis  of  having 
weights  closest  to  the  average.    After  saaifice,  small  pieces 
of  mucosa  were  taken  from  each  animal,  5  cm  distal  to  the 
duodenojejunal  flexure  and  5  cm  proximal  to  the  ileocecal 
junction.    The  tissue  was  fixed  and  embedded  in  the  usual 
manner.    The  ultrastructure  of  the  cells  in  the  epithelium  of 
the  controls  corresponded  to  the  descriptions  in  the  literature. 
No  differences  could  be  seen  in  any  of  the  animals  (controls 
or  resected)  in  the  epithelial  ultrastructure  of  cells  from  the 
jejunum  or  from  the  ileum.    After  resection  the  epithelium  on 
the  surface  of  viUi  does  not  differ  ultrastructurally  from  con- 
trols.   The  epithelium  is  formed  by  completely  differentiated 
cellular  elements.   The  compensatory  enlargement  of  the  in- 
testinal absorption  surface  is  a  result  of  the  hypertrophy  of  the 
mucosal  villi,  and  not  of  changes  in  the  microvilli. 

7720  ATTEMPTED  ISOLATION  OF  HEPATITIS 
VIRUSES  IN  MARMOSETS.    (E.j    Parks,  W.  P. 

(Baylor  CoU.  Med.,  Houston,  Tex.)  and  J.  L.  Melnick.   / 
Infect  Dis  120(5):539-547,  1969. 

Inoculation  of  human  hepatitis  materials  into  cotton-topped 
marmosets  was  associated  with  the  development  of  elevated 
serum  transaminase  and  histologic  hepatic  changes;  however. 


the  proportion  of  marmosets  demonstrating  such  changes  was 
not  significantly  greater  than  that  observed  in  a  variety  of  con- 
trol marmosets.   Transmission  studies  demonstrated  the  pres- 
ence of  an  infectious  agent  in  the  sera  of  both  test  and  con- 
trol animals  with  equal  frequency.    The  development  of  ele- 
vated serum  transaminase  and  histologic  hepatic  changes  in 
inoculated  and  uninoculated  marmosets  was  also  associated 
with  the  development  of  resistance  to  challenge  with  the 
Barker  strain  of  marmoset  hepatitis.    Conversely,  strains  re- 
covered from  marmosets  failed  to  produce  hepatitis  in  mar- 
mosets resistant  to  the  Barker  strain.    The  present  data  sug- 
gest an  indigenous  origin  for  the  marmoset  hepatitis  virus, 
and  militate  against  the  use  of  the  marmoset  as  a  laboratory 
animal  for  the  isolation  of  strains  of  human  hepatitis  virus. 

7721  A  COMPARISON  OF  THE  EFFECTS  OF  PAR- 

TIAL SURGICAL  AND  PARTIAL  CHEMICAL 
(CCI4)  HEPATECTOMY  ON  MICROSOMAL  CYTOCHROME 
b5  AND  P450  AND  OXIDATIVE  N-DEMETHYLATION. 

(E.)    Barker,  E.  A.  (Dept.  Pathol.,  U.  Washington,  Seattle), 
M.  Arcasoy  and  E.  A.  Smuckler.   Agents  Actions  1(1): 27-34, 
1969. 

The  effects  of  partial  surgical  hepatectomy  and  chemical 
(CCI4)  hepatectomy  on  microsomal  cytochromes  b5  and  P450> 
and  oxidative  N-demethylation  were  measured.    CQ4-induced 
liver  injury  was  associated  with  deaeased  levels  of  P450  and 
both  steps  in  oxidative  N-demethylation  of  dimethylaniline 
(N-oxide  accumulation  and  formaldehyde  release).    Cyto- 
chrome b5  was  rapidly  restored  to  control  levels.    Surgical 
hepatectomy  resulted  in  decreased  cytochromes,  decreased 
formaldehyde  production,  but  increased  N-oxide  accumulation. 
These  results  were  found  in  adrenalectomized  animals,  sug- 
gesting a  direct  effect  of  the  hepatectomy. 


7722  CHARACTERIZATION  OF  MARMOSET  HEP- 

ATITIS VIRUS.    (E.)    Parks,  W.  P.  (Baylor  Coll. 
Med.,  Houston,  Tex.),  J.  L.  Melnick,  W.  R.  Voss,  D.  B. 
Singer,  H.  S.  Rosenberg,  J.  Alcott  and  A.  M.  Casazza.   / 
Infect  Dis  120(5):548-559,  1969. 

A  hepatitis  virus  was  found  to  be  serially  transmissible  in  mar- 
mosets.  The  virus  passed  through  a  50-nm  filter,  but  not  a 
25 -nm  filter,  was  inactivated  by  ether  and  by  heating  at  56C 
for  30  min.    Attempted  infection  of  other  primates  revealed 
that  the  virus  was  species-specific  for  tamarin  marmosets  and 
was  not  infectious  in  cotton-eared  marmosets  or  baboons. 
Incubation  periods  averaged  20  days  and  the  duration  of  ele- 
vated serum  transaminase  usually  ranged  from  2  weeks  to  3 
months.    Histological  studies  revealed  hepatic  perivascular 
portal  inflammation  with  minimal  parenchymal  cell  involve- 
ment.   Attempts  to  demonstrate  antibodies  in  human  gamma 
globulin  or  in  heated  convalescent  marmoset  sera  failed.  In 
fact  unheated  160-day  postinoculation  convalescent  serum  was 
itself  infectious  in  marmosets.    Although  neutralizing  antibodies 
to  the  marmoset  hepatitis  virus  could  not  be  detected,  con- 
valescent animals  were  typically  resistant  to  reinoculation  and 
did  not  develop  repeated  enzyme  alterations.    Long-term  colony 
residents  remained  susceptible  to  infection  in  spite  of  close 
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association  with  infected  animals,  suggesting  minimal  animal- 
to-animal  spread.    Because  the  virus  has  properties  common  to 
many  of  the  arboviruses,  the  infected  animals  were  tested  for 
development  of  antibodies  to  a  number  of  arboviruses,  but  no 
arbovirus  antibodies  were  found. 

7723  THE  DISTRIBUTION  OF  LIPID  IN  COLONIC 

MUCOSA.  (E.)  Binder,  H.  J.  (Dept.  Med.,  U. 
Chicago,  111.)  and  S.  van  Noorden.  Proc  Soc  Exp  Biol  Med 
131(4):1119-1123,  1969. 

Ninety-two  pieces  of  colonic  mucosa;  32  from  13  normal  sub- 
jects and  19  patients  with  a  variety  of  nonspecific  gastrointes- 
tinal diseases,  27  from  23  patients  with  ulcerative  coUtis,  20 
from  12  patients  with  granulomatous  colitis,  and  13  from  12 
with  steatorrhea;  were  used  in  this  study  of  the  distribution 
of  stainable  Upid.    Fat  (in  both  right  and  left  colon)  was  found 
frequently  in  the  subnuclear  portion  of  the  surface  epithelium 
and  in  the  lamina  propria  in  the  control  and  all  disease  groups. 
Heavy  fat  staining  in  the  supranuclear  portion  of  the  surface 
epithehum  was  found  only  in  7  patients,  all  with  steatorrhea. 
Fat  was  not  found  in  the  supranuclear  portion  of  the  surface 
epitheUum  in  any  other  subject.   Colonic  tissue  from  5  dogs 
with  cecostomies  (6  controls)  perfused  with  oleic  acid  emul- 
sion also  showed  lipid  in  the  supranuclear  part  of  the  surface 
cell.    Lipid  was  never  demonstrated  prior  to  fat  administration 
in  these  dogs,  nor  was  fat  identified  in  the  surface  epithelium 
in  the  6  control  dogs.    Similar  results  were  also  obtained  in 
man.    Probably  the  lipid  found  in  normal  subjects  and  patients 
without  steatorrhea  did  not,  but  the  lipid  observed  in  the  sup- 
ranuclear area  may,  originate  from  colonic  luminal  Upid. 


7725  MORPHOLOGICAL  EFFECTS  OF  ETHION- 

INE  ON  THE  PANCREAS  OF  THE  GOLDEN 
HAMSTER.    A  LIGHT  AND  ELECTRON  MICROSCOPIC 
STUDY  OF  DEGENERATIVE  CHANGES.    (E.)    Boquist,  L. 
(Inst.  Pathol.  II,  U.  Umei,  Sweden).   Acta  Path  Microbiol 
Scand  76(1):91-105,  1969. 

DL-ethionine  (0.5  g/kg  body  weight)  was  administered  i.p.  to 
30  Chinese  hamsters.    Twelve  animals  injected  with  saline 
served  as  controls.    At  intervals  the  animals  were  sacrificed 
and  specimens  taken  from  the  pancreas  for  light  and  electron 
microscopic  examination  of  degenerative  changes.    In  the  light 
microscope  the  acinar  cells  showed  decrease  of  basal  baso- 
philia, cytoplasmic  vacuoles,  and  eosinophilic  bodies.    The 
acinar  lumina  were  dilated  and  irregular  and  contained  light 
or  dark  masses  and  eosinophihc  bodies.   There  was  atrophy  of 
the  acinar  parenchyma  with  replacement  by  adipose  and 
fibrous  tissue.    Ultrastructurally,  the  acinar  cells  demonstrated 
dilatation  of  the  endoplasmic  reticulum,  decreased  number  of 
ribosomes  and  zymogen  granules   disintegration  of  the  mito- 
chondria, as  well  as  the  occurrence  of  cytoplasmic  fibrillar 
bodies.    Focal  accumulations  of  degenerated  cellular  com- 
ponents and  necrosis  of  whole  acinar  cells  were  found.    In  the 
ducts  there  were  goblet  cells  and  occasionally,  crystalline  ma- 
terial occurred  in  the  duct  cells.    Degranulation  of  the  jS-cells 
was  found  in  the  pancreatic  islets.    In  a  few  islets  some  Otj- 
cells  showed  signs  of  increased  activity,  whereas  others  dis- 
closed marked  degenerative  changes.    The  aj-cells  and  the 
agranular  cells  were  unaffected.   Thick  basement  membranes 
were  sometimes  seen  in  the  vessels  of  the  exocrine  and  en- 
docrine pancreatic  parenchyma. 
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7724  CELLULAR  REGENERATION  IN  THE  GAS- 

TRIC MUCOSA  OF  THE  DOG.    THE  EFFECTS 
OF  VARIOUS  STIMULANTS  AND  ULCEROGENIC  DRUGS. 

(Fr.j    Gerard,  A.  (St.  Pierre  Hosp.,  Brussels,  Belgium).    Biol 
Gastroent  1:5-14,  1969. 

The  mitotic  activity  of  dog  fundic  and  antral  gastric  cells  was 
studied  using  a  method  of  blocking  the  cells  in  metaphase  with 
colchicine  (1  mg/kg).    In  the  1st  group  4  animals  were  injected 
s.c,  for  a  period  of  4  hr  30  min,  with  pilocarpine  (0.5  mg/kg 
every  90  min),  and  5  animals  with  histamine  (0.3  mg/kg  every 
60  min).    In  the  2nd  group  the  dogs  were  injected  daily  i.m. 
with  ulcerogenic  drugs:    4  animals  with  cortisone  (30  mg/kg), 
6  with  phenylbutazone  (10-15  mg/kg),  and  7  with  reserpine 
(0.1  mg/kg).    The  average  number  of  cells  in  metaphase,  per 
100  microscopic  fields,  measured  in  the  controls,  was  100  in 
fundic  area,  and  306  in  antral  area.    These  values  decreased 
to  49  after  pilocarpine,  and  26  after  histamine  for  the  fundic 
area,  and  to  133  with  pilocarpine,  and  259  with  histamine  in 
the  antral  area.    In  the  second  group  the  average  number  of 
mitosis  in  metaphase  in  the  fundic  area  decreased  to  34  after 
cortisone,  34  after  phenylbutazone,  and  28  after  reserpine; 
in  the  antral  area  to  114  after  cortisone,  to  44  after  phenyl- 
butazone, and  to  66  after  reserpine.    Among  the  animals  re- 
ceiving ulcerogenic  drugs,  2  ulcers  of  the  fundic  area  and  1 
of  the  antral  area  were  observed  7-18  days  after  daily  admin- 
istration of  cortisone ;  4  animals  had  multiple  ulcers  in  the 
fundic,  antral,  and  duodenal  areas,  4-7  days  after  daily  injec- 
tions of  phenylbutazone;  4  animals  had  ulcers  in  the  fundic 
and  antral  areas  2-3  days  after  daily  administration  of  reserpine. 


7726  THREE-DIMENSIONAL  STRUCTURE  OF  THE 

RAT  SMALL  INTESTINAL  MUCOSA  RELATED 
TO  MUCOSAL  DYNAMICS.  (E.)  Loehry,  C.  A.  (St.  Thomas' 
Hosp.,  London,  England)  and  B.  Creamer.  Gut  10(2):  112-120, 
1969. 

The  administration  i.m.  of  a  single  7.5  mg  dose  of  methotrex- 
ate sodium  into  14  male  albino  rats  resulted  in  a  period  of 
diminished  cell  production  due  to  mitotic  arrest  in  the  small 
intestinal  mucosa  for  the  first  3  days  after  injection,  with  the 
effect  on  mucosal  structure  of  producing  short  hypoplastic 
villi.    As  the  mucosa  regenerated  on  days  4  to  6  after  metho- 
trexate there  was  a  temporarily  increased  turnover  state  as  the 
vilU  were  reconstituted.    The  most  prominent  structural  changes 
in  the  mucosa  at  this  state  were  the  hypertrophy  and  prominenc 
of  the  intervillous  ridges,  presumably  as  a  response  to  the  in- 
creased output  of  cells  from  the  crypts.    An  increased  turn- 
over state  in  the  small  intestinal  mucosa  was  demonstrated 
when  4  albino  rats  in  the  16th  day  of  lactation  were  injected 
i.p.  with  100  /ic  of  tritium-labelled  thymidine.    Four  virgin 
control  rats  were  used.    The  increased  rate  of  epitheUal  cell 
production  in  the  lactating  rats  caused  hyperplasia  of  the  villi 
and  at  the  same  time  increased  prominence  of  the  intervillous 
ridges.    Male  albino  rats  infected  by  s.c.  injection  of  5,000  to 
10,000  larvae  of  Nippostrongylus  hrasiliensis  resulted  in  con- 
siderably increased  epithelial  cell  loss  with  an  increase  in  cell 
production  in  the  crypts  of  the  small  intestinal  mucosa.    The 
increased  cell  loss  produced  shortening  of  the  villi,  and  the 
increased  cell  output  produced  hypertrophy  of  intervillous 
ridges  so  that  convoluted  and  fiat  mucosa  were  seen.    These 
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morphological  features  are  characteristic  of  those  seen  in 
celiac  disease.    The  mucosa  molds  and  remolds  with  amazing 
rapidity  when  the  dynamic  state  is  altered,  but  the  final 
structure  can  always  be  understood  in  reference  to  the  nor- 
mal migration  hnes  of  the  epithelial  cells. 

7727  MICROSCOPIC  STUDY  OF  LIVER  ORTHO- 
TOPIC ALLOGENIC  TRANSPLANTATION 

IN  THE  PIG.   (Fr.)    Chomette,  G.  (Pitie'-Salpe'triere  Hosp., 
Paris,  France),  H.  Garnier,  J.  P.  Clot,  Y.  Pinaudeau,  M. 
Auriol  and  C.  Brocheriou.    Virchow  Arch  Path  Anat  347(2): 
176-184,  1969. 

In  10  orthotopic  allogenic  transplantations  of  porcine  liver 
surviving  from  24  hr  to  171  days  histomorphological  varia- 
tions in  the  graft  were  studied.    Besides  the  initial  risk  of 
massive  liver  necrosis  (3  animals  died  within  24-40  hr),  acute 
rejection  began  early  (3rd  day)  and  reached  maximum  in- 
tensity at  the  end  of  the  1st  week  (3  deaths  occurred  on 
the  7th  day).    As  in  other  kinds  of  transplantation  (kidney, 
heart)  the  rejection  was  characterized  by  the  presence  of 
mononuclear  cells  (lymphocytes,  blastoid  cells)  in  the  small 
vessels  and  adjacent  mesenchyma.    This  reaction  was  generally 
moderate;  a  really  massive  inflammatory  hepatitis  was  seen 
only  once.    In  the  animals  which  survived  from  1  to  SVz 
months,  it  was  surprising  to  note  that  the  initial  rejection- 
reaction  tended  to  disappear:    the  portal  granuloma  was  re- 
placed by  sclerosis  about  the  biUary  vessels;  this  sclerosis 
might  be  a  possible  cause  of  the  hepatobiliary  infection  fre- 
quently observed  during  this  period.    In  only  1  animal  very 
thin  strips  of  inflammatory  sclerosis  persisted  delimiting  large 
hepatic  lobules.    In  the  particular  instance  of  porcine  liver  the 
initial  reaction  of  rejection  is  followed  by  a  real  tolerance  and 
from  time  to  time  by  a  compensatory  hypertrophy  of  the 
graft. 

7728  MORPHOLOGIC  AND  FUNCTIONAL  COR- 
RELATES OF  INTESTINAL  BRUSH  BORDERS. 

(E.)    Dobbins,  W.  O.  Ill  (VA  Hosp.,  Washington,  D.  C).   Amer 
JMedSci  258(3):  150-171,  1969. 

The  complex  morphologic  structure  of  intestinal  brush  borders 
is  discussed  and  electron  micrographs  of  these  structures  pre- 
sented.   Whenever  possible,  structural  characteristics  were 
correlated  with  function.    The  microvillus  core  contains  tubules 
rather  than  filaments,  these  tubules  being  approximately  60  A 
in  diameter.   The  apical  vesicles  of  the  terminal  web  are  not 
to  be  involved  in  fat  absorption.    These  apical  vesicles  partici- 
pate in  protein  uptake  in  the  fetal  and  suckling  intestine  and 
possibly  in  lysosome  formation  in  the  adult  intestine.    The 
microvillus  plasma  membrane  and  its  associated  surface  coat 
are  the  major  site  of  most  of  the  active  events  taking  place 
during  intestinal  absorption.   This  plasma  membrane  has  the 
usual  trilaminar  unit  structure  seen  in  other  membranes. 
Attached  to  the  outer  leaflet  of  the  plasma  membrane  is  a 
mucopolysaccharide  coating,  the  surface  coat,  which  has  a 
filamentous  structure  and  is  remarkably  stable  in  the  in  vivo 
state.    Histochemical  reactions  indicate  that  the  surface  coat 
is  composed  of  a  sulfated,  weakly  acidic  mucopolysaccharide. 
A  number  of  enzymes  have  been  localized  to  the  surface  coat 
and  data  suggest  that  the  microvillus  surface  coat  is  continuously 
synthesized  in  the  cell,  transported  to  the  cell  surface,  and 
lost  into  the  lumen. 


7729  SMALL  INTESTINAL  MUCOSAL  CELL  PRO- 

LIFERATION AND  BACTERIAL  FLORA  IN 
THE  CONVENTIONALIZATION  OF  THEGERMFREE  MOUSE. 

(E.)    Khoury,  K.  A.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.), 
M.  H.  Floch  and  T.  Hersh.    J  Exp  Med  130(3):659-670,  1969. 

The  relationship  between  intestinal  colonization  and  the  small 
bowel  mucosal  cellular  proliferation  rate  during  conventionali- 
zation of  the  germfree  mouse  was  examined:    16  mice  were 
maintained  under  standard  germfree  conditions,  and  54  others 
were  conventionaUzed.    Migration  of  the  small  bowel  epithelial 
cells  was  followed  by  radioautography  with  administration  and 
quantitative  bacteriological  fecal  analyses.    The  percentages  of 
the  vilh  labeled  (as  determined  by  cell  count)  24,  48,  and 
72  hr  following  thymidine  administration  showed  immediate 
progression  in  the  conventionalized  animals  from  the  germfree 
villus  migration  time  (4  days)  toward  the  conventional  villus 
migration  time  (2  days).    The  epithelial  migration  rate  of  ani- 
mals conventionalized  for  8  days  was  comparable  to  that  of 
conventional  animals.    After  conventionalization,  aerobic  and 
anaerobic  organisms  underwent  a  period  of  extensive  multi- 
plication; however,  72  hr  later  the  number  of  these  microor- 
ganisms cultured  in  the  stool  decreased  and  were  similar  to 
those  recovered  from  normal  animals.    CoUforms  and  strep- 
tococci were  recovered  in  large  numbers  only  in  the  first  days 
after  conventionalization,  while  the  Bacteroides  were  first  re- 
covered in  significant  numbers  on  the  5th  day.    Except  for 
smaller  numbers  of  Bacteroides,  the  bacterial  populations  in 
the  stools  of  the  conventionalized  animals  were  qualitatively 
and  quantitatively  similar  to  those  of  true  conventional  mice 
by  the  8th  day.   Adaptive  balance  between  cell  prolifera- 
tion and  sloughing,  and  thus  migration  rate,  began  immedi- 
ately after  conventionalization  as  bacterial  populations  estab- 
lished themselves  throughout  the  gastrointestinal  tract,  and 
resulted  in  a  doubhng  of  the  mucosal  cell  turnover  after  8 
days.    Both  the  small  intestinal  epithelial  cell  migration  rate 
and  the  intestinal  microflora  were  then  similar  to  those  of 
conventional  animals. 


7730  BIOSYNTHETIC  PATHWAYS  IN  THE  FORMA- 

TION OF  INDIVIDUAL  MOLECULAR  SPECIES 
OF  RAT  LIVER  PHOSPHOLIPIDS.    (E.)    van  Golde,  L.  M.  G. 
(Lab.  Biochem.,  State  U.,  Utrecht,  The  Netherlands),  G.  L. 
Scherphof  and  L.  L.  M.  van  Deenen.   Biochim  Biophys  Acta 
176(3):635-637,  1969. 

Rat  liver  microsomes  and  slices  were  incubated  in  the  pres- 
ence of  both  [2-3H]  glycerophosphate  of  [2-3h]  glycerol  and 
[l-l^c]  fatty  acids.   The  very  low  ratios  observed  for  phos- 
phatidylcholine (PTC)  and  phosphatidylethanolamine  (PTE) 
compared  with  the  high  ratios  of  phosphatidic  acid  and  digly- 
cerides  demonstrate  that  in  isolated  microsomes,  uptake  of 
fatty  acids  in  PTC  and  PTE  proceeds  mainly  via  acylation  of 
endogenous  lysophosphohpids.    Similar  results  were  obtained 
when  rat  liver  homogenates  were  used  as  enzyme  source. 
Homogenization  and  isolation  of  cell  particles  may  induce  an 
impairment  of  the  de  novo  synthesis  or  an  increase  of  endo- 
genous monoacylphosphoglycerides.    When  the  isotopic  ratios 
of  PTC  and  PTE  after  15  min  incubation  are  compared  with 
that  of  phosphatidic  acid,  it  is  evident  that  rat  liver  slices,  in 
sharp  contrast  to  isolated  particles,  are  capable  of  considerable 
de  novo  synthesis  of  PTC  and  PTE.    It  was  found  that  glycerol. 
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after  conversion  into  glycerophosphate,  is  esterified  in  a  non- 
random  fashion.    In  rat  liver  sUces,  a  de  novo  synthesis  via 
phosphatidic  acid  is  highly  operative  for  the  formation  of 
mono-  and  dienoic  molecular  species  of  PTC  and  PTE.    How- 
ever, as  may  be  concluded  from  the  relatively  low  incorporation 
of  glycerol,  the  polyunsaturated  molecules  are  synthesized 
mainly  by  acylation  of  endogenous  lysophospholipids. 

7731  CONSIDERATIONS  OF  SOME  SEROLOGIC 
REACTIONS  FOR  AUTOANTIBODIES 

AGAINST  THE  LIVER.    (E.)    Mori,  W.  (Tokyo  Med.  Coll. 
Hosp.,  Japan),  T.  Suzuta  and  W.  Hasegawa.    Amer  J  Dig  Dis 
14(8):566-577,  1969. 

The  existence  of  autoantibodies  to  liver  and  kidney  was  deter- 
mined at  autopsy  of  34  patients  (18  males,  16  females  with 
an  age  range  of  14-74  yr)  with  various  diseases.    Tissue  and 
heart  blood  were  collected,  and  the  reaction  between  the  2 
evaluated  with  the  Ouchterlony  technique,  complement-fixa- 
tion tests,  and  the  passive  hemagglutination  test  (Boyden). 
Positive  reactions  from  1  or  more  tests  were  seen  in  7  sera 
with  the  homogenate  of  autologous  liver.    The  diseases  were 
systemic  lupus  erythematosus  (1),  thrombotic  thrombocyto- 
penic purpura  (1),  cirrhosis  (1),  and  malignant  tumors  (4). 

7732  IMMUNOLOGICAL  STUDIES  ON  LIVER  DIS- 
EASES.   II.    "LIVER  SPECIFIC"  ANTIGEN  OF 

MOUSE  AND  EFFECT  ON  MOUSE  LIVER  OF  ANTISERUM 
TO  THIS  "LIVER-SPECIFIC"  ANTIGEN.    (E.)    Nakagawa,  T. 
(Fac.  Med.,  Kyoto  U.,  Japan).   Jap  Arch  Intern  Med  16(3): 
85-98,  1969. 

An  "organ-specific"  antigen  of  mouse  Uver  was  detected  using 
the  Ouchterlony  technique.    This  component  of  subfraction 
50  of  mouse  liver  microsomes  was  found  in  small  amounts  in 
the  lung  but  not  in  the  kidney  or  heart.    This  antigen  is  called 
"Uver-specific"  because  it  is  present  in  much  larger  concentra- 
tions in  the  liver  than  in  other  organs.    The  fact  that  tliis  anti- 
gen is  also  present  in  the  lung  may  be  because  the  liver  and 
lung  develop  from  the  same  germ  layer.    The  cytotoxic  effects 
on  mouse  liver  of  antiserum  against  "liver-specific"  antigen 
were  investigated  in  vivo.    Kupffer  cell  mobilization  in  mice  in- 
jected with  antiserum  was  greater  than  in  control  animals. 
Congestion,  vacuohzation  of  hepatocytes  and  cell  infiltration 
in  the  portal  area  were  seen  in  the  liver  2  hr  after  the  injection 
of  antiserum,  and  anisocytosis  and  an  irregular  arrangement 
of  hepatocytes  were  noted  after  24  hr.    Neither  animals  in- 
jected with  antiserum  nor  those  injected  with  normal  rabbit 
serum  developed  severe  liver  cell  necrosis.    After  slight  liver 
injury  induced  by  CCI4,  antiserum  against  "liver-specific"  anti- 
gen was  inoculated  into  mice.    The  histological  findings  in  the 
livers  of  these  animals  did  not  differ  significantly  from  those 
of  mice  given  CCI4  and  normal  rabbit  serum.    The  changes 
caused  by  CCI4  seemed  to  obscure  the  effects  of  antiserum. 

7733  IMMUNOLOGICAL  STUDIES  ON  LIVER  DIS- 
EASES.   I.    PROPERTIES  OF  ANTI  LIVER 

ANTIBODIES  AND  THEIR  APPEARANCE  IN  LIVER  DIS- 
EASES.   (E.j    Nakagawa,  T.  (Fac.  Med.,  Kyoto  U.,  Japan). 
Jap  Arch  Intern  Med  16(3): 67-84,  1969. 

Using  the  complement  fixation  test  a  study  was  made  of  nor- 
mal human  liver  extracts  in  74  patients  with  liver  diseases. 


7  with  systemic  lupus  erythematosus  (SLE)  and  32  with  other 
diseases.    Twelve  of  these  showed  an  anticomplementary  ef- 
fect and  were  excluded.    Among  the  patients  with  Liver  diseases 
17  out  of  64  (26.6%)  had  antiliver  antibodies  (ALA):    acute 
hepatitis,  (19.0%);  chronic  hepatitis  (23.1%);  Uver  cirrhosis, 
(28.6%);  2  cases  of  "lupoid  hepatitis"  and  1  case  of  primary 
biliary  cirrhosis  (100%).    All  cases  of  SLE,  3  of  30  cases  (10.0%; 
of  miscellaneous  diseases  and  none  of  18  normal  controls 
showed  a  positive  ALA.    The  ALA  were  neither  organ  nor 
species-specific.    Sera  from  patients  with  "lupoid  hepatitis" 
and  primary  biUary  cirrhosis  showed  higher  ALA  titers  than 
from  those  with  other  liver  diseases.    AU  7  cases  of  SLE  showed 
high  titers  of  ALA.    Fluctuations  of  elevated  ALA  titers  in  the 
patient  with  typical  lupoid  hepatitis  paralleled  changes  in  re- 
sults of  liver  function  tests  but  a  little  later.    Therefore,  it  was 
not  clear  whether  or  not  the  ALA  of  this  patient  represented 
a  pathogenetic  factor.    The  ALA  in  acute  hepatitis,  chronic 
hepatitis  and  liver  cirrhosis  showed  no  close  correlation  with 
abnormal  liver  function  or  with  clinical  course.    The  serum  in 
typical  lupoid  hepatitis  had  an  ALA  of  ME-resistant  IgG,  while, 
in  atypical  lupoid  hepatitis,  primary  biUary  cirrhosis,  chronic 
hepatitis  and  SLE,  the  serum  had  an  ALA  of  ME-sensitive  IgG. 
The  ALA  of  typical  lupoid  hepatitis  and  primary  biliary  cir- 
rhosis reacted  mainly  to  particulate  fractions  of  liver  homo- 
genate, while  those  of  atypical  lupoid  hepatitis,  chronic  hepa- 
titis and  SLE  reacted  mainly  to  supernatant.    Therefore,  the 
ALA  of  typical  lupoid  hepatitis,  atypical  lupoid  hepatitis 
and  primary  biliary  cirrhosis  seemed  to  differ  from  one  an- 
other.   Human  pathologic  sera  had  IgG  antibodies  which  were 
ME-sensitive.    Sera  containing  ALA  showed  weak  CFT  reac- 
tions with  the  nuclear  fractions  of  Liver.    The  ALA  appeared 
to  be  different  from  rheumatoid  factor. 

7734  DIFFERENTIATION  OF  PHOSPHOLIPASES  A 
IN  MITOCHONDRIA  AND  LYSOSOMES  OF 

RAT  LIVER.    (E.)    Waite,  M.  (Bowman  Gray  Sch.  Med., 
Wake  Forest  U.,  Winston-Salem,  N.  C),  G.  L.  Scherphof, 
F.  M.  G.  Boshouwers  and  L.  L.  M.  van  Deenen.  /  Lipid  Res 
10(4):41 1-420,  1969. 

Highly  purified  mitochondria  from  rat  liver  contain  a  phos- 
pholipase  A  that  catalyzes  removal  of  2-fatty  acids,  with  a 
pH  optimum  above  pH  8.0.    Lysosomal  preparations  appeared 
to  have  2  phospholipases  A  associated  with  them;  1  with  a 
pH  optimum  at  about  pH  4.0,  the  other  with  a  pH  between 
6.0  and  7.0.    Mitochondrial  phospholipase  A  hydrolyzed  exo- 
genous phospholipid  as  fast  as  or  faster  than  endogenous  phos- 
pholipid.   The  difference  in  specific  radioactivity  of  14C-eth- 
anolamine-labeled  endogenous  nitochondrial  phospholipid  be- 
fore and  after  incubation  indicated  that  a  fraction  of  mito- 
chondrial phosphatidyl  ethanolamine  was  hydrolyzed  more 
rapidly  than  the  mitochondrial  phospholipids  as  a  whole. 
Acyl  bond  hydrolysis  of  exogenous  and  endogenous  phospho- 
Upid  by  mitochondria  was  stimulated  by  free  fatty  acid,  Ca''""'', 
or  in  certain  cases,  monoacyl  phosphoUpids  or  by  treatment 
that  disrupts  the  mitochondrial  membrane.    Of  various  fatty 
acids  tested,  lauric,  myristic,  oleic,  and  linoleic  were  most  ef- 
fective.   ADP  and  ATP  inhibited  mitochondrial  phosphohpase, 
probably  because  they  compete  for  Ca"*""*"  Mg"*""*"  also  behaved 
as  a  competitive  inhibitor;  the  effect  was  overcome  by  rela- 
tively little  Ca+"''. 

7735  ORGAN  CULTURE  OF  MUCOSAL  BIOPSIES 
OF  HUMAN  SMALL  INTESTINE.    (E.) 
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Browning,  T.  H.  (Boston  U.  Sell.  Med.,  Mass.)  and  J.  S. 
Trier.   /  Clin  Invest  48(8):  1423-1432,  1969. 

In  vitro  experiments  of  small  intestinal  mucosal  function  and 
metabolism  using  excised  tissue  have  been  limited  to  a  few 
hr  by  the  rapid  epithelial  cell  necrosis  which  occurs  with  the 
usual  incubation  methods.    A  method  for  culturing  human 
mucosal  biopsies  for  up  to  24  hr  employing  organ  culture 
methodology  has  been  developed  and  its  application  to  studies 
of  mucosal  function  demonstrated.    Peroral  biopsies  were 
placed  in  organ  culture  plates  and  maintained  with  modified 
Trowell's  medium  in  95%  02-5%  CO2  at  37C  for  6-24  hr.    To 
study  cell  proliferation,  2  /jlC  of  3H-thymidine  was  added 
per  ml  of  medium.    To  study  fat  absorption,  biopsies  were 
exposed  to  micellar  solutions  of  hnolenic  acid,  monoolein, 
and  taurodeoxycholate  in  Krebs-Ringer  buffer  for  15  min 
after  culture  in  vitro  for  24  hi.    After  24  hr  of  culture,  vilh 
were  shorter  and  wider.    Cells  in  the  lamina  were  reduced  in 
number.    Light  and  electron  microscopic  morphology  of  epi- 
thelial cells  compared  favorably  to  those  of  control  biopsies 
except  in  occasional  areas  of  partial  necrosis.    Some  absorp- 
tive cells  were  more  cuboidal  and  contained  more  lysosomes; 
many  appeared  entirely  normal.    Most  crypt  cells  appeared 
normal;  some  contained  increased  glycogen  and  lysosomes. 
Mitoses  were  present,  and  labeled  cells  were  abundant  in  crypts 
of  biopsies  after  6  hr  of  incubation  with  3H-thymidine  con- 
taining medium.    By  24  hr,  labeled  cells  migrated  to  the  base 
of  the  vilh.    After  biopsies  cultured  in  vitro  were  exposed  to 
micellar  Upid,  numerous  hpid  droplets  were  identified  in  the 
cytoplasm  of  absorptive  cells.    Thus,  after  24  hr  in  vitro  under 
these  culture  conditions,  many  human  small  intestinal  epi- 
thelial cells  maintain  near  normal  morphology,  epitheUal  cell 
prohferation  proceeds,  and  fat  absorption  occurs. 

7736  CERTAIN  HISTOCHEMICAL  PROPERTIES  OF 
THE  GASTROINTESTINAL  TRACT  MUCOSA 

OF  WHITE  RATS  IN  WATER  DEFICIENCY.    (Rus.J 

Kalishuic,  V.  A.  (Inst.  Cytol.  Genetics,  Novosibirsk,  USSR), 
le.  le.  Filiushina,  L.  I.  Lazovskaia  and  V.  V.  Vinogradov. 
Biull  Eksp  Biol  Med  65(6):  106-109,  1968. 

A  study  of  morpho-histochemical  properties  of  the  gastroin- 
testinal mucosa  of  white  rats  kept  on  an  ordinary  and  dry  diet 
was  undertaken.    The  part  of  the  gastrointestinal  tract  in  main- 
taining the  water  balance  in  conditions  of  lack  of  water  has 
been  described  in  a  number  of  physiological  studies  while  only 
very  few  studies  on  the  histomorphology  have  been  undertaken. 
It  was  found  that  a  dry  diet  leads  to  a  marked  production  of 
mucin.   The  mucous  membrane  changes  in  the  stomach  of 
animals  receiving  the  dry  diet  showed  most  distinct  changes 
in  the  fundal  portion  of  the  stomach.    In  performing  the  Schick 
reaction  not  only  the  cells  of  the  glandular  layer  but  also  a 
marked  part  of  the  cells  of  the  neck  of  the  glands  and  surround- 
ing parts  showed  intensive  staining.    On  the  6th  day  of  the  dry 
diet  there  appeared  an  intensive  latent  metachromasia.    About 
the  12th  day  it  appeared  in  the  area  of  the  fundal  glands  and 
became  very  persistent.    The  increase  of  the  number  of  cells 
with  intensive  Schick  stain  in  the  cellular  layer  and  in  the 
fundal  layer  can  be  accepted  as  a  morphological  expession  of 
increased  mucin  production.    The  small  intestine  reacts  with 
an  increased  number  of  chalice  cells  in  the  mucous  membrane. 
It  is  suggested  that  the  increased  production  of  mucin  in  the 
gastrointestinal  tract  during  the  dry  diet  is  a  compensation 
mechanism  and  a  morpho-histocliemical  adaptive  reaction. 

7737  CHARACTERISTICS  OF  ALLERGENIC  AC- 
TIVITY OF  THE  PREPARATIONS  FROM  THE 

MICROBES  OF  THE  INTESTINAL  GROUP.    (Rus.j    Runova, 


V.  F.  (Tarasevich  Control  Inst.  Med.  Biol.  Preparations, 
Moscow,  USSR)  and  Z.  M.  Andreieva.    Zh  Mikrobiol  45(9): 
93-101,  1968. 

7738  INTESTINAL  MICROFLORA  AND  THE  CON- 
TENT OF  GROUP  B  VITAMINS  IN  THE 

BLOOD  OF  TUBERCULOUS  PATIENTS.    (Rus.) 

Vil'shanskaia,  F.  L.  (Moscow  Inst.  Microbiol.,  Epidemiol., 
USSR),  R.  V.  Epshtein-Litvak,  G.  S.  Klochkova,  M.  A. 
Krasheninnikova  and  T.  V.  Tarasova.    Zh  Mikrobiol  45(9): 
116-122,  1968. 

7739  THE  SIGNIFICANCE  OF  THE  MORPHOLOGI- 
CAL CHARACTERISTICS  OF  BLOOD  VESSELS 

AND  NERVES  OF  THE  MESENTERY  DURING  MOBILIZA- 
TION OF  INTESTINAL  TRANSPLANTS  FOR  REPLACING 
THE  STOMACH.    (Rus.j    Bondalevich,  V.  la.  (Minsk  Med. 
Inst.,  USSR).    Klin  Khir  (Kiev)  (6):36-42,  1968. 

7740  STANDARDIZATION  OF  E.  COLI  STRAINS 
IN  FECES  OF  CHILDREN  IN  THE  FIRST 

HALF  YEAR  AND  THE  FORMATION  OF  ANTIBODIES 
AGAINST  THE  FOUND  TYPES.  (Cz.)  Nejedla,  Z.  (Inst. 
Care  Mother  Child,  Prague,  Czechoslovakia),  E.  Strajbr  and 
A.  Lane.    Cesk  Pediat  22(10):907-912,  1967. 

7741  ULTRASTRUCTURAL  STUDY  OF  A  CASE 
OF  TYPE  III  GLYCOGENOSIS.    (Fr.)    PalueUo, 

F.  M.  (Biol.  Med.  Committee,  Rome,  Italy),  C.  B.  Bruni,  G. 
Sagui  and  L.  Sagui.    Rev  Int  Hepat  17(8):91 3-920,  1967. 

7742  A  TEST  OF  ULTRA-MICROSCOPIC  ANALY- 
SIS OF  THE  STAGES  AND  DETAILS  OF  RE- 
GENERATION IN  THE  FIRST  10  DAYS  OF  MAJOR 
HEPATECTOMY  IN  THE  DOG.    (Fr.)    Feroldi,  J.  (Lyon, 
France)  and  Y.  Mallet-Guy.    Rev  Int  Hepat  17(8):895-911, 
1967. 

7743  THE  RETICULOENDOTHELIAL  CELLULAE 
OF  THE  LIVER  AND  THE  SPACE  OF  DISSE. 

(Fr.)    Rouiller,  C.  (Geneva,  Switzerland),  R.  Pictet,  P. 
Nicolescu  and  L.  Orci.   Rev  Int  Hepat  17(8): 827-854,  1967. 

7744  HISTOGENESIS  OF  THE  INTESTINAL  EPI- 
THELIUM IN  MAMMALS  AND  MAN.    (Rus.j 

Vasil'ieva,  N.  le.  (1st  Leningrad  Med.  Inst.,  USSR).   Arkh 
Anat  53(12):37-46,  1967. 


7745  AN  AGAR-DIFFUSION  STUDY  OF  INHIBI- 
TION OF  PEPTIC  PROTEOLYSIS  BY  SULFATE 

POLYSACCHARIDES.    (Fr.)    Berard,  A.  (Edouard-Herriot 
Hosp.,  Lyon,  France),  F.  Martin  and  R.  Lambert. 
Gastroenterologia  (Baselj  108(4):209-218,  1967. 

7746  INTRAVITAL  AND  POST-MORTEM  STUDY 
OF  LIVER  STRUCTURE  CHANGES  IN  THE 

BURNED.    [CASE  REPORT]    (E.j    lonescu,  A.  (Hosp. 
Traumatology  Plastic  Surg.,  Bucharest,  Rumania),  N.  Chiotan 
and  V.  Paulian.   Panminerva  Med  lI(l/2):47-50,  1967. 

7747  ANTIGENIC  COMPONENTS  OF  SERUM  AND 
SERUM-LIKE  ANTIGENIC  COMPONENTS  OF 

THE  HEPATOCYTE  AND  URINE  IN  RATS  POISONED 
WITH  CARBON  TETRACHLORIDE.    (Sp.j    Martin,  A. 
(Ctordoba,  Argentina),  R.  Perassi  and  C.  Yantorno.   Rev  Int 
Hepat  17(6):613-620,  1967. 
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7748  HISTOCHEMICAL  COLORATION  OF  THE 
BILE  PIGMENTS.    (Fr.)    Desmet,  V.  J.  (Louvain, 

Belgium),  A.  M.  Bullens,  J.  de  Groote  and  K.  Heirwegh.   Rev 
Int  Hepat  17(8):929-935,  1967. 

7749  MICROFLORA  OF  THE  MOUSE  COLON 
AND  ITS  CHANGES  UNDER  ANTIBIOTIC 

ACTION.   (Rus.)    Kiselev,  R.  K.  (Inst.  Epidemiol.  Miaobiol., 
Moscow,  USSR).  Antibiotiki  13(8):708-712,  1968. 

7750  EFFECT  OF  ENDOGENOUS  AND  EXOGENOUS 
ANDROGENS  ON  LENGTH  AND  WEIGHT 

OF  THE  INTESTINE  IN  MALE  AND  FEMALE  RATS.    (Jap.) 
Maekawa,  K.  (Tokyo  Med.  Coll.,  Japan),  Y.  Tsunenari  and  K. 
Kobayashi.  Acta  Anat  Nippon  43(2):69-72,  1968. 

7751  THE  FINE  STRUCTURE  OF  CLEAR  FIBRO- 
BLAST-LIKE  CELLS  IN  THE  LAMINA  PRO- 
PRIA OF  THE  SMALL  INTESTINE.    (E.)    Pitha,  J.  (1st 
Dept.  Pathol.,  Charles  U.  Prague,  Czechoslovakia).  /  Ultrastruct 
Res  22(3/4):231-239,  1968. 

7752  ULTRASTRUCTURE  OF  THE  GASTRIC 
MUCOSA  OF  NORMAL  LABORATORY  FER- 
RETS.   (E.)    Stephens,  R.  J.  (Presbyterian  U.  Pennsylvania 
Med.  Ctr.,  Philadelphia)  and  C.  J.  Pfeiffer.  /  Ultrastruct  Res 
22(l/2):45-62,  1968. 

7753  AN  AUTORADIOGRAPHIC  AND  BIOCHEMI- 
CAL STUDY  OF  OLEIC  ACID  ABSORPTION  BY 

INTESTINAL  SLICES  INCLUDING  DETERMINATIONS  OF 
LIPID  LOSS  DURING  PREPARATION  FOR  ELECTRON 
MICROSCOPY.   (E.)    Dermer,  G.  B.  (U.  California  Sch.  Med., 
Los  Angeles).  /  Ultrastruct  Res  22(3/4): 312-325,  1968. 

7754  ALTERATIONS  IN  PANCREATIC  AND  HEPA- 
TIC ULTRASTRUCTURE  FOLLOWING  ACUTE 

CYCLOHEXIMIDE  INTOXICATION.    (E.)    Harris,  C.  (U. 
Kansas  Med.  Ctr.,  Kansas  City),  H.  Grady  and  D.  Svoboda. 
/  Ultrastruct  Res  2 2(3/4):  240-251,  1968. 

7755  DAILY  CHANGES  IN  THE  MITOTIC  ACTIVITY 
AND  GLYCOGEN  CONTENT  OF  THE  RAT 

LIVER  AFTER  SUSTAINED  HUNGER.    (Rus.)    Sokolova, 
L.  V.  (Inst.  Exp.  Biol.,  Moscow,  USSR).   Biull  Eksp  Biol  Med 
65(2):I01-103,  1968. 

7756  LAMPREY  LIVER  AND  ITS  BILE  DUCTS. 

(E.)    Sterling,  J.  A.  (Albert  Einstein  Ctr., 
Philadelphia,  Pa.),  D.  R.  Meranze  and  S.  Winsten.   Int  Surg 
49(2):157-161,  1968. 

7757  ANTIGENIC  PROPERTIES  OF  THE  HUMAN 
AND  RAT  PANCREAS.    (Rus.)    VelT^ri,  S.  K. 

(Microbiol.  Dept.,  Tartu  U.,  USSR).  Biull  Eksp  Biol  Med 
66(lI):80-83,  1968. 


7759  FURTHER  STUDIES  OF  IN  VITRO  CYTO- 
TOXICITY OF  LYMPHOCYTES  FOR  COLONIC 

EPITHELIAL  CELLS.    (E.)    Shorter,  R.  G.  (Mayo  Clin., 
Rochester,  Minn.),  M.  Cardoza,  K.  A.  Huizenga,  S.  G.  Re  Mine 
and  R.  J.  Spencer.    Gastroenterology  57(1): 30-35,  1969. 

7760  BIOSYNTHESIS  OF  LYSOPHOSPHATIDIC 
ACID  FROM  ATP  AND  1-MONOOLEIN  BY 

SUBCELLULAR  PARTICLES  OF  INTESTINAL  MUCOSA. 

(E.)    Paris,  R.  (Lab.  Anim.  Physiol.  Nutrit.,  Dijon,  France) 

and  G.  Clement.   Proc  Soc  Exp  Biol  Med  131(2):  363-365,  1969. 

7761  PROPOSED  NOMENCLATURE  AND  CLASSI- 
FICATION OF  THE  HUMAN  PANCREATIC 

DUCTS  AND  DUODENAL  PAPILLAE.    STUDY  BASED  ON 
200  POSTMORTEMS.    (E.)    Smanio,  T.  (Med.  Fac,  U.  Sao 
Paulo,  BrazU).   Int  Surg  52(2):125-134,  1969. 

7762  ORGAN  CULTURE  OF  ADULT  MICE 
LIVER  SUBJECTED  TO  CARBON  TETRA- 
CHLORIDE.  (Rus.)    Bakiiov,  R.  D.  (N.  F.  Gamalei  Inst. 
Epidemiol.  Microbiol.,  Moscow,  USSR),  T.  A.  leliseieva,  A.  la. 
Fridenshtein  and  G.  I.  Abelev.  Biull  Eksp  Biol  Med  67(5):72- 
75,  1969. 

7763  THE  EFFECT  OF  CYCLOPHOSPHAMIDE  ON 
THE  ULTRASTRUCTURE  OF  THE  SMALL 

INTESTINE.    (Ger.)    Wolf,  M.  (Inst.  Cancer  Res.,  Ger.  Acad. 
Sci.,  Berlin,  Germany),  1.  Ley  and  K.  Klein.    Zschr  Inn  Med 

23(22):727,  1968. 

7764  PERMANENT  CHANGES  IN  THE  FINE  STRUC- 
TURE OF  RAT  HEPATOCYTES  FOLLOWING 

PROLONGED  TREATMENT  WITH  2-ACETYLAMINOFLUO- 
RENE.   (E.)    Flaks,  B.  (Dept.  Exp.  Path.  Cancer  Res.,  U. 
Leeds,  England).   Europ  J  Cancer  4(3):297-304,  1968. 

7765  BEHAVIOR  OF  SOME  ASPECIFIC  IMMUNITY 
INDEXES  IN  VACCINATED  RABBITS  TREATED 

WITH  GASTRIC  MUCOPROTEIN.  III.  (It.)  Alosi,  C.  (Dept. 
Clin.  Pediat.,  U.  Messina,  Italy),  A.  Londrillo  and  E.  Mazzaglia. 
Arch  Sci  Med  4(1):  13-16,  1968. 


7766  PROLIFERATION  OF  GASTROINTESTINAL 
CELLS.    (E.)    Lipkin,  M.  (Dept.  Med.,  Cornell 

U.,  New  York,  N.  Y.).  Recent  Results  Cancer  Res  17:56-59, 
1969. 

7767  CELL  PROLIFERATION  IN  THE  INTESTINAL 
EPITHELIUM.   (E.)    Lesher,  S.  W.  (Allegheny 

Gen.  Hosp.,  Pittsburgh,  Pa.)  and  J.  Bauman.   Recent  Results 
Cancer  Res  17:49-56,  1969. 


7758  IN  VITRO  CULTIVATION  OF  THE  PATHO- 

LOGICALLY MODIFIED  HUMAN  AND  RABBIT 
LIVER  TISSUE.   (Rus.)    Blok,  lu.  le.  (Sci.  Res.  Inst. 
Gastroent.,  Moscow,  USSR)  and  A.  S.  Loginov.   Biull  Eksp 
Biol  Med  67(5):76-79,  1969. 


7768  IMMUNOLOGICAL  STUDIES  ON  IN  VIVO 

LIVER  CATALASE-DEPRESSING  SUBSTANCE. 

(E.)    Fukuyama,  Y.  (Cancer  Res.  Inst.,  Kanazawa  U.,  Japan) 
and  Y.  Kurata.   Gann  60(2):  199-203,  1969. 
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7769 


CYTOLOGIC  INVESTIGATIONS  ON  THE 


GASTRIC  IRRIGATION  FLUID.    A  PRELIMINARY 
REPORT.    (It.)    Cavazzuti,  F.  (Inst.  Clin.  Med.,  U.  Modena, 
Italy),  F.  Franchi,  C.  Stablum  and  A.  Manenti.    G  Qin  Med 
50(4):283-291,  1969. 


7770  THE  MITOTIC  POTENTIAL  OF  FIXED  PHAGO- 
CYTES IN  THE  LIVER  AS  REVEALED  DUR- 
ING THE  DEVELOPMENT  OF  CELLULAR  IMMUNITY. 

(EJ    North,  R.  J.  (Trudeau  Inst.,  Saranac  Lake,  N.  Y.).   J  Exp 
Med  130(2):315-323,  1969. 

7771  COMPARATIVE  ANALYSIS  OF  HEPATIC 
MICROBODIES.    (A  REVIEW).    (E.)    de  la 

Iglesia,  F.  A.  (Sheridan  Park  Res.  Ctr.,  Ontario,  Canada). 
Acta  Hepatosplen  (Stuttgart)  16(3):  141-160,  1969. 


7772  ENZYMIC  ACTIVITIES  DURING  THE  TRANS- 
FORMATION OF  CRYPT  TO  COLUMNAR 

INTESTINAL  CELLS.    (E.)    Webster,  H.  L.  (U.  Sydney, 
Australia)  and  D.  D.  Harrison.    Exp  Cell  Res  56(2/3):245- 
253,  1969. 

7773  HEPATIC  CARCINOGENESIS  THRESHOLD 
AND  BIPHASIC  MITOCHONDRIAL  SWELLING 

RESPONSE  IN  THE  GUINEA-PIG  DURING  DIETHYLNI- 
TROSAMINE  ADMINISTRATION.    (E.)    Arcos,  J.  C. 
(Tulane  U.  Sch.  Med.,  New  Orleans,  La.),  M.  F.  Argus  and 
J.  B.  Mathison.   Experientia  25(3):296-298,  1969. 

7774  PHYLOGENETICAL  PERSISTENCE  OF 
THE  NON-MAST  CELL  HISTAMINE  STORES 

OF  THE  DIGESTIVE  TRACT:    A  COMPARISON  WITH 
MAST  CELL  HISTAMINE.    (E.)    Reite,  O.  B.  (Ullevaal  Hosp., 
Oslo,  Norway).   Experientia  25(3):276-277,  1969. 


See  also:    7809,7834,7931,7932,8111,8112,8120,8137,8145,8182,8227,8228,8265,8303,8371,8406,8430,8547,8575,8639, 
8641,8668,8670,8697,8748,8752,8756,8759,8764,8771,8779,8788,8887,8953 
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7775  EXCRETION  OF  UNCONJUGATED  BILIRUBIN 
IN  THE  BILE  OF  GUNN  RATS.    (E.j    Callahan, 

E.  W.  Jr.  (San  Francisco  Med.  Ctr.,  U.  California)  and  R.  Schmid 
Gastroenterology  57(2):  134-1 37,  1969. 

In  4  homozygous  (jj),  jaundiced,  male  Gunn  rats  (which  lack 
the  enzymatic  apparatus  for  bilirubin  conjugation)  i.v.  infusion 
of  sodium  taurocholate  resulted  in  moderate  enhancement  of 
bile  flow  and  a  4-fold  increase  in  unconjugated  bUirubin  ex- 
cretion.   Infusion  of  Gunn  rat  bile  (2  animals)  doubled  bile 
flow  and  quintupled  unconjugated  pigment  excretion.    Infusion 
of  conjugated  bilirubin  in  fresh  rat  bile  (3  animals)  doubled  bile 
flow  and  increased  bUiary  excretion  of  unconjugated  bilirubin 
about  30  times.   The  peak  rate  for  biliary  excretion  of  uncon- 
jugated bilirubin  in  these  Gunn  rats  averaged  80  /Xg/hr  which 
is  comparable  t6  the  rate  of  conjugated  pigment  excretion  in 
untreated  normal  rats.    Bile  collected  during  the  peak  excre- 
tion of  unconjugated  bilirubin  was  diazotized  and  the  radio- 
active diazo  derivatives  were  separated  by  paper  chromatog- 
raphy.   Over  85%  of  the  recovered  isotope  was  in  the  uncon- 
jugated pigment  band  whereas  the  conjugated  pigment  fraction 
contained  no  significant  radioactivity.    Perhaps  the  injected 
bilirubin  diglucuronide  forms  a  water-soluble  complex  with 
endogenous  labeled  unconjugated  pigment  which  is  then  ex- 
creted in  the  bile.    This  complex  presumably  is  pigment  I 
("bilirubin  monoglucuronide"),  thereby  providing  further  evi- 
dence of  the  inhomogeneity  of  this  pigment  fraction.    It  re- 
mains, to  be  determined  whether  this  complex  formation 
facilitates  transfer  of  unconjugated  bilirubin  from  the  liver 
cell  into  the  canalicular  bile  or  simply  prevents  reabsorption 
of  unconjugated  pigment  from  the  bile  ducts. 

7776  TRANSMURAL  POTENTIAL  DIFFERENCE 

AT  THE  LEVEL  OF  THE  UPPER  ESOPHAGEAL 
SPHINCTER  IN  MAN.    (E.)    Beck,  1.  T.  (Hotel  Dieu  Hosp., 
Kingston,  Canada),  T.  F.  McElligott  and  N.  A.  Hernandez. 
Amer  J  Dig  Dis  14(7):456-462,  1969. 

Using  an  improved  method  of  recording  transmural  potential 
difference,  a  fall  of  potential  difference  was  demonstrated  at 
the  level  of  the  high  pressure  zone  of  the  upper  esophageal 
sphincter  in  normal  subjects.    The  level  where  this  negative 
deflection  of  potential  difference  occurs  corresponds  to  the 
area  where,  in  the  upper  esophagus,  glands  resembling  the 
gastric  cardiac  glands  are  found.   The  potential  difference 
over  this  area  may  be  altered  because  of  the  difference  in 
secretory  activity  between  glands  of  the  body  of  the  esophagus 
and  the  area  of  the  upper  sphincter. . 


7777  STUDIES  ON  THE  POSITIONAL  INTEGRITY 

OF  GLYCERIDE  FATTY  ACIDS  DURING 
DIGESTION  AND  ABSORPTION  IN  RATS.    (E.)    Raghavan, 
S.  S.  (Dept.  Biochem.,  Indian  Inst.  Sci.,  Bangalore,  India). 
BiochemJ  113(l):81-87,  1969. 

Rats  starved  for  24  hr  were  separately  given  by  intraduodenal 
injections  0.5  ml  of  a  dispersion  containing  10  mg  of  sodium 
taurocholate,  with  50  mg  of  glycerol  1,3-dioleate  2[l-14c]- 
palmitate,  glycerol  1,2-dioleate  3[1-1'*C] -palmitate,  a  mixture 
of  [l-l^C] -palmitic  acid  and  triolein,  or  a  mixture  of 


(l-14c]-palinitic  acid  and  oleic  acid.    At  the  end  of  30  min, 
the  net  amount  and  radioactivity  of  the  neutral-lipid  compo- 
nents recovered  from  the  intestinal  lumen  and  mucosa  and 
the  position  of  the  labelled  palmitic  acid  in  the  mucosal  tri- 
glycerides were  determined.    When  glycerol  1,3-dioleate 
2[l-14c]-palmitate  was  administered,  most  of  the  labelled 
acid  was  retained  in  the  di-  and  monoglycerides  of  the  lumen; 
the  triglycerides  were  the  major  components  containing  the 
radioactivity  in  the  mucosa  and  75-80%  of  the  labelled  acid 
was  located  at  the  j3-position   of  these  triglycerides.    When 
glycerol  1,2-dioleate  3[l-14c]-palmitate  was  administered, 
the  labelled  acid  was  readily  split  off  in  the  lumen  and  virtu- 
ally no  radioactivity  could  be  traced  in  the  monoglyceride 
fraction;  in  the  intestinal  mucosa,  triglycerides  were  again  the 
chief  components  containing  most  of  the  radioactivity,  and 
80-85%  of  the  labelled  acid  was  esterified  at  the  outer  positions 
of  the  glycerol.    When  [l-l^C]  -palmitic  acid  mixed  with  tri- 
olein was  administered,  the  concentrations  of  free  fatty  acids 
increased  markedly  in  the  iatestinal  lumen  and  mucosa,  and 
80-88%  of  the  radioactivity  of  the  mucosal  triglycerides  was 
located  at  the  outer  positions  of  the  glycerol.   When  [l-14c]- 
palmitic  acid  mixed  with  oleic  acid  was  administered,  the 
labelled  acid  accumulated  in  the  lumen  as  well  as  in  the  cell, 
and  it  was  randomly  incorporated  into  all  3  positions  of  the 
mucosal  triglycerides. 

7778  EFFECT  OF  ACUTE  HYPOXL\  ON  HEPATIC 
EXCRETORY  FUNCTION.    (E.)    Shorey,  J. 

(U.  Texas  Southwestern  Med.  Sch.,  Dallas),  S.  Schenker  and 
B.  Combes.  Amer  J  Physiol  216(6):1441-1452,  1969. 

The  effects  of  hypoxia  on  hepatic  transport  of  35s.sulfo- 
bromophthalein,  (B35sP),  131l-Rose  Bengal-(RBl31l)  and 
3H-bilirubin  were  studied  in  normothermic,  unanesthetized 
newborn  guinea  pigs  and  adult  mice.    In  both  species,  expo- 
sure to  7%  02-93%  N2  depressed  excretion  of  each  labeled 
compound  from  liver  cells  into  bile,  whereas  the  isotope 
content  in  plasma  and  liver  increased.    Uptake  of  b35sP  and 
rb131i  by  mouse  liver  and  BSP-conjugating  capacity  of 
guinea  pig  and  mouse  liver  were  undiminished.    In  adult  rats, 
breathing  7.5%  or  5.8%  O2  plus  N2  caused  a  significant  re- 
duction in  bile  flow  and  maximal  bilirubin  excretion  (Tm). 
Addition  of  5%  CO2  to  these  gas  mixtures  diminished  the 
fall  in  PaQT  in  rats,  and  prevented  (at  7.5%  O2)  or  reduced 
(at  5.8%  O2)  the  effects  on  bile  flow.    Addition  of  5%  CO2 
to  7%  02-93%  N2  abolished  the  hepatic  excretory  defect  and 
excess  liver  lactate  in  guinea  pigs  but  neither  was  diminished 
in  mice,  which  are  more  sensitive  to  hypoxia.    Breathing  10.5% 
02-89.5%  N2  had  no  effect  on  bile  flow  in  rats  or  hepatic 
RB131i  transport  in  mite.    Acute  hypoxia  impairs  hepatic 
transport  at  the  excretory  step  between  Uver  cells  and  canali- 
cular bile.    Hypoxia  must  be  severe  before  hepatic  excretory 
function  is  affected,  at  least  in  these  species.    Addition  of 
5%  CO2  reduces  the  adverse  effect  of  environmental  hypoxia 
on  hepatic  excretion,  at  least  partly,  by  increasing  Pao2- 

7779  COMPARISON  OF  THREE  ISOTOPIC  METHODS 
FOR  THE  STUDY  OF  CALCIUM  ABSORPTION. 

(E.)    Agnew,  J.  E.  (Royal  Free  Hosp.,  London,  England),  A.  K. 
Kehayoglou  and  C.  D.  Holdsworth.    Gut  10(7):590-597.  1969. 
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Three  methods  for  studying  the  absorption  of  47ca  were 
compared  in  19  normal  subjects,  and  in  44  patients  with  vari- 
ous disorders  of  calcium  absorption  and  metabolism.    The 
results  obtained  by  using  a  simple  single  crystal  whole-body 
counter  correlated  very  well  with  those  obtained  using  care- 
fully checked  7  day  collections  of  stools  and  urine.    The  rare 
patient  whose  unusually  large  urinary  excretion  of  47ca  inval- 
idates a  whole-body  counter  method  of  studying  absorption 
can  be  detected  by  a  single  24-hr  urine  collection  after  the  oral 
dose.  The  percentage  excretion  in  the  urine  of  47q  administered 
p.o.  did  not  correlate  with  the  amount  absorbed  but  the  ratio 
of  urinary  to  absorbed  47ca  was  shown  to  correlate  with  the 
percentage  urinary  excretion  of  a  load  administered  i.v.  of 
nonradioactive  calcium.    Plasma  levels  of  47ca  correlated  poorly 
with  more  direct  measurement  of  47 Ca  absorption.    47ca  levels 
rose  slowly  during  the  first  3  hr  after  the  oral  dose  in  patients 
with  poor  absorption,  but  reached  a  peak  at  1  hr  in  normal 
subjects.    In  addition  ^'Ca  plasma  levels  rose  slowly  in  patients 
with  obstructive  jaundice  even  if  their  calcium  absorption  was 
normal,  indicating  that  in  some  patients  calcium  absorption 
can  be  delayed  but  ultimately  normal.    Plasma  47ca  levels 
gave  a  misleading  low  impression  of  absorption  in  patients 
with  a  positive  calcium  infusion  test.    However,  in  studying 
the  effect  of  vitamin  D  treatment  on  calcium  absorption,  the 
changes  in  plasma  47ca  levels  and  in  47ca  whole  body  reten- 
tion correlated  adequately,  and  determination  of  47ca  plasma 
levels  may  give  a  valid  indication  of  changes  in  absorption  in 
this  type  of  study. 

7780  INFLUENCE  OF  SODIUM  ON  CALCIUM 
TRANSPORT  BY  THE  RAT  SMALL  INTESTINE. 

(E.)    Martin,  D.  L.  (Dept.  Biochem.,  U.  Wisconsin,  Madison) 
and  H.  F.  de  Luca.   A mer  J  Physiol  216(6):1 351-1359,  1969. 

Calcium  transport  by  everted  sacs  of  Sprague-Dawley  rat  duo- 
denum is  greatly  reduced  when  sodium  is  deleted  from  the  in- 
cubation medium.    Differences  between  these  results  and  earlier 
reports  of  a  lack  of  effect  of  sodium  deletion  are  accounted 
for  by  differences  in  the  incubation  media  used.    Both  long- 
and  short-term  experiments  indicate  that  calcium  moves  freely 
across  the  brush  border  of  the  epithelial  cell  even  in  the  ab- 
sence of  sodium,  indicating  that  the  quantitatively  important 
site  of  action  of  sodium  must  be  elsewhere  in  the  system.    So- 
dium may  act  at  the  basal-lateral  membrane  of  the  epithelial 
cell.    The  changes  observed  in  the  transmural  potential  due  to 
substitution  of  mannitol  or  choline  chloride  for  sodium  chloride 
may  also  occur  in  vivo  and  thereby  cause  the  increase  in  calcium 
absorption  observed  after  dietary  administration  of  lactose  and 
similar  compounds. 

7781  EFFECTS  OF  ENTEROTOXIN  B  ON  INTES- 
TINAL TRANSPORT  IN  VITRO.    (E.) 

Sullivan,  R.  (Dept.  Microbiol.,  U.  Notre  Dame,  Ind.).    Proc 
Soc  Exp  Biol  Med  131(4):1159-1162,  1969. 

The  effect  of  enterotoxin  B  on  intestinal  transport  was  tested 
using  an  everted  sac  of  the  middle  section  of  the  small  intestine 
in  female  Wistar  rats  (150-200  g).    Severe  inhibition  on  net 
transport  at  the  toxin  concentration  of  2  mg/liter  was  observed. 
The  net  water  transport  was  inhibited  to  nearly  1/3  of  control 
values,  and  similar  inhibition  was  seen  in  the  transport  of  Na, 
K,  and  glucose.    The  chloride  transport  was  inhibited  to  such 


an  extent  that  the  normally  occurring  net  absorption  was 
reversed  in  direction  and  resulted  in  net  secretion.    Lactic 
acid  transport  was  least  affected.    MetaboUc  indices  (oxygen 
uptake  and  lactic  acid  production)  were  not  influenced  by 
enterotoxin  at  concentrations  of  2  or  20  mg/liter.    The  evi- 
dence could  account  for  diarrhea,  one  of  the  symptoms  aris- 
ing from  ingestion  of  enterotoxin  in  humans. 

7782  INTESTINAL  UPTAKE  OF  VALINE  IN 

OBESITY.    (E.)    Steiner,  M.  (Lahey  Qin.  Found., 
Boston,  Mass.),  H.  R.  Bourges,  G.  C.  M.  Farrish,  J.  R.  Ross 
and  S.  J.  Gray.  Amer  J  Med  Sci  257(4):234-241,  1969. 

Fifteen  normal  and  10  obese  (50-108%  above  ideal  weight) 
patients  were  fasted  for  8  hr  before  peroral  intestinal  biopsy 
under  fluouroscopic  control.    l^c-LabeUed  valine  in  concen- 
trations of  0.5,  1,  2,  4,  6,  8,  and  10  mM  was  used  to  compare 
the  uptake  of  the  amino  acid  in  normal  and  obese  subjects. 
The  uptake  of  vaUne  in  normal  subjects  revealed  no  significant 
difference  between  male  and  female  and  approached  saturation 
at  substrate  concentrations  of  8-10  mM.    The  intestinal  mucosa 
of  obese  subjects  accumulated  more  l^C-valine  than  the  normal 
after  incubation  with  higher  concentrations.    This  increased 
uptake  was  statistically  significant  at  the  1-5%  level  with  con- 
centrations of  2,  6,  and  10  mM,  and  at  the  1%  level  with  8 
mM.    The  concentration  in  the  intracellular  water  was  about 
2-7  times  that  of  the  incubating  fluid  indicating  uphill  trans- 
port.   In.  the  2  obese  subjects  tested  the  DNA  content  of  the 
intestinal  mucosa  was  less  than  normal,  suggesting  a  decrease 
in  cell  number  and  an  increase  in  cell  size.    The  increased 
amino  acid  uptake  by  the  intestine  in  obesity  may  be  an 
adaptive  phenomenon  to  increased  food  intake. 


7783  GASTROINTESTINAL  ABSORPTION  OF 

COPPER:    STUDIES  WITH  64cu,  95 Zr^  a 
WHOLE-BODY  COUNTER  AND  THE  SCINTILLATION 
CAMERA.    (E.)    Weber,  P.  M.  (U.  California  Sch.  Med.,  San 
Francisco),  S.  O'Reilly,  M.  Pollycove  and  L.  Shipley.    J  Nucl 
Med  10(9):591-596,  1969. 

A  technique  for  measuring  copper  absorption  is  described  in 
which  64cu  (100-500  i^lCi)  is  administered  twice.   The  1st 
dose  is  given  p.o.  and  after  1  week  the  2nd  dose  is  given  i.v. 
Simultaneously  with  each  dose,  95 Zr  oxalate  (0.5  to  10.0 
jUCi)  is  given  p.o.  as  a  nonabsorbable  stool  marker.    One  com- 
plete absorption  study  was  performed  in  5  controls,  3  in  1 
and  4  in  1 .   Data  obtained  indicated  a  wide  range  of  absorp- 
tion values  in  normal  subjects  and  absence  of  a  well-defined 
carrier  effect.    After  i.v.  administration  of  copper,  an  average 
of  11.5%  was  excreted  into  the  gastrointestinal  tract  (range 
0-23%).    In  the  normal  subject,  copper  absorption  was  maxi- 
mal during  the  1st  hr  while  the  metal  was  in  the  stomach 
and  duodenum;  absorption  continued  for  at  least  3.5  hr.    Uri- 
nary excretion  of  copper  was  negligible  except  during  the 
administration  of  penicillamine.    In  3  control  subjects  peni- 
cillamine tended  to  decrease  both  net  absorption  (or  re- 
tention) of  copper  administered  p.o.  and  fractional  gastroin- 
testinal excretion.    Two  patients  with  Wilson's  disease,  while 
taking  penicillamine,  showed  nearly  maximal  absorption  but 
"normal"  gastrointestinal  excretion  of  copper. 
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7784  THE  TRANSPORT  CAPAOTY  FOR  BILIRUBIN 
IN  RAT  LIVER  AND  ITS  RELATION  TO  BILE 

FLOW.    (E.j    van  Damme,  G.  (St.  Rafael  Hosp.,  Louvain, 
Belgium)  and  V.  Desmet.   Experientia  25(8):813,  1969. 

The  Tm  for  i.v.  bilirubin  (3-8  mg  initial  dose  followed  by 
23.5  mg/hr)  in  the  liver  of  male  Wistar  rats  (217-263  g)  was 
found  to  be  temperature  dependent.    At  room  temperature 
the  apparent  Tm  in  the  recovery  period  was  in  the  range  of 
a  100  )Llg/100  g/min  whether  ether  or  barbiturate  anesthesia 
had  been  used.    At  mean  body  temperature  of  30C  with  ether 
anesthesia  the  Tm  was  28.3  ±  8.93  jUg/lOO  g/min.    At  33C 
with  barbiturate  anesthesia  the  Tm  was  63.2  ±  7.95  /Jg/100 
g/min.    Bile  flow  correlated  significantly  with  the  apparent 
Tm  in  all  groups. 

7785  AN  ISOTOPE  TECHNIQUE  FOR  MEASURING 
LACTOSE  ABSORPTION.    (E.)    Salmon,  P.  R. 

(Bristol  Royal  Infirm.,  England),  A.  E.  Read  and  C.  F.  McCarthy. 
Gut  10(8):685-689,  1969. 

Expired  radiocarbon  dioxide  was  collected  by  a  simple  auto- 
titration  method  after  the  ingestion  o  f  50  g  of  l^^.i.iactose. 
With  this  method,  which  is  suitable  for  clinical  application, 
12  subjects  with  alactasia  were  readily  separated  from  24  nor- 
mals, both  groups  being  defined  by  strict  criteria.    This  test, 
which  may  be  used  to  measure  the  absorption  of  other  sugars, 
would  be  especially  useful  for  population  surveys  and  could 
be  used  to  investigate  the  distribution  of  disaccharidase  de- 
ficiency.   False  low  readings  resulting  from  rapid  plasma  clear- 
ance of  absorbed  sugar  do  not  occur  with  this  method  although 
they  may  do  so  in  up  to  one  in  three  lactose  tolerance  tests, 
thereby  overestimating  the  prevalence  of  alactasia. 

7786  TRACER  STUDIES  OF  INTESTINAL  CALCIUM 
ABSORPTION  IN  MAN.    (E.)    Lutwak,  L.  (Grad. 

Sch.  Nutrit.,  Cornell  U.,  Ithica,  N.  Y.).  Amer  J  Qin  Nutr 
22(6):771-785,  1969. 

Absorption  of  calcium  was  estimated  in  77  subjects,  including 
43  normals,  by  159  studies  under  varying  conditions  of  diet 
and  therapy.    The  techniques  used  were  those  of  metabolic 
balance,  p.o.  47ca  administration,  i.v.  45ca  and  47ca,  and 
combinations  of  these.    The  results  obtained  were  examined 
to  correlate  values  obtained  in  different  laboratories.    The 
possible  errors  inherent  in  each  estimate  were  appraised.    No 
single  "rapid"  procedure  is  ideal  for  all  clinical  situations. 
The  most  reliable  values  may  be  obtained  by  the  use  of  com- 
bined p.o.  and  i.v.  tracers  under  conditions  of  complete  meta- 
bolic balance  collections.    The  simplest  screening  technique  for 
calcium  malabsorption  is  the  estimation  of  in  vivo  retention 
5  hr  after  p.o.  administration  of  the  tracer.    The  measurements 
obtained  suggest  that  osteoporosis  in  males  is  of  different 
etiology  from  that  of  females  with  fixed  absorption  and  urinary 
excretion  of  calcium.    Absorption  of  calcium  in  this  small 
population  of  female  patients  with  osteoporosis  was  within 
the  range  of  normals. 

7787  INTESTINAL  ABSORPTION.    (E.j    Smyth,  D.  H., 
Ed.    London,  The  British  Council,  1967.    296  pp. 

7788  WATER  INGESTION  AND  EXCRETION  IN 
TURKEYS  WITH  A  RECTAL  FISTULA.    (E.) 


Scheiber,  A.  R.  (Coll.  Vet.  Med.,  U.  Minnesota,  St.  Paul) 
and  H.  E.  Dziuk.   J  Appl  Physiol  26(3):277-281,  1969. 

7789  THE  EFFECT  OF  NEOMYCIN  AND  EXPERI- 
MENTAL COPROSTASIS  ON  THE  EXCRETION 

OF  SIMPLE  PHENOLS  IN  THE  RAT.    (E.)    Bakke,  O.  M. 
(Dept.  Pharmacol.,  U.  Bergen,  Norway).   Scand  J  Gastroent 
4(5):419-423,  1969. 

7790  POTASSIUM  EXCHANGE  IN  THE  PRESENCE 
OF  HIGH  CONCENTRATION  OF  POTASSIUM 

IN  GUINEA  PIG'S  TAENIA  COLI.    (E.)    Chujyo,  N.  (Toho 
U.  Sch.  Pharm.  Sci.,  Chiba,  Japan),  S.  Takahashi  and  S. 
Sekiguchi.   Jap  J  Pharmacol  19(1):139-147,  1969. 

7791  STUDY  OF  THE  DIURESIS  MECHANISM 
INDUCED  BY  SYNTHETIC  BILE  SALTS. 

(Fr.)    Hoenig,  V.  (Prague,  Czechoslovakia)  and  J.  Hoenigova. 
Rev  Int  Hepat  17(6):511-518,  1967. 

7792  PASSAGE  OF  ETHANOL  ACROSS  THE 
INTESTINAL  WALL  AND  ITS  EFFECT 

ON  THE  ORGANS  OF  THE  ABDOMINAL  CAVITY  IN 

IN  VITRO.    (Ser.j    Hukovic'  S.  (Med.  Fac,  U.  Sarajevo, 
Yugoslavia),  K.  U.  Malik  and  A.  Smajkic.   An  Boln  Stojan 
6(2/3):  305-309,  1967. 

7793  MEASURING  THE  APPARENT  INTESTINAL 
ABSORPTION  OF  CALCIUM  IN  THE  RAT 

WITH  THE  HELP  OF  RADIOACTIVE  CHROMIUM  CHLO- 
RIDE.   (Fr.)    Cuisinier-Gleizes,  F.  (Metabolic  Dis.  Child., 
Paris,  France),  B.  Desbuquois  and  H.  Mathieu.    Rev  Franc 
Etud  Qin  Biol  13(4): 398-404,  1968. 

7794  KINETICS  OF  BILIARY  DYE  EXCRETION. 
INTRAHEPATIC  CELL  TRANSPORT  OF  ROSE 

BENGAL  IN  THE  RABBIT.  (Fr.)  Sicot,  C.  (Beaujon  Hosp., 
Clichy,  France),  A.  Richard  and  J.  P.  Benhamou.  Rev  Franc 
Etud  Clin  Biol  13(5):522-524,  1968. 

7795  ELECTROLYTE  ABSORPTION  FROM  ISO- 
LATED BOWEL  SEGMENTS  USED  AS  URI- 
NARY CONDUITS.    (E.)    Cook,  R.  C.  M.  (Child.  Hosp., 
Sheffield,  England),  C.  I.  Franks,  J.  Lister,  J.  Pratt  and  R.  B. 
Zachary.  J  Pediat  Surg  3(1): 24-31,  1968. 

7796  SEROTONIN  EXCRETION  BY  THE  BOWEL 
UNDER  THE  INFLUENCE  OF  HYPERTONIC 

SOLUTIONS.    (Rus.)    Grossman,  lu.  S.  (Perm  Med.  Inst., 
USSR)  and  L.  V.  Povar.   Biull  Eksp  Biol  Med  66(11):  34-37, 
1968. 

7797  ABSORPTION  OF  212pb  FROM  THE  GASTRO- 
INTESTINAL TRACT  OF  MAN.    (E.)    Hursh, 

J.  B.  (U.  Rochester  Sch.  Med.  Dent.,  N.  Y.)  and  J.  Suomela. 
Biol  Med  (51): 217-233,  1968. 

7798  INTESTINAL  ABSORPTION  OF  IRON.    (It.) 

Ricci-Bitti,  M.  L.  (Inst.  Special  Med.  Pathol., 
U.  Bologna,  Italy).  Policlinico  fPratJ  75(33):  1073-1076, 
1968. 
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7799  EFFECT  OF  PEL  TAURI  ON  IRON  ABSORP- 
TION IN  THE  DIGESTIVE  SYSTEM  OF 

HEALTHY  SUBJECTS.    (Cz.)    Brodanova',  M.  (Fac.  Postgrad. 
Med.,  Charles  U.,  Prague,  Czechoslovakia),  V.  Hoenig,  V. 
Brodan,  E.  Kuhn,  V.  Korda^  and  J.  Valek.    Cesk  Gastroent 
Vyz  22(7):443-447,  1968. 

7800  ABSORPTION  AND  SECRETION  OF  THE 
COLON.    [EDITORIAL]    (E.)    PhUUps,  S.  F. 

(Mayo  Clin.,  Rochester,  Minn.).    Gastroenterology  56(5):966- 
971,  1969. 


7804  BILE  EXCRETION  FUNCTION  OF  THE 
LIVER  OF  WHITE  RATS  BEFORE  AND 

AFTER  HEPATECTOMY.    (Rm.j    Skakun,  N.  P.  (Ternopol 
Med.  Inst.,  USSR)  and  M.  A.  Carbarets.    Biull  Eksp  Biol  Med 
65(6):52-54,  1968. 

7805  DIFFERENCES  IN  THE  ACTIVE  TRANSPORT 
BY  THE  INTESTINE  OF  THE  RAT  AND  THE 

GUINEA  PIG.    (E.)    Larralde,  J.  (Dept.  Physiol.  Biochem.  U. 
Navarra,  Pamplona,  Spain),  A.  Giraldez  and  M.  Lluch.    Rev 
Esp  Fisiol  24(4):215-218,  1968. 


7801  RADIOIODINE  STUDY  OF  THE  EXCRETORY 
FUNCTION  OF  THE  STOMACH.    (Rus.) 

Fateieva,  M.  N.  (Inst.  Med.  Radiol.,  Moscow,  USSR),  P.  P. 
Firsova,  N.  S.  Androsov  and  le.  G.  Matveienko.   Med  Radiol 
(Moskva)  14(4):  32-36,  1969. 

7802  THE  DEVELOPMENT  OF  SELECTIVITY  OF 
PROTEIN  ABSORPTION  FROM  THE  INTESTINE 

DURING  SUCKLING  IN  THE  RAT.    (E.)    Jordan,  S.  M. 
(Dept.  Physiol.,  U.  Western  Australia,  Nedlands)  and  E.  H. 
Morgan.   Aust  J  Exp  Biol  Med  Sci  46(4);465-472,  1968. 

7803  THE  EFFECT  OF  THE  LAXATIVE  OXYPHENI- 
SATIN  ON  THE  INTESTINAL  ABSORPTION 

OF  GLUCOSE  IN  RAT  AND  MAN.    (E.)    Hart,  S.  L.  (Guy's 
Hosp.  Med.  Sch.,  London,  England)  and  I.  McColl.   Brit  J 
Pharmacol  32(3):683-686,  1968. 


7806  EFFECT  OF  DICUMAROL  ON  THE  INTES- 
TINAL ABSORPTION  OF  SUGARS.    (E.) 

Ponz,  F.  (Fac.  Sci.,  U.  Navarra,  Pamplona,  Spain)  and  M. 
Lluch.  Rev  Esp  Fisiol  24(4);203-206,  1968. 

7807  STUDY  OF  BILE  SALT  ABSORPTION  BY  THE 
CAT  GALLBLADDER  IN  SITU.    (Fr.j    Gerolami, 

A.  (Sainte-Marguerite  Hosp.,  Marseille,  France)  and  H.  Sailes. 
Rev  Franc  Etud  Qin  Biol  13(2):  172-1 75,  1968. 

7808  COMPARATIVE  EFFECTS  OF  LACTOSE, 
GLUCOSE  AND  SODIUM  CHLORIDE  ON  THE 

TRANS-INTESTINAL  TOTAL  MOVEMENT  OF  WATER. 
STUDY  IN  NORMAL  MAN  BY  THE  INTESTINAL  PERFU- 
SION TECHNIQUE.    (Fr.)    Rambaud,  J.  C.  (Saint-Lazai  Hosp., 
Paris,  France),  J.  D.  Sraer,  N.  Vidon  and  J.  J.  Bernier.   Rev 
Franc  Etud  Qin  Biol  13(4): 341-350,  1968. 
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7809  ON  THE  MONOAMINERGIC  INNERVATION 
OF  THE  LIVER.    (E.)    Ungvary,  G.  (U.  Med. 

Sch.,  Budapest,  Hungary)  and  T.  Donath.   Acta  Amt  (Basel) 
72(3):446-459,  1969. 

Monoaminergic  innervation  of  the  liver  was  studied  in  the  dog, 
cat,  guinea  pig,  rat  and  the  mouse,  using  the  fluorescence  tech- 
nique of  Falck  and  Hillarp,  (/.  Histochem.  10:348,  1962). 
Investigations  were  performed  on  aU  species,  either  without 
any  tieatment  at  all,  or  (to  enhance  the  catecholamine  reac- 
tion) after  100  mg/kg  body  weight  nialamide  i.p.  4  hr  before 
sacrifice.    Any  reaction  was  considered  due  to  catecholamines 
only  if  it  was  completely  depleted  by  reserpine.    Adrenergic 
nerve  fibers  were  largely  confined  to  the  vessels;  no  convincing 
evidence  of  the  innervation  of  the  liver  cells  was  found.    Species 
differences  in  innervation  were  more  marked  in  the  nerve 
supply  of  the  hepatic  artery.    Innervation  of  the  portal  vein 
branches  was  particularly  rich,  while  monoaminergic  fibers 
were  sparse  in  the  walls  of  the  bile  ducts.    In  general,  the 
nerve  elements  do  not  enter  the  media  of  the  vessels,  a  dense 
terminal  meshwork  being  established  at  the  border  between 
media  and  adventitia.    A  very  unusual  type  of  adrenergic  in- 
nervation was  found  in  the  larger  hepatic  veins  of  the  dog, 
where  the  whole  media  was  invaded  by  a  dense  nerve  plexus. 
The  few  monoaminergic  nerve  fibers,  that  can  be  seen  to  enter 
the  peripheral  parts  of  the  lobuli  are  interpreted  as  fibers  in- 
nervating the  so-called  arterial  sinusoids. 

7810  EFFECT  OF  CHOLECYSTOKININ,  GASTRIN, 
SECRETIN,  AND  GLUCAGON  ON  HUMAN 

GALLBLADDER  MUSCLE /TV  K/r/?a    (E.)    Cameron,  A.  J. 
(Mayo  CUn.  Found.,  Rochester,  Minn.),  S.  F.  Phillips  and 
W.  H.  J.  Summerskill.   Proc  Soc  Exptl  Biol  Med  1 31(1):  149- 
154, 1969. 

Strips  of  muscle  obtained  from  the  walls  of  human  gallbladders, 
judged  grossly  normal  after  cholecystectomy,  were  exposed  to 
4  gastrointestinal  hormones  by  means  of  a  drip  technique,  and 
a  kymograph  was  used  to  measure  motihty.   Gastrin  and  gluca- 
gon had  no  effect.    Cholecystokinin-pancreozymin  (CCK-PZ) 
in  concentration  of  4  U/100  ml  and  larger  caused  progressive 
shortening.   With  increasing  concentrations  the  latent  period 
was  briefer.   CCK-PZ  also  caused  an  increase  in  frequency 
but  not  in  amplitude  of  superimposed  contractions.   The 
mean  duration  of  CCK-PZ  action  was  18  min.    Synthetic  secre- 
tin at  10  U/100  ml  had  about  1/6  the  activity  of  a  similar 
concentration  of  CCK-PZ. 

7811  MECHANICAL  ACTIVITY  OF  THE  COLON: 
PHYSIOLOGICAL  AND  CLINICAL  PHYSIO- 
PATHOLOGICAL  OBSERVATIONS.    (It.)    Ramorino,  M.  L. 
(2nd  Clin.  Gen.  Med.,  U.  Rome,  Italy),  M.  V.  Ammaturo  and 
C.  C.  Cassano.  Arch  Ital  Mai  Appar  Dig  35(4):404-408,  1969. 

Quantitative  electromanometric  studies  of  the  colon  demon- 
strated higher  basal  activity  in  the  left  colon  of  15  normal 
subjects  than  in  the  proximal  colon.   The  difference  between 
the  indices  of  motility  of  the  left  and  right  colon  apparently 
corresponds  to  a  hydrodynamic  condition  which  is  unfavorable 
to  the  shifting  of  the  intestinal  contents  from  right  to  left. 
Following  a  meal,  the  mechanical  relationships  between  the 


left  and  right  half  of  the  colon  are  profoundly  altered;  pressor 
activity  increases  consistently  in  the  left  colon  and  the  basal 
left-right  mechanical  gradient  is  reduced  or  inverted,  resulting 
in  a  condition  more  favorable  to  transporting  the  contents  from 
right  to  left.    This  appears  to  be  the  hydrodynamic  basis  of  the 
so-called  bastro-colic  reflex.    In  6  cases  of  diarrhea  the  left- 
right  mechanical  gradient  was  found  to  be  reduced  or  inverted 
in  the  basal  state  and  after  meals  this  tendency  was  clearly 
accentuated.    In  3  cases  of  spastic  constipation  the  left-right 
basal  mechanical  gradient  was  similar  in  direction  to  the  nor- 
mal gradient,  but  became  accentuated  after  eating. 

7812  EMPTYING  OF  THE  STOMACH  AFTER 

BILLROTH  II  RESECTION.    (E.)    Mortensson, 
W.  (U.  Hosp.,  Lund,  Sweden).   Radiologe  9(6):205-208,  1969. 

Using  a  conventional  barium  contrast  medium  (specific  gravity 
1.6-1.8)  and  either  contrast  medium  A  or  B  (specific  gravity 
of  1),  gastric  emptying  was  studied  in  11  patients  who  had 
undergone  Billroth  II  resection.    The  conventional  barium 
medium  was  passed  through  the  residual  stomach  within 
30  sec.    Contrast  media  A  and  B  were  emptied  at  equal  rates. 
In  1  patient  with  severe  postcibal  symptoms  and  1  with  mild 
symptoms  the  emptying  times  for  Ught  contrast  media  were 
25  and  35  min,  resp.    From  these  results  together  with  a  brief 
review  of  the  Uterature  it  was  concluded  that  the  activity  of 
the  jejunum  is  probably  of  the  greatest  importance  for  empty- 
ing of  the  residual  stomach.    Spastic  conditions  in  the  efferent 
loop  retard  emptying.    Nonspecific  inflammatory  changes  in 
the  proximal  jejunum,  carbohydrates,  and  foodstuffs  increase 
the  peristalsis  of  the  jejunum  and  thereby  the  emptying  rate 
of  the  residual  stomach.    Light  contrast  media  with  a  specific 
gravity  of  1  with  the  addition  of  different  provacative  sub- 
stances should  be  used  in  function  al  investigations  of  the 
stomach  and  small  intestine. 


7813  EFFECTS  OF  EATING  AND  INTRALUMINAL 

FILLING  ON  ILEOCOLONIC  JUNCTIONAL 
ZONE  PRESSURES.   (E.)    Kelley,  M.  L.  Jr.  (Dartmouth  Med. 
Sch.,  Hanover,  N.  H.)  and  J.  A.  de  Weese.  Amer  J  Physiol 
216(6):1491-1495,  1969. 

Multiple-pressure  profile  determinations  of  the  isolated  ileo- 
colonic  segment  were  made  in  4  dogs  before  and  after  feeding 
and  in  4  others  before  and  after  instillation  of  simulated  bowel 
contents  (an  aqueous  suspension  of  plantago  ovata  coating). 
Water -filled  open-tipped,  and  5  x  10-  and  7  x  7-mm  balloon- 
covered  catheters  were  moved  at  0.5  cm  intervals  from  the 
colon  to  the  ileum  of  the  trained,  conscious  animals.  The 
presence  of  a  zone  of  elevated  pressure  at  the  site  of  conflu- 
ence of  large  and  small  gut  was  confirmed.   Pressures  at  the 
junction  and  in  the  adjacent  colon  and  ileum  were  slightly 
liigher  after  the  animals  were  fed  but  few  values  show  a  sta- 
tistical significant  difference.   Injection  of  simulated  bowel 
contents  resulted  in  pressure  increases  of  considerably  greater 
magnitude  many  of  which  were  significantly  higher  than  the 
resting  values.   Junctional  pressures  were  elevated  in  proportion 
to  the  increases  which  developed  in  the  adjacent  segments  of 
colon  and  ileum. 
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7814  ILEOCOLIC  TRANSIT  IN  RATS  SUBJECTED 

TO  ILEO-CAECAL  RESECTION.    (E.)    Johansson, 
H.  (Acad.  Hosp.,  U.  Uppsala,  Sweden)  and  G.  Nylander.   Acta 
Chir  Scand  135(5):455-458,  1969. 

The  ileocolic  transit  of  a  radioactive  test  substance  (Na2Cr5l04) 
was  studied  in  44  male,  Sprague-Dawley  albino  rats  after  ileo- 
cecal resection.    The  quantitative  distribution  of  the  test  sub- 
stance in  consecutive  portions  of  the  gastrointestinal  tract  was 
recorded  and  the  results  analyzed  graphically  and  mathemati- 
cally.  The  ileocecal  valve  was  of  no  particular  importance  in 
the  passage  of  the  substance  from  the  small  intestine  to  the 
colon. 


7818  THE  EFFECT  OF  METOCLOPRAMIDE 

(MAXOLON)  ON  INTRAGASTRIC  PRESSURE 
AND  GASTRIC  MOTILITY.  (E.)  Bhaduri,  T.  (Wythenshawe 
Hosp.,  Manchester,  England)  and  G.  W.  Bradley.  Clin  Trials  J 
6(1):13-17,  1969. 


7819  QUANTITATIVE  ASSESSMENT  OF  THE 

EXPANDING  AND  CONTRACTING  OF  THE 
GALLBLADDER  DURING  DIFFERENT  PHASES  OF  ITS 
ACTIVITY.    (Rus.j    Kotel'nikova,  V.  I.  (I.  P.  Pavlov  Inst. 
Physiol.,  Leningrad,  USSR).   Biull  Eksp  Biol  Med  68(8):  18- 
20, 1969. 


7815  A  RELATION  BETWEEN  GASTRODUODENAL 

MUSCLE  CONTRACTIONS  AND  GASTRIC 
EMPTYING.    (E.)    Weisbrodt,  N.  W.  (U.  Michigan  Med.  Ctr., 
Ann  Arbor),  J.  N.  Wiley,  B.  F.  Overholt  and  P.  Bass.    Gut 
10(7):543-548,  1969. 

To  characterize  the  antral  and  duodenal  contractile  activity 
patterns  during  gastric  emptying.    Contractile  activity  was 
monitored  by  extraluminal  strain  gauge  force  transducers 
and  gastric  emptying  was  measured  using  3  serial  test  meals. 
The  gastric  emptying  of  a  200  milliosmol  test  meal  of  tri- 
sodium  citrate  was  significantly  more  rapid  than  equal  osmolar 
test  meals  of  glucose  or  trisodium  citrate  with  10  mN  oleic 
acid.    The  contractile  activity  of  the  gastric  antrum  was  higher 
during  emptying  of  the  citrate  test  meal  as  compared  to  the 
other  2  test  meals.   The  contractile  activity  of  the  duodenum 
was  significantly  higher  for  the  citrate-fat  and  glucose  test 
meals  as  compared  with  the  citrate  test  meal.    Gastric  emptying 
is  regulated  in  part  by  the  relative  contractile  force  of  the 
antrum  and  duodenum.    The  exponential  emptying  rate  of  the 
stomach  is  directly  related  to  the  force  of  the  antrum  (as  seen 
with  the  citrate  test  meal).   Duodenal  contractile  activity  also 
influences  gastric  emptying  (as  seen  with  the  citrate-fat  test 
meal).   The  greater  rate  of  emptying  occurs  when  there  is 
relatively  high  antral  and  low  duodenal  activity;  conversely, 
the  slowest  emptying  occurs  when  there  is  relatively  low  antral 
and  high  duodenal  activity. 


7820  ELECTROGASTROGRAPHIC  METHOD  OF 
STUDYING  STOMACH  MOTILITY  IN  PATIENTS 

WITH  THERMIC  BURNS.    (Rus.)    Pus'kov,  N.  L.  (Kiev  Med. 
Inst.,  USSR).    Klin  Khir  (Kiev)  (10):51-54,  1967. 

7821  THE  EFFECT  OF  ANGIOTENSIN  ON  THE 
PERISTALTIC  REFLEX  OF  THE  ISOLATED 

GUINEA-PIG  ILEUM.    (E.)    Belesiin,  D.  B.  (Dept.  Pharmacol., 
Med.  Fac,  Belgrade,  Yugoslavia).   Brit  J  Pharmacol  32(3): 
583-590,  1968. 

7822  DISTURBANCE  OF  THE  EVACUATORY 
FUNCTION  OF  THE  RESECTED  STOMACH. 

(Rus.)    Izmailov,  G.  A.  (Kazan  Med.  Inst.,  USSR).    Klin  Khir 
(Kiev)  (3):26-28,  1968. 

7823  ON  THE  EFFECT  OF  TRANSTHORACIC 
VAGOTOMY.    (E.)    Daniel,  E.  E.  (Dept. 

Pharm.,  U.  Alberta,  Edmonton,  Canada).    Gastroenterology 
57(1):109-110,  1969. 

7824  PARASYMPATHETIC  INNERVATION  OF  THE 
INTESTINES.    (Rus.)    Korotkov,  A.  G.  (Kazan 

State  Med.  Inst.,  USSR).  Arkh  Anat  56(6):92-108,  1969. 

7825  OCCURRENCE  OF  PROSTAGLANDIN  E2 
IN  THE  HUMAN  STOMACH,  AND  A  STUDY 

OF  ITS  EFFECTS  ON  HUMAN  ISOLATED  GASTRIC 
MUSCLE.    (E.)    Bennett,  A.  (King's  CoU.  Hosp.  Med.  Sch., 
London,  England),  J.  G.  Murray  and  J.  H.  Wyllie.   Brit  J 
Pharmacol  32(2): 339-349,  1968. 
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7816  INTESTINAL  PERISTALSIS  AFTER  SURGERY 
ON  ORGANS  OF  THE  ABDOMINAL  CAVITY. 

(Rus.)    Kataieva,  G.  A.  (S.  M.  Kirov  Milit.  Med.  Acad., 
Leningrad,  USSR).   Klin  Khir  (Kiev)  (6):51-53,  1968. 

7817  HYPOTHALAMIC  EFFECTS  ON  THE  MOTOR 
ACTIVITY  OF  THE  SMALL  INTESTINE  IN 

ACUTE  RADIATION  SICKNESS  IN  THE  DOG.  (Rus.) 
Pochechuieva,  G.  S.  (Inst.  Exp.  Med.,  Leningrad,  USSR). 
Biull  Eksp  Biol  Med  65(2):30-33,  1968. 


7826  EXPERIMENT  WITH  IMPLANTED  NON- 
POLARIZING  ELECTRODES  FOR  RECORDING 

OF  ULTRASLOW  POTENTIALS  OF  THE  GASTROINTES- 
TINAL TRACT  IN  CHRONIC  EXPERIMENTS.    (Rus.) 

Sobakin,  M.  A.  (Inst.  Nutrit.,  Moscow,  USSR)  and  D.  P. 
Todorov.  Biull  Eksp  Biol  Med  65(4):120-122,  1968. 

7827  THE  VAGINA-GASTROINTESTINAL  REFLEX. 

(Jap.)    Mori,  T.  (Okayama  U.  Med.  Sch.,  Japan). 
J  Physiol  Sac  Japan  29(7):315-319,  1967. 


See  also:    8161,8162,8199,8213,8439,8483 
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7828  ANALYSIS  OF  THE  AMINO  ACIDS  IN  THE 
PROTEIN  RESIDUE  OF  THE  GASTROINTES- 
TINAL CONTENTS  AFTER  A  TEST  MEAL.    (It.)    Barbaia, 
L.  (Inst.  Special  Med.  Pathol.  Clin.  Methodol.,  U.  Bologna, 
Italy),  G.  Fontana,  P.  Azzaroli  and  G.  A.  Lanfranchi.    Arch 
Ital  MalAppar  Dig  35(5):421-430,  1969. 

The  amino  acid  compo.sition  of  the  protein  residue  of  gastro- 
intestinal contents  was  qualitatively  and  quantitatively  analyzed 
after  the  administration  of  a  test  meal.    Studies  were  carried 
out  on  3  normal  subjects  by  means  of  a  multiway  bougie  with 
sampling  stations  at  the  gastric,  duodenal,  jejunal  and  ileal 
levels.    The  samples  were  withdrawn  at  various  intervals  after 
the  administration  of  a  balanced  meal  containing  19  g  of  milk 
protein.    After  hydrolysis  in  a  closed  bomb-shaped  apparatus, 
the  protein  residue  was  analyzed  for  amino  acid  composition 
by  use  of  a  Beckmann-Spinco  apparatus.    The  values  of  the 
individual  amino  acids  were  expressed  as  the  N  %  of  the  pre- 
cipitate.  The  values  of  most  of  the  amino  acids  tended  to  de- 
crease progressively  with  time  from  the  gastric  to  the  ileal 
levels.    Apart  from  this  general  decrease,  some  amino  acids 
showed  a  progressive  increase  (glycine,  cystine)  or  remained 
constant  (aspartic  acid,  threonine).    It  was  possible  to  analyze 
the  processes  of  protein  hydrolysis  independently  of  the  in- 
fluences of  absorption  and  demonstrated  a  differing  velocity 
of  hydrolytic  release  of  individual  amino  acids. 

7829  EFFECT  OF  AOD  INFUSION  INTO  VARIOUS 
LEVELS  OF  THE  INTESTINE  ON  GASTRIC 

AND  PANCREATIC  SECRETION  IN  THE  CAT.    (E.) 

Konturek,  S.  J.  (Med.  Sch.,  Krakow,  Poland),  J.  Dubiel  and 
B.Gabrys.   G«r  10(9):749-753,  1969. 

Intraduodenal  infusion  of  increasing  amounts  of  hydrochloric 
acid  solution  in  5  cats  resulted  in  a  stepwise  increase  in  the 
volume  of  pancreatic  secretion  and  output  of  bicarbonate, 
reaching  about  90%  of  amounts  attained  with  exogenous  secre- 
tin infused  i.v.  in  increasing  doses  (0.2  to  6.4  mg/kg/hr).    Acid 


infusion  into  the  different  regions  of  the  intestine  of  the  same 
5  cats  (2.5-3.0  kg)  stimulated  pancreatic  secretion  only  from 
the  duodenum  and  upper  jejunum,  suggesting  that  the  area 
of  endogenous  release  of  secretin  by  acid  is  confined  to  the 
upper  part  of  the  small  bowel  in  the  cat.    Gastric  acid  secre- 
tion induced  by  pentagastrin  (8  mg/kg/hr),  but  not  by  hista- 
mine (80  mg/kg/hr),  was  inhibited  by  acid  perfusion  of  the 
duodenum.    The  acidification  of  other  parts  of  the  small 
intestine  did  not  result  in  any  change  in  gastric  acid  secretion 
induced  either  by  pentagastrin  or  by  histamine. 

7830  RESEARCH  ON  THE  PROTEIN  METABOLISM 

IN  MAN.    (Fr.)    Rosenoer,  M.  (London, 
England).   Rev  Int  Hepat  17(6):505-510,  1967. 

7831  STUDY  OF  SULFOBROMOPHTHALEIN 
METABOLITES  AND  THEIR  PRACTICAL 

CONSEQUENCES.    (Fr.)    Charbonnier,  A.  (Paris,  France). 
Rev  Int  Hepat  17(6):459-504,  1967. 


7832  STUDIES  ON  THE  OESOPHAGEAL  GROOVE 
REFLEX  IN  SHEEP  AND  ON  THE  POTENTIAL 

USE  OF  THE  GROOVE  TO  PREVENT  THE  FERMENTATION 
OF  FOOD  IN  THE  RUMEN.    (E.)    0rskov,  E.  R.  (Rowett 
Res.  Inst.,  Aberdeen,  Scotland)  and  D.  Benzie.   Brit  J  Nutr 
23(2):415-420,  1969. 

7833  DIETARY  FACTORS  INFLUENCING  THE 
DIGESTION  OF  STARCH  IN  THE  RUMEN 

AND  SMALL  AND  LARGE  INTESTINE  OF  EARLY  WEANED 
LAMBS.    (E.)    0rskov,  E.  R.  (Rowett  Res.  Inst.,  Aberdeen, 
Scotland),  C.  Fraser  and  R.  N.  B.  Kay.   Brit  J  Nutr  23(2): 
217-226,  1969. 
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7834  EFFECT  OF  STIMULATION  OF  GASTRIC 

ACID  SECRETION  ON  THE  HISTOENZYMOL- 
OGY  OF  THE  RAT  GASTRIC  MUCOSA.    (Fr.)    Stoffels, 
G.  L.  (Brugmann  Hosp.,  Brusells,  Belgium)  and  W.  Gepts. 
Biol  Gastroent  1:15-20,  1969. 

Gastric  acid  secretion  was  induced  in  Amsterdam  rats  by  in- 
jections, once  or  repeated  daily  for  10  days,  of  histamine 
(50  mg/kg  s.c),  or  of  reserpine  (1  mg/kg  i.m.).   The  activities 
of  the  following  enzymes  were  measured  in  the  gastric  mucosa: 
succinic  dehydrogenase  (SDH),  /3-hydroxy-butyric  dehydrogenase 
(BDH),  LDH,  isocitric  dehydrogenase  (IDH),  glucose-6-phosphate 
dehydrogenase  (G-6-PDH),  a-glycerophosphate  dehydrogenase 
(a-GPD),  ATPase,  non-specific  esterase  (Est  a),  alkaline  phos- 
phatase (AlkP),  and  acid  phosphatase  (AcP).    The  administra- 
tion of  histamine  or  reserpine  once  caused  no  variations  in  the 
enzyme  activity  of  the  gastric  mucosa.    After  repeated  admini- 
strations of  reserpine,  the  rats  lost  weight  and  became  sluggish. 
Their  gastric  mucosa  had  a  normal  macroscopic  aspect.    A 
higher  activity  of  SHD  (6+)  than  in  the  controls  (4+)  was  ob- 
served.   No  modifications  were  found  in  the  activity  of  the 
other  enzymes.   The  rats  receiving  repeated  doses  of  hist- 
amine had  a  normal  aspect  and  behavior  and  no  anomalies 
in  the  gastric  mucosa.    But  with  reserpine,  there  was  an  in- 
aease  of  SHD  activity,  without  any  modifications  in  the  ac- 
tivity of  other  enzymes.   An  histoenzymatic  study  of  the 
gastric  mucosa  after  in  loco  stimulation  of  HCl  by  histamine 
submucosal  injection  (Tsukamoto's  method)  showed  no  varia- 
tions in  enzymatic  activities.   No  gastric  ulcers  were  seen 
after  repeated  reserpine  injection.   This  might  be  because  dif- 
ferent rat  strains  have  variable  predispositions  to  gastric  ulcer. 


7835  EFFECT  OF  PROLONGED  INTRAVENOUS 

INFUSION  OF  DEXTRAN  ON  GASTRIC 
SECRETION  OF  RATS  BEARING  PERMANENT  GASTRIC 
FISTULAS.    (E.j    Kowalewski,  K.  (Surg.-Med.  Res.  Inst., 
U.  Alberta,  Edmonton,  Canada)  and  G.  Chmura.  Arch  Int 
Pharrnacodyn  179(2):407-415,  1969. 

Adult  male  Wistar  rats  with  permanent  gastric  fistula  and 
permanent  cannula  inserted  into  the  vena  cava,  were  infused 
i.v.  for  24  hr  with  normal  saline  or  with  6%  dextran  (a  hexose 
polysaccharide)  in  saline.   The  infusion  rate  was  120  ml/kg 
body  weight;  24  hr.   Gastric  content  was  collected  in  6  and 
18  hr  fractions,  for  24  hr.    A  significantly  lower  24  hr  out- 
put of  gastric  juice  (dextran  -  13.3  ml,  control  -  20.2  ml); 
HQ  (dextran  -  0.93  mEq/volume  control  -  1.53);  and  pepsin 
(dextran  -  348  mg/volume  control  -  645);  was  found  in  dextran 
infused  animals.    About  25%  of  juice  was  obtained  in  the 
first  Vi  of  infusion  period  in  the  control  group  (a  steady  rate); 
but  in  dextran  infused  rats  secretion  was  slow  during  the  first 
Vn.   Fluoro metrically  determined  blood  histamine  showed  sig- 
nificant hyperhistaminemia  in  dextran  infused  rats  in  Vi,  1  and 
6  hr  samples;  with  /.g/100  ml  values  of  13.4,  19.0,  and  16.9 
for  controls,  and  corresponding  values  of  32.4,  29.2,  and  23.7 
for  dextran  infused  rats.    The  relationship  was  reversed  in  24 
hr  samples,  controls  -  15.8,  dextran  -  10.8.    Dextran  of 
135,000  molecular  weight  was  used. 


7836  COMPOSITION  OF  PARIETAL  AND  NON- 
PARIETAL  COMPONENTS  OF  CANINE  GAS- 
TRIC SECRETION.    (E.)    Coder,  D.  M.  (Mayo  Grad.  Sch.  Med., 
Rochester,  Minn.)  and  D.  C.  Mclhath.   Amer  J  Dig  Dis  14(5): 
324-331,  1969. 

The  composition  of  the  2  components  of  gastric  juice  was 
directly  measured  by  using  vagally  innervated  fundal  gastric 
mucosa  in  6  dogs  before  and  after  loss  of  parietal  cells  had 
been  induced  by  explantation.    Microscopic  studies  of  the 
mucosa  were  also  made  before  and  after.    The  concentrations 
of  acid,  sodium,  potassium,  chloride,  and  hexosamine  were 
measured  and  compared  with  those  reported  for  parietal  and 
nonparietal  components  of  gastric  juice.    Parietal  cells  were 
absent  in  the  sections  of  explanted  mucosa  examined  and  the 
juice  secreted  was  therefore  un contaminated  by  acid.    The 
concentrations  of  electrolytes  secreted  by  the  explanted  mu- 
cosa compared  favorably  with  previous  estimates  of  the  com- 
position of  the  nonparietal  component  of  gastric  juice.   The 
nonparietal  component  of  gastric  juice  had  a  distinct  com- 
position with  narrow  variations  in  concentrations  of  major 
electrolytes  and  could  be  analyzed  directly. 

7837  THE  GASTROINTESTINAL  STIMULUS  TO 
INSULIN  RELEASE  I.    SECRETIN.    (E.) 

Chisholm,  D.  J.  (St.  Vincent's  Hosp.,  Sydney,  Australia).   J 
Clin  Invest  48(8):1453-1460,  1969. 

The  gastrointestinal  stimulus  to  the  release  of  insulin  has  been 
investigated  in  man  by  the  use  of  a  radioimmunoassay  for 
125 1  secretion.    Six  patients  with  pernicious  anemia,  1  with 
duodenal  ulcer,  and  healthy  controls  aged  19-43  yr  were 
studied.    Serum  secretin  levels  rose  rapidly  after  the  oral  in- 
gestion of  glucose  or  protein  and  preceded  the  elevation  of 
serum  insulin.    An  i.v.  infusion  of  highly  purified  secretin 
caused  a  release  of  insulin  when  the  serum  secretin  levels  were 
within  the  physiological  range.    Infusion  of  hydrochloric  acid 
into  the  duodenum  caused  an  elevation  of  serum  secretin  and 
serum  insulin  levels  in  normal  subjects.    A  similar  response  of 
secretin  and  insuUn  was  seen  after  i.v.  infusion  of  pentagastrin 
even  when  the  acid  stimulus  to  the  duodenum  was  prevented. 
Pentagastrin  (and  gastrin)  probably  releases  secretin  by  a  di- 
rect humoral  effect  which  is  later  fortified  by  the  arrival  of 
gastric  acid  in  the  duodenum.    Secretin  apparently  participates 
in  the  augmentation  of  insulin  release  after  oral  stimuli,  and  a 
rapid  sequence  of  humoral  events  takes  place,  gastrin  releasing 
secretin  and  secretin  releasing  insulin.    Subsequently  secretin 
release  would  be  augmented  by  a  local  stimulus  in  the  duodenum 
and  insulin  release  by  the  rising  level  of  blood  glucose  or 
amino  acids.   This  humoral  system,  which  could  also  involve 
other  gastrointestinal  hormones,  would  provide  a  mechanism 
for  facilitating  the  release  of  insulin  to  coincide  with  the  onset 
of  metaboUte  absorption. 

7838  CRITICAL  STUDIES  OF  THE  PYLORUS  LI- 
GATED  RAT  (SHAY  RAT).    (E.)    Ishii,  Y. 

(Res.  Lab.,  Nippon  Kayaku  Co.,  Ltd.  Tokyo,  Japan).   Jap  J 
Pharmacol  19(1):125-133,  1969. 

Various  factors  influencing  the  rumenal  ulceration  in  the  py- 
lorus ligated  Doiuyu  and  Sprague-Dawley  rat  were  investigated 
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using  the  experimental  design  of  Lg  orthogonal  array.    Four 
factors  consisting  of  2  levels  each  and  3  interactions  between 
2  factors  were  investigated.    The  most  appropriate  condition 
for  the  screening  of  antiulcer  agents  was  thereby  delineated. 
The  decrease  in  mucosal  defense  mechanism  may  be  a  cause 
of  ulceration  in  addition  to  the  peptic  activity  of  gastric  juice. 
The  relationship  between  the  body  weight  of  the  rat  and  the 
volume  of  gastric  secretion  was  Unear  between  100  to  170  g 
after  starvation.    The  volume  and  acidity  of  gastric  juice  in- 
creased in  proportion  to  the  gain  in  body  weight  up  to  6  hr 
after  pylorus  ligation.    Duodenal  acidification  suppressed  the 
gastric  secretion  rate,  but  the  humoral  mechanism  of  the  gas- 
tric phase  had  little  effect  on  it.   The  pylorus  ligated  rat 
showed  gastric  hypersecretion  the  mechanism  of  which  may 
be  complicated. 

7839  FURTHER  CONSIDERATION  OF  THE  MINI- 
MUM DOSE  OF  HISTALOG  NECESSARY  TO 

PROVOKE  A  MAXIMAL  SECRETORY  RESPONSE.    (E.) 

Burke,  E.  L.  (Naval  Hosp.,  Philadelphia,  Pa.)  and  J.  E. 
WhetseU.    Amer  J  Dig  Dis  14(9):637-642,  1969. 

To  determine  the  minimal  dose  of  i.m.  Histalog  necessary  to 
evoke  a  maximal  gastric  acid  response,  10  male  subjects,  19- 
52  yr  old,  were  tested  with  alternate  doses  i.m.  of  1.5  or  2.0 
mg  Histalog/kg  body  weight.    The  results,  expressed  in  terms 
of  maximal  output  of  add/hr,  showed  no  statistically 
significant  differences.    These  results  together  with  an  analysis 
of  previous  reports  led  to  the  conclusion  that  the  proper  dose 
of  i.m.  administered  Histalog  for  the  augmented  Histalog  gas- 
tric analysis  is  1.5  mg/kg. 

7840  THE  EFFECT  OF  SECRETIN,  GLUCAGON, 
AND  DUODENAL  ACIDIFICATION  ON  PEPSIN 

SECRETION  IN  MAN.    (E.)    Brooks,  A.  M.  (U.  California  Sch. 
Med.,  Los  Angeles),  J.  Isenberg  and  M.  I.  Grossman. 
Gastroenterology  57(2):  159-162,  1969. 

The  stomachs  of  7  normal  male  human  subjects  (mean  age 
44  yr)  were  continuously  irrigated  with  100  mM  HQ  and  the 
gastric  aspirate  analyzed  for  pepsin  content.    Intravenous  in- 
jection of  pure,  natural  secretin  (either  1  U/kg  or  4  U/kg)  and 
perfusion  of  the  duodenum  with  100  mM  HQ  strongly  stimu- 
lated pepsin  secretion.    Intravenously  injected  glucagon 
(0.025  mg/kg)  whose  structure  resembles  secretin,  had  no  ef- 
fect on  pepsin  secretion. 


and  histidine  decarboxylase  activity  of  the  rat  stomach  agrees 
with  the  general  view  that  insulin  exerts  its  action  on  the 
stomach  only  in  vivo  via  the  vagus  nerve.    The  results  demon- 
strated no  strict  connection  between  histamine  release  and 
stimulation  of  histidine  decarboxylase  activity  in  the  rat  gas- 
tric mucosa. 

7842  MECHANISM  BY  WHICH  FAT  IN  THE  UPPER 

SMALL  INTESTINE  INHIBITS  GASTRIC 
ACID.   (E.)    Debas,  H.  T.  (U.  Dept.  Surg.,  Glasgow,  Scotland), 
B.  S.  Bedi,  G.  Gillespie  and  I.  E.  Gillespie.    Gastroenterology 
56(3):483-487,  1969. 

Three  mongrel  dogs  (15-20  kg)  with  a  vagally  innervated 
pouch  of  the  pyloric  gland  area  and  a  Heidenhain-type  de- 
nervated  fundic  pouch  were  at  constant  weight  and  in  good 
health  throughout  the  experiments.    The  i.v.  injection  of  10  U 
soluble  insulin  verified  the  intact  innervation  of  the  pyloric 
gland  area  pouch  in  each  dog.    The  "maximal"  histamine 
response  was  determined  by  doubUng  the  dose  of  a  continuous 
infusion  of  histamine  acid  phosphate  until  there  was  no  further 
acid  output  increase.    The  endogenous  release  of  gastrin  was 
caused  by  irrigation  of  the  pyloric  gland  area  pouch  with 
acetylcholine  chloride  solution:    0.1%  solution  was  sufficient 
in  2  dogs  while  in  the  3rd  0.5%  solution  was  required.    Exo- 
genous gastrin  stimulation  was  produced  by  the  continuous 
i.v.  infusion  of  pentagastrin  (10-15  jUg/hr)  or  10  jUg/hr  pure 
gastrin  II  extract.    A  commercially  available  corn  oil  (Mazola), 
59%  polyunsaturated  fatty  acids,  was  fed  to  the  dogs  in  3 
separate  amounts  of  20  ml  every  5  min  over  a  15-min  period. 
The  oil  was  eaten  with  relish  and  totally  consumed  on  each 
occasion.    The  statistical  significance  of  the  differences  was 
calculated  between  the  mean  control  plateau  responses  and 
each  mean  15-min  acid  output  after  the  oil.    The  results  of 
13  experiments  on  the  3  dogs  showed  that  oil  inhibited  the 
response  to  acetycholine  in  the  2nd  15-nun  period  after 
feeding  and  that  tliis  difference  was  statistically  significant 
during  the  3rd  15-min  period.    Maximal  inhibition,  (75-80% 
of  controls)  occurred  after  45-90  min.    Even  after  3  hr  the 
inhibition  was  still  significant.    The  effect  of  fat  on  exogenous 
gastrin-Uke  responses  was  very  similar  to  that  observed  with 
endogenous  gastrin  release.    Fat  did  not  inhibit  histamine 
stimulated  responses  in  a  statistically  significant  way.    The 
humoral  agent  released  by  fat  acts  predominantly,  or  possibly 
solely,  by  inactivating  circulating  gastrin  and  not  by  prevent- 
ing gastrin  release  from  the  pyloric  gland  area. 


7841  THE  EFFECT  OF  GASTRIC  SECRET AGOGUES 

ON  GASTRIC  MUCOSAL  HISTAMINE  AND 
HISTIDINE  DECARBOXYLASE  ACTIVITY  IN  RATS.    (E.) 

Sewing,  K.  Fr.  (Dept.  Pharmacol.,  U.  Tiibingen,  Germany). 
Life  Sci  8(13):783-789,  1969. 

The  effect  of  different  gastric  secretagogues  on  the  histamine 
content  and  the  histidine  decarboxylase  activity  of  scraped- 
off  gastric  mucosa  has  been  examined  in  FW  49  Biberach  fe- 
male rats.    A  histamine  release  has  been  observed  after  2  hr 
incubation  with  reserpine  (40  [Jg/ml)  and  the  ga str in -tetra pep- 
tide (20  /Jg/ml).    Compound  48/80,  carbachol  and  insulin  had 
no  histamine  releasing  effect.   The  histidine  decarboxylase  ac- 
tivity was  enhanced  by  carbachol  and  reserpine,  but  was  not 
affected  by  compound  48/80,  the  gastrin-tetrapeptide  and  in- 
suUn.    The  absence  of  effect  of  insulin  on  histamine  release 


7843  EFFECT  OF  SECRETIN  ON  GASTRIC  ACID 

SECRETION  STIMULATED  BY  GASTRIN  II. 
CAERULEIN  AND  DESULFATED  CAERULEIN.    (E.) 

Brooks,  A.  M.  (VA  Res.  Ctr.,  Los  Angeles,  CaUf.),  L.  R. 
Johnson  and  M.  I.  Grossman.   Proc  Soc  Exp  Biol  Med  131(3): 
1019-1021,  1969. 

Gastric  acid  secretion  in  4  dogs  with  Heidenhain  pouches 
(with  gastric  fistulas  open  to  divert  acid  from  the  main  stom- 
ach to  the  exterior)  was  stimulated  with  porcine  gastrin  II  and 
with  natural  and  desulfated  caerulein,  decapeptides  whose  C- 
terminal  structure  closely  resembles  that  of  gastrin  and  cho- 
lecystokinin.    Pure  natural  secretion,  1  U/kg/hr,  inhibited  64- 
80%  of  the  acid  output  from  the  Heidenhain  pouches  induced 
by  these  stimulants. 
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7844  PH-DEPENDENCE  OF  THE  MECHANISM  IN 
THE  DUODENAL  BULB  INHIBITING  GASTRIC 

ACID  RESPONSES  TO  EXOGENOUS  GASTRIN.    (E.j 

Andersson,  S.  (Karolinska  Inst.,  Stockholm,  Sweden)  and  G. 
Nilsson.  Acta  Physiol  Scand  76(1/2):182-190,  1969. 

Gastric  seaetion  was  stimulated  by  i.v.  infusion  of  gastrin  in 
Pavlov  (5)  and  Heidenhain  (2)  pouch  dogs  provided  with  iso- 
lated pouches  of  the  duodenal  bulb.    Lowering  the  intrabulbar 
pH  to  pH  1.1-1.3  almost  abolished  the  acid  response  to  a  low 
dose  of  gastrin,  whereas  the  inliibition  of  secretory  responses 
to  higher  doses  was  less  pronounced.    Inhibition  of  secretory 
responses  to  a  fixed  submaximal  dose  of  gastrin  did  not  occur 
until  the  bulbar  pH  was  reduced  to  2.0-2.5.    Secretory  re- 
sponses to  threshold  doses  of  gastrin,  on  the  other  hand,  were 
significantly  inhibited  already  at  pH  3-4.    The  results  question 
the  concept  that  very  low  intraduodenal  pH  is  required  to 
activate  the  mechanism  by  which  acid  in  the  duodenum  in- 
hibits gastric  acid  secretion. 

7845  EFFECT  OF  SECRETIN  AND  CHOLECYSTO 
KININ  ON  HISTIDINE  DECARBOXYLASE 

ACTIVITY  IN  THE  RAT  STOMACH.    (E.j    Caren,  J.  F.  (VA 
Hosp.,  Sepulveda,  Calif.),  D.  Aures  and  L.  R.  Johnson.   Proc 
Soc  Exp  Biol  Med  131(4):  1194-1197,  1969. 

Sprague-Dawley  rats  (160-220  g)  injected  i.p.  with  250  [Jg/kg 
of  pentagastrin  showed  an  8-fold  increase  in  histidine  (Hd) 
decarboxylase  activity.    Secretin  (150  U/kg)  with  pentagastrin 
did  not  significantly  lessen  the  stimulatory  effect  of  penta- 
gastrin, and  secretin  alone  had  no  effect.    Neither  cholecysto- 
kinin-pancreozymin  (CCK-PZ)  (150  U/kg)  nor  SC-15396 
[2-phenyl-2-(2-pyridyl)thioacetamide]  (250  mg/kg)  effectively 
antagonized  the  stimulating  effect  of  pentagastrin  on  Hd  de- 
carboxylase.   But  both  CCK-PZ  and  SC-15396  significantly 
(5  to  4-fold)  stimulated  Hd  decarboxylase  activity  when  com- 
pared to  the  solvent  and  saline-injected  controls.    Apparently 
pentagastrin  acts  directly  to  stimulate  acid  secretion  and  to 
activate  Hd  decarboxylase.    Possibly  secretin  and  CCK-PZ  in- 
hibit the  receptors  activated  by  gastrin  to  stimulate  acid  secre- 
tion, but  do  not  affect  the  receptors  for  gastrin  related  to  the 
activation  of  Hd  decarboxylase. 

7846  EFFECTS  OF  DOXAPRAM  HCl  ON  GASTRIC 
SECRETION  IN  DOGS.    (E.)    Alphin,  R.  S. 

(A.  H.  Robins  Res.  Lab.,  Richmond,  Va.),  B.  V.  Franko  and 
J.  W.  Ward.   Arch  Int  Pharrmcodyn  180(1):  180-190,  1969. 

The  effect  of  doxapram  HCl  on  basal,  histamine-insulin-and 
gastrin-stimulated  gastric  secretion  was  studied  in  4  vagally 
denervated  and  3   vagally  innervated  pouch  dogs.    Doxapram 
(10  mg/kg)  significantly  inhibited  gastric  secretion  in  all  dogs; 
at  5  mg/kg  inhibition  occurred  in  4  of  5  dogs.   The  histamine 
response  was  augmented  in  2  of  3  dogs  following  administra- 
tion p.o.  of  5  or  10  mg/kg  of  doxapram.    The  gastric  secretory 
response  to  insulin  (15  U  s.c.)  was  augmented  in  2  innervated 
dogs.    Gastrin-stimulated  gastric  secretion  was  augmented  both 
in  volume  and  acidity  by  doxapram.    Basal  secretion  tests 
showed  an  increase  in  gastric  acidity  due  to  doxapram.    The 
tone  of  the  pyloric  sphincter  was  increased  and  gastric  empty- 
ing was  delayed  by  10  mg/kg  of  doxapram.    Possible  mechan- 
isms suggested  are:    1)  release  of  histamine  caused  by  doxapram, 
resulting  in  inaeased  gastric  secretion;  2)  enhanced  vagal 


activity  resulting  from  a  more  general  CNS  stimulating  effect 
by  the  compound,  and  3)  an  effect  on  the  gastrin  release  mech- 
anism resulting  from,  and  coupled  with,  inaeased  vagal  activity. 

7847  GASTRIC  ELECTROLYTE  SECRETION  DURING 
NONSTEADY-STATE  SECRETION  IN  GAS 

TRIC  FISTULA  RATS.    (E.)    Lee,  Y.  H.  (UCLA  Sch.  Med., 
Los  Angeles,  Calif.)  and  J.  H.  Thompson.   Amer  J  Physiol 
216(6):1481-1485,  1969. 

The  relationships  between  gastric  seaetory  volume  and  gastric 
electrolytes  and  their  interrelations  were  studied  in  30  chronic 
gastric  fistula  Sprague-Dawley  rats  (200-250  g)  following  vary- 
ing s.c.  doses  of  hog  gastrin,  pentagastrin,  histamine,  and  in- 
sulin hypoglycemia.   There  were  no  significant  differences  in 
the  electrolyte  concentration  after  any  of  the  gastric  stimulants. 
Significant  linear  correlations  were  obtained  between  (H"*^, 
and  (Na+),  (K+),  total  (CI),  and  neutral  (CI).    In  each  case 
P  <  0.001.   The  relationship  between  gastric  secretory  volume 
rate  and  the  concentration  of  electrolytes  was  not  hyperbolic. 
Values  for  the  nonparietal  components  of  each  ion  were  ob- 
tained using  the  equation  of  Makhlouf  {Gastroenterology  51: 
149,  1966)  and  differed  from  those  obtained  in  man  and  the 
dog. 

7848  THE  PEPSINS  OF  NORMAL  HUMAN  GAS- 
TRIC JUICE.   (E.)    Etherington,  D.  J.  (United 

Liverpool  Hosp.,  Liverpool,  England)  and  W.  H.  Taylor. 
Biochem  J  11 3(4):  66  3-668,  1969. 

The  frequency  of  occurrence,  under  certain  conditions,  of  the 
different  human  pepsins  in  the  gastric  juices  of  50  normal 
subjects  was  investigated  by  agar-gel  electrophoresis.    From  a 
total  of  8  proteolytic  zones  located  in  the  zymograms,  no  sig- 
nificant differences  of  occurrence  existed  between  the  sexes, 
or  between  subjects  with  or  without  gastric  symptoms.   Two 
zones,  numbered  3  and  5,  occurred  in  all  normal  gastric  juices. 
Zone  3  always  exhibited  the  greatest  proteolytic  activity,  then 
zone  5.   The  remaining  enzymic  zones  were  less  well-marked 
and  occurred  less  frequently.    A  minor  zone,  30!,  was  demon- 
strated within  zone  3.   The  corresponding  pepsin,  30;,  has  a 
mobility  towards  the  anode  6-7%  greater  than  has  pepsin  3. 
Of  the  8  zones,  1,2,  3,  30:  and  5,  at  least,  represent  unique 
pepsins. 

7849  THE  RELATIONSHIP  BETWEEN  THE  GASTRIC 
AND  PANCREATIC  SECRETION  IN  MAN. 

(E.)    Petersen,  H.    (UUeval  Hosp.,  Oslo,  Norway).   Scand  J 
Gastroent  4(4):345-351,  1969. 

The  material  comprised  64  patients  (30  women  and  34  men). 
In  11  the  clinical  diagnosis  of  chronic  pancreatitis  was  made. 
In  8  duodenal  ulcers  were  found  by  X-ray  1  week  to  4  months 
previously  but  there  was  no  evidence  of  pancreatic  disease. 
In  45  neither  pancreatic  disease  nor  duodenal  ulcer  was  found. 
In  21  of  the  45,  pancreatic  disease  was  "possible."   These  cases 
presented  evidence  of  gallbladder  disease,  malabsorption,  alco- 
holism, and  inconclusive  X-ray  or  cytological  findings.    A  sig- 
nificant positive  correlation  was  found  between  the  acid  out- 
put in  response  to  a  maximal  dose  of  histamine  and  the  bicar- 
bonate output  in  response  to  a  submaximal  dose  of  secretin, 
and  between  the  corresponding  volumes  of  aspirated  gastric 
and  duodenal  juice.    A  poor  correlation  was  found  between 
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the  mean  concentrations  of  acid  and  bicarbonate.    Patients 
with  chronic  panaeatitis  and  duodenal  ulcer  secreted  signifi- 
cantly more  acid  in  response  to  histamine  than  bicarbonate 
to  secretin.    All  other  patients  secreted  on  an  average  slightly 
more  bicarbonate  than  acid. 

7850  EFFECT  OF  GLYCOPYRRONIUM  BROMIDE 
ON  BASAL,  AND  HISTAMINE  OR  G\STRIN- 

INDUCED  GASTRIC  SECRETION.    (E.)    Amure,  B.  O.  (Dept. 
Physiol.,  U.  Ibadan,  Nigeria).   J  Pharm  Pharmacol  21(8):502- 
505, 1969. 

Acid  secretory  responses  were  obtained  in  rats  given  either  i.v. 
histamine  as  dihydrochloride  or  gastrin  subjected  to  partial 
purification.    A  continuous  recording  method  for  measuring 
gastric  add  seaetion  was  used.   When  the  rat  stomach  was 
perfused  with  weak  sodium  hydroxide  solution,  glycopynonium 
bromide  (a  powerful  anticholinergic  drug)  blocked  the  acid 
gastric  secretory  effects  of  both  histamine  and  gastrin.   Gly- 
copyrronium  bromide  in  doses  of  2  jUg/100  g  body  weight 
was  well  tolerated  in  the  rat.   Doses  higher  than  2  mg/100  g 
caused  respiratory  disturbances.   The  action  of  glycopyr- 
ronium  bromide  in  blocking  the  gastric  secretory  effects  of 
gastrin  supports  the  hypothesis  that  gastrin  acts  partly  by 
stimulating  the  vagus  nerve. 

7851  EFFECT  OF  CHANGE  IN  THE  HYDROGEN 
ION  CONTENT  OF  GASTRIC  JUICE  ON  GAS- 
TRIC MUCUS  SECRETION.   (E.j   Wise,  L.  (Washington  U. 
Sch.  Med.,  St.  Louis,  Mo.)  and  W.  F.  BaUinger  II.   Surgery 
66(4):723-733,  1969. 

Innervated  total  gastric  pouches  were  constructed  in  10  dogs 
(20-25  kg)  to  study  the  effect  of  increased  gastric  hydrogen 
ion  secretion  on  the  quantity  or  quality  of  mucus  secretion. 
Histamine  was  used  to  produce  a  rise  in  endogenous  hydrogen 
ion  secretion.    It  appears  in  the  dog  that  histamine  causes  a 
fall  in  the  concentration  of  all  the  constituents  of  gastric  mu- 
cus, including  pepsin.    Essentially,  the  reason  for  this  fall  is 
the  tremendous  rise  in  secretory  volume  (671%).    At  the  same 
time,  associated  with  the  rise  in  acidity,  there  was  a  signifi- 
cant rise  in  the  output  of  all  the  constituents  of  mucus.   The 
rise  was  accompanied  by  an  increase  in  carbohydrate/protein 
ratio  in  the  dissolved  mucus  from  0.049-0.083,  the  nondi- 
gestible  component  of  acid  mucopolysaccharide  increased  from 
25-46%,  and  the  tyrosine  content  within  the  protein  moiety 
increased  from  2.78-3.81%.   These  results  indicate  a  multi- 
ple defense  reaction  by  the  dissolved  gastric  mucus  to  in- 
creased gastric  acidity.    Failure  of  this  defense  mechanism  may 
be  involved  in  the  development  of  some  cases  of  peptic  ulcera- 
tion. 

7852  ACID  SECRETION  FOLLOWING  PORTACAVAL 
SHUNTING.    ROLE  OF  VAGUS,  GASTRIN, 

INTESTINAL  PHASE,  AND  HISTAMINE.    (E.)    Newman, 
P.  H.  (Harbor  Gen.  Hosp.,  Torrance,  Calif.),  D.  D.  Reeder, 
W.  D.  Davidson,  E.  Schneider,  J.  H.  Miller  and  J.  C.  Thompson. 
Arch  Surg  (Chicago)  99(3):369-375,  1969. 

Heidenhain  pouch  studies  were  made  on  6  dogs  with  innervated 
gastric  fistula  and  5  dogs  with  antrectomy.    As  anticipated, 
2-deoxy-D-glucose  (2DG),  a  vagal  stimulant,  had  essentially  no 
effect  on  Heidenhain  pouch  acid  secretion  either  before  or 


after  portacaval  transposition  or  after  administration  of  bro- 
cresine.   Gastric  fistula  response  to  2DG  was  not  affected  by 
either  shunting  or  treatment  with  brocresine.    The  acid  re- 
sponse, after  portacaval  transposition,  to  histamine  stimulation 
was  reduced  only  20%;  determined  from  gastric  fistula,  a  48% 
reduction  was  observed  and  brocresine  did  not  alter  this 
response.   The  gastric  response  to  pentagastrin  was  partially 
augmented  by  portacaval  transposition.   The  total  acid  output 
from  the  Heidenhain  pouch  of  antretomized  dogs  in  a  6  hr 
study  was  increased  22,800%  after  portacaval  transposition. 
In  further  studies,  using  21  dogs,  portacaval  transposition  did 
not  significantly  increase  the  concentration  of  histamine  in 
the  gastric  mucosa,  and  there  appeared  to  be  no  significant 
histidine  decarboxylase  activity  in  the  gastric  mucosa 
either  before  or  after  portacaval  transposition.    Brocresine  did 
not  affect  gastric  mucosal  histamine  content  after  portacaval 
transposition.   Augmentation  of  the  intestinal  phase  of  gastric 
secretion  seems  to  be  the  major  basis  for  the  hypersecretion 
seen  in  dogs  with  portacaval  transposition  shunts.   Gastrin  it- 
self may  contribute  to  the  post-shunt  hypersecretion. 

7853  THE  EFFECT  OF  BLOOD  SUGAR  LEVEL  ON 
THE  HISTAMINE-STIMULATED  GASTRIC 

SECRETION  IN  SHAY-RATS.  (E.)  Voukydis,  P.  C.  (Dept. 
Physiol.,  Boston  U.,  Mass.).  Arch  Int  Pharmacodyn  179(2): 
364-371,  1969. 

The  effect  of  glucose  injections  and  blood  sugar  level  on  his- 
tamine stimulated  gastric  secretion  was  studied  in  Shay-operated, 
male  Sprague-Dawley  rats.    Preliminary  studies  showed  that 
ether  anesthesia  induced  hyperglycemia  while  barbiturate 
anesthesia  (which  was  subsequently  used)  induced  a  mild  re- 
duction in  blood  sugar.   The  Shay  operation  itself  had  no  sig- 
nificant effect  on  the  blood  sugar  level  while  i.p.  injection  of 
glucose  did  produce  hyperglycemia  in  both  the  sham-operated 
and  Shayn^ats.    Histamine  (150  pg  s.c.)  increased  the  acidity 
of  the  gastric  secretion  and  this  effect  was  inhibited  by  glu- 
cose.  Glucose  also  reduced  the  acidity  of  unstimulated  gas- 
tric secretion,  but  this  was  insignificant.    Additional  blood 
glucose  levels  and  gastric  juice  acidity  were  determined  in  42 
Shay-operated  rats  following  a  s.c.  injection  of  100  /Lig  of  his- 
tamine.  By  plotting  the  results  and  by  applying  the  method 
of  least  squares,  it  was  demonstrated  fi'om  the  coefficient  of 
correlation  that  there  is  an  inverse  logarithmic  relationship  be- 
tween histamine-stimulated  gastric  secretion  and  blood  sugar 
level. 

7854  INFLUENCE  OF  HYPERALDOSTERONISM 
UPON  GASTRIC  SECRETION.    (E.)    Baddeley, 

R.  M.  (Queen  Elizabeth  Hosp.,  Edgbaston,  England),  J.  Evans 
and  J.  A.  Griffm.    GUT  10(2):143-145,  1969. 

Acute  intravenous  infusions  of  aldosterone  (0.02,  0.5  and 
1.1  mg/hr)  and  of  chronic  daily  injections  of  aldosterone 
(2.5  mg)  oil  administered  to  a  group  of  8  Heidenhain  pouch 
female  dogs  had  no  effect  upon  gastric  acid  and  pepsin  secre- 
tion.   In  the  acute  studies,  gastric  sodium  secretion  was  de- 
creased significantly  but,  in  the  chronic  studies,  aldosterone  in- 
duced statistically  significant  increases  in  the  sodium/potas- 
sium ratios.    It  is  concluded  that  aldosterone  probably  does 
not  influence  acid  and  pepsin  secretion  in  human  or  experi- 
mental hepatic  cirrhosis  either  by  a  direct  effect  on  the  gas- 
tric mucosa  or  by  depletion  of  body  potassium. 
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7855  CALCIUM  AND  GASTRIC  SECRETION.    I. 

(E.)    Kocian,  J.  (Inst.  Human  Nutrit.  Prague, 
Czechoslovakia)  and  D.  Hlavackova.  Rev  Czech  Med  15(1): 
45-54,  1969. 

The  authors  examined  the  acidity  in  24  patients  (4  with  his- 
tamine resistant  achlorhydria,  13  patients  with  different  dis- 
eases and  7  suffering  from  peptic  ulcers)  after  i.v.  administration 
of  10%  calcium  gluconate  10.3  mg/kg  body  weight  as  compared 
with  usual  administration  of  histamine,  0.01  mg/kg  body  weight. 
After  administration  of  the  calcium  salt  no  secretion  of  free  hy- 
drochloric acid  was  found  in  patients  with  achlorhydria  (only  a 
decrease  of  the  deficit).    In  the  group  of  patients  without 
ulcers  there  was  a  marked  increase  of  the  secretion  of  free 
and  total  HCL  as  compared  with  values  on  fasting,  i.e.,  by 
37%  as  compared  with  the  level  after  histamine.    On  the  group 
of  patients  with  ulcers  similar  results  were  obtained,  only 
the  increase  of  secretion  after  calcium  amounted  to  42%  of 
the  histamine  secretion.   The  authors  discuss  the  possible  un- 
wanted stimulation  of  gastric  secretion  after  the  administration 
of  CaC03  as  an  antacid  preparation  and  conversely  the  fav- 
ourable effect  of  this  stimulation  when  calcium  is  added  in 
different  conditions  associated  with  diarrhea. 

7856  CALCIUM  AND  GASTRIC  SECRETION.    II. 

(E.j    Kocian,  J.  (Inst.  Human  Nutrit.  Prague, 
Czechoslovakia)  and  D.  Hlavackova".  Rev  Czech  Med  15(1): 
55-61,  1969. 

The  authors  investigated  the  influence  of  fasting  serum  cal- 
cium level  on  the  basal  secretion  of  HCL  in  79  patients  di- 
vided into  groups  with  a  low  (9  mg/100  ml)  medium 
(9-9.9  mg/100  ml)  and  high  (10  mg/100  ml)  calcium  serum 
level,  as  well  as  the  influence  of  the  calcium  level  on  HCL 
secretion  after  stimulation  with  histamine.   The  assumption 
was  expressed  that  a  certain  calcium  serum  level  is  essential 
for  the  proper  function  of  parietal  cells  of  the  gastric  mucosa. 
When  the  calcium  levels  are  low  (less  than  8  mg/100  ml)  the 
response  of  parietal  cells  to  histamine  is  slight  and  secretion 
stops  quietly;  this  phenomenon  is  reversible. 


A  vagal  denervated  Heidenhain  pouch  was  created  in  2  mongrel 
dogs  (18-19.5  kg)  so  that  the  antrum  of  the  stomach  was 
fistulized  under  protection  of  the  vagal-antral  innervation. 
After  analysis  of  the  basal  secretion  and  following  stimulation 
of  the  stomach  secretion,  the  15  min  secretion  was  gathered 
from  the  Heidenhain  pouch  and  the  main  stomach.   The  para- 
meter of  the  stomach  secretion  was  determined  by  usual  meth- 
ods.   An  electric  injection  pump  was  used  in  order  to  control 
the  amount  of  calcium  infused  (50-70  ml  of  a  10%  calcium 
solution/hr).   After  completion  of  the  infusion,  values  of  16 
and  19  mg%  were  achieved  after  an  hr.    Hypercalcemia  re- 
mained in  most  cases  more  than  2  hr;  then  the  blood  calcium 
normalized  itself.    Two  experiments  were  performed  on  the 
dogs  with  and  without  hypercalcemia.    From  the  experiments 
using  calcium  on  the  animals  typical  peptic  ulcers  were  not 
produced.    Tests  on  the  fistulized  stomach  of  dogs  with  a 
vagal  denervated  Heidenhain  pouch  demonstrated  that  a  con- 
tinually directed  hypercalcemia  led  to  a  depression  of  the 
basal  secretin  or  the  stimulated  secretion.    The  hypercalcemia 
blocked  secretions  of  a  number  o  f  stimulants:    hunger,  his- 
tamines, prostigmin,  insulin,  2-Desoxy-D-glucose,  gastrin  and 
synthetic  oligopeptide.    Only  histamine  secretion  remained 
uninfluenced.   The  experiments  show  that  the  formation  of 
a  peptic  ulcer  with  hypercalcemia  is  improbable.    It  was  also 
concluded  that  oligopeptide  had  certain  possible  good  uses 
in  different  gastric  stomach  diseases;  the  possibility  of  its  var- 
ious uses  must  still  be  investigated. 

7858  CHANGES  IN  THE  QUANTITY  OF  PROTEINS 
OF  GASTRIC  JUICE  DEPENDING  ON  STIMU- 
LATION.   (Rus.j    Zagorodneva,  A.  G.  (A.  A.  Bogomoletz 
Inst.  Physiol.,  Kiev,  USSR).   Biull  Eksp  Biol  Med  65(2):14-16, 
1968. 

7859  DIFFERENCES  IN  LACTIC  DEHYDROGENASE 
ISOENZYME  PATTERNS  FROM  THE  MUCOSA 

AND  MUSCULAR  LAYER  OF  THE  FUNDUS  AND  PYLORIC 
PART  OF  THE  RAT  STOMACH.   (Cz.)    Prochazka,  B.  (Gen. 
Med.  Fac,  Charles  U.,  Prague,  Czechoslovakia),  V.  Jirasek, 
V.  Barta,  J.  Kohout  and  L.  Korbova.    Cas  Lek  Cesk  106(50): 
1370-1372,  1967. 


7857  THE  EFFECT  OF  HYPERCALCEMIA  ON  THE 

SIMULTANEOUSLY  INDUCED  SECRETION 
IN  THE  VAGAL  INNERVATED  MAIN  STOMACH  AND 
THE  VAGAL  DENERVATED  HEINDENHAIN  POUCH.    (Ger.) 
Lick,  R.  F.  (Surg.  Polyclin.,  U.  Munich,  Germany),  R.  Endriss 
W.  Hart  and  D.  Balser.  Med  Klin  62(33):  1262-1268,  1967. 


7860  COMPARATIVE  STUDY  OF  STOMACH  SE- 
CRETION DURING  MAXIMUM  STIMULATION 

WITH  PENTAGASTRIN  AND  HISTAMINE.    (Sp.)    Tomatis, 
H.  P.  (San  Rgque  Hosp.,  Cordoba,  Argentina)  and  O.  F.  Longo. 
Prensa  Med  Argent  56(6):254-256,  1969. 

7861  LATENT  PERIOD  OF  GASTRIC  SECRETION. 

(Rus.)    Aleshin,  I.  A.  (Aktiubinsk  Med.  Inst., 
USSR).    Vrach  Delo  50(5): 30-33,  1969. 


See  also:    8135,8143,8158,8325,8326,8332,8396,8915 
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7862  DETERMINATION  OF  PANCREATIC  HOR- 

MONES.   CLINICAL  AND  EXPERIMENTAL 
APPLICATIONS.    (Fr.)    van  Cauwenberge,  H.  (Inst.  Clin. 
Pathol.  Med.,  U.  Liege,  Belgium),  P.  Lefebvre  and  A.  Luyckx. 
Bull  Acad  Roy  Med  Belg  8(ll):899-937,  1968. 

The  level  of  insulin  in  human  peripheral  blood  vessels  was 
determined  after  p.o.  administration  of  100  g  of  glucose  to 
72  patients,  divided  into  4  groups:    normal  subjects,  diabetics, 
subjects  with  normal  body  weight,  and  obese.   The  diabetic 
subjects  showed  a  high  insuUnemia  in  all  the  experiments  and 
it  was  more  marked  in  obese  subjects.   In  vivo  experiments 
on  21  anesthetized  dogs,  using  a  new  method  for  the  deter- 
mination of  insulin,  showed  that  the  basal  production  of  in- 
sulin in  a  dog  of  20  kg  is  6-7  U/day,  and  that  the  production 
of  plasma  glucagon  is  250  ±  80  jUjUEq/min/kg  of  body  weight. 
The  stimulant  effect  of  glucagon  on  insuUn  production  was 
increased  by  theophylline  (inhibitor  of  phosphodiesterase). 
Data  on  1  experiment  are  given:    the  production  of  insulin 
from  2,372  fXU/min  increased  to  4,874  /LiU/min  after  injection 
of  0.5  glucagon  and  increased  to  6,750  ±  227  juU/min  after 
perfusion  of  theophylline  (1  mg/kg/min).    These  experiments 
confirm  the  hypothesis  that  3'5'  AMP  affects  the  insuhno- 
genic  effect  of  glucagon  in  vivo. 


7863  THE  MUTUAL  INFLUENCE  OF  GASTRIN 
AND  SECRETIN  ON  THE  EXTERNAL  PAN- 
CREATIC SECRETION  IN  DOGS.   (E.)    Henriksen,  F.  W. 
(Munic.  Hosp.,  Copenhagen,  Denmark)  and  H.  Worning.  Acta 
Physiol  Scand  76(l/2):67-72,  1969. 

The  external  pancreatic  secretion  of  fluid,  bicarbonate  and 
protein  in  4  dogs  with  Thomas  type  fistulae,  was  studied  in 
response  to  seaetin  (1  U/kg),  gastrin  (2  U/kg)  and  combined 
secretin-gastrin  stimulation.   Gastrin  exerted  a  stimulating  ef- 
fect on  the  pancreatic  secretion  of  fluid,  bicarbonate  and  pro- 
tein and  increased  the  bicarbonate  concentration  in  the  juice 
significantly  above  basal  level.   The  combined  effect  of  secre- 
tin and  gastrin  on  the  secretion  of  fluid,  bicarbonate  and  pro- 
tein did  not  differ  from  the  summarized  effect  of  the  2  agents 
given  separately.   Potentation  between  secretin  and  gastrin  was 
not  demonstrated. 

7864  CORRELATION  ANALYSIS  OF  DUODENAL 
ASPIRATES  AFTER  SECRETIN  ADMINISTRA- 
TION.  (E.)    Demand,  H.  A.  (Dept.  Med.,  U.  Erlangen, 
Germany)  and  P.  Kuckuck.   Scand  J  Gastroent  4(4);  329-334, 
1969. 

In  12  experiments  with  12  subjects,  duodenal  aspirates  were 
analysed  for  flow  -aie,  amylase,  and  6  electrolytes,  before  and 
after  seaetin  administration.   Conelation  analysis  differentiated 
2  groups  of  constituents:    the  one  comprising  Na"*"  and  HCO3, 
the  other  K+,  Ca''"'",  Na+,  CI',  HPO4  and  amylase. 


7865  COMPARISON  OF  PANCREATIC  RESPONSES 
TO  NATURAL  AND  SYNTHETIC  SECRETINS 

IN  CONSCIOUS  CATS.    (E.)    Konturek,  S.  J.  (Med.  Sch., 
Krakow,  Poland).   Amer  J  Dig  Dis  14(8):557-565,  1969. 

The  relative  effectiveness  of  2  natural  secretins,  GIH  (from  the 
Karolinsha  Inst.)  secretin  and  Boots  seaetin,  and  synthetic 
secretin  (Squibb)  in  the  stimulation  of  panaeatic  volume 
flow  and  bicarbonate  output  was  studied  in  4  conscious  cats 
(2.5-3  kg)  with  cannulated  pancreatic  ducts.    The  shapes  of 
the  pancreatic  dose-response  curves  for  GIH  secretin  and  syn- 
thetic secretin,  given  i.v.  in  progressively  increasing  doses  or 
in  single-dose  injections,  were  amilar.    Comparison  of  the 
natural  secretins  indicated  that  Boots  seaetin  was  about  10 
times  less  potent  than  GIH  seaetin  on  a  unit  for  unit  basis. 
The  cannulation  of  the  feline  major  panaeatic  duct  through 
a  duodenal  fistula,  with  the  bile  diverted  from  the  common 
flow,  with  pancreatic  juice  to  the  exterior,  seems  to  be  a 
stable,  reproducible,  and  easily  available  method  for  the  study 
of  panaeatic  seaetion  in  physiologic  conditions. 

7866  PRESENCE,  INDUCTION  AND  POSSIBLE 
ROLE  OF  GLUCOSE  6-PHOSPHATASE  IN 

MAMMALIAN  PANCREATIC  ISLETS.  (E.)  TJQjedal,  IB. 
(Dept.  Histol.,  U.  Umea,  Sweden).  Biochem  J  114(2):387- 
394,  1969. 

Pancreatic  islets  from  several  mammalian  species  (mice,  rats, 
guinea  pigs  and  hamsters)  were  investigated  for  hydrolytic 
activity  towards  glucose  6-phosphate.    Both  the  total  phos- 
phatase activity  towards  this  substrate  and  the  proportion 
cleaving  glucose  6-phosphate  in  preference  to  l3-glycerophos- 
phate  varied  widely  between  species.    In  pancreatic-islet  homo- 
genates  prepared  from  mice  and  guinea  pigs  there  was  a  higher 
rate  of  liberation  of  Pj  at  pH  6-7  from  glucose  6-phosphate 
than  from  /3-glycerophosphate.    In  these  2  species  cortisone 
treatment  enhanced  the  enzyme  activity  towards  glucose  6- 
phosphate  but  not  that  towards  (3-glycerophosphate.    Simul- 
taneous injections  of  ethionine  or  puromycin  blocked  this 
stimulating  effect  of  cortisone.   With  whole  homogenates  of 
mouse  panaeatic  islets,  inverse  plots  of  the  relationship  be- 
tween glucose  6-phosphate  concentration  and  enzyme  activity 
suggested  the  simultaneous  action  of  2  enzymes  with  different 
Km  values.    After  fractionation  of  islets  from  obese-hypergly- 
cemic  mice  by  differential  centrifugation,  1  of  these  enzymes 
could  be  shown  to  be  localized  in  the  microsome  fraction.    It 
had  Km  for  glucose  6-phosphate  about  0.5  mM  and  optimum 
pH  6-7.    It  split  glucose  6-phosphate  in  preference  to  (3-glycero- 
phosphate, glucose  1-phosphate,  fructose  6-phosphate  and 
fructose  1,6-dighosphate.    Incubation  of  the  microsomes  at 
pH  5-0  and  37C  for  15  min  deaeased  the  enzyme  activity  by 
about  80%.   Glucose  was  a  potent  inhibitor,  the  type  of  in- 
hibition being  neither  strictly  competitive  nor  noncompetitive. 
The  results  indicate  the  presence  of  glucose  6-phosphatase  in 
mammalian  endocrine  panaeas,  and  that  this  enzyme  may 
play  a  role  in  the  metabolic  regulation  of  release  of  insulin. 

7867  THE  EFFECT  OF  VARIOUS  KINDS  OF  CAR- 
BOHYDRATES ON  AMYLASE  FORMATION  IN 

THE  PANCREAS.   (E.)    Bucko,  A.  (Human  Nutrit.  Res.  Inst., 
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Bratislava,  Czechoslovakia),  V.  Simko  and  Z.  Kopec.   Nutr 
Dieta  (Basel)  1I(3):203-213,  1969. 

White  male  Dobra  Voda  rats  were  used  to  determine  the  ef- 
fect of  various  carbohydrates  (glucose,  fructose,  galactose, 
saccharose,  and  starch  in  isocaloric  amounts)  on  amylase 
formation  in  the  pancreas.    Amylase  activity  was  about  3 
times  higher  after  glucose  administration  than  after  fructose 
and  saccharose  administration,  and  V2  higher  than  after  starch 
administration.    In  parallel  studies,  the  influence  of  carbohy- 
drates on  blood  cholesterol  and  esterified  fatty  acid  levels  was 
determined.   These  levels  were  elevated  after  fructose  and  sac- 
charose administration.   These  elevated  levels  were  further  in- 
vestigated to  determine  if  there  was  any  effect  on  pancreas 
lipase  activity.   In  both  cases,  there  was  a  rise  in  lipase  activ- 
ity after  saccharose  and  fructose  administration,  the  rise  being 
statistically  significant  after  saccharose.   In  the  course  of  en- 
zyme formation  the  adaptation  of  the  rat  pancreas  to  a  change 
in  the  supply  of  substrates  is  due  predominantly  to  humoral 
influence  by  means  of  the  products  of  food  splitting  (glucose, 
amino  acids,  etc.),  which  are  transported  into  the  acinar  cells 
of  the  pancreas  via  the  blood. 

7868  HISTOCHEMICAL  STUDIES  ON  THE  METAB- 
OLISM OF  L-DOPA  AND  SOME  RELATED 

SUBSTANCES  IN  THE  EXOCRINE  PANCREAS.    (E.)    Aim, 
P.  (Inst.  Anat.  Histol.,  U.  Lund,  Sweden),  B.  Ehinger  and  B. 
Falck.   Acta  Physiol  Scand  76(1/2):  106-1 20,  1969. 

The  turnover  of  L-DOPA  (L-3,4-dihydroxyphenylalanine)  and 
some  related  substances  in  the  pancreas  of  albino  mice  and 
albino  rats  was  studied,  using  the  fluorescence  method  of 
Falck  and  HiUarp.   The  differences  in  effect  of  drugs  between 
mice  and  rats  were  as  a  rule  small.    All  the  amino  acids  in- 
jected were  easily  taken  up  by  the  pancreas.    This  was  not 
true  with  the  corresponding  amines.   Only  after  L-DOPA  and 
DA  (dopamine)  administration,  could  fluorescent  granules  be 
seen  in  the  apical  zones  of  the  exocrine  cells.    These  granules 
were  found  to  be  identical  with  the  zymogen  granules.    After 
the  injection  of  D-DOPA,  a  diffuse  fluorescence  appeared  all 
over  the  pancreatic  acinar  cells,  in  the  same  way  as  with  L- 
DOPA  but  "granular"  fluorescence  never  did  appear.    The  dif- 
fuse fluorescence  was  longer  lasting.   The  injection  of  L-o- 
methyl-DOPA,  DL-Os-methyl-m-tyrosine  and  DL-m-tyrosine  re- 
sulted in  essentially  the  same  diffuse  fluorescence  as  with 
D-DOPA.    Inhibition  of  the  monoamine  oxidase  (MAO)  with 
nialamide  or  of  the  catechol-0-m ethyl  transferase  (COMT) 
with  (J-thujaplicin  prolonged  the  persistence  of  the  fluorescent 
granules.   Decarboxylase  inhibition  delayed  or  prevented  the 
appearance  of  granular  fluorescence.   These  effects  indicate 
that  the  fluorescent  product  stored  in  the  zymogen  granules 
is  DA  rather  than  DOPA. 

7869  SECRETORY  AND  IMMUNOCHEMICAL 
PROPERTIES  OF  GASTRIN  AND  PANCRE- 

OZYMIN-CHOLECYSTOKININ.   (E.)    Charters,  A.  C. 
(Harbor  Gen.  Hosp.,  Torrance,  Calif.),  W.  D.  Davidson,  W.  D. 
Odell  and  J.  C.  Thompson.    Gastroenterology  57(2):156-158, 
1969. 

Hog  gastrin  was  found  to  be  30  times  more  potent  on  a  molar 
basis  than  pancreozymin-cholecystokinin  (PZ-CCK)  in  stimulat- 
ing gastric  acid  secretion  from  the  isolated  bullfrog  gastric 


mucosa.    Hog  PZ-CCK  showed  slight  crossHreaction  in  a  hog 
gastrin  II  radioimmunoassay.   The  2  hormones,  gastrin  and 
PZ-CCK,  appear  to  have  common  biochemical,  immunological, 
and  biological  properties.    Because  of  the  differences  in  the 
methods  of  purification  of  these  materials,  the  possibility  of 
contamination  of  PZ-CCK  with  gastrin  is  remote.    Comparing 
the  cross  reaction  in  the  immunoassay  and  bioassay  demon- 
strated that  the  seaetion  elicited  by  PZ-CCK  could  not  be 
accounted  for  by  contamination.    Apparently  the  stimulation 
of  acid  secretion  is  a  biological  property  held  in  common  by 
PZ-CCK  and  gastrin,  and  is  an  intrinsic  physiological  action 
of  PZ-CCK. 

7870  THE  EFFECT  OF  DRIED  THYROID  PREPARA- 
TION AND  6-METHYLTHIOURACIL  ON  PAN- 
CREATIC ENZYME  SECRETION.     (Rus.)    Kiienia,  A.  I. 
(Vet.  Inst.,  Vitebsk,  USSR).   Fiziol  Zh  SSSR  Sechenov  55(2): 
221-226,  1969. 

7871  PANCREATIC,  HEPATIC,  AND  RENAL  EX 
CRETION  OF  ANTIBIOTICS  IN  DOGS.    OB- 
SERVATIONS ON  ERYTHROMYCIN,  LINCOMYCIN, 
KANAMYCIN,  AND  COLISTIMETHATE  EXCRETION.    (E.) 
Wyman,  J.  B.  (Mayo  Grad.  Sch.  Med.,  U.  Minnesota,  Rochester), 
L.  G.  Bartholomew,  A.  G.  Karlson,  K.  G.  Wakim  and  J.  C. 
C^in.  Arch  Surg  97(l):46-50,  1968. 


7872  CONTROL  MECHANISMS  OF  THE  EXOCRINE 
FUNCTION  OF  THE  PANCREAS.    (Fr.) 

Dunnigan,  J.  (Fac.  Sci.,  U.  Sherbrooke,  Canada).   Laval  Med 
38(7):686-691,  1967. 

7873  INVESTIGATION  METHODS  AND  CERTAIN 
TRENDS  OF  THE  EXOCRINE  PANCREATIC 

FUNCTION.   (Rus.)    Perepelkin,  S.  R.  (1st  Moscow  Med. 
Inst.,  USSR)  and  A.  K.  Ezhov.    Biull  Eksp  Biol  Med  68(8): 
124-126,  1969. 

7874  KINETIC  PROPERTIES  OF  THE  tt-LYTlC 
PROTEASE  OF  SORANGIUM  SP.,  A  BAC- 
TERIAL HOMOLOGUE  OF  THE  PANCREATOPEPTIDASES. 

(E.)    Kaplan,  H.  (Natl.  Res.  Counc.  Canada,  Ottawa)  and  D.  R. 
Whitaker.   Carmd  J  Biochem  47(3):305-316,  1969. 


7875  INCORPORATION  OF  P32  INTO  PHOSPHO- 
LIPIDS OF  PANCREAS.    III.    EFFECTS  OF 

ACUTE  AND  CHRONIC  ADMINISTRATION  OF  GLUCOSE 
ON  THE  INCORPORATION  OF  P32  BY  PHOSPHOLIPIDS 
OF  PANCREAS  AND  OF  ETHANOL  ON  THE  HEPATIC 
PHOSPHOLIPIDS.    (Sp.)    Orrego,  H.  (Hosp.  J.  J.  Aguirre, 
Santiago,  Chile),  A.  Feres,  E.  Navia  and  L.  Costamaillere. 
Rev  Med  Chile  96(9):578-581,  1968. 

7876  STUDIES  ON  THE  ISOLATED  PERFUSED 
CANINE  PANCREAS.   (E.)    Hermon-Taylor,  J. 

(The  London  Hosp.,  England).  /  Roy  Coll  Surg  Edinb  12(5): 
317, 1968. 
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7877  INFLUENCE  OF  ALCOHOL  FEEDING  AND  A 
CHOLINE  DEFICIENCY  ON  SOME  ENZYMES 

OF  AMMONIA  DETOXIFICATION  IN  THE  RAT  LIVER. 

(E.)    Barak,  A.  J.  (VA  Hosp.,  Omaha,  Nebr.),  K.  J.  Hahn, 
D.  J.  Tuma  and  H.  C.  Beckenhauer.   Digestion  2(4):209-214, 
1969. 

Sprague-Dawley  rats  were  used  to  study  the  influence  of  alco- 
hol feeding  and  a  choline  deficient  diet  on  some  enzymes 
(arginase,  ornithine  transcarbamylase,  and  glutamic  dehydro- 
genase) of  hepatic  ammonia  detoxification.    Fatty  infiltration 
of  the  liver  was  pro&uced  by  a  choline  deficient  diet  and  was 
accompanied  by  a  high  depee  of  damage  to  the  ammonia 
detoxification  enzymes.   Assays  for  arginase  and  ornithine 
transcarbamylase  showed  a  marked  loss  of  both  enzymes  in 
livers  from  rats  on  a  choline  deficient  diet.    No  change  was 
observed  in  livers  from  animals  on  a  high  alcohol  intake  with 
an  adequate  diet.    Neither  the  alcohol  intake  nor  the  choline 
deficient  diet  changed  the  levels  of  the  other  enzyme  studied 
which  is  involved  in  ammonia  metabolism,  glutamic  dehydro- 
genase. 

7878  ABRASIVE  ABLATION:    A  NEW  EXPERI- 
MENTAL SURGICAL  TECHNIQUE  TO  STUDY 

NONPARENCHYMAL  ASPECTS  OF  HEPATIC  REGENERA- 
TION.  (E.)    Bruckner,  W.  L.  (UCLA  Sch.  Med.,  Los  Angeles, 
Calif.),  M.  Barenfus,  H.  D.  Snow  and  W.  P.  Longmire  Jr.  / 
Surg  Res  9(8):461-469,  1969. 

Abrasive  ablation,  an  experimental  technique  to  induce  local- 
ized hepatic  regeneration  was  applied  to  short-haired  guinea 
pigs,  New  Zealand  rabbits,  mongrel  dogs  and  rhesus  monkeys. 
The  regenerative  events  in  guinea  pigs  were:    parenchymal  in- 
flammation; i.e.,  early  degeneration  and  neaosis  of  hepato- 
cytes;  formation  of  a  febrinopurulent  "pseudo-capsule"  in  6 
days;  macrophage  and  giant  cell  phagocytosis;  parenchymal 
regenerative  hyperplasia;  conversion  of  "pseudocapsule"  to 
an  organized  and  vascularized  "neocapsule"  containing  pro- 
liferated ductular  and  reticuloendothelial  cells  in  14  days; 
reticuloendothelial,  ductal,  and  ductular  hyperplasia  within 
18  days;  resolution  and  regeneration  by  21  days.    Certain  vari- 
ables (e.g.,  species  strain,  age,  sex,  external  and  internal  en- 
vironment) modified  results.    A  range  of  hepatic  responses  to 
a  variety  of  injurious  stimuli  were  found. 

7879  LIVER  GROWTH  ASSOCIATED  WITH  THE 
INDUCTION  OF  DEMETHYLASE  ACTIVITY 

AFTER  INJECTION  OF  3-METHYLCHOLANTHRENE  IN 
IMMATURE  RATS.    (E.)    Argyris,  T.  S.  (Syracuse  U.,  N.  Y.) 
and  D.  L.  Layman.    Cancer  Res  29(3):549-553,  1969. 

One  i.p.  injection  of  1  mg  of  3-Methylcholanthrene  into  im- 
mature male  and  female  rats  resulted  in  an  increase  in  azo  dye 
demethylase  activity.   This  was  followed  by  an  increase  in  wet 
and  dry  liver  weight  and  in  total  protein,  which  reached  a  peak 
of  about  30-40%  above  control  levels  within  3  or  4  days.    Cell 
proliferation  contributed  to  the  increase  in  liver  weight  and 
protein  as  indicated  by  an  increase  in  total  DNA  and  nuclear 
count.    Increased  hepatocyte  mitotic  activity  was  noted.   Be- 
tween 5  and  7  days  after  injection  of  3-Methylcholanthrene, 
the  liver  weight,  protein,  DNA,  nuclear  count  and  azo  dye 


demethylase  activity  began  to  decrease  to  control  levels,  which 
they  reached  in  14  days. 

7880  THE  CHROMO-EXCRETORY  FUNCTION  OF 

THE  REGENERATING  LIVER  OF  THE  NOR- 
MAL RAT  AND  THE  RAT  TREATED  WITH  CCI4  AND 
WITH  ETHANOL.   (It.)    CaruUi,  N.  (Dept.  Oin.  Med.,  U. 
Modena,  Italy),  M.  Gallo  and  F.  Manenti.    Qin  (Bologna) 
28(5):420-427,  1969. 

Male  Sprague-Dawley  rats  were  treated  with  CCI4  for  8  weeks, 
and  female  Sprague-Dawley  rats  with  ethanol  for  12  weeks. 
Regeneration  was  induced  by  hepatectomy.    The  results  showec 
that  treatment  with  Ca4  decreased  the  exaction  of  BSP  by 
1.5-5  mg/100  g  body  weight  (basal  values  in  normal  rats 
51.3  /Lg/min/g  Uver;  with  CCI4  41.2).    Hepatectomy  induced 
a  significant  decrease  in  clearance  when  this  was  determined 
within  48  hr  after  the  operation  both  in  normal  and  in  treated 
rats  (values  after  24  hr  in  normal  rats  is  39.7  )Ug/min/g  liver, 
and  with  CCI4  41.2).   The  results  in  the  rats  treated  with 
ethanol  confirmed  a  decrease  in  the  clearance  of  BSP  after 
hepatectomy.   The  average  basal  values  and  the  values  24  hr 
after  hepatectomy  were:    in  normal  rats  37.9  jUg/min/g  liver 
and  22.1,  resp;  in  treated  rats  40.3  j^g/min/g  liver  and  20.3, 
resp.    Study  of  the  composition  of  hepatic  tissue  in  rats 
treated  with  ethanol,  before  and  after  hepatectomy,  showed 
that,  while  the  content  of  water  remained  the  same,  lipids  in- 
aeased,  mainly  in  the  early  phases  after  hepatectomy. 


7881  THE  DEVELOPMENT  OF  GLUCONEOGENE- 

SIS  IN  RAT  LIVER  EXPERIMENTS  IN  VIVO. 
(E.)  Philippidis,  H.  (Temple  U.  Sch.  Med.,  Philadelphia,  Pa.) 
and  F.  J.  Ballard.   Biochem  J  113(4):651-657,  1969. 

The  injection  of  substrate  amounts  of  DL-3-l^C  lactate  into 
newborn  Wistar  Albino  rats  produced  an  increase  in  the  con- 
centration of  phosphoenolpyruvate  in  liver.    Similar  experi- 
ments with  fetal  rats  showed  no  increase  in  phosphoenolpyru- 
vate concentration  although  pyruvate  formation  was  observed. 
The  administration  of  3-1  ^C  pyruvate  to  fetal  rats  was  also 
without  effect  on  the  hepatic  phosphoenolpyruvate  concen- 
tration, although  a  20-fold  increase  in  this  was  observed  when 
DL-3-14C  pyruvate  was  injected  into  newborn  animals.    Ana- 
logous experiments  with  labeled  aspartate  produced  quaUta- 
tively  similar  differences  between  fetal  and  newborn  rats. 
When  14c-lactate,-pyruvate  or  -aspartate  was  injected  into 
fetal  or  newborn  rats,  incorporation  of  radioactivity  into  liver 
glucose  was  observed  only  in  the  newborn  animals.    Lactate/ 
pyruvate  ratios  of  213  in  fetal  liver  and  13.5  in  the  livers  of 
newborn  rats  indicated  a  relatively  reduced  environment  in 
the  cytosol  of  fetal  liver.   This  difference  in  redox  state  was 
illustrated  experimentally  by  a  greater  conversion  of  pyruvate 
into  lactate  and  an  increased  formation  of  malate  in  fetal 
liver.    Although  both  the  substrate-loading  and  tracer  experi- 
ments indicated  a  block  in  gluconeogenesis  in  fetal  liver  at  the 
stage  of  conversion  of  oxaloacetate  into  phosphoenolpyruvate, 
gluconeogenesis  was  also  hindered  by  a  highly  reduced  environ- 
ment. 
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7882  ENZYMES  INVOLVED  IN  FRUCTOSE  ME- 
TABOLISM IN  LIVER  AND  THE  GLYCER- 

ALDEHYDE  METABOLIC  CROSSROAD.    (E.)    Sillero, 
M.  A.  G.  (Inst.  Enzymology,  Madrid,  Spain),  A.  Sillero  and 
A.  Sols.   Europ  J  Biochem  10(2): 345-350,  1969. 

Spectrophotometric  studies  were  made  of  the  activity  in  rat 
liver  in  different  nutritional  conditions  of  the  enzymes  po- 
tentially involved  in  fructose  metabolism.    Fructokinase,  the 
B  isoenzyme  of  fructosediphosphate  aldolase  and  triokinase, 
the  3  enzymes  of  Hers'  pathway  for  fructose  metabolism,  are 
constitutive  in  adult  female,  white  rats  (130-145  g).    No  im- 
portant variation  in  enzyme  levels  occurred  after  a  60%  fruc- 
tose diet.    A  quantitative  model  of  the  metabolic  crossroads 
of  D-glyceraldehyde  was  also  developed.    This  model  permits 
a  prediction  of  the  relative  contributions  of  the  phosphoryla- 
tive,  oxidative  and  reductive  pathways  in  different  conditions. 
The  main  pathway  for  D-glyceraldehyde  metabolism  in  liver 
is  phosphorylation  by  triokinase. 

7883  LIVER  REACTION  AS  MANIFESTED  IN  IN- 
CREASED ACTIVITY  OF  ORNITHINE  CAR- 
BAMOYL TRANSFERASE  IN  SERUM  (S-OCT)  AFTER 
OPERATION  IN  THE  DOG.   (E.)    Brohult,  J.  (Karolinska 
Sjukhuset,  Stockholm,  Sweden),  J.  Gillguist,  H.  Reichard  and 
L.  ThuUn.  Acta  Chir  Scand  135(5):429432,  1969. 

Serum  ornithine  carbamoyl  transferase  (S-OCT)  was  not  sig- 
nificantly elevated  in  the  mongrel  dog  after  barbiturate  and 
nitrous  oxide  anesthesia  alone.    Moderate  inaeases  in  S-OCT, 
with  a  maximum  3-6  days  after  the  operation,  were  however 
elicited  by  resection  of  part  of  the  iliac  crest  as  well  as  by 
splenectomy  according  to  2  different  methods.    Very  pro- 
nounced increases  in  S-OCT  were  observed  after  the  quadriceps 
muscle  was  resected  and  replaced  in  the  wound.   The  latter 
inaeases  started  earlier  than  those  in  the  other  experiments. 
Arguments  are  given  in  support  of  the  theory  that  the  late 
rise  in  S-OCT  in  the  animals  subjected  to  resection  of  the 
iliac  crest  or  to  splenectomy  may  have  been  due  to  an  in- 
aeased  synthesis  of  OCT  in  the  liver. 

7884  CHANGE  OF  BILE  COMPOSITION  IN  MAN 
AFTER  ADMINISTRATION  OF  CHOLESTYRA- 
MINE (A  GALLSTONE  DISSOLVING  AGENT  IN  HAM- 
STERS).  (E.)    van  der  Linden,  W.  (Centrallasarettet, 
Ostersund,  Sweden)  and  F.  Nakayama.   Acta  Chir  Scand 
135(5):433-438,  1969. 

A  consistent  pattern  of  changes  in  the  chemical  composition 
of  human  hepatic  bile  was  established  in  8  postoperative  cho- 
lecystectomy patients  treated  with  cholestyramine,  a  resin 
which  earlier  studies  had  shown  capable  of  inducing  dissolution 
of  cholesterol  gallstones  in  hamsters.   Bile  was  obtained  from 
a  T-tube  in  the  common  bile  duct.   Treatment  with  choles- 
tyramine (4  gm,  3  times  daily)  resulted  in  a  significant  de- 
aease  of  deoxycholic  acid,  expressed  as  a  percentage  of  total 
bile  acids,  and  in  a  significant  fall  of  the  chenodeoxycholic 
acid/cholic  acid  ratio  of  the  bile.    The  bile  acids/cholesterol 
ratio  showed  a  tendency  toward  higher  values  though  was 
nonsignificant. 

7885  ON  THE  MECHANISM  OF  ACTION  FOR  THE 
EFFECT  OF  CHOLECYSTOKININ  ON  THE 


CHOLEDOCHODUODENAL  JUNCTION  IN  THE  CAT. 

Hedner,  P.  (U.  Hosp.,  Lund,  Sweden)  and  G.  Rorsman. 

Acta  Physiol  Scand  76(l/2):248-254,  1969. 


(E.) 


Choledochoduodenal  junction  resistance  was  studied  by  mea- 
suring the  flow  from  the  common  duct  into  the  duodenum 
under  constant  infusion  pressure  and  by  measuring  the  intra- 
choledochal  pressure  under  constant  infusion  rate.   The  cho- 
ledochoduodenal junction  contains  a  real  sphincter  in  which 
the  normal  contracted  state  depends  on  an  intact  cholinergic 
nerve  supply.    As  the  effect  of  cholecystokinin  on  the  small 
intestine  is  mediated  by  a  cholingergic  pathway,  a  similar 
mechanism  of  action  for  its  effect  on  the  choledochoduodenal 
junction  was  questioned.    However,  cholinergic  and  adrenergic 
mechanisms  could  be  blocked  by  atropine  and  reserpine  with- 
out affecting  the  antagonism  of  cholecystokinin  to  the  con- 
traction of  the  spincter  elicited  by  bradykinin.    The  effect  of 
cholecystokinin  on  the  choledochoduodenal  junction  seems 
to  be  a  direct  one  and  related  rather  to  its  effect  on  the  gall- 
bladder than  to  its  effect  on  the  smaU  intestine. 

7886  THE  EFFECT  OF  SUBSTRATE  ANALOGUES 
ON  THE  ACTIVITY  OF  CAT  LIVER  URO- 

CANASE.   (E.)    Swaine,  D.  (Dept.  Biochem.,  U.  Bristol, 
England).   Biochim  Bio phys  Acta  178(3):609-618,  1969. 

A  rapid  reproducible  method  for  the  isolation  of  substantially 
pure  urocanase  from  cat  Uver  has  been  developed.    The  enzyme 
has  a  molecular  weight  of  127,000  and  is  isoelectric  at  pH  5-4. 
The  K^  for  the  urocanase-urocanate  complex  was  7.1  jUM. 
No  evidence  could  be  found  for  a  requirement  for  pyridoxal 
phosphate.   The  enzyme  was  inhibited  by  NH2OH  but  com- 
plete activity  was  restored  after  dialysis  or  gel-permeation 
chromatography.    Only  trans-urocanic  acid  was  a  substrate. 
Imidazolylpropionic  acid  was  an  effective  inhibitor,  but  of 
other  analogues  tested  only  imidazolyllactic  acid  and  a-chlo- 
roimidazolylpropionic  acid  were  inhibitors  and  much  less  ef- 
fective. 

7887  BIOSYNTHESIS  OF  SERUM  PROTEINS  AND 
FERRITIN  BY  FREE  AND  ATTACHED 

RIBOSOMES  OF  RAT  LIVER.  (E.)  Redman,  M.  C.  (New 
York  Blood  Ctr.,  N.  Y.).  J  Biol  Chem  244(16):4308-4315, 
1969. 

Polysomes  of  rat  liver  appear  to  be  either  attached  to  the  mem- 
brane of  the  endoplasmic  reticulum  or  free  in  the  cytoplasm. 
Attached  ribosomes  may  be  engaged  in  the  synthesis  of  secre- 
tory proteins  while  free  ribosomes  make  nonexportable  pro- 
teins.   Experimental  support  for  this  was  obtained  by  study- 
ing the  site  of  synthesis  of  serum  proteins,  an  example  of 
secretory  proteins,  and  of  ferritin,  an  example  of  a  nonex- 
portable protein.   Two  to  three  min  after  an  i.v.  injection 
of  3H-leucine  into  the  rat  there  is  equal  and  maximum  in- 
corporation, per  mg  of  RNA,  into  trichloracetic  acid -insoluble 
proteins  bound  to  both  free  and  attached  ribosomes.    The 
newly  formed  protein  attached  to  the  ribosomes  was  released 
by  treatment  with  spermine  and  puromycin.   About  80%  of 
the  newly  formed  serum  protein  recovered  by  this  method  was 
obtained  from  the  attached  ribosomes.    The  radioactive  fer- 
ritin, however,  was  found  to  occur  in  the  proteins  released 
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from  the  free  ribosomes.    Similar  results  were  obtained  by  in- 
cubating free  and  attached  polysomes  (microsomes)  in  vitro 
with  radioactive  amino  acids  and  under  conditions  for  protein 
synthesis.    Again,  over  80%  of  the  protein  synthesized  by  at- 
tached ribosomes  was  found  to  be  serum  proteins,  and  the 
free  ribosomes  made  7-20  times  more  ferritin  than  did  at- 
tached ribosomes.   The  radioactive  proteins  were  detected 
and  isolated  by  precipitation  with  specific  antisera  and  the 
specificity  of  the  methods  checked  by  a  combination  of 
immunoelectrophoresis  and  autoradiography. 

7888  THE  RELEASE  OF  LIPOPROTEINS  BY  RAT 
LIVER  SLICES.     (E.)    Kook,  A.  I.  (Dept. 

Biochem.,  McGill  U.,  Montreal,  Canada)  and  D.  Rubinstein. 
Canad  J  Biochem  47{l):65-69,  1969. 

The  release  of  the  lipid  and  protein  moieties  of  lipoproteins 
by  liver  slices  from  rats  charged  in  vivo  with  9,10-3H- 
palmitate  and  l^c-i -leucine  was  followed.    The  replacement  of 
Ringer  solution  by  serum  as  the  incubation  medium  resulted 
in  an  increased  release  of  the  labeled  lipid  moiety  but  had  no 
effect  on  the  radioactivity  of  the  protein  moiety.    Analysis  of 
the  lipoproteins  indicated  that  seium  had  no  effect  on  the 
radioactivity  of  the  neutral  lipid  in  the  lipoprotein  of  c?  <  1.063 
or  jJ-lipoproteins  prepared  by  ultracentrifugation  or  heparin 
precipitation,  resp.   The  lipoprotein  of  c?  <  1.063  released  into 
serum  contained  considerable  amounts  of  labeled  phospho- 
lipids and  fatty  acids  which  were  not  present  in  the  (3-lipopro- 
tein  precipitated  by  heparin  or  in  the  low  density  lipopro- 
teins prepared  by  either  procedure  following  incubation  in 
Ringer  solution.    After  incubation  of  the  slices  in  serum,  but 
not  in  Ringer  solution,  the  lipoprotein  having  d  >  1.063  and 
the  supernatent  of  the  heparin  precipitate  contained  consid- 
erable amounts  of  labeled  phospholipid.    Serum  may  contain 
a  lipoprotein  capable  of  combining  with  Uver  phospholipids 
and  ultracentrifugation  results  in  the  separation  of  low  density 
lipoproteins  containing  excess  lipid. 

7889  HUMAN  LIVER  ALDEHYDE  DEHYDRO- 
GENASE:   PARTIAL  PURIFICATION  AND 

PROPERTIES.    (E.)    Blair,  A.  H.  (Dept.  Biochem.,  Dalhousie 
U.,  Halifax,  Canada)  and  F.  H.  Bodley.    Canad  J  Biochem 
47(3):265-272,  1969. 

Aldehyde  dehydrogenase  was  partially  purified  from  human 
liver.    During  purification,  activity  was  resolved  into  1  major 
and  1  minor  species  by  DE.AE-cellulose  column  chromato- 
graphy; the  properties  of  the  predominant  form  were  investi- 
gated.  Aldehydes  are  oxidized  when  NAD+,  but  not  NADP+' 
is  the  electron  acceptor,  maximal  activity  occurring  between 
pH9  and  10.    Several  aliphatic  aldehydes  and  hydroxyalde- 
hydes  served  as  substrates  for  the  enzyme.    Benzaldehyde  also 
was  oxidized,  but  at  a  comparatively  low  rate.    Aliphatic  alde- 
hydes carrying  negatively  charged  groups  are  not  oxidized. 
The  enzyme  is  sensitive  to  low  concentrations  of  2  sulfhydryl 
reagnets,  p-chloromercuribenzoate  and  mercuric  ions;  this  in- 
hibition was  reversed  with  sulfhydryl  compounds.    Like  other 
aldehyde  dehydrogenases,  the  human  liver  enzyme  is  inhibited 
by  arsenite  and  the  inhibition  is  potentiated  by  mercaptoethanol. 
Only  35%  inhibition  was  produced  by  disulfiram  at  40  jUM; 
and  diethylditliio carbamate,  its  metabolic  reduction  product, 
had  no  effect  on  activity  below  10  mM. 


7890  THE  EFFECTS  OF  PYRIDOXAL  PHOSPHATE 
ON  RABBIT  LIVER  AND  KIDNEY  FRUCTOSE 

1,6-DlPHOSPHATASES.  (E.)  Krulwich,  T.  A.  (Albert 
Einstein  Coll.  Med.,  Bronx,  N.  Y.),  M.  Enser  and  B.  L. 
Horecker.  Arch  Biochem  132(1):  331-337,  1969. 

Rabbit  liver  and  kidney  fructose  1 ,6-diphosphatases  (FDPases) 
rapidly  became  desensitized  to  inhibition  by  AMP  and  were 
partially  inactivated  when  treated  with  pyridoxal  5 '-phosphate. 
Pyridoxal  was  somewhat  less  active  than  pyridoxal  5 '-phos- 
phate and  pyridoxamine  was  inactive.    Inactivation  and  de- 
sensitization  were  reversed  by  dilution.    AMP  protected  both 
enzymes  against  desensitization.    It  also  protected  the  liver 
enzyme  against  loss  of  catalytic  activity,  but  not  the  kidney 
enzyme,  which  was  more  sensitive.    Pyridoxal  5 '-phosphate 
reacted  with  approximately  8  e-amino  lysine  groups  in  liver 
FDPase,  but  the  extent  of  desensitization  was  complete  after 
incorporation  of  4-5  equivalents.    The  amount  of  pyridoxal 
5 '-phosphate  that  was  incorporated  was  increased  with  AMP. 
With  kidney  FDPase,  approximately  11  equivalents  of  pyrido- 
xal 5 '-phosphate  were  incorporated,  and  this  was  not  increased 
by  the  presence  of  AMP.   The  product  of  the  reaction  with 
pyridoxal  phosphate  was  characterized  by  spectral  studies  and 
N-pyridoxyllysine  was  isolated  from  hydrolyzates  of  pyridoxal 
5 '-phosphate-enzyme  complexes  that  had  been  reduced  with 
sodium  borohydride.    In  addition  to  differences  in  their  re- 
actions with  PLP,  rabbit  liver  and  kidney  FDPases  differ  sig- 
nificantly in  amino  acid  composition.    However,  they  appear 
to  be  similar  in  molecular  weight  and  subunit  structure. 

7891  HEPATOTOXICITY  AND  LIPID  METABO- 
LISM -  I  STRUCTURE  OF  LIVER  TRIGLY 

CERIDE  IN  RATS  DOSED  WITH  CARBON  TETRACHLOR- 
IDE.  (E.j    Sugano,  M.  (Kyushu  U.  Sch.  Agric,  Fukuoka, 
Japan),  K.  Imaizumi,  S.  Cho,  K.  Hori  and  M.  Wada.    Biochem 
Pharmacol  18(8):1961-1970,  1969. 

The  positional  distribution  of  fatty  adds  in  triglycerides  of 
liver  and  adipose  tissue  of  fasted  female  and  male  rats  given 
carbon  tetrachloride  (CCI4)  intragastrically  6  and  24  hr  pre- 
viously were  compared  with  that  of  the  paired  controls.    Liver 
triglycerides  from  rats  saaificed  6  hr  after  CCI4  treatment  con- 
tained, in  terms  of  percentage  composition,  significantly  more 
palmitic  acid  and  less  linoleic  acid.    This  effect  can  be  attrib- 
uted to  a  change  in  the  composition  at  the  1,3-positions  of 
the  glycerides;  namely,  more  palmitate  and  less  linoleate  pre- 
sented at  these  lod.    By  24  hr  the  positional  composition 
of  the  triglycerides  resembled  that  of  controls,  in  comparison 
with  6-hr  spedmens.    This  was  mainly  due  to  the  correction  in 
the  percentage  of  palmitic  acid,  but  not  linoleic  add.    The  fatty 
acid  composition  of  the  2-position  of  hepatic  triglycerides  was 
also  slightly  modified  at  the  early  time  after  CCI4;  thus,  the 
percentage  of  oleic  acid  was  increased.    The  structure  of  adi- 
pose tissue  triglycerides  was  not  influenced  by  CCI4  and  was 
not  necessarily  similar  to  the  accumulated  liver  triglycerides. 
The  operation  of  alternative,  unknown  pathway(s)  of  trigly- 
ceride synthesis  in  the  liver  of  rats  intoxicated  with  this 
chlorinated  hydrocarbon  is  thus  indicated. 

7892  PARTIAL  PURIFICATION  AND  PROPERTIES 
OF  ATP:GMP  PHOSPHOTRANSFERASE  FROM 
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RAT  LIVER.    (E.)    Buccino,  R.  J.  Jr.  (Div.  Biol.  Sci.  U.  Con- 
necticut, Storrs)  and  J.  S.  Roth.    Arch  Biochem  I'iliiy. 
49-61,  1969. 

A  nucleoside  monophosphate  kinase  has  been  purified  250-fold 
from  normal  adult  rat  liver  by  centrifugation,  isoelectric  pre- 
cipitation, ammonium  sulfate  fractionation,  alumina  C7  ad- 
sorption, DEAE-cellulose  chromatography,  and  hydroxyla- 
patite  adsorption.    The  enzyme  preparation  is  highly  specific 
for  (d)GMP  as  the  phosphate  acceptor  and  for  (d)ATP  as  the 
phosphate  donor.    XMP,  IMP,  TMP,  (d)AMP,  (d)CMP,  UMP, 
6-thio(d)GMP,  guanosine,  and  deoxyguanosine  will  not  serve 
as  substrates.    6-thio('d)GMP,  8-azaGMP,  and  8-bromoGMP 
can  replace  (d)GMP  to  some  extent.    The  enzyme  prepared 
from  the  Morris  7793  or  Dunning  hepatomas  has  the  same 
substrate  specificity  with  respect  to  6-thio  analogs  of  (d)GMP. 
The  enzyme  preparation  is  free  of  ATP-ase  and  nucleoside 
diphosphokinase  activity.    The  ratio  of  GMP  to  dGMP  kinase 
activity  remains  constant  throughout  the  purification.    dGMP 
kinase  activity  is  stimulated  3-fold  by  potassium  ion  and  to  a 
lesser  extent  by  ammonium  and  rubidium  and  is  inhibited  by 
cesium  and  lithium.    Sodium  has  no  effect.   GMP  kinase  ac- 
tivity is  relatively  unaffected  by  these  metal  ions.   The  enzyme 
requires  magnesium  ion  for  activity.    The  optimum  ratio  of 
ATP  to  magnesium  is  1.   This  ratio  is  unaffected  by  the  pres- 
ence of  potassium.   The  enzyme  has  a  molecular  weight  of 
about  20,500,  as  determined  by  gel  filtration.   The  molecular 
weight  is  unaffected  by  potassium.   The  GMP  and  dGMP 
kinase  activities  are  nonadditive,  inhibited  by  8-aza,  6-thio  and 
8-bromoGMP,  unaffected  by  6-thioGMP,  inhibited  by  iodoace- 
tate,  iodacetamide,  p-hydroxymercuribenzoate,  N-ethylmalei- 
mide  and  5,5'=dithiobis(2-nitrobenzoic  acid),  and  unaffected 
by  mercaptoethanol  and  dithiothreitol.    Potassium  has  no  ef- 
fect on  the  relative  rate  of  inactiviation  by  iodoacetate  or 
iodoacetamide  or  on  the  ability  of  GMP  and  ATP  to  protect 
the  enzyme  from  iodoacetamide. 

7893  A  VERSATILE  METHOD  FOR  THE  IN  VITRO 

PERFUSION  OF  ISOLATED  ORGANS  OF 
RATS  AND  MICE  WITH  PARTICULAR  REFERENCE  TO 

LIVER.  (E.)  Kvetina,  J.  (Mario  Negri  Inst.  Pharmacol.  Res., 
Milan,  Italy)  and  A.  Guaitani.  Pharmacology  (Basel)  2(2)-65- 
81,  1969. 

Apparatus  to  perfuse  in  vitro  isolated  rat  and  mouse  Uver  is 
desaibed.   The  advantages  of  the  new  method  include  smaller 
and  more  compact  equipment  and  the  use  of  a  peristaltic 
pump.   Among  the  parameters  tested  to  establish  the  function 
of  the  perfused  liver  were:    levels  of  protein,  urea,  glutamic- 
oxalacetic  transaminase  glucose,  "FFA,"  phospholipids,  tri- 
glycerides, cholesterol,  BSP-test  hemolysis  of  perfusion  liquid, 
bile  volume,  concentration  of  bilirubin  in  bile,  BSP  excreted  ' 
m  bile,  dry  tissue  component  and  levels  of  protein,  glycogen, 
phospholipids,  friglycerides,  cholesterol  and  succinic  dehydro- 
genase in  Uver  tissue  after  perfusion.    Histological  and  histo- 
chemical  tests  were  also  performed.   The  results  obtained  in- 
dicate that  the  Uver  can  be  kept  in  good  condition  for  at 
least  90  min.   This  method  can  also  be  adapted  for  the  per- 
fusion of  the  isolated  lung  and  possibly  of  other  organs. 


7894 


PERFUSION  OF  THE  ISOLATED  RAT  LIVER 
AND  STUDY  OF  THE  TOXICITY  OF  ALLYL 


ALCOHOL.  (Fr.)  Infante,  R.  (St.  Antoine  Hosp.,  Paris, 
France),  V.  Schwaizmann,  D.  Petit,  A.  Raisonnier  and  J. 
CaroU.   Biol  Gastroent  l(Suppl  l):71-78,  1969. 

The  toxicity  of  allyl  alcohol  was  studies,  using  an  isolated 
and  perfused  rat  Uver.    Studies  of  LDH,  MDH,  GPT,  GOT, 
GDH  and  ADH  enzymes  showed  a  regular  passage  of  LDH, 
MDH  and  GPT  in  the  blood  during  perfusion.    Introducing  in 
the  perfusion  circuit  0.01  Ml/ml  aUyl  alcohol,  no  significant 
variations  of  blood  enzymes  were  observed.    At  the  dose  of 
0.1  jUl/ml,  allyl  alcohol  caused  remarkable  variations,  maxi- 
mum after  90  min:    in  the  blood  LDH  increased  100  times, 
MDH  150  times,  GPT  100  times  of  their  initial  values.    At 
the  same  time  LDH  in  the  Uver  deaeased  from  320,000  U/g 
to  145,000;  MDH  from  755,000  U/g  to  325,000;  GPT  from 
122,000  U/g  to  54,000.   GDH  and  ADH  were  not  found  in 
the  blood,  and  had  a  normal  activity  in  the  liver.   At  a  dose 
of  1  jUl/ml,  allyl  alcohol  caused  considerable  variations:    during 
the  1st  hr  the  enzyme  levels  in  the  blood  reached  values  ob- 
tained after  90  min  with  the  lower  dose  of  0.1  iUl/ml,  and 
continued  to  increase.   The  bile  flow  was  increased  by  high 
dose  of  allyl  alcohol,  probably  because  of  the  initial  vaso-dila- 
tation,  and  stopped  after  30-40  min.    The  histological  lesions 
varied  with  the  dose,  from  dilatation  and  congestion  of  the 
sinusoids  to  hemorrhagic  foci  and  more  or  less  diffuse  areas 
of  neaosis. 

7895  THE  EFFECT  OF  VARIOUS  3'5'  CYCLIC 
NUCLEOTIDES  ON  GLUCONEOGENESIS  AND 

GLYCOGENOLYSIS  IN  THE  PERFUSED  RAT  LIVER.    (E.j 
Conn,  H.  O.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and 
D.  M.  Kipnis.   Biochem  Biophys  Res  Comm  37(2): 319-326, 
1969. 

Isolated  perfused  rat  Uvers  were  used  to  study  the  effects  of 
various  3'5'  cyclic  nucleotides  on  hepatic  gluconeogenesis  and 
glycogenolysis.    Each  of  the  3'5'  purine  nucleotides  (cycUc 
3'5 '-adenosine  monophosphate,  3'5 '-guanine  monophosphate 
and  3'5'-inosine  monophosphate)  increased  gluconeogenesis 
equally  and  to  the  same  degree  as  maximal  doses  of  glucagon. 
The  3'5'  pyrimidine  nucleotides  (uridine  and  cytidine)  caused 
modest  increments  in  gluconeogenesis  but  thymidine  had  no 
gluconeogenic  effect.    A  similar  pattern  of  stimulation  was  ob- 
served on  hepatic  glycogenolysis.    The  3'5'  purine  nucleotides 
were  equally  potent  stimulators  of  glycogenolysis  and  produced 
effects  comparable  to  glucagon.    CycUc  uridine  and  cytidine 
were  less  effective  and  thymidine  had  no  glycogenolytic  ac- 
tivity. 

7896  HEPATIC  PRESERVATION  WITH  CHLOR- 
PROMAZINE  AND  PHENOXYBENZAMINE; 

APPLICATION  TO  LIVER  TRANSPLANTATION.    (E.) 

Fonkalsrud,  E.  W.  (UCLA  Sch.  Med.,  Los  Angeles,  CaUf.), 
D.  M.  Rangel,  J.  Byfield,  W.  Bruckner,  G.  H.  Stevens  and 
A.  Dinbar.   Surgery  66(1):  23-3 3,  1969. 

Revascularization  after  hepatic  ischemia  in  unprotected  dogs 
for  periods  of  up  to  2  hr  resulted  in  prompt  release  into  the  cir- 
culation of  large  quantities  of  the  lysosomal  hydrolytic  enzymes, 
jS^lucuronidase,  and  acid  phosphatase.   A  fivefold  inaease  in 
the  plasma  activity  of  these  enzymes  usually  occurred  after 
60-90  min  of  ischemia  and  was  almost  invariably  foUowed 
by  death  of  the  dogs  within  24  hr.    Dogs  pretreated  with 
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phenoxybenzamine  (2.5  mg/kg)  or  chlorpromazine  (3  mg/kg) 
showed  a  greatly  delayed  and  decreased  release  of  these  en- 
zymes into  the  circulation  and  almost  invariably  survived  after 
2  hr  of  hepatic  ischemia.    Eight  donor  dogs  and  1  human  donor 
received  chlorpromazine  or  phenoxybenzamine  as  the  only 
method  of  hepatic  preservation  before  allotransplantation. 
Each  recipient  experienced  minimal  hypotension  or  bleeding 
following  revascularization  and  survived  for  more  than  1  week. 


7897  COMPARISON  OF  THE  BIOCHEMICAL  AL- 

TERATIONS ELICITED  IN  LIVERS  FROM 
RATS  TREATED  WITH  CARBON  TETRACHLORIDE, 
CHLOROFORM,  1,1,2  TRICHLOROETHANE  AND  1,1,1- 
TRICHLOROETHANE.   (E.)    Klaassen,  C.  D.  (CoU.  Med., 
Iowa,  Iowa  City)  and  G.  L.  Plaa.   Biochem  Pharmacol  18(8): 
2019-2027,  1969. 

The  comparative  effects  of  carbon  tetrachloride  (CCI4),  chlo- 
roform, 1,1,1-trichloroethane  and  1,1,2-trichloroethane  were 
studied  in  rats.   CCI4  produced  the  highest  increase  in  hepa- 
tic triglycerides  and  also  produced  elevated  levels  at  the  lowest 
dose  (0.03  ml/kg).    Chloroform  was  intermediate  in  producing 
elevated  liver  triglyceride  levels;  with  1,1,2-trichloroethane, 
enhanced  triglyceride  levels  were  demonstrated  only  at  near- 
lethal  dosages.    No  enhanced  hepatic  triglyceride  level  was 
demonstrated  with  1,1,1-trichloroethane.    Significant  dose-re- 
lated decreases  in  glucose  6-phosphatase  acitivy  were  demon- 
strated with  doses  of  0.3  ml/kg  of  CCI4  or  greater.   With  the 
other  chlorinated  hydrocarbons,  no  decrease  in  hepatic  glu- 
cose 6-phosphatase  activity  was  detected.   When  the  hydro- 
carbons were  added  directly  to  liver  homogenates,  only  those 
incubations  containing  CCI4  exhibited  increased  lipid  peroxida- 
tion (enhanced  thiobarbituric  acid  reactants).   In  vivo,  evidence 
of  lipid  peroxidation  (diene  conjugates)  in  the  liver  was  ob- 
tained 15  min  after  CCI4  treatment;  this  effect  reached  its 
peak  at  30  min.   Enhanced  diene  conjugates  were  detected 
with  doses  of  0.3  ml/kg  of  CCI4  or  greater.   With  the  other 
three  hydrocarbons,  however,  no  increase  in  diene  conjugates 
was  detected.   While  the  temporal  relationships  of  CCl4-in- 
duced  hepatotoxicity  are  compatible  with  the  lipid  peroxida- 
tion hypothesis,  the  dosage  relationship  is  weaker.    The  lack 
of  qualitative  similarity  in  the  results  obtained  with  chloro- 
form is  disturbing. 

7898  ALIPHATIC  L^-HYDROXYAQD  OXIDASE 

FROM  RAT  LIVER.    II.    A  FLAVOPROTEIN. 

(E.)    Ushijima,  Y.  (Sch.  Med.,  Gunma  U.,  Maebashi,  Japan) 
and  M.  Nakano.    Biochim  Biophys  Acta  178(3):429-433,  1969. 

An  aliphatic  L-a-hydroxyacid  oxidase  present  in  a  light  mito- 
chondrial fraction  of  rat  liver  cells  was  purified  some  600-fold. 
At  this  stage  the  enzyme  had  a  purity  of  67%.   The  enzyme 
was  still  contaminated  with  catalase,  and  its  absorption  spect- 
rum did  not  show  a  typical  flavoprotein  curve.    Absorbance 
at  460  mju  was  rapidly  reduced  by  the  addition  of  dithionite 
in  air  or  of  substrate  during  anaerobiosis.    The  difference 
spectrum  of  the  reduced  enzyme  suggested  that  the  enzyme 
is  a  flavoprotein,    Spectrophotometry  and  paper  chromato- 
graphy of  the  extjact  of  the  enzyme  after  heat  treatment  in- 
dicated that  the  prosthetic  group  is  flavine  mononucleotide. 


7899  LOCALIZATION  OF  CERULOPLASMIN  BIO- 

SYNTHESIS IN  HUMAN  AND  MONKEY 
LIVER  CELLS  AND  ITS  COPPER  REGULATION.    (E.) 
Neifakh,  S.  A.  (USSR  Acad.  Med.  Sci.,  Leningrad),  N.  K. 
Monakhov,  A.  M.  Shaposhnikov  and  Yu.  N.  Zubzhitski. 
Experientia  25(4):337-344,  1969. 

Human  ceruloplasmin  differs  only  slightly  from  monkey 
(Macacus  rhesus)  ceruloplasmin  in  its  physico-chemical  proper- 
ties.   Study  of  the  antigenic  properties  of  the  2  proteins  also 
demonstrated  their  identity.    Monkey  liver  slices  incubated 
under  conditions  of  active  respiration  and  oxidative  phosphory- 
lation resulted  in  increased  catalytic  activity  of  ceruloplasmin 
in  paraphenylenediamine-HCl  (PPD)  oxidation  process  ('oxidase 
reaction*),  primarily  intracellularly  (in  the  soluble  cell  fraction). 
Some  factors  indicate  that  the  higher  intensity  of  oxidase  re- 
action corresponds  to  actual  de  novo  protein  production  rather 
than  to  a  mere  increase  in  its  specific  activity.   There  is  hardly 
any  doubt  that  ceruloplasmin  biosynthesis  takes  place  in  the 
incubation  of  monkey  liver  slices.    Since  ceruloplasmin  is  lo- 
calized only  in  human  liver  cells  and  is  not  found  in  other  or- 
gans from  which  it  could  be  transported  to  the  liver,  then  it 
is  only  in  the  liver  that  ceruloplasmin  biosynthesis  can  take 
place  just  as  in  the  monkey.    During  the  incubation  of  monkey 
liver  slices  the  addition  of  copper  sulfate  to  the  medium 
markedly  inhibited  ceruloplasmin  biosynthesis,  and  this  effect 
was  confirmed  by  injecting  copper  into  monkeys.    Copper, 
which  is  the  object  of  transport  function  of  ceruloplasmin, 
controls  in  its  turn  the  biosynthesis  of  ceruloplasmin.    In  toxic 
inhibition  of  ceruloplasmin  biosynthesis  by  copper,  monkeys 
developed  some  symptoms  similar  to  Wilson's  disease.    In 
Wilson's  disease,  the  tissues  accumulate  copper  which  is  not 
involved  in  metabolism  due  to  ceruloplasmin  deficiency,  while 
the  excess  of  copper  in  liver  ceUs  further  inhibits  ceruloplas- 
min biosynthesis  -  a  peculiar  vicious  circle  which  impairs  the 
state  of  the  patient's  metabolic  system. 

7900  STIMULATING  FACTORS  OF  HEPATIC  RE- 
GENERATION:   IMPORTANCE  OF  ANABOLIC 

STEROIDS  IN  THE  REACTIVE  REGENERATION  OF 
CHRONIC  HEPATOPATHIES.   (Fr.)    Nicolaescu,  T.  (D. 
Danielopolu  Inst.  Normal  Pathol.  Physiol.,  Bucharest,  Romania), 
A.  Bordeianu,  E.  Bittman,  E.  Gabrielescu,  P.  Stotculescu  and 
N.  Dragulescu.   Rev  Roum  Physiol  6(2):1 19-126,  1969. 

The  stimulation  of  the  hepatic  regenerative  process  has  been 
studied  in  12  subjects  with  chronic  hepatitis  and  8  with  Uver 
cirrhosis,  treated  with  anabolic  steroids.    Clinical,  morphologi- 
cal, and  functional  studies  of  16  factors  were  made  more  than 
90  times.    A  dose  of  50  mg/day  of  methylandrostanediol  for 
an  average  period  of  14  months  had  been  given  to  the  patients. 
A  regeneration  of  the  liver  parenchyma  was  observed  histo- 
logically in  2/3  of  the  subjects.   The  blood  picture  was  nor- 
maUzed  in  almost  50%  of  the  patients.    Modifications  in 
Quick's  test  were  less  frequent.    On  the  basis  of  the  labora- 
tory data  and  the  clinical  signs,  an  improvement  was  observed 
in  9  of  20  patients. 

7901  CHOLESTEROL  METABOLISM  EFFECT  OF 
TEMPORARY  COMPLETE  BILIARY  DIVER- 
SION IN  MAN.    (E.)    de  Palma,  R.  G.  (Dept.  Surg.,  Case 
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Western  Reserve  U.,  Qeveland,  Ohio),  P.  H.  Hartnian  and 
C.  A.  Hubay.  Amer  J  Surg  117(5):662-665,  1969. 

The  effects  of  complete  biliary  diversion  on  bile  volume,  bile 
acid  excretion,  and  serum  cholesterol  were  studies  in  3  pa- 
tients, undergoing  cholecystectomy  and  choledochotomy  for 
benign  biliary  tract  disease.    A  T  tube  with  an  inflatable 
balloon  in  its  distal  limb  was  used.    Compared  to  partial  drain- 
age, total  biUary  diversion  for  6  hr  in  2  patients  and  24  hr  in 
1,  resulted  in  no  net  alteration  of  bile  volume  or  bile  add  ex- 
cretion via  the  side  arm  of  the  T  tube.   The  serum  cholesterol 
was  not  reduced  further.    Partial  diversion  with  a  conventional 
T  tube  may  represent  a  maximal  stimulus  to  cholesterol  ca- 
tabolism.    The  procedure  was  well  tolerated;  the  T  tube  was 
safe  and  effective,  and  may  be  of  diagnostic  aid  in  the  detec- 
tion of  intrahepatic  disease. 

7902  BILE  FLOW  IN  THE  RAT  AFTER  ENTERAL 
ADMINISTRATION  OF  BILE  SALTS.    (E.) 

Nightingale,  C.  H.  (State  U.  New  York,  Buffalo)  and  M.  Gibaldi 
Amer  J  Dig  Dis  14(8):545-556,  1969. 

The  effects  of  enteral  administration  of  various  bile  salts  on 
bile  output  were  investigated  in  male  Sprague-Dawley  rats 
(mean  weight  275  g).    After  intraduodenal  administration,  all 
bile  salts  significantly  increased  bile  flow,  and  total  bile  output. 
Dehydrocholate  had  the  greatest  effect  on  bile  flow.    Cholate 
was  next  in  degree  of  effectiveness  followed  by  taurocholate, 
deoxycholate,  and  taurodeoxycholate.    Bile  output  was  sig- 
nifidantly  lower  after  ileal  or  gastric  intubation  of  sodium  de- 
hydrocholate or  taurocholate  than  after  duodenal  administia- 
tion.    Conjugation  of  the  bile  salts  tended  to  depress  the  total 
effect  on  bile  flow.    Comparison  of  the  effects  of  sodium  de- 
hydrocholate and  taurocholate  after  intraduodenal  and  intra- 
venous or  intraperitoneal  administration  suggests  that  absorp- 
tion rate  or  efficiency  of  absorption  markedly  influences  the 
intensity  of  apparent  choleretic  activity.    A  relationship  be- 
tween the  structure  of  the  bile  salt  and  bile  flow  stimulation 
was  observed:    the  triketo  form  was  more  effective  than  the 
trihydroxy  form  and  that,  in  turn,  was  more  effective  than 
the  dihydroxy  form.    This  is  difficult  to  explain  in  terms  of 
differences  in  absorbability  but  is  consistent  with  a  choleresis 
mechanism  involving  osmotic  pressure  effects.    At  a  dose  of 
100  /u  M,  in  the  rat,  dehydrocholate  does  not  function  simply 
as  a  hydrocholeretic  agent.    Nevertheless,  on  the  basis  of  the 
relative  amount  (%)  of  solids  in  stimulated  bile,  there  are 
clear  differences  in  the  nature  of  the  choleretic  activity  of 
dehydrocholate  and  cholate. 

7903  THE  EFFECTS  OF  DIETARY  FAT  ON  FATTY 
ACID  SYNTHESIS  AND  MALIC  ENZYME  AC- 
TIVITY IN  LIVER  FROM  GROWING  CHICKS.    (E.) 
Goodrige,  A.  G.  (U.  Kansas  Med.  Qr.,  Kansas  City).    Canad 

J  Biochem  47(1)  J 43-7 46,  1969. 

Dietary  fat  (corn  oil)  did  not  reduce  the  activity  of  liver  malic 
enzyme  and  lipogenesis  in  liver  slices  from  7-day  old  chicks. 
(Tristearin,  egg  oil,  and  oleic  acid  were  ineffective  also.) 
Chicks  fed  fat-free  diets  had  the  same  rates  of  fatty  add  syn- 
thesis and  the  same  maUc  enzyme  activity  as  chicks  fed  the 
fat-free  diets  supplemented  with  10  or  15%  corn  oil.    (This 
amount  of  dietary  fat  markedly  decreases  liver  lipogenesis  in 


rats  previously  fed  fat-free  diets.)    Chicks  fed  a  fat-free  diet 
for  23  days  then  for  6  days  a  diet  supplemented  with  15% 
corn  oil  also  showed  no  change  in  the  ability  of  liver  slices 
to  synthesize  fatty  acids.    The  force  feeding  of  corn  oil  also 
failed  to  suppress  Upogenesis.    Apparently  dietary  fat  has  no 
direct  suppressing  effect  on  the  conversion  of  glucose  to  fatty 
acids  in  young  chick  liver  (although  it  still  may  influence  this 
process  by  redudng  the  amount  of  carbohydrate  consumed  per 
gram  or  calorie  of  diet).    The  lack  of  suppression  of  hepatic 
Upogenesis  by  dietary  fat  was  probably  not  due  to  poor  ab- 
sorption of  fat.    In  the  chick,  in  contrast  to  the  rat,  dietary 
fat  does  not  seem  to  suppress  hepatic  lipogenesis. 


7904  ENZYMATIC  CHANGES  IN  THE  SERUM  IN 
COMMON  BILE  DUCT  OBSTRUCTION.    (Cz.) 

Ninger,  E.  (Med.  Fac,  Purkyne  U.,  Brno,  Czechoslovakia). 
Cas  Lek  Cesk  106(49);  1327-1 330,  1967. 

7905  LOCAL  AND  GENERALIZED  EFFECTS  OF 
LOCAL  RADIATION.    PART  1.    EFFECTS  OF 

LOCAL  RADIATION  TO  THE  LIVER  AND  UPPER  INTES- 
TINE IN  PARTIALLY  HEPATECTOMIZED,  SHAM-OPERATED 
AND  NORMAL  RATS.    (E.)    Looney,  W.  B.  (U.  Virginia  Sch. 
Med.,  GharlottesviUe)  and  L.  O.  Chang.   Radiology  89(5):906- 
918, 1967. 

7906  EFFECT  OF  PHENOBARBITAL  AND  OTHER 
DRUGS  ON  THE  METABOLISM  AND  UTERO- 
TROPIC ACTION  OF  ESTRADIOL- 17/3  AND  ESTRONE. 

(E.)  Levin,  W.  (Burroughs  Wellcome  Co.,  Inc.,  Tuckahoe, 
N.  Y.),  R.  M.  Welch  and  A.  H.  Conney.  J  Pharmacol  Exp 
Ther  159(2):  362-371,  1968. 


7907  BIOLOGIC  STUDIES  OF  CHOLESTANE-3|3, 
5a,  6|J^TRI0L  AND  ITS  DERIVATIVES     III. 

THE  METABOLIC  FATE  AND  METABOLITES  OF  CHO- 
LESTANE-3|3,  5a,  6|3-TRIOL  IN  ANIMALS'.    (E.)    Kikuchi, 
S.  (Biol.  Res.  Lab.  Takeda  Chem.  Indust.,  Ltd.,  Osaka,  Japan), 
Y.  Imai,  S.  Ziro,  T.  Matsuo  and  S.  Noguchi.  J  Pharmacol  Exp 
Ther  159(2):399-408,  1968. 

7908  EFFECT  OF  SINGLE  AND  FRACTIONAIED 
REPEATED  X  RAY  IRRADIATION  WITH  A 

DOSE  OF  600  R  ON  SOME  LIPID  FRACTIONS  OF  RATS 
FED  A  NATURAL  AND  SYNTHETIC  DIET.    (Cz.)    Nemec, 
R.  (Bratislava,  Czechoslovakia)  and  V.  Laginova'.    Cesk 
Gastroent  Vyz  22(7):463^72,  1968. 

7909  DIHYDROFOLATE  REDUCTASE  ACTIVITY 
IN  MALE  AND  FEMALE  RAT  LIVERS.    (E.) 

Bertazzoni,  U.  (Dept.  Biochem.,  U.  Iowa,  Iowa  City)  and  G.  F. 
lata.   Life  Sci  7(14):683-688,  1968. 

7910  THE  LIVER  IN  SHOCK.    A  STUDY  OF  PO- 
TASSIUM AND  GLUCOSE  EXCHANGE  DUR- 
ING PERFUSION  OF  THE  ISOLATED  ORGAN.    (E.) 

Hardcastle,  J.  D.  (The  London  Hosp.,  England).   J  Roy  Coll 
SurgEdinb  12(5):313-314,  1968. 
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791 1  VARIATIONS  IN  THE  BILE  FLOW  IN  AL- 
BINO RATS  TREATED  WITH  SULFURETED 

TABIANO  WATER.    (It.)    Pisaneschi,  M.  (Dept.  HydroL  Med., 
U.  Parma,  Italy)  and  L.  Fanuggia.   Ateneo  Parmense 
39(SuppL  1):5-11,  1968. 

7912  EFFECT  OF  BAPN  ON  LIPID  DEPOSITION 
IN  RAT  LIVER  AND  AORTA.    STUDIES  US- 
ING 4-'4c-CHOLESTEROL.    (E.)    Rothfeld,  B.  (John  Hopkins 
Hosp.,  Baltimore,  Maryland),  A.  Kaimen  and  C.  F.  Hunter. 

J  Nud  Med  8(ll):837-846,  1967. 

7913  SPECIES  VARIATION  IN  METABOLISM, 
STORAGE,  AND  EXCRETION  OF  SULFO- 

BROMOPHTHALEIN.   (E.)    Klaassen,  C.  D.  (Cbll.  Med.,  U. 
Iowa,  Iowa  City)  and  G.  L.  Raa.  Amer  J  Physiol  21 3(5):  1322- 
1326, 1967. 


7914  STERO-BILE  ACIDS  AND  BILE  ALCOHOLS. 
C.    THE  METABOLISM  OF  5j3-CHOLESTANE- 

3a,7a-DIOL  IN  THE  EEL.    (E.)    Masui,  T.  (Hiroshima  U.  Sch. 
Med.,  Japan),  S.  Enomoto,  T.  Yamada  and  T.  Kazuno. 
Hiroshima  J  Med  Sci  16(2):105-113,  1967. 

7915  STUDY  OF  AUXILIARY  CANINE  LIVER 
HOMOTRANSPLANTATION.    A  NEW 

TECHNIQUE  OF  AUXILIARY  HOMOTRANSPLANTATION 
WITH  TOTAL  HEPATECTOMY.    fJap.)    Terawaki,  A.  (Nara 
Med.  U.,  Japan),  Y.  Enomoto,  T.  Takita,  H.  Nakano,  N.  Nakai, 
T.  Ueda,  T.  Katsui  and  M.  Yagi.    J  Nara  Med  Assn  20(2):  146- 
151, 1969. 

7916  DEPOLYMERIZATION  OF  POLYADENYLIC 
ACID  BY  SUBCELLULAR  FRACTIONS  OF 

RAT  BRAIN  AND  LIVER.    (E.)    Murthy,  M.  R.  V.  (Fac. 
Med.,  Laval  U.,  Quebec,  Canada),  A.  D.  Bharucha  and  C. 
Raynaud-Jammet.    Canad  J  Biochem  47(3):283-289,  1969. 

7917  EFFECTS  OF  PHOSPHATE  AND  OTHER  IONIC 
COMPOUNDS  ON  THE  ACTIVITY  OF  CRYSTAL- 
LINE BEEF  LIVER  GLUTAMATE  DEHYDROGENASE.    (E.) 

di  Prisoo,  G.  (Albert  Einstein  Coll.  Med.,  Yeshiva  U.,  New  York, 
N.  Y.)  and  H.  J.  Strecker.   Europ  J  Biochem  9(4):507-511, 
1969. 

7918  REGULATION  OF  TYROSINE  TRANSAMINASE 
IN  THE  ISOLATED  PERFUSED  RAT  LIVER. 

(E.)    Levitan,  I.  B.  (McGill  U.  Cancer  Res.  U.,  Montreal, 
Canada)  and  T.  E.  Webb.   /  Biol  Chem  244(17):4684-4688, 
1969. 

7919  EFFECT  OF  ANTICANCER  DRUGS  ON  DNA 
SYNTHESIS  AND  MITOSIS  IN  REGENERATING 

RAT  LIVER.    (E.)    Iwata,  T.  (Aichi  Cancer  Qr.  Res.  Inst., 
Nagoya,  Japan)  and  K.  Ota.    Gann  60(1):  13-22,  1969. 

7920  REGULATION  OF  THE  SYNTHESIS  OF  RAT 
LIVER  SERINE  DEHYDRATASE  BY  ADENO- 
SINE 3',5 'cyclic  MONOPHOSPHATE.    (E.j    Jost,  J.  P. 
(Natl.  Jewish  Hosp.,  Denver,  Colo.),  A.  W.  Hsie  and  H.  V. 
Rickenberg.    Biochem  Biophys  Res  Comm  34(6):748-754,  1969. 


7921  THE  BIOCHEMICAL  MECHANISM  OF  SELECT- 
IVE HEAT  SENSITIVITY  OF  CANCER  CELLS. 

I.  STUDIES  ON  CELLULAR  RESPIRATION.    (E.)    Mondovi, 
B.  (Inst.  Biol.  Chem.,  U.  Rome,  Italy),  R.  Strom,  G.  Rotilio, 
A.  F.  Agro',  R.  Cavaliere  and  A.  R.  Fanelli.   Europ  J  Cancer 
5(2):129-136,  1969. 

7922  THE  BIOCHEMICAL  MECHANISM  OF  SELECT- 
IVE HEAT  SENSITIVITY  OF  CANCER  CELLS. 

II.  STUDIES  ON  NUCLEIC  ACID  AND  PROTEIN  SYNTHE- 
SIS.   (E.j    Mondovi',  B.  (Inst.  Biol.  Chem.,  U.  Rome,  Italy), 
A.  F.  Agro',  G.  Rotilio,  R.  Strom,  G.  Moricca  and  A.  R. 
Fanelli.   Europ  J  Cancer  5(2):  137-1 46,  1969. 

7923  EFFECTS  OF  RESIDUAL  DDT  ON  IN  VIVO 
AND  IN  VITRO  HEPATIC  METABOLISM  OF 

SELECTED  NONBARBITURATE  DEPRESSANTS  IN  RATS. 

(E.)    Nelson,  M.  J.  (Food  Drug  Administration, 
Washington,  D.  C),  P.  R.  Datta  and  C.  R.  TreadweU.    Qin 
Toxic  2(l):45-53,  1969. 

7924  a-AMINOLEVULINATE  DEHYDRATASE 
FROM  OX  LIVER  AND  TOBACCO  LEAVES. 

(E.)    Shetty,  A.  S.  (Utah  State  U.,  Logan)  and  G.  W.  MiUer. 
Biochim  Biophys  Acta  185(2):458-460,  1969. 

7925  GLUCONEOGENESIS  IN  BIOTIN  DEFICIENCY: 
IN  VIVO  SYNTHESIS  OF  PYRUVATE  HOLO- 

CARBOXYLASE  IN  BIOTIN  DEFICIENT  RAT  LIVER. 

(E.)  Deodhar,  A.  D.  (Dept.  Anim.  Sci.,  U.  Illinois,  Urbana) 
and  S.  P.  Mistry.  Biochem  Biophys  Res  Comm  34(6):755- 
759,  1969. 

7926  LIVER  PHOSPHOLIPIDS  OF  RATS  DEPRIVED 
OF  DIETARY  CHOLINE.    (E.)    Beare-Rogers, 

J.  L.  (Food  Drug  Res.  Lab.,  Ottawa,  Canada).    Canad  J  Biochen 
47(3):  257-263,  1969. 

7927  CARNITINE  ESTER  HYDROLASE  OF  RAT 
LIVER.   (E.)    Mahadevan,  S.  (Canada  Dept. 

Agric,  Ottawa)  and  F.  Sauer.   J  Biol  Chem  244(16);4448-4453, 
1969. 

7928  THE  EFFECTS  OF  NUTRITIONAL  AND 
HORMONAL  FACTORS  ON  THE  FATTY  ACID 

SYNTHETASE  LEVEL  OF  RAT  LIVER.    (E.)    Burton,  D.  N. 
(VA  Hosp.,  Madison,  Wis.),  J.  M.  Collins,  A.  L.  Kennan  and 
J.  W.  Porter.   J  Biol  Chem  244(16):4510-4516,  1969. 

7929  OXIDATIVE  PHOSPHORYLATION  AND 
ADENOSINE  TRIPHOSPHATASE  ACTIVITY 

IN  THE  LIVER  MITOCHONDRIA  OF  RATS  ADMINISTERED 
WITH  PHENYLHYDRAZINE  AND  HYDROLYZED  GLUCOSE 
CYCLOACETOACETATE.    (E.)    Reddi,  T.  G.  (U.  Dept. 
Biochem.,  Nagpur,  India)  and  M,  C.  Nath.    Canad  J  Biochem 
47(3):297-300,  1969. 

7930  EFFECT  OF  VITAMIN  C  DEFICIENCY  ON 
THE  METABOLISM  OF  DRUGS  AND  NADPH- 

LINKED  ELECTRON  TRANSPORT  SYSTEM  IN  LIVER 
MICROSOMES.    (E.j    Kato,  R.  (Natl.  Inst.  Hyg.  Sci.,  Tokyo, 
Japan),  A.  Takanaka  and  T.  Oshima.    Jap  J  Pharmacol  19(1): 
25-33,  1969. 
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7931  THE  DISTRIBUTION  OF  VITAMIN  A  AND 
PROTEIN  IN  THE  DIFFERENT  LOBES  OF 

THE  LIVER  IN  RATS.    (E.j    Djaeni  S.,  A.  (Med.  Sch.,  U. 
Indonesia,  Jakarta),  J.  S.  Paiamita  and  P.  Soedarmo.    Paediat 
Indonesia  9(2):74-79,  1969. 

7932  DIFFERENCES  IN  THE  OXIDATIVE  METABO- 
LISM OF  DRUGS  BY  LIVER  MICROSOMES. 

(E.)    Kato,  R.  (Natl.  Inst.  Hyg.  Sci.,  Tokyo,  Japan),  M. 
Takayanagi  and  T.  Oshima.  Jap  J  Phartnacol  19(l):5  3-62, 
1969. 

7933  NUCLEOTIDASE  ACTIVITIES  IN  THE  SOLUBLE 

FRACTION  OF  RAT  LIVER  HOMOGENATE. 
PARTIAL  PURIFICATION  AND  PROPERTIES  OF  A 

5 '-NUCLEOTIDASE  WITH  pH  OPTIMUM  6.3.    (E.) 

Fritzson,  P.  (Norsk  Hydro's  Inst.  Cancer  Res.,  Oslo,  Norway). 
Biochim  Biophys  Acta  178(3):534-541,  1969. 

7934  THE  EFFECTS  OF  CARBON  TETRACHLORIDE 
AND  ETHIONINE  ON  RNA  SYNTHESIS  IN 

VIVO  AND  IN  ISOLATED  RAT  LIVER  NUCLEI.    (E.j 

Smuckler,  E.  A.  (Dept.  Pathol.,  U.  Washington,  Seattle)  and  M. 
Koplitz.  Arch  Biochem  Biop  132(l):62-79,  1969. 

7935  BIOSYNTHESIS  OF  6(3-  AND  6a-HYDR0XY- 
PROGESTERONE  IN  THE  HUMAN  FOETAL 

LIVER.    (E.)    Lisboa,  B.  P.  (Karolinska  Inst.,  Stockholm, 
Sweden)  and  J.  A.  Gustafsson.   Europ  J  Biochem  9(4):503-506, 
1969. 

7936  OXIDATION  PHOSPHORYLATION  IN  RAT 
LIVER  MITOCHONDRIA  AT  DIFFERENT 

STAGES  OF  ITS  REGENERATION.  (Rus.)  Rusnak,  I.  K. 
(Chernigov  Med.  Inst.,  USSR)  and  I.  V.  Petrova.  Biull  Eksp 
Biol  Med  68(8):54-55,  1969. 

7937  THE  RELATIONSHIP  OF  A  SLIGHTLY 
SENSITIVE  TO  ACTINOMYCIN  SEGMENT 

OF  INTERPHASE  WITH  S  AND  Gi  PERIODS  IN  THE  CELLS 
OF  REGENERATING  MICE  LIVER.    (Rus.)    Beliaieva,  I.  D. 
(Inst.  Biol.  Med.  Chem.,  Moscow,  USSR).    Biull  Eksp  Biol  Med 
68(8):99-101,  1969. 

7938  RESEARCH  FINDINGS  ON  BILE  ENZYMES. 

(Fr.)    Pappo,  A.  (Inst.  Intern.  Med.,  Bucharest, 
Romania),  I.  Apostolesco  and  M.  Zamfiresco-Gheorghiu. 
Rev  Int  Hepat  17(6): 555-5 64,  1967. 

7939  CHANGES  IN  GLYCOGEN  LEVEL  IN  THE 
LIVER  OF  ANIMALS  UNDER  THE  EFFECT 

OF  TOTAL  VERTICAL  VIBRATION.    (Rus.)    lakubovich, 
T.  G.  (Leningrad  Sanit.  Hyg.  Med.  Inst.,  USSR).  Arkh  Amt 
53(12):55-58,  1967. 

7940  FUNCTIONAL  MORPHOLOGY  OF  THE 
HEPATIC  INTERCELLULAR  JUNCTIONS. 

(Fr.)    Pavel,  I.  (Bucharest,  Romania),  S.  Campeanu,  H. 
Bonaparte,  A.  Petrovici  and  M.  Stoian.   Rev  Int  Hepat  17(8): 
861-873,  1967. 


7941  ULTRASTRUCTURAL  ASPECTS  OF  THE 
LIVER  IN  GUNN  RATS.    (Fr.)    Picardi,  R. 

(Lausanne,  Switzerland),  D.  Gardiol,  A.  Gautier  and  P.  Magnenat. 
Rev  Int  Hepat  17(8): 875-882,  1967. 

7942  THE  REACTIVITY  OF  THE  LIVER  OF  WHITE 
RATS  TO  CHOLERETIC  AGENTS  IMMEDI- 
ATELY AFTER  LIVER  RESECTION.    (Rus.)    Garbarets, 

M.  A.  (Ternopol  Med.  Inst.  USSR).    Biull  Eksp  Biol  Med 
66(11):69-71,  1968. 

7943  IRON  RESERVES  IN  THE  LIVER  AND  SPLEEN 
OF  PREMATURE  NEWBORN  CHILDREN. 

(Rus.)    Sultanova,  G.  F.  (Sverdlovsk  Sci.  Res.  Inst.  Protect 
Mothers  Child.,  USSR).    Vop  Okhr  Materin  Dels  13(3): 81-82, 
1968. 

7944  EXPERIMENTALLY  CALIBRATED  BILIARY 
OBSTRUCTION.    III.    CHOLESTEROL, 

CALCIUM,  BILE  SALTS,  ADIPIODONE.    (Fr.)    Besanqpn,  F. 
(Bichat  Hosp  .,  Paris,  France),  C.  Roze,  M.  Souchard  and  C. 
Debray.    C  R  Soc  Biol  161(10):1896-1902,  1968. 

7945  EXPERIMENTALLY  CALIBRATED  BILIARY 
OBSTRUCTION.    IV.    BILIARY  CONCENTRA- 
TION OF  ANTIBIOTICS.    (Fr.)    Barbier,  P.  (Bichat  Hosp., 
Paris,  France),  F.  Besan^on  and  C.  Debray.    C  R  Soc  Biol 
161(10):1902-1904,  1968. 

7946  CHANGES  OF  THE  INFERIOR  VENA  CAVA 
AND  FEMORAL  VENOUS  PRESSURES  AFTER 

PARTIAL  HEPATECTOMY  AND  DURING  LIVER  REGEN- 
ERATION.   (E.)    Iconomidis,  M.  G.  (Dept.  Exp.  Surg., 
Aristotelian  U.,  Thessaloniki,  Greece),  A.  Karamanlidis,  D. 
Laoutatzis  and  G.  Kanakoudis.   Int  Surg  49(l):45-49,  1968. 

7947  CATECHOL-0-METHYL  TRANSFERASE 
AND  MONOAMINE  OXIDASE  ACTIVITIES 

IN  THE  HEART  AND  LIVER  OF  THE  EMBRYONIC  AND 
DEVELOPING  CHICK.   (E.)    Ignarro,  L.  J.  (Coll.  Med.  Sci., 
U.  Minnesota,  Minneapolis)  and  F.  E.  Shideman.   /  Pharmacol 
Exp  Ther  159(1):  29-37,  1968. 

7948  SOME  DISTINCTIVE  PROPERTIES  OF 
PYRUVATE  KINASE  PURIFIED  FROM  RAT 

LIVER.    (E.j    Susor,  W.  A.  (Dept.  Biochem.  Genetics,  U. 
Washington,  Seattle)  and  W.  J.  Rutter.    Biochem  Biophys  Res 
Commun  30(l):14-20,  1968. 

7949  SPECIES  AND  SEX  VARIATION  IN  THE 
HEPATIC  METABOLISM  OF  H3-DIG0XIN 

IN  VITRO.    (E.j    Lage,  G.  1.  (Coll.  Med.,  U.  Iowa,  Iowa  City) 
and  J.  L.  Spratt.   J  Pharmacol  Exp  Ther  159(1):182-193,  1968. 

7950  EFFECTS  OF  CYCLOHEXIMIDE  ON  DNA 
AND  PROTEIN  SYNTHESIS  IN  RAT  LIVER. 

(E.j    Tomheim,  K.  (Bureau  Sci.  Food  Drug  Administration, 
Washington,  D.  C),  R.  G.  O'DeU  and  L.  Prosky.   Proc  Soc 
Exp  Biol  Med  131(2):601-605,  1969. 
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7951  RELEASE  OF  PLASMINOGEN  ACTIVATOR 
FROM  RAT  LIVER  LYSOSOMES  INDUCED 

BY  STRESS  RELATED  ENZYMES.    (E.)    Beard,  E.  L.  (Dept. 
Biol.  Sci.,  Loyola  U.,  New  Orleans,  La.),  G.  F.  Carroll  and 
G.  T.  Danos.    Proc  Soc  Exp  Biol  Med  131(2):438-442,  1969. 

7952  LIVER  XANTHINEDEHYDROGENASE. 
PURIFICATION  AND  PROPERTIES  OF  HUMAN 

AND  PORCINE  PREPARATIONS.    (Sp.)    Carrasco,  E. 
(Dept.  Biochem.,  U.  Barcelona,  Spain),  J.  Martin-Esteve  and 
F.  Calvet.   Rev  Esp  Fisiol  24(4):  193-202,  1968. 

7953  THE  ACTIVITY  OF  CERTAIN  PHOSPHATASES 
IN  THE  NORMAL  AND  REGENERATED  LIVER 

OF  PREGNANT  RATS.    (Rus.)    Kovalenko,  N.  la.  (Inst.  Exp. 
Biol.,  Moscow,  USSR).    Biull  Eksp  Biol  Med  65(6):83-87,  1968. 


7954  ANGIOTENSINASE  ACTIVITY  IN  THE  RAT 

LIVER  HOMOGENATE.    (It.)    Degli  Atti,  B. 


(Inst.  Special  Med.,  U.  Ferrara,  Italy),  R.  Ripa  and  P.  Gilli. 
Boll  Soc  Ital  Biol  Sper  44(17):  1408-1410,  1968. 

7955  STOFFWECHSEL  DER  ISOLIERT  PERFUN- 
DIERTEN  LEBER.    3.    KONFERENZ  DER 

GESELLSCHAFT  FUR  BIOLOGISCHE  CHEMIE.    (METAB- 
OLISM OF  THE  ISOLATED  PERFUSED  LIVER.    3RD 
CONFERENCE  OF  THE  SOCIETY  FOR  BIOLOGICAL 
CHEMISTRY).    (Ger.)    Staib,  W.  and  R.  Scholz,  Eds.    Berlin, 
Springer- Verlag,  1968.    258  pp. 

7956  ON  THE  PROPERTIES  OF  THE  I20;-HYDR0- 
XYLASE  IN  CHOLIC  ACID  BIOSYNTHESIS. 

BILE  ACIDS  AND  STEROIDS  198.    (E.)    Einarsson,  K. 
(Karolinska  Inst.,  Stockholm,  Sweden).   Europ  J  Biochem 
5(1):101-108,  1968. 

7957  CHANGES  IN  SOME  LIVER  ENZYMES 
CAUSED  BY  ANESTHETICS.    EFFECTS  OF 

TRICHLOROETHYLENE.    (Sp.)    Grau  Sbert,  A.  (Fac. 
Pharm.,  Madrid,  Spain),  A.  Navarro  Ruiz,  J.  Lucas  Gallego 
and  F.  Cantero  Gomez.   Medicamenta  26(457): 261-267,  1968. 
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7958  DIETARY  REGULATIONS  OF  GLYCOLYTIC 

ENZYMES.    IV.    DIFFERENTIAL  HORMONAL 
EFFECTS  IN  MALE  AND  FEMALE  RAT  JEJUNUM.    (E.j 

Stifel,  F.  B.  (Fitzsimons  Gen.  Hosp.,  Denver,  Colo.),  R.  B, 
Herman  and  N.  S.  Rosenweig.    Biochim  Biophys  Acta  184(3): 
495-502,  1969. 

The  effects  of  oral  progesterone,  diethylstilbesterol,  17^estra- 
diol  and  testosterone  (100  A^/100  g  body  weight)  upon  the 
activity  of  5  enzymes  involved  in  carbohydrate  metabolism 
(phosphofructokinase,  pyruvate  kinase,  fructosediphosphatase, 
hexokinase  and  Fru-1,6-P2  aldolase)  were  studied  in  the  jeju- 
num of  both  male' and  female  rats.    In  male  rats,  jejunal  phos- 
phofructokinase activities  were  in  the  following  order:    testo- 
sterone >estradioL>diethylstilbesterol>progesterone>control 
(P  <b.01).    Pyruvate  kinase  activites  were  in  the  same  order, 
but  the  values  in  the  progesterone-  and  diethylstilbesterol-fed 
rats  were  not  significantly  different.    Fructosediphosphatase 
activities  were  in  the  following  order:    control>progesterone, 
diethylstilbesterol,  estradiol>testosterone  (P<b.01).    No  dif- 
ferences were  noted  in  the  hexokinase  or  Fru-1,6-P2  aldolase 
activities  in  the  5  groups.    In  female  rats,  jejunal  phospho- 
fructokinase activities  were  in  the  following  order:    estradiol> 
diethylstilbesteroL>testosterone>progesterone>control  (P<J0.01). 
Pyruvate  kinase  activities  were  in  a  similar  order  except  that 
the  values  in  the  diethylstilbesterol-  and  estradiol-fed  female 
rats  were  not  significantly  different.    Fructosediphosphatase 
activities  were  in  the  following  order:    controC>estradiol> 
progesterone>testosterone>diethylstilbesterol.    No  differences 
were  noted  in  the  hexokinase  or  Fru-1,6-P2  aldolase  activities 
in  the  5  groups.    In  female  rats,  both  progesterone  and  testo- 
sterone blocked  the  adaptive  inaease  in  the  jejunal  phospho- 
fructokinase and  pyruvate  kinase  activities  caused  by  estradiol 
alone.    In  male  rats,  in  contrast,  estradiol  blocked  the  testo- 
sterone-produced adaptive  increases  in  the  jejunal  phosphofructo- 
kinase and  pyruvate  kinase  activities.    These  data  imply  that 
the  response  of  the  jejunal  enzymes  to  sex  hormones  is  deter- 
mined in  part  by  the  sex  of  the  animal. 

7959  INHIBITION  OF  FREE  INTRINSIC  FACTOR 
ACTIVITY  BY  DUODENAL  JUICE.    (E.) 

Temperley,  I.  J.  (Dept.  Pathol.  Trinity  Coll.,  Dublin,  Ireland), 
D.  G.  Weir,  D.  CoUery  and  J.  M.  Scott.    Gastroenterology 
57(3):273-279,  1969. 

Human  duodenal  juice  appears  to  contain  a  component  of  high 
molecular  weight  which  renders  intrinsic  factor  incapable  of 
binding  vitamin  ^\2-   The  extraordinary  heat  stability  of  this 
component  suggests  that  it  is  not  an  enzyme.   The  degree  of 
inhibition  varies  with  different  duodenal  juices  and  depends 
on  the  concentration  of  duodenal  juice,  the  temperature,  and 
the  length  of  incubation.   Total  inhibition  of  posthistamine 
gastric  juice  intrinsic  factor  can  generally  be  achieved  by  incu- 
bation with  an  equal  volume  of  undiluted  duodenal  juice  for 
2  hr  at  body  temperature.   The  inhibitory  component  acts  on 
intrinsic  factor  rather  than  by  competition  with  intrinsic  factor 
for  available  vitamin  Bj2- 

7960  ASSAY  OF  ACYL-CoA:MONOGLYCERIDE 
ACYLTRANSFERASE  FROM  RAT  SMALL 


INTESTINE  USING  CONTINUOUS  RECORDING  SPECTRO- 
PHOTOMETRY. (E.)  Rodgers,  J.  B.  Jr.  (Albany  Med.  CoU., 
New  York).  /  Lipid  Res  10(4):427-432,  1969. 

Acyl-CoA:    monoglyceride  acyltransferase  in  miaosomal 
preparations  from  the  small  intestine  of  the  fasting  male 
Sprague-Dawley  rat  has  been  measured  by  means  of  continuous 
recording  spectrophotometry.    The  reaction  of  5,5  -dithiobis- 
(2-nitrobenzoic  acid)  with  CoA  has  been  employed  for  this 
assay  and  optimal  conditions  for  the  reaction  have  been  de- 
fined.   One  of  the  substrates,  palmitoyl-CoA,  inhibited  the 
reaction  even  in  modest  concentrations.    This  inhibition  is 
largely  prevented  by  the  addition  of  bovine  serum  albumin 
to  the  incubation  medium.   The  reliability  of  the  assay  method 
was  confirmed  by  comparison  with  the  more  cumbersome 
assay  method  with  radioactive  substrate. 

7961  PROTEOLYTIC  ACTIVITY  OF  NONPANCRE- 
ATIC ORIGIN  IN  DIFFERENT  SEGMENTS 

OF  THE  SMALL  INTESTINE  OF  RATS.    (E.j    Johnson,  L. 
(Akademiska  Hosp.,  Uppsala,  Sweden),  S.  Wikstrom  and  G. 
Nylander.    Acta  Chir  Scand  135(5):449-454,  1969. 

Proteolytic  activity  in  the  small  intestine  was  determined 
in  vitro,  and  also  indirectly  by  recording  the  radioactive  iodine 
which  was  released  from  125i  HSA,  during  the  hydrolysis 
of  the  albumin.    The  albumin  was  deposited  in  consecutive 
equal-sized  segments  of  the  small  intestine.    Each  segment  was 
then  incubated  in  Krebs-Ringer  solution  for  9  consecutive 
periods  of  15  min  each.    The  transmural  loss  of  radioactivity 
from  the  respective  intestinal  segments  during  these  incubation 
periods  was  used  as  an  indication  of  the  proteolytic  activity  in 
the  segments.   The  material  comprised  20  rats.    When  the 
pancreatic  secretion  had  entered  thfe  smaU  intestine,  there  was 
considerable  proteolytic  activity  which  was  most  marked  in 
the  distal  5/12  of  the  intestine.    When  the  pancreatic  secretion 
was  rinsed  away,  the  proteolytic  activity  was  reduced  consider- 
ably, and  the  maximal  activity  at  the  distal  end  of  the  intestine 
was  eliminated.    The  proteolysis  was  then  greatest  in  a  segment 
in  the  middle  of  the  intestine,  which  reflected  the  peptidase 
activity  of  the  intestinal  mucosa.    When  the  pancreatic  seae- 
tion  was  blocked  for  24  hr  (by  division  of  the  common  bile 
duct),  the  proteolytic  activity  in  the  intestine  was  further  re- 
duced.  One  hypothesis  is  that  the  stores  of  epithelial  enzymes 
are  reduced  by  the  surgical  procedure  and  the  consequences 
thereof.    One  segment  of  the  intestine  whose  IccaUzation  was 
difficult  to  ascertain  but  which  probably  corresponded  to  the 
middle  portion,  showed  increased  proteolytic  activity  in  com- 
parison with  the  rest  of  the  intestine. 

7962  THE  HYDROLYSIS  OF  THE  NATURALLY 
OCCURRING  a-GLUCOSIDES  BY  THE  HUMAN 

INTESTINAL  MUCOSA.    (E.)    Eggermont,  E.  (Lab.  Physiol. 
Chem.  U.  Louvain,  Belgium).   Europ  J  Biochem  9(4):483-487, 
1969. 

An  extract  of  human  (infant,  children,  or  adult)  small  intestine 
mucosa  obtained  by  peroral  biopsy  was  found  to  degrade  gly- 
cogen, isomaltose,  sucrose  and  maltose  through  the  action  of 
several  hydrolytic  enzymes,  which  were  identified  by  experi- 
ments of  competition  between  radioactive  substrates  and  by 
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some  other  properties  (e.g.,  response  to  heat  denaturation,  pH 
changes  and  high  speed  centrifugation).    Besides  an  a-amylase, 
which  is  soluble  an  d  probably  of  pancreatic  origin,  3  truly 
intestinal  Ot-glucosidases  are  bound  to  cellular  structures:    a 
glucoamylase  forms  glucose  from  glycogen  (Km  =  0.65  mg/ml) 
and  maltose  (Km  =  2  mM),  a  maltose-isomaltose,  from  maltose 
(Km  =  1  mM)  and  isomaltose  (Km  =  7  mM)  and  a  maltase- 
suaase,  from  maltose  (Km  =  7  mM)  and  suaose  (Km  =  17  mM). 

7963  STUDIES  ON  INTESTINAL  HYDROLYSIS  OF 
PEPTIDES.    II.    DIPEPTIDASE  ACTIVITY 

TOWARD  L-GLUTAMINYL-L-PROLINE  AND  GLYCYL-L- 
PROLINE  IN  THE  SMALL  INTESTINE  OF  THE  HUMAN 
FETUS.    (E.)    Rubino,  A.  (Qin.  Obstet.  Gynec,  U.  Naples, 
Italy),  G.  la  Torretta,  M.  Vetrella,  D.  di  Martino  and  S. 
Auricchio.   Pediat  Res  3(4):313-319,  1969. 

Dipeptidase  activity  using  substrates  of  glycyl-L-proline  and 
L-glutaminyl-L-proline  was  studied  in  the  small  intestine  of  16 
human  fetuses  between  14  and  36  weeks  of  age.    Levels  of 
activity  at  14-16  weeks  of  age  were  comparable  to  those  found 
in  adults.   The  level  of  activity  of  both  enzymes  was  uni- 
formly high  in  the  proximal  6/lOths  of  the  small  bowel  and 
lower  in  the  terminal  ileum.    Activity  was  partially  purified 
through  gel  filtration  and  characterized  with  regard  to  the  in- 
fluence of  pH,  substrate  concentration,  metal  ions,  heat  treat- 
ment, ammonium  sulphate  precipitation,  and  DEAE  cellulose 
chromatography.   The  results  suggest  that  a  qualitative  varia- 
tion of  L-glutaminyl-L-proline  dipeptidase  activity  occurs  in 
the  human  fetus  during  maturation. 

7964  HUMAN  SMALL-INTESTINAL  j3<iALACT0SI- 
DASES.    SEPARATION  AND  CHARACTERIZA- 
TION OF  ONE  LACTASE  AND  ONE  HETERO  ^GXLACTO- 
SIDASE.    (E.)    Asp,  N.  G.  (Dept.  Physiol.  Chem.,  U.  Lund, 
Sweden),  A.  Dahlqvist  and  O.  Koldovsky.    Biochem  J  114(2): 
351-359,  1969. 

Two  /J-galactosidases  from  human  small-intestinal  mucosa  were 
separated  by  gel-filtration  chromatography  and  the  properties 
of  the  2  enzymes  studied.    Lactose  and  4  hetero  /?-galactosides 
were  used  as  substrates.   One  of  the  enzymes  was  particle- 
bound  and  could  be  partially  solubilized  with  papain.   Of  the 
substrates  hydrolysed  by  this  enzyme,  lactose  was  hydrolysed 
most  rapidly.   This  enzyme  is  thus  essentially  a  disaccharidase 
and  is  named  lactase.    It  is  presumably  identical  with  the 
'lactase  1'  described  earlier.   The  other  enzyme  was  mainly 
soluble  and  hydrolysed  all  artificial  substrates  used,  whereas 
no  lactase  activity  could  be  detected.   This  enzyme  has  there- 
fore been  designated  hetero  |3-galactosidase.    p-Chloromercuri- 
benzoate  (0.1  mM)  inhibited  the  hetero  jS-galactosidase  com- 
pletely but  did  not  influence  the  activity  of  the  lactase.   Tris 
was  a  competitive  inhibitor  of  both  enzymes.    The  residual 
lactase  activity  in  the  mucosa  of  lactose-tolerant  patients  may 
be  exerted  by  a  small  amount  of  remaining  lactase  as  such,  or 
possibly  by  a  third  enzyme  with  a  more  acid  pH  optimum. 


Alkaline  phosphatase  activity  was  measured  in  mucosal  scrap- 
ings of  rat  small  intestine  from  birth  to  weaning.   The  levels 
of  activity  were  then  compared  with  those  found  in  brush 
border  fractions  and  cell  residues  over  the  same  period.   The 
amount  of  activity  found  in  the  residues  was  too  high  and 
variable  to  be  accounted  for  in  terms  of  diffusion,  and  it 
is  apparent  that  during  the  developmental  period  considerable 
quantities  of  enzyme  are  present  in  the  cytoplasm.    The  duo- 
denal changes  were  similar,  in  form,  in  both  mucosal  scrapings 
and  brush  border,  but  the  changes  in  the  ileal  brush  borders 
were  markedly  different  from  those  found  in  the  ileal  mucosal 
scrapings.    A  peak  in  the  activity  measured  in  the  brush  border 
fraction  was  observed  during  the  weaning  period. 

7966  BIOLOGICAL  EFFECTS  OF  GASTROINTES- 

TINAL ANTIBODIES.    III.    THE  EFFECTS 
OF  HETEROLOGOUS  AND  AUTOANTIBODIES  ON 
DEOXYRIBONUCLEIC  ACID  SYNTHESIS  IN  THE  STOMACF 
AND  COLON  OF  GUINEA  PIGS  AND  RABBITS.    (E.) 
Hausamen,  T.  U.  (Stanford  U.  Med.  Sch.,  Palo  Alto,  Calif.), 
D.  A.  Halcrow  and  K.  B.  Taylor.    Gastroenterology  56(6): 
1071-1077,  1969. 

Deoxyribonucleic  acid  (DNA)  synthesis  is  inhibited  in  gastric 
mucosa  after  injection  into  male  guinea  pigs  (300-500  g)  of 
rabbit  antisera  against  antigens  from  guinea  pig  gastric  and 
colonic  mucosa.    As  indicated  by  thymidine-methyl-^H  uptake 
studies.    Rabbit  antisera  against  antigens  from  guinea  pig 
colonic  mucosa  also  inhibit  DNA  synthesis  in  colonic  mucosa, 
while  antisera  against  gastric  mucosa  do  not  have  any  effect 
on  the  colon.    DNA  synthesis  in  gastric  mucosa  tends  to  be 
decreased  in  rabbits  with  circulating  autoantibodies  against 
antigens  from  stomach  and  colon,  but  DNA  synthesis  is  sig- 
nificantly increased  in  colonic  mucosa  of  the  same  rabbits. 


7967  THE  PARTIAL  STREAM  SAMPLING  AS- 
SUMPTION IN  INTESTINAL  PERFUSION 

STUDIES.   (E.)    Cooksey,  J.  C.  (U.  lUinois  Res.  Ed.  Hosp., 
Chicago).    Bull  Math  Biophys  31(2):307-317,  1969. 

7968  SENSITIZATION  OF  GUINEA-PIG  ILEUM 
TO  THE  ACTION  OF  BRADYKININ  BY 

TRYPSIN  HYDROLYSATE  OF  OX  AND  RABBIT  PLASMA. 

(E.)    Aarsen,  P.  N.  (Pharmacol.  Lab.,  U.  Amsterdam, 
Netherlands).    Brit  J  Pharmacol  3 2(2): 45 3-465,  1968. 


7969  THE  SIGNIFICANCE  OF  DUODENAL  JUICE 

ENZYMES  IN  NEWBORNS  AND  IN  YOUNG 
CHILDREN.    (Ser.)    Milosevic,  V.  (Med.  Fac,  U.  Belgrade, 
Yugoslavia),  L.  Petrovic,  J.  Zujovic,  1.  Jankovic  and  L. 
^ivancevic.    Strpcki  Arh  Celok  Lek  96(3): 263-268,  1968. 


7965  QUANTITATIVE  CHANGES  IN  ALKALINE 

PHOSPHATASE  IN  EPITHELIAL  CELLS  OF  RAT 
SMALL  INTESTINE  FROM  BIRTH  TO  WEANING.    (E.) 

MiUington,  P.  F.  (Med.  Sch.,  Bristol,  England)  and  P.  W.  A. 
ToveU.   HistochemJ  1(4):311-321,  1969. 


7970  A  SIMPLE  AND  RAPID  METHOD  TO  PREPARE 

DISPERSIONS  OF  COLUMNAR  EPITHELIAL 
CELLS  FROM  THE  RAT  INTESTINE.    (E.)    Sjostrand,  F.  S. 
(Dept.  Physiol.  Chem.,  U.  Lund,  Sweden).    /  Ultrastruct  Res 
22(5/6):424-442,  1968. 


See  also:    7753,7772,7777,7800,8164 
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7971  VENTRAL  SILON  POUCH:    METHOD  OF  RE- 
PAIRING CONGENITAL  DIAPHRAGMATIC 

HERNIAS  IN  NEONATES  WITHOUT  INCREASING  INTRA- 
ABDOMINAL PRESSURE.    (E.)    Simpson,  J.  S.  (Hosp.  Sick 
Child.,  Toronto,  Canada).    Surgery  66(4):798-801,  1969. 

Inaeased  intra-abdominal  pressure  has  probably  been  a  major 
factor  in  the  high  death  rate  associated  heretofore  with  the 
repair  of  congenital  diaphragmatic  hernia  in  the  newborn 
infant.   The  one  common  factor  in  most  of  these  deaths  is 
poor  pulmonary  ventilation.   A  ventral  prosthetic  Silon  pouch 
is  proposed  for  neonates  undergoing  this  repair.    It  is  used  to 
temporarily  accommodate  the  abdominal  viscera  removed  from 
the  pleural  cavity  at  the  time  of  repair  of  the  hernia,  until  the 
abdominal  wall  stretches  sufficiently  to  allow  them  to  be 
placed  in  the  abdomen  without  undue  tension.   The  prevention 
of  increased  intra-abdominal  pressure  facilitates  diaphragmatic 
movement  and  increases  respiratory  efficiency.   The  pouch  is 
used  until  the  infant  can  breathe  without  assistance  in  room 
air  at  atmospheric  pressure  and  maintain  normal  blood  pH, 
PO2,  and  PCO2.   This  technique  has  been  used  in  2  newborn 
infants;  1  made  an  uneventful  recovery,  the  other  died  on  the 
4th  day  after  operation  of  an  unestablished  cause.    Breathing 
was  unimpeded  in  both  of  these  infants  in  the  immediate 
postoperative  period. 

7972  INTESTINAL  DAMAGE  FOLLOWING  A 
SINGLE  AND  FRACTIONATED  IRRADIATION 

OF  FAST  NEUTRONS.   (Jap.)    Nakagawa,  K.  (Natl.  Inst. 
Radiol.  Sci.,  Chiba,  Japan).   Nippon  Acta  Radiol  29(3):241- 
250,  1969. 

Injury  to  normal  and  tumor  tissues  may  be  more  intensive 
with  fast  neutrons  than  with  X-rays  and  such  injuries  may  be 
more  marked  in  anoxic  conditions.    When  fast  neutrons  are 
used  in  radiotherapy,  it  is  important  to  know  the  normal  tissue 
damage  adjacent  to  the  tumors  following  irradiation.    Since 
the  small  intestine  is  also  inadiated  during  the  treatment  of 
abdominal  tumors,  the  damage  to  the  gastrointestinal  tract 
exposed  to  X-rays  and  fast  neutrons  in  single  and  fractionated 
doses  using  investigated  CRF-1  mice.   The  X-ray  energy  was 
200  kVp  (HVL  1.15  mm  Cu)  and  that  of  the  fast  neutrons 
En  =  2.0  MeV.    131  [.Labelled  polyvinylpyrrolydone  (131i-PVP) 
was  used  as  an  indicator  of  the  protein  loss  from  the  gastro- 
intestinal tract.   On  the  4th  and  5th  days  after  irradiation, 
leakages  of  131i.pvp  into  the  gastrointestinal  tract  were  most 
evident  when  the  dose  level  was  above  500  r  (X-rays)  and  250  r 
(fast  neutrons).    When  doses  higher  than  300  r  of  X-rays  or 
100  r  of  fast  neutrons  were  irradiated,  fecal  excretion  of  131i- 
PVP  through  the  intestine  increased  as  the  irradiation  doses 
increased.    No  significant  differences  in  131i.pvp  excretion 
through  the  intestine  were  observed  in  single  and  fractionated 
experiments  of  fast  neutrons.    From  these  experiments,  the 
relative  biological  effectiveness  (RBE)  of  fast  neutrons  to  X-rays 
for  intestinal  damage  is  2.4  in  a  single  dose  and  3.2  in  2-frac- 
tionated  doses.    (48  hr  interval). 

7973  EXPERIMENTAL  STUDIES  ON  THE  LYMPH  A 
TICS  OF  THE  ESOPHAGUS  FROM  THE 

SURGICAL  POINT  OF  VIEW.    (E.)    Shiraha,  S.  (Kyoto  U. 
Med.  Sch.,  Japan).   Arch  Jap  Chir  38(4):543-563,  1969. 


After  the  injection  of  human  131i.aibumin  (2  ml,  50  IJC)  into 
various  areas  of  the  esophagus  in  dogs,  measurements  were 
made  of  radioactivity  in  the  thoracic  duct  lymph,  venous  blood 
and  lymph  nodes.    Increased  131i.aibumin  from  the  abdominal 
esophagus  was  seen  2  weeks  after  injection  in  the  venous  blood 
following  removal  of  the  lymph  nodes.    Ligation  of  the  left 
gastric  artery  with  removal  of  the  lymph  nodes  in  the  upper 
abdominal  region  produced  a  marked  decrease  in  ISlj-aibumin 
in  the  thoracic  duct  lymph  and  an  increase  in  the  venous  blood 
2  weeks  after  injection.   There  was  a  significant  increase  in 
radioactivity  in  the  thoracic  duct  lymph  3  weeks  after  injection. 
The  possible  development  of  retrograde  or  collateral  lymphatic 
circulation  was  shown  by  paraffin  block  of  the  lymphatics  in 
the  esophagus  by  131i.albumin  was  diverted  from  the  thoracic 
duct  and  into  the  venous  blood.    Vagotomy  at  the  tracheal 
bifurcation  resulted  in  a  marked  reduction  of  radioactivity 
in  the  thoracic  duct  lymph  after  injection  of  ISlj-aibumin 
into  the  same  level  of  the  esophagus,  and  a  slight  increase 
after  injection  into  the  lower  thoracic  esophagus.    Ligation 
of  the  azygos  and  the  intercostal  veins  caused  a  decrease  in 
131i-albumin  both  in  the  thoracic  duct  lymph  and  in  the 
venous  blood.   The  appearance  of  131l-albumin  from  the 
distal  segment  of  the  transected  esophagus  was  significantly 
reduced  both  in  the  thoracic  duct  lymph  and  in  the  venous 
blood. 

7974  PHYSIOPATHOLOGY  OF  INTESTINAL 
LYMPHATIC  VESSELS.    (E.)    ServeUe,  M. 

(Saint  Michel  Hosp.,  Paris,  France),  F.  Rouffilange,  J. 
Andrieux,  J.  Sbulie  and  H.  Perrot.   /  Cardiovasc  Surg  9(4): 
310-318,  1968. 

7975  CYSTIC  ARTERIAL  PATTERNS.    (E.) 
Gordon,  K.  C.  D.  (The  London  Hosp.,  England). 

J  Roy  Coll  Surg  Edinb  12(5):  315,  1968. 

7976  ANEURYSMS  OF  THE  PANCREATICODUO- 
DENAL ARTERY.    [CASE  REPORT]     (E.) 

West,  J.  E.  (U.  Tennessee  Coll.  Med.,  Memphis),  H.  Bernhardt 
and  R.  F.  Bowers.  Amer  J  Surg  115(6):835-839,  1968. 

7977  THE  PRESENCE  OF  |3-ADRENERGIC  RECEP- 
TORS IN  THE  HEPATIC  VASCULATURE. 

(E.)    Geumei,  A.  (Dept.  Pharmacol,  Alexandria  U.,  Egypt) 
and  M.  Mahfouz.    Brit  J  Pharmacol  32(3):466-472,  1968. 

7978  VARIATIONS  IN  THE  ABDOMINAL  ARTERIES 
APPLIED  TO  RADICAL  SURGERY  AND  TRANS- 
PLANTATION PROCEDURES.    (E.)    Melliere,  D.  (Paris  U., 
France).   Rev  Surg  (Phila)  25(5):  305-31 3,  1968. 

7979  SPONTANEOUS  COMMUNICATION  BETWEEN 
THE  PORTAL  AND  CAVAL  SYSTEMS.    STUDY 

OF  3  CASES.    (Fr.)    Paris,  J.,  A.  Gerard,  G.  Toison,  P. 
Quandalle  and  J.  C.  Paris.    Lille  Med  13(4):458-462,  1968. 

7980  THE  EFFECT  OF  BILE  ACIDS  ON  THE  REFLEX 
EXCITABILITY  OF  THE  SPINAL  CORD.    (Rus.) 

Pityk,  N.  I.  (Ivano-Frankovsk,  Med.  Inst.,  USSR).    Biull  Eksp 
Biol  Med  65(3):76-77,  1968. 
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7981  RELATIONSHIPS  BETWEEN  THE  RIGHT 
AND  LEFT  BRANCHES  OF  THE  INTRA- 
HEPATIC ARTERIES.    (Sp.)    Suarez,  A.  R.  (Med.  Fac.  NaU. 
U.  Cordoba,  Argentina)  and  R.  E.  GimeVz.   Rev  Argent  Or 
15(5/6):162-166,  1968. 

7982  THE  EFFECT  OF  INTESTINAL  MICROFLORA 
INHIBITION  BY  ANTIBIOTICS  IN  MICE  AND 

THEIR  SUSCEPTIBILITY  TO  BACTERIAL  INTOXICATION 
AND  INFECTION.    (Rus.)    Zykov,  I.  N.  (N..F.  Gamalei  Inst. 
Epidemiol.  Microbiol.,  Moscow,  USSR)  and  I.  S.  Petropav- 
lovskaia.   Antibiotiki  13(8):734-737,  1968. 

7983  DYNAMICS  OF  CHANGES  IN  THE  ARTERIAL 
BED  OF  THE  LIVER  WITH  CONSTRICTION 

OF  THE  PORTAL  VEIN  IN  THE  DOG.    (Rus.)    Drozdova, 

A.  V.  (I.  P.  Pavlov  1st  Leningrad  Med.  Inst.,  USSR).   Arkh  Amt 

55(7):85-90,  1968. 

7984  AGE  CHANGES  IN  INTRAORGAN  LYMPHATIC 
SYSTEM  OF  THE  STOMACH  IN  SOME  SPECIES 

OF  MAMMALS.    (Rus.j    Balashev,  V.  N.  (Leningrad  Sanit. 
Hyg.  Med.  Inst.,  USSR).   Arkh  Anat  55(7):69-73,  1968. 


7985  SOME  PHARMACOLOGICAL  ACTIONS  OF 
DIETHYLDITHIOCARBAMATE  ON  RABBIT 

AND  RAT  ILEUM.  (E.)  Collins,  G.  G.  S.  (Sch.  Pharm.,  U. 
London,  England)  and  G.  B.  West.  Brit  J  Pharmacol  32(2): 
402409,  1968. 

7986  GASTRIC  HYPOTHERMIA.    EXPERIMENTAL 
STUDY  OF  THERMAL  VARIATIONS.    (Sp.) 

Pico,  A.  L.  (San  Martin  Polyclin.,  Buenos  Aires,  Argentina) 
and  J.  Manrique.  Rev  Argent  Or  15(5/6):147-148,  1968. 


7987  INTESTINAL  BLOOD  FLOW  IN  GASTRO- 
INTESTINAL IRRADIATION  SYNDROME  IN 

THE  RAT.    (E.)    Ja'nossy,  G.  (U.  Res.  Team  Med.  Radiology, 
Budapest,  Hungary).   Acta  Med  Acad  Sci  Hung  26(1):  13-21, 
1969. 

7988  PITUITARY-ADRENAL  STIMULATING  EFFECl 
OF  SUPERIOR  MESENTERIC  VENOUS  CON 

STRICTION.   (E.)    Egdahl,  R.  H.  (Boston  U.  Med.  Ctr.,  Mass.) 
and  L.  Peck.   Endocrinology  84(3):528-5  33,  1969. 


See  also:    7724,8122,8240,8241,8242,8594,8595,8685,8755,8783,8799,8923 
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7989  ULTRASONIC  ECHO  EXAMINATION  AS  AN 
AID  IN  DIAGNOSIS  OF  CONGENITAL  BILE 

DUCT  LESIONS.    (E.)    Suruga,  K.  (Juntendo  U.,  Sch.  Med., 
Tokyo,  Japan),  Y.  Hirai,  K.  Nagashima,  T.  Wagai  and  M.  Inui. 
J  Pediat  Surg  4(4):452-456,  1969. 

Rreliminary  trial  ultrasonic  echo  examinations  were  carried 
out  on  children  without  discomfort  or  side  effects  and  proved 
to  be  a  useful  adjunct  in  diagnosis  of  bile  duct  size  in  several 
cases  of  suspected  biliary  atresia  and  in  10  cases  (all  under  4  yr) 
of  congenital  dilatation  of  the  bile  ducts.    Differential  diagnosis 
from  polycystic  kidneys  and  tumors  such  as  Wilms  and  nephro- 
blastoma was  possible.    Since  the  prognosis  for  children  with 
congenital  bile  duct  dilatation  is  poor  because  of  the  accompany- 
ing biliary  cirrhosis,  ultrasonic  echo  examinations  with  early 
diagnosis  can  lead  to  surgical  correction  before  irreversible  cir- 
rhosis develops. 

7990  LIVER  AND  SPLEEN  SCINTISCANNING 
WITH  INDIUM  1 13m.    A  CLINICAL  PATHO- 
LOGIC CORRELATION.    (E.)    Potchen,  E.  J.  (Washington 

U.  Sch.  Med.,  St.  Louis,  Mo.)  and  M.  Adatepe.  Amer  J  Roentgen 
106(4):739-744,  1969. 

Three  hundred  and  thirty-one  consecutive  patients  had  liver 
and  spleen  scanning  performed  with  indium  1 1 3m.   A  patho- 
logically correlated  foUow-up  was  obtained  in  92  instances.    In 
liver  malignancy,  2  of  34  were  falsely  positive  and  1  of  12  was 
falsely  negative.    In  proven  cirrhosis,  diffusely  poor  function 
was  observed  in  all  7  patients.    All  8  patients  with  a  tissue 
diagnosis  of  fatty  liver  demonstrated  diffusely  poor  function. 
In  9  patients  with  clinical  hepatitis  the  scan  was  normal  in  4. 
The  specific  patterns  recognized  on  the  indium  113m  liver  scan 
were  correlated  with  the  disease  entity,  and  suggest  that  indium 
113m  is  at  least  equivalent  to  other  available  radionuclides  for 
hepatic  reticuloendothelial  demonstration.    In  addition,  slight 
changes  in  preparatory  techniques  increase  splenic  accretion, 
and  thus  a  new  and  useful  agent  for  routine  spleen  scanning. 


7991  THE  STARCH  TOLERANCE  TEST  FOR  FUNC- 

TIONAL EVALUATION  OF  CHRONIC  PANCRE- 
ATIC DISEASE.    (It.)    Bosello,  O.  (Dept.  Special  Med.  Pathol. 
U.  Padua,  Italy),  G.  Cavallini,  D.  Causarano,  G.  DobrUla,  G. 
Previato  and  A.  Viola.   Policlinico  76(16):505-513,  1969. 

The  behavior  of  the  starch  tolerance  test  in  the  evaluation  of 
exopancreatic  function  was  studied  in  23  control  subjects,  3 
cases  of  mumps,  17  cases  of  chronic  pancreas  disease,  6  cases 
of  hypersiderosis,  11  cases  of  diabetes  mellitus,  10  cases  of 
acute  hepatitis,  30  cases  of  chronic  cirrhotic  liver  disease,  9 
cases  of  apparently  idiopathic  dyspepsia  and  5  gastrectomized 
subjects.   The  test  proved  to  be  normal  or  at  most  doubtful 
in  all  of  the  control  subjects,  but  was  pathological  in  3  of  3 
patients  with  epidemic  parotitis,  9  of  17  patients  with  chronic 
panaeas  disease,  4  of  6  patients  with  hypersiderosis,  6  of  11 
patients  with  diabetes,  5  of  10  with  acute  hepatitis,  11  of  30 
with  chronic  liver  disease,  3  of  5  gastrectomized  subjects  and 
1  of  9  subjects  with  dyspepsia.   These  results  support  the  rela- 
tive validity  of  this  test:    it  is  particularly  altered  in  subjects 
with  latent  or  manifest  involvement  of  the  pancreas.    For  a 
more  exhaustive  evaluation  of  the  individual  case,  this  test 


should  be  supplemented  by  the  many  other  tests  of  pancreatic 
function. 

7992  APPLICATION  OF  OPTIMAL  SPECTROPHOTO- 
METRIC  METHODS  FOR  THE  DETERMINA- 
TION OF  SERUM  GLUTAMIC  OXALACETIC  AND  GLU- 
TAMIC PYRUVIC  TRANSAMINASE  ACTIVITY  FOR  THE 
DIAGNOSIS  OF  LIVER  DISEASES.    (It.)    Cacciatore,  L. 
(din.  Infect.  Dis.,  U.  Naples,  Italy),  E.  Filosa  and  G.  Ruggiero. 
Fegato  15(1):  11 3-127,  1969. 

SGOT  and  SGPT  activities  of  47  healthy  individuals  and  several 
patients  with  various  liver  diseases  were  determined  by  the 
spectro  photo  metric  methods  of  Bergmeyer  and  Bernt  which 
provide  a  precise  measure  of  both  serum  transaminase  activities 
and  consequently  permit  an  exact  calculation  of  the  SGOT/SGPT 
ratio.   The  results  obtained  clearly  demonstrated  the  charac- 
teristic pattern  of  viral  hepatitis.    The  SGOT  (476.88  ±  366.80) 
and  SGPT  (821.39  ±  461.87)  values  reported  for  114  cases  of 
acute  viral  hepatitis  were  considerably  higher  than  those  found 
in  the  literature.   The  mean  SGOT/SGPT  ratio  varied  between 
0.50  and  0.60.    In  the  majority  of  41  cases  of  cholestatic 
icterus  the  mean  SGOT  (82.18  ±  68.68)  and  SGPT  (99.90  ± 
107.49)  values  were  only  moderately  increased  compared  to 
normal  levels  (12.48  ±  3.65  and  11.72  ±  4.56,  resp.)  with  the 
SGOT/SGPT  ratio  greater  than  unity.    The  discriminative 
effectiveness  of  the  transaminase  activities,  considered  separately, 
is  much  greater  for  SGPT  both  for  disaimination  between 
hepatitic  subjects  and  healthy  subjects  and  for  discrimination 
between  subjects  with  viral  hepatitis  and  those  with  cholestatic 
icterus. 

7993  THE  VIGOROUS  DIAGNOSTIC  APPROACH 
TO  UPPER-GASTROINTESTINAL  TRACT 

HEMORRHAGE.    A  23-YEAR  PROSPECTIVE  STUDY  OF 
1400  PATIENTS.    (E.)    Palmer,  E.  D.  (VA  Hosp.,  East  Orange, 
N.  J.).  JAMA  207(8):  1477-1480,  1969. 

Immediate  esophagogastroscopy  and  contrast  roentgenography 
provided  identification  of  the  bleeding  in  93%  of  1400  patients 
with  severe,  active  hemorrhage.   The  youngest  patients  were 
14  and  the  oldest  94.    Fifty  percent  were  between  32  and  50 
and  the  mean  age  was  41.   There  were  102  women.    In  each 
case  activity  of  the  bleeding  was  determined  by  active  vomiting 
of  fresh  red  blood  or  by  recovery  of  fresh  red  blood  by  gastric 
tube.   The  major  causes  of  bleeding  were;    duodenal  ulcer  in 
388  (27.71%),  varices  in  262  (18.71%),  gastric  ulcer  in  176 
(12.57%),  gastritis  in  174  (12.43%),  esophagitis  in  93  (66.4%), 
Mallory-Weiss  syndrome  in  72  (5.14%).   The  cause  was  unde- 
termined or  incorrect  in  98  (7%).    Esophagoscopy  was  the 
first  type  of  technique  used  to  diagnose  372  (26.6%)  of  the 
patients;  gastroscopy  in  462  (33.0%)  and  roentgenography  in 
468  (33.4%).    Many  of  the  patients  were  known  to  have  a 
potentially  bleeding  lesion  when  the  hemorrhage  began.    Serious 
error  might  have  been  made  if  the  current  bleeding  had  been 
ascribed  to  the  known  lesion  since  40%  of  the  bleeding  was 
from  some  other  lesion.    During  the  diagnostic  procedures 
potentially  bleeding  lesions  were  discovered  in  711  (50.9%)  of 
the  patients.    Emergency  surgical  treatment  was  required  by 
225  (16.1%).    Erosive  esophagitis  and  erosive  gastritis  caused 
7%  and  12%  of  the  hemorrhages,  resp.  with  death  rates  3%  and 
9%,  resp.   Overall  mortality  was  7.9%. 
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7994  USE  OF  THE  GT-5  GASTROCAMERA  IN  THE 
STUDY  OF  EXPERIMENTALLY  INDUCED 

GASTRIC  ULCERS  IN  DOGS.    (E.)    Sum,  P.  T.  (Hotel  Dieu 
Hosp.,  Kingston,  Ontario,  Canada)  and  I.  T.  Beck.    Canad  Med 
Ass  J  lll(2):67-69,  1969. 

The  effectiveness  of  the  GT-5  gastrocamera  was  studied  in  9 
healthy  dogs  in  which  ulcers  were  experimentally  induced  by 
electric  thermocautery.    Ulcers  induced  at  the  level  just  proximal 
to  the  antrum  were  best  seen  on  the  anterior  wall,  the  greater 
curvature  and  the  lesser  curvature,  and  at  the  level  of  the  lower 
part  of  the  body  of  the  stomach.   The  posterior  wall  was  not 
seen  at  either  level  because  the  camera  was  too  close  even  when 
the  stomach  was  fully  inflated.   Thermal  ulcers  healed  within 
15  to  19  days,  leaving  a  small  contracted  scar.    Antacid  gel 
coating  on  the  gastric/mucosa  occurred  in  the  most  dependent 
part  of  the  stomach  (the  lower  body  and  the  antrum).    No 
preferential  coating  of  the  ulcers  was  seen. 

7995  EPINEPHRINE  EFFECT  IN  ANGIOGRAPHY 

OF  COLONIC  CARCINOMA.    AN  INCONSISTENT 
AID  IN  DIAGNOSIS.   (E.)    Miller,  W.  J.  (Wayne  County  Gen. 
Hosp.,  Eloise,  Mich.),  S.  R.  Reuter  and  H.  C.  Redman. 
Invest  Radiol  4(4):246-251,  1969. 

In  16  patients  with  carcinoma  of  the  colon,  mesenteric 
angiography  was  performed  before  and  after  intra-arterial  in- 
jection of  epinephrine  (6-15  jL^  in  the  superior  mesenteric 
artery  or  from  6-10  jUg  in  the  inferior  mesenteric  artery).    In 
this  group  of  patients,  epinephrine  was  of  Uttle  value  in  the 
angiographic  diagnosis  of  the  carcinoma.    It  aided  in  the  diag- 
nosis in  6  patients,  detracted  in  4,  and  made  no  difference  to 
the  diagnosis  in  6.    In  all  patients,  the  tumor  vessels  were  less 
well-filled  in  the  postepinephrine  study  than  before  epinephrine. 
In  3  patients,  vasoconstriction  following  epinephrine  prevented 
filling  of  the  tumor  vessels.   The  only  potential  use  for  epine- 
phrine was  observed  in  the  6  patients  with  much  inflammation 
accompanying  the  carcinoma.    In  these  patients  a  marked  de- 
crease in  the  opacification  of  the  inflammatory  mass  surround- 
ing the  tumor  made  the  tumor  vessels  and  infiltration  seem 
relatively  more  apparent. 

7996  A  METHOD  PERMITTING  PROLONGED  AND 
REPEATED  STUDIES  OF  RAT'S  GASTRIC 

SECRETION.   (E.)    Kowalewski,  K.  (Surg.  Med.  Res.  Inst., 
U.  Alberta,  Canada)  and  G.  Chmura.  Arch  Int  Physiol  77(1): 
10-16,  1969. 

Chronic  gastric  fistulae  were  produced  in  male  Wistar  rats  and 
a  miniature  stainless  steel  cannula  implanted  in  the  anterior 
wall  of  the  lumen.    A  plaque  of  broad  mesh  nylon  was  applied 
on  the  cannula  and  positioned,  during  the  operation,  between 
the  exterior  wall  of  the  stomach  and  the  interior  wall  of  the 
abdomen.    (This  nylon  plaque  promotes  connective  tissue 
growth  and  assures  tightness  of  the  cannula.)    At  the  same 
operation,  a  polyethylene  tube  was  implanted  in  the  vena 
cava  or  the  aorta.    Rats  bearing  these  cannulas  survive  for 
several  months  without  evidence  of  health  impairment.    Re- 
peated collections  of  gastric  juice  or  blood  are  easily  performed 
and  repeated  intravascular  administration  of  gastric  seaetory 
stimulants  is  possible.   To  illustrate  the  usefulness  of  this 
procedure,  18  rats  bearing  gastric  fistulae  and  intravascular 
catheters  were  infused  3  times,  for  24  hr,  with  saline  or 


histamine  in  saline,  and  their  gastric  juices  collected.   Ade- 
quate response  to  histamine  was  observed.    A  remarkable 
absence  of  fatigue  of  the  gastric  mucosa  was  also  evident. 

7997  GASTROESOPHAGEAL  TRANSMURAL 
POTENTIAL  DIFFERENCE  MEASURED  BY 

A  NEW  CONSTANT  INFUSION  METHOD.   THE  EFFECT 
OF  SKIN  SCARIFICATION  ON  THIS  POTENTIAL  DIFFER- 
ENCE.  (E.)    Hernandez,  N.  A.  (Hotel  Dieu  Hosp.,  Kingston, 
Canada)  and  I.  T.  Beck.   Amer  J  Dig  Dis  14(3):206-216,  1969. 

A  reversal  from  negative  gastric  to  positive  esophageal  trans- 
mural electrical  potential  difference  can  be  recorded  and  has 
been  correlated  with  histological  transition  from  gastric  to 
esophageal  mucosa  with  the  implication  that  the  mucosal 
esophagogastric  junction  area  can  be  thus  localized.   The 
usual  method  involves  concentrated  potassium  chloride  in  the 
exploring  electrolyte  bridge  with  the  electrolyte  held  in 
polyethylene  tubing  in  a  solution  of  agar  to  avoid  leakage. 
Unscarified  skin  is  used  as  a  reference  point.    This  technique 
has  several  disadvantages  so  a  polyvinyl  tube  through  which 
Ringer's  solution  was  infused  at  a  constant  speed  of  0.382 
ml/min  was  used  as  the  exploring  electrolyte  bridge  and  sub- 
epidermal tissue  as  a  reference.   Details  are  given  in  schematic 
drawings.    Investigations  were  carried  out  on  13  normal  volun- 
teers without  gastrointestinal  symptoms  who  had  received 
normal  barium  meals.   The  exploring  probe  was  less  traumatic 
without  potassium  chloride  and  simultaneous  potential  dif- 
ference and  intraluminal  pressure  recordings  (using  the  con- 
stant infusion  technique)  could  be  done  with  ease.    Superficial 
skin  sacrification  excluded  certain  artifacts  and  variations 
due  to  changes  of  skin  potential. 

7998  1 1 3min.LABELED  COMPOUND  FOR  LIVER 
AND  SPLEEN  STUDIES.  (E.j   Colombetti,  L.  G. 

(Stanford  Sch.  Med.,  Palo  Alto,  CaUf.),  D.  A.  Goodwin  and  R. 
Hermanson.  J Nucl Med  10(9):597-602,  1969. 

A  method  of  preparation  of  1 1 3min-iabeled  particles  for  com- 
bined liver  and  spleen  studies  is  described.  The  splenic  uptake 
of  1 1 3min-colloid  could  be  increased  by  increasing  the  particle 
size  by  adding  iron  as  carrier.  The  method  used  to  prepare  these 
Fe-113min  particles  for  liver  and  spleen  studies  proved  to  be 
simple,  rapid  and  clinically  useful  in  over  400  patients.  Excellent 
quaUty  scintiphotographs  and  scintiscans  were  obtained  with 
about  300,000  dots/picture  in  about  1  min  with  1.5  mCi.  It 
was  possible  to  visualize  the  liver  and  spleen  in  all  patients  studiec 
with  the  exception  of  2  who  had  undergone  splenectomy.  Be- 
cause of  the  frequent  association  of  hepatic  and  splenic  diseases, 
it  is  an  advantage  to  examine  both  organs  at  the  same  time. 
Because  of  the  physical  properties  of  1 1  ^™\n,  mC  doses  can  be 
given  and  this  results  in  larger  counting  rates,  more  rapid  scans 
and  greater  diagnostic  accuracy. 

7999  STUDIES  ON  THE  METABOLISM  OF  75se- 
L-SELENOCYSTINE  AND  75se-DLmeso-SELENO 

CYSTINE  WITH  PARTICULAR  REFERENCE  TO  THEIR  USE 
AS  PANCREATIC  SCANNING  AGENTS.  (E.)   Melmed,R.N. 
(Royal  Free  Hosp.,  London,  England),  J.  E.  Agnew  and  1.  A.  D. 
Bouchier.  J  Nucl  Med  10(9):575-580, 1969. 

^^Se-L-and  75se-DLmeso-selenocystine  were  compared  with 
^5 Se-L-seleno methionine  as  the  agent  for  pancreatic  scanning 
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using  New  Zealand  rabbits  and  3  human  volunteers.  Although 
selenocystine  has  a  shorter  half-life  (25  vs  35  days),  the  problem 
of  renal  overlap  is  likely  to  discourage  its  use.  From  whole-body 
retention  studies  and  abdominal  scans  in  rabbits  it  appears  that 
tissue  use  of  the  natural  L-configuration  of  selenocystine  is 
greater  than  that  of  the  DLmeso  form.  Because  of  the  larger 
fraction  of  injected  DLmeso-selenocystine  lost  in  the  urine,  it 
is  likely  that  renal  tubular  transport  is  also  influenced  by  the 
configuration  of  1  compound.  Selenocystine  injected  by  a 
peripheral  vein  behaves  in  a  similar  way  to  cystine  in  that  a  rela- 
tively large  proportion  of  the  dose  is  rapidly  cleared  and  excreted 
by  the  kidney  in  rabbits  and  in  man. 

8000  ANGIOGRAPHY  OF  THE  GASTROINTESTINAL 
TRACT:   RESULTS  AND  EXPERIENCE.  (E.) 

Font,  R.  G.  (Tulane  U.,  New  Orleans,  La.),  D.  G.  Ostrolenk, 
W.  Udayachalerm,  R.  D.  Sparks  and  S.  Gammill.  Amer  J 
Gastroent  51(6):477-492, 1969. 

Forty  adult  patients  with  suspected  liver,  pancreatic,  gastro- 
intestinal and  miscellaneous  diseases  had  percutaneous  femoral 
arterial  catheterizations  of  the  celiac  or  mesenteric  vessels. 
Angioconray  was  injected  and  multiple  X-ray  views  were  taken 
over  24  sec  intervals  to  include  arterial,  capillary  and  venous 
phases.  Abdominal  angiography  was  helpful  in  defining  the 
cause  of  liver  disease  in  11  of  14  patients.  Nine  of  16  patients 
with  suspected  pancreatic  disease  had  normal  arteriography  and 
3  of  6  patients  with  abnormalities  had  pancreatitis  (clinical). 
Angiography  was  found  to  be  accurate  in  all  four  miscellaneous 
abdominal  conditions,  while  proving  helpful  in  3  of  5  patients 
X     with  suspected  gastrointestinal  disease. 

8001  OPERATIVE  CHOLANGIOGRAPHY:    1000 
CASES.  (E.)   Schulenburg,  C.  A.  R.  (U.  Pretoria 

Med.  Sch.,  S.  Africa).  Surgery  65(5):723-739,  1969. 

Diagnostic  procedures  were  performed  in  825  patients  for  primary 
benign  biliary  tract  disease,  in  71  for  postcholecystectomy  syn- 
drome, in  8  for  benign  strictures  (in  this  group  there  were  6 
failures),  in  32  for  miscellaneous  conditions  (with  1  failure), 
and  in  54  for  malignancy.    The  most  obvious  use  of  operative 
cholangiography  is  in  the  detection  of  stones  in  the  bile  ducts. 
Even  if  the  stone  can  be  palpated,  cholangiography  should  still 
be  performed  for  it  may  show  more  stones  in  the  extrahepatic 
as  well  as  in  the  intrahepatic  bile  ducts.  There  were  38  (4.2%) 
instances  of  stones  not  palpable  but  observed  on  X-ray,  51  (5.6%) 
with  no  history  of  jaundice  but  stones  appeared  on  X-ray,  50 
(5.5%)  with  a  history  of  jaundice  but  a  picture  of  an  undilated, 
and  in  many  an  extremely  narrow,  common  bile  duct  and 
hepatic  ducts  so  no  exploration  was  carried  out,  and  11  (1.2%) 
with  no  stones  palpable,  no  history  of  jaundice,  common  duct 
not  dilated,  but  stones  shown  on  X-ray.  The  common  bUe 
duct  was  explored  in  286  cases:    12  (4.2%)  were  false  negatives, 
12  (4.2%)  were  false  positives,  and  4  (1.4%)  had  residual  stones 
on  postoperative  cholangiography.  These  were  missed  at  control 
operative  cholangiography  probably  because  of  excessive  dilution 
of  the  dye  by  saline  in  the  ducts  or  because  of  overfilling.  Ana- 
tomical variations  from  the  normal  in  a  significant  degree  were 
found  in  a  total  of  203  cases  (21.9%). 

8002  COUNT  RATE  ANALYSIS  AS  AN  ADJUNCT 

TO  THE  75SE-SELENOMETHIONINE  PANCREAS 


SCAN.  (E.)  Agnew,  J.  E.  (Royal  Free  Hosp.,  London,  England), 
D.  M.  McCarthy,  R.  N.  Melmed  and  I.  A.  D.  Bouchier.  Brit  J 
Radiol  45(502):762-769,  1969. 

Direct  measurements  were  made  of  the  count  rate  over  the 
principal  areas  of  isotope  uptake  seen  in  200  ^^ge-selenomethi- 
onine  pancreas  scans.  An  analysis  is  presented  of  the  results 
from  144  patients  whose  diagnosis  could  be  clearly  established 
and  in  whom  at  least  the  head  of  the  pancreas  was  not  over- 
lapped by  the  liver.  These  patients  were  grouped  in  4  cate- 
gories-control patients  with  no  clinical  evidence  of  pancreatic 
disease  (60),  carcinoma  (24),  pancreatitis  (45)  and  "pancreatic 
insufficiency"  due  to  diabetes  or  vagotomy  (15).  The  majority 
of  the  abnormal  patients  gave  pancreatic  count  rates  within 
the  wide  normal  range,  and  taking  the  ratio  of  pancreatic  to 
hepatic  count  rates  had  little  effect  on  the  discrimination  be- 
tween normal  and  abnormal  uptake.  Sources  of  error  in  this 
type  of  study  are  discussed  and  it  appears  that  count  rate  analysis 
-although  of  some  value  in  confirming  the  visual  assessment 
made  of  a  scan-is  unlikely  to  be  of  great  value  in  differentiating 
abnormal  from  normal  pancreatic  uptake  of  75se-selenomethi- 
onine. 

8003  GASTROSCOPY  COMBINED  WITH  INTRA- 
GASTRIC PHOTOGRAPHY.  (E.)  Gibbs,  D.  D. 

(Good  Hope  Gen.  Hosp.,  Sutton  Coldfield,  England)  and  D.  J. 
Parry.  Postgrad MedJ 45(527) : 571 -582,  1969. 

One  hundred  and  eighty-four  examinations  using  the  Olympus 
GTF  fibrescope  and  intragastric  camera  were  made  in  157  pa- 
tients:   8  were  failures  and  176  were  successful.  The  instrument 
was  usually  easy  to  introduce  into  the  stomach  and  examina- 
tions were  well  tolerated.  The  youngest  patient  examined  was 
aged  16  yr  and  the  oldest  86.  Fibroscopy  in  the  elderly  seldom 
presented  difficulties.  This  model  (GTF)  was  particularly 
suited  to  examination  of  the  mid-stomach  and  antrum,  the  view 
often  extending  to  the  pylorus.  The  range  proximal  to  the 
angulus  on  the  lesser  curve  and  posterior  wall  was  often  limited. 
Intragastric  photographs  of  high  quality  could  be  taken;  they 
increased  the  value  and  the  interest  of  examinations.  Pictures, 
taken  at  intervals,  provided  evidence  of  alterations  in  the  ap- 
pearances of  gastric  lesions.  Gastric  endoscopy  is  complementary 
to  radiological  examination  of  the  stomach.  Its  use  often  in- 
creases diagnostic  accuracy  and  understanding  of  gastric  diseases. 
Within  the  limits  of  design  of  a  particular  instrument,  fibreoptic 
apparatus  renders  the  procedure  simple  and  efficient. 

8004  THE  STEAK  AND  BARIUM  MEAL.  A 
METHOD  FOR  EVALUATING  GASTRIC  EMPTY- 
ING AFTER  PARTIAL  GASTRECTOMY.  (E.)   Stordy,  S.  N. 
(Shaughnessy  Hosp.,  Vancouver,  Canada),  J.  H.  Greig  and  A. 
Bogoch.  Amer  J DigDis  14(7):463-469,  1969. 

The  rate  of  emptying  of  the  gastric  remnant  after  partial 
gastrectomy  has  been  evaluated  in  67  males  (35-81  yr  with  1-29 
yr  since  operation)  by  means  of  a  meal  of  beefsteak  and  barium, 
and  serial,  hourly  X-rays.  Sixteen  of  the  patients  had  retention 
after  4  hr,  and  8  of  these  had  symptoms:  early  satiety,  anorexia, 
nausea,  vomiting,  pain,  weight  loss,  possibly  related  to  gastric 
retention.  The  use  of  steak  and  barium  may  be  a  useful  method 
of  determining  gastric  emptying;  also,  gastric  retention  in  the 
postgastrectomy  state  may  be  the  cause  of  symptoms. 
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8005  DEMONSTRATION  OF  ESOPHAGITIS  BY 
ACID  BARIUM  SWALLOW.  CORRELATION 

WITH  ESOPHAGOSCOPY  AND  ESOPHAGEAL  BIOPSY. 

(E.)   Mayer,  A.  (Norfolk,  Va.)  and  J.  H.  Vansant.    Virginia 
Med  Monthly  96(7):  390-391,  1969. 

A  series  of  31  patients  with  clinical  symptoms  of  esophagitis 
was  evaluated  using  the  acid  barium  swallow  technique  and 
esophagoscopy.  The  acid  barium  swallow  revealed  evidence 
of  esophagitis  in  25  (80%)  of  the  group.  Three  patients  in 
whom  advanced  esophageal  obstruction  prevented  reflux  of 
gastric  secretions  had  no  peristaltic  changes.  Only  3  patients 
(10%)  had  a  false  negative  result  with  no  other  evidence  of 
major  esophageal  disease  except  a  hiatal  hernia.   Some  degree 
of  esophagitis  was  visualized  at  endoscopy  in  all  31.   Esophagitis 
was  confirmed  by  biopsy  in  29  of  the  31  patients. 

8006  FALSE  POSITIVE  LIVER  SCANS  CAUSED 
BY  DISEASE  PROCESSES  IN  ADJACENT 

ORGANS  AND  STRUCTURES.  (E.)   Freeman,  L.  M.  (Albert 
Einstein  Coll.  Med.,  Bronx,  N.  Y.),  C.  H.  Meng,  P.  M.  Johnson, 
R.  G.  Bernstein  and  M.  A.  Bosniak.  Brit  J  Radiol  42(501):651- 
656,  1969. 

The  varying  factors  which  result  in  false  positive  liver  scans  are 
reviewed.  Enlarged  gallbladders,  kidney  cysts  and  tumours, 
splenic  enlargements,  pancreatic  lesions,  dilated  bile  ducts  and 
subdiaphragmatic  fluid  are  examples  of  extrahepatic  disease 
processes  that  can  simulate  intrahepatic  defects.  When  doubt 
exists  as  to  the  hepatic  scan  a  careful  evaluation  of  the  clinical 
and  laboratory  findings,  as  well  as  the  use  of  complementary 
radiographic  techniques  such  as  selective  angiography,  can  help 
elucidate  the  problem. 

8007  ISOTOPIC  EXPLORATION  OF  THE  PANCREAS 
BY  SELENOMETHIONINE.  60  CASES.  (Fr.) 

Swyngedauw,  J.  (Fac.  Med.,  Lille,  France),  A.  Tacquet,  P. 
Foissac-Gegoux  and  M.  Huart.  Rev  Med  Liege  23(Suppl.  1): 
95-106, 1968. 

In  20  subjects  with  no  pancreatic  disease,  including  2  cases  of 
lithiasis  or  viral  hepatitis,  pancreatic  scintillation  scanning  in 
all  instances  showed  a  normal  pancreas:  in  11  cases  the  classical 
form,  in  3  the  horseshoe  form,  and  1  each  of  the  sigmoid,  vertical 
and  globular  form.  In  2  subjects  with  acute  pancreatitis  isotope 
scanning  performed  on  the  15th  and  10th  day  after  recovery 
proved  normal.  In  11  cases  of  chronic  pancreatitis  the  scan 
showed  significant  anomalies  in  the  pancreatic  fixation  of  seleno- 
methionine. In  6  patients  with  cystic  pancreatitis,  scanning 
showed  an  abnormal  fixation  in  4  (1  surgically  confirmed,  and 
3  diagnosed  by  clinical  or  radiological  findings).  In  6  diabetic 
forms,  4  showed  reduced  fixation  of  selenomethionine. 

8008  VALUE  OF  ENZYME  DETERMINATIONS  IN 
THE  DIAGNOSIS  AND  PROGNOSIS  OF  SOME 

GASTROINTESTINAL  DISORDERS.  (It.)  Nuti,  M.  (Dept. 
Clin.  Trop.  Dis.,  U.  Rome,  Italy)  and  V.  Servino.  Epatologia 
14(5):423-430, 1968. 

In  the  differential  diagnosis  of  gastrointestinal  syndromes,  the 
average  increases  of  the  most  significant  enzyme  activities  are 
reported.  In  hepatocellular  jaundice  serum  transaminase  levels 
usually  reached  values  (400-500  U)  10  times  normal;  the 


quinine  oxidase  values  were  usually  30  U,  6  times  normal; 
aldolase  increased  3  times  (20  U).    In  cholestatic  jaundice  the 
hepatocellular  enzymes  were  not  significantly  increased,  except 
SGOT;  alkaUne  phosphatase  and  leucine  amino  peptidase  value; 
were  higher  than  30  U  and  700  U,  resp.    In  relation  to  the 
diagnosis  and  prognosis  of  hepatic  cirrhosis,  the  enzymatic 
picture  shows  remarkable  alterations  only  during  a  hepato- 
Uthic  crisis,  while  during  hepatic  coma  the  enzyme  activity 
does  not  increase  significantly.    Periodic  determinations  of 
enzyme  activity  during  the  course  of  the  disease  are  more  use- 
ful.   Study  of  the  involvement  of  the  pancreas  during  viral 
hepatitis  (60  patients)  by  determinations  of  blood  arginine-      ( 
esopeptidase  (AEP),  an  enzyme  present  in  the  pancreatic 
parenchyma,  showed  an  increase  of  AEP  in  66%  (increase  of 
20-30  U  in  10  cases,  of  30-52  U  in  30  cases).   The  determina- 
tions of  serum  amylase  at  the  same  time  showed  a  total  disso- 
ciation between  the  2  enzymes,  with  a  higher  sensitivity  of 
AEP  for  pancreatic  involvement  in  hepatic  damage. 

8009  VALUE  OF  LYMPHOGRAPHY  IN  THE  EARLY 
DIAGNOSIS  OF  RETROPERITONEAL  ADENO 

PATHIES  (450  CASES).  (Fr.)  Lamarque,  J.  L.  (St.  Eloi 
Clin.,  Montpellier,  France),  J.  F.  Ginestie'and  C.  Combes. 
Ann  Radiol  (Paris)  ll(ll/12):888-895,  1968. 

Lymphography  was  carried  out  in  369  known  maUgnant 
hemopathies,  of  which  214  were  Hodgkin's  disease  (43  cases 
of  Stage  1,  45  of  II,  86  of  III,  40  of  IV,  and  lymphography 
was  positive  in  20,  26,  80  and  40  cases,  resp.).    In  48  cases  of 
lymphosarcoma  lymphography  was  positive  in  35;  in  41  cases 
of  reticulo sarcoma  it  was  positive  in  30;  and  in  11  mixed  sar- 
coma cases  it  was  positive  in  all.    In  49  cases  of  lymphoid 
leukemia  (3  cases  of  Brill-Symmers  disease,  and  3  of  Walden- 
strom's disease)  it  was  always  positive.    In  77  suspected  malig- 
nant hemopathies,  lymphography  showed  the  aspect  of 
Hodgkin's  disease  12  times,  10  cases  were  histologically  con- 
firmed, and  2  by  evolution  or  biopsy.    In  11  cases  lymphograp 
showed  lymphosarcoma  or  reticulosarcoma,  confirmed  by  clini 
cal  and  radiological  diagnosis.    Among  19  cases  of  doubtful 
lymphography,  10  were  histologically  verified,  8  were  normal 
lymph  nodes  or  adenitis,  1  was  a  fibrosarcoma,  and  1, 
Hodgkin's  disease. 

8010  THE  USE  OF  THERMOGRAPHY  IN  THE 
EXPLORATION  OF  ABDOMINAL  TUMORS. 

(Fr.)    Gros,  C.  M.  (Radiol.  Svc.  C.H.U.,  Strasbourg,  France), 
C.  Vrousos,  P.  Bourjat  and  J.  L.  Mugel.   Ann  Radiol  (Paris) 
ll(ll/12):773-776,  1968. 

The  results  of  more  than  100  radio-thermo-clinical  comparisoni 
and  the  value  of  thermography  in  the  diagnosis  of  abdominal 
tumors  are  discussed.   The  thermographic  anomalies  observed 
were  of  3  types:    1)  the  hypothermia  of  variable  extension, 
homogeny  and  intensity,  persistent  after  cooling,  and  corres- 
ponding to  the  anatomical  lesions;  2)  the  more  difficult  to 
demonstrate  hypothermia,  and  visible  in  the  first  thermograph; 
3)  the  modifications  of  the  normal  thermic  repartition.   A 
center  of  hypothermia  continuous  and  persistent  after  cooling 
was  always  a  sign  of  an  intra-abdominal  lesion.   The  abdominal 
thermography  could  not  determine  either  the  nature  or  the 
exact  topography  of  the  lesions.   It  is  concluded  that  such 
method  is  limited  in  the  diagnosis  of  abdominal  tumors. 
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8011  CONSIDERATIONS  OF  SOME  CASES  OF 
ABDOMINAL  AORTOGRAPHY.    (It.)    Trenta, 

A.  (Inst.  Radiol.,  U.  Bologna,  Italy),  S.  Moretti,  M.  Mattii  and 
L.  Babini.   Nunt  Radiol  23(11):1419-1446,  1967. 

8012  FURTHER  CONSIDERATIONS  ON  THE  HOYT- 
MORRISON  TEST  IN  VIRAL  HEPATITIS  IN 

INFANCY.   (It.)    Moreno,  A.  (Maggiore  Hosp.,  Milan,  Italy), 
L.  Pagliano  and  C.  Radice.    G  Mai  Infett  19(6):  367-368,  1967. 

8013  QUANTITATIVE  ANALYSIS  OF  THE  KINETICS 
OF  131I.R0SE  BENGAL.    (It.)    Mombelli,  L. 

(Inst.  Nuclear  Med.,  U.  Milan,  Italy),  G.  L.  Tarolo,  L.  Conte 
and  L.  Colombo.   Radiol  Med  (Torino)  53(6):562-573,  1967. 

8014  TELEDELTOS  SCANNING  OF  THE  LIVER  IN 
NORMALS  AND  BILHARZIAL  HEPATO- 

SPLENOMEGALY  USING  GOLD-198.    (E.)    Fayez,  M.  A. 
(Isotopic  Ctr.,  Cairo  U.,  Egypt),  M.  Moustafa,  A.  M.  El-Saadani 
and  M.  T.  El-Gengehy.   J  Egypt  Med  Ass  51(9):737-749, 
1968. 


8022  RECENT  PROGRESS  IN  GASTROENTEROL- 
OGICAL DIAGNOSIS.   (Rev.)(Fin.)    Tarpila, 

S.  (U.  Helsinki,  Finland).    Duodecim  85(8):511-517,  1969. 

8023  WHOLE-BODY  SCANNING  OF  59Fe  FOR 
EVALUATING  BODY  DISTRIBUTION  OF 

ERYTHROPOIETIC  MARROW,  SPLENIC  SEQUESTRATION 
OF  RED  CELLS  AND  HEPATIC  DEPOSITION  OF  IRON. 

(E.)    Ronai,  P.  (Lawrence  Radiation  Lab.,  U.  California, 
Berkeley),  H.  S.  Winchell,  H.  O.  Anger  and  J.  H.  Lawrence. 
J  Nucl  Med  10(7):469-474,  1969. 

8024  RADIOLOGY  OF  THE  GASTROINTESTINAL 
TRACT.   (E.)    Gleeson,  J.  (Westminster  Hosp., 

London,  England)  and  F.  Starer.  J  Abdom  Surg  1 1(6):  131- 
137, 1969. 

8025  ASSESSMENT  OF  SCANNING  TECHNIQUES 
IN  ABDOMINAL  DISEASE.    (E.)    Hanham, 

I.  W.  F.  (Westminster  Hosp.,  London,  England).   J  Abdom  Surg 
11(6):127-130,  1969. 


8015  MATHEMATIC  ANALYSIS  OF  GLUCAGONS 
HYPERGLYCEMIA  AS  A  LIVER  FUNCTION 

TEST  IN  THE  ELDERLY.    (It.)    Passeri,  M.  (Inst.  Semeoitic 
Med.,  U.  Parma,  Italy),  M.  Tonelli,  G.  Molinis  and  G.  L. 
Marelli.    G  Geront  16(12):1339-1353,  1968. 

8016  BSP  CLEARANCE  AS  A  LIVER  FUNCTION 
TEST.   (Ser.)    Matusan,  J.  (Gen.  Hosp.,  Split, 

Yugoslavia)  and  M.  Dujmovic'!  Lijecn  Vjesn  89(7):525-532, 
1967. 

8017  A  FALSE  GASTRIC  DIVERTICULUM  AS  A 
CAUSE  OF  UNSUCCESSFUL  ORAL  CHOLE- 
CYSTOGRAPHY.   (Pol.)    Garlicki,  H.  (Surg.  Hosp.,  Nisk, 
Poland),  H.  Milik  and  J.  Wisniewski.   Pol  Tyg  Lek  23(43): 
1653-1654,  1968. 

8018  SULFOBROMOPHTHALEIN  RETENTION 
IN  SERUM  IN  DIFFERENT  PERIODS  OF 

ACTIVITY  IN  CHRONIC  HEPATITIS  AND  CIRRHOSIS  OF 
THE  LIVER.   (Cz.)    Vido,  I.  (Comenius  U.,  Bratislava, 
Czechoslovakia)  and  E.  Wildhirt.    Cesk  Gastroent  Vyz  22(7): 
433-437,  1968. 

8019  THE  VALUE  OF  CHEMICAL  TESTS  FOR 
OCCULT  BLOOD  IN  FECES.    (E.)    Milverton, 

E.  J.  (Dept.  Surg.,  U.  Sydney,  AustraUa),  C.  K.  Hambly, 

F.  O.  Stephens  and  E.  van  der  Ven.  Med  J  Aust  2(13):681- 
683,  1967. 

8020  A  STUDY  OF  THE  pH  OF  THE  GASTRO- 
INTESTINAL TRACT  CONTENTS  BY  A 

RADIOTELEMETRIC  METHOD.  (Rus.)  Dedlovskaia,  V.  I. 
(Sverdlovsk  Med.  Inst.,  USSR).  Biull  Eksp  Biol  Med  66(11): 
121-123,  1968. 

8021  GASTROCAMERA  PHOTOGRAPHY.    (E.) 

Schuman,  B.  M.  (Henry  Ford  Hosp.,  Detroit, 
Mich.).    G/- 40(2): 89-93,  1969. 


8026  PERITONEOSCOPY.    (Fin.)    Salmi,  H.  J. 

(U.  Helsinki,  Finland),  J.  Jussila  and  M.  Siurala. 
Duodecim  85(8):518-523,  1969. 

8027  DIAGNOSIS  OF  HEMOLYTIC  DISEASE. 

(Rev.)(Fin.)    Vuopio,  P.  (U.  Helsinki,  Finland). 
Duodecim  85(8):480^87,  1969. 

8028  A  FLUOROMETRIC  MICROMETHOD  FOR 
LIVER  VITAMIN  A.    (E.)    Hansen,  L.  G.  (U. 

Minnesota  Med.  Sch.,  Minneapolis)  and  W.  J.  Warwick.  Amer 
J  Clin  Path  51(5):667-668,  1969. 

8029  STUDIES  ON  THE  SENSITIVITY  OF  INDIRECT 
IMMUNOFLUORESCENCE  TESTS  FOR  THE 

RAPID  IDENTIFICATION  OF  ENTEROPATHOGENIC 
ESCHIERICHIA  COLI  IN  EXPERIMENTALLY  INFECTED 
FECES.    (Ger.)    Nestorescu,  N.  ("Dr.  1.  Cantacuzino"  Inst., 
Bucharest,  Romania),  M.  Popovici,  C.  Georgesco  and  A. 
Popesco.  Arch  Roum  Path  Exp  Microbiol  26(2):  369-374,  1967. 

8030  A  STUDY  OF  THE  RELATIONSHIP  BETWEEN 
THE  SEROLOGICAL  SALMONELLA  TYPES 

ISOLATED  FROM  HUMANS  AND  FROM  FOODSTUFFS. 

(Fr.)    Popovici,  M.  ("Dr.  1.  Cantacuzino"  Inst.,  Bucharest, 
Romania),  L.  Szegli,  L.  Soare,  M.  Negu^,  V.  Raicev,  G. 
lonesco,  C.  lenijtea  and  C.  lonesco.   Arch  Roum  Path  Exp 
Microbiol  26(2):345-352,  1967. 

8031  THE  IMPORTANCE  OF  STUDYING  PANCRE- 
ATIC ENZYMES  IN  ACUTE  DISEASES  WHICH 

REQUIRE  SURGERY  OF  THE  ABDOMEN.    (Rus.) 
Rybakov,  S.  I.  (Kiev  Med.  Inst.,  USSR).   Klin  Khir  (Kiev) 
(ll):33-36,  1967. 

8032  PREOPERATIVE  ROENTGENOGRAPHY  IN 
ACUTE  ABDOMINAL  CONDITIONS.    (E.) 

Ochsner,  S.  E.  (Ochsner  CUn.,  New  Orleans,  La.).  /  Louisiana 
Med  Soc  119(10):408-414,  1967. 
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8033  SGAMBATI'S  TEST  IN  THE  DIAGNOSIS  OF 
PERITONITIS.    ACCORDING  TO  400  OB- 
SERVATIONS.   (Sp.)    Severino,  D.  (San  Jose  Hosp.,  Monte 
Grande,  Argentina),  S.  Geffner,  A.  Spiraquis  and  J.  Lusaireta. 
Rev  Argent  Cir  12(4):173-174,  1967. 

8034  RECTAL  MUCOSA  BIOPSY  IN  THE  DIAGNOSIS 
OF  INTESTINAL  BILHARZIASIS.    (Fr.) 

Debray,  C.  (Bichat  Hosp.,  Paris,  France),  J.  Leymarios  and 
C.  Marche.   Sem  Hop  (Paris)  43(53/8):3406-3411,  1967. 

8035  CHOLANGIOGRAPHY  BY  MASSIVE  PERFU- 
SION.   (Fr.)    Wangermez,  A.  (Bordeaux,  France) 

and  J.  Wangermez.  /  Radiol  Electr  48(12):827-832,  1967. 

8036  MORPHOLOGICAL  METHODS  IN  THE 
STUDY  OF  HEPATIC  CIRCULATION:    SE- 
LECTIVE ARTERIOGRAPHY,  PORTOGRAPHY  AND 
CAVOGRAPHY.   (Fr.)    Hernandez,  C.  (Paris,  France)  and  M. 
Cachin.   Rev  Int  Hepat  17(8):719-752,  1967. 

8037  LAPAROSCOPIC  UMBILICAL  PORTOGRAPHY. 

(Fr.)    Kapandji,  M.  (Paris,  France).   Rev  Int 
Hepat  17(8):769-794,  1967. 

8038  TRANS  UMBILICAL  PORTAL  CATHETERIZA- 
TION (A  STUDY  OF  120  OMPHALO-PORT- 

OGRAPHIES).   (Fr.)    Uvoie,  P.  (Montreal,  Canada),  A. 
Legare  and  A.  Viallet.   Rev  Int  Hepat  17(8):753-768,  1967. 

8039  IMMUNOFLUORESCENT  SERODIAGNOSIS 
OF  INTESTINAL  COLI  INFECTION.    (Rus.) 

Krushchova,  V.  A.  (Leningrad  Pediat.  Med.  Inst.,  USSR)  and 
G.  A.  Timofeieva.    Vop  Okhr  Materin  Dets  12(8):50-53,  1967. 

8040  COLOR  PHOTOGRAPHY  OF  THE  LARGE 
INTESTINE.   (E.)    Perttala,  Y.  (MeUahti  Hosp., 

U.  Helsinki,  Finland),  P.  Peltokallio  and  U.  Svinhufvud.   Arch 
Surg  (Chicago)  97(1):128-132,  1968. 

8041  THE  SIGNIFICANCE  OF  RADIOLOGICAL 
STUDY  TECHNIQUES  AND  METHODS  IN 

THE  DIAGNOSIS  OF  GASTROINTESTINAL  TRACT 
CANCER.    (Rus.)    Fanardzhian,  V.  A.  and  G.  A.  Daniielian. 
Zh  Eksp  Klin  Med  8(6):5-8,  1968. 

8042  SLOW  INTRAVENOUS  INFUSION  CHOLE- 
CYSTO-CHOLANGIOGRAPHY.    ITS 

ADVANTAGES  OVER  OTHER  METHODS.    (It.)    Ottolenghi, 
G.  (Inst.  Radiol.,  U.  Turin,  Italy).   Minerva  Radiol  13(1/2): 
13-31,  1968. 


8043  LIVER  PHLEBOGRAPHY.    (It.)    Bossi,  R. 
(Predabissi  Hosp.,  Milan,  Italy).   Minerva  Radiol 

13(1/2):108-112,  1968. 

8044  FRACTIONAL  DIURESIS,  A  USEFUL  LIVER 
TEST.   (Rum.)    Dimitriu,  S.  (Med.  Pharm.  Inst., 

lasi,  Romania)  and  E.  Besleaga.   Rev  Med  Chir  72(4):  879-884 
1968. 


8045  PERCUTANEOUS  TRANSHEPATIC  CHOLE- 

CYSTOCHOLANGIOGRAPHY.   (Jap.) 
Hasegawa,  M.  (Med.  Sch.  Oiiba  U.,  Japan).   Nippon  Acta 
Radiol  28(l):39-57,  1968. 


8046 


C.  H. 


8047 


PROCTOSIGMOIDOSCOPY.    (E.)    McHardy,  G. 
(Louisiana  State  U.  Sch.  Med.,  New  Orleans), 
Brown  and  A.  J.  Kauvar.    GP  37(6):98-lll,  1968. 


THE  APPLICATION  OF  POLISH-PRODUCED 
LATEX  IN  THE  DIAGNOSIS  OF  HEPATIC 

DISEASES.    (Pol.)    Zakowska-Wachelko,  B.  (Munic.  Hosp. 

No.  7,  Katowice,  Poland),  L.  Szczagiel  and  W.  Szczagiel. 

Przegl  Lek  24(7) :61 0-611,  1968. 

8048  NEW  TRENDS  IN  X-RAY  DIAGNOSTIC 
PROCEDURES  OF  THE  DIGESTIVE  TRACT. 

(Cz.)    Pirk,  F.  (Res.  Inst.  Human  Nutrit.,  Prague, 
Czechoslovakia).    Cas  Lek  Ces  107(2):  33-36,  1968. 

8049  LAPAROSCOPY  IN  ABDOMINAL  TRAUMA- 
TOLOGY.  (Fr.)    Debray,  C.  (Bichat  Hosp., 

Paris,  France),  G.  Debray,  A.  Pironneau,  J.  A.  Paolaggi,  E. 
Papi  and  R.  Herzaft.  Arch  Franc  Mai  App  Digestif  57(12): 
971-984,  1968. 

8050  LYMPHOGRAPHY  AS  A  MEANS  OF  DETECT- 
ING LYMPHATIC  DIFFUSION  OF  RECTAL 

CARCINOMA.   (It.)    Ottaviani,  O.  (S.  Maria  Sopra  Ponti 
Hosp.,  Arezzo,  Italy),  E.  R.  Bonfigli,  E.  Lucacci,  P.  Perfetti 
and  P.  de  Gennaro.   Acta  Chir  Ital  24(3):  329-346,  1968. 

8051  SOME  TECHNICAL  ASPECTS  IN  PANCREAS 
SCINTIGRAPHY.   (Fr.)    Gros,  C.  M.  (C.  H.  U. 

Strasbourg,  France),  R.  Vergnes,  J.  Soutter  and  D.  Chateau. 
Ann  Radiol  (Paris)  11(1 1/1 2): 847-849,  1968. 

8052  VENOUS  INTRA VASATION  OF  THE  BARIUM 
ENEMA.    REPORT  OF  A  CASE.    (E.)    Frecker, 

B.  E.  (Royal  Prince  Alfred  Hosp.,  Sydney,  Australia).   Aust 
Radiol  12(2):129-132,  1968. 


8053 


Australia). 


8054 


A  GOOD  INEXPENSIVE  DISPOSABLE  BARIUM 
ENEMA  BAG.   (E.)    Kalokerinos,  J.  (Newcastle, 
Aust  Radiol  12(2):133,  1968. 


WHY  DON'T  GASTROENTEROLOGISTS  USE 
ESOPHAGOSCOPY?    [EDITORIAL]    (Sp.) 

Mazpule,  L.  G.  (Qin.  Conception,  Madrid,  Spain).   Rev  Espa 

Enferm  Appar  Dig  28(5):669-674,  1969. 

8055  ROENTGENOPHOTOMETRIC  METHOD  OF 
DIAGNOSING  CALCIUM  DEFICIENCY  IN 

CHRONIC  ENTEROCOLITIS.    (Rus.)    Lukash,  L.  K.  (Inst. 
Nutrit.,  Moscow,  USSR),  L.  P.  Miagkova  and  N.  S.  Taits. 
Sovet  Med  32(6):96-99,  1969. 

8056  SPOT  GASTROBIOPSY  AND  CYTOLOGICAL 
STUDIES  OF  STOMACH  DISORDERS.    (Rus.) 

Sokolov,  L.  K.  (All-Union  Res.  Inst.  Gastroent.,  Moscow, 
USSR),  S.  I.  Rapoport  and  G.  V.  Tsodikov.   Klin  Med  (Moskva) 
47(4):27-33.  1969. 
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8057  PERCUTANEOUS  CHOLANGIOGRAPHY. 

(Rus.)  Sitenko,  V.  M.  (S.  M.  Kirov  Milit.  Med. 
Acad.,  Leningrad,  USSR),  A.  L  Nechai  and  V.  M.  Trofimov. 
Vestn  Khir  Grekov  102(2):  8-11,  1969. 

8058  CLINICAL  EVALUATION  OF  TRANSPARIETAL 
CHOLANGIOGRAPHY.   (Rm.)    Krakovskii,  A.  I. 

(Kemerovo  Med.  Inst.,  USSR)  and  R.  A.  Nikhinson.    Vestn 
Khir  Grekov  102(2):  11-17,  1969. 

8059  LYMPHOGRAPHY  AND  THE  DIGESTIVE 
TRACT.   (Sp.)    Barcellos  Ferreira,  A.  (Med. 

Fac,  U.  Federal  Rio  Grande  Sul,  Porto  Allegre,  Brazil)  and 
O.  Dick.  Prensa  Med  Argent  56(5):  199-204,  1969. 


8060  STUDY  OF  STIMULATED  AND  BASAL 

GASTRIC  JUICE  SECRETION.    THE  VALUE 
OF  VARIOUS  STIMULANTS  IN  THE  DIAGNOSIS  OF 
STOMACH  DISEASES.    (Rum.)    Goldenberg,  N.  (Inst.  Med. 
Pharm.,  lasi,  Romania),  I.  Dumitriu,  A.  Danaita,  O.  Cap^a  and 
V.  Ababei.   Rev  Med  Chir  7 2(4): 84 1-847,  1968. 


8061  GASTROINTESTINAL  HORMONES  AND 

THEIR  DIAGNOSTIC  SIGNIFICANCE.    (Ger.) 
Halter,  F.  (U.  Med.  Clin.,  Bern,  Switzerland).   Schweiz  Med 
Wschr  99(7):  238-243,  1969. 


See  also:    7785,7820,8100,8102,8109,8110,8114,8132,8135,8139,8150,8168,8173,8179,8210,8264,8312,8363,8375,8396, 
8415,8446,8464,8474,8478,8484,8487,8520,8529,8541,8561,8579,8592,8602,8604,8621,8623,8632,8638,8654, 

8658,8665,8671,8673,8676,8691,8721,8770,8787,8792,8793,8794,8826,8828,8855,8858,8860,8862,8866,8882, 
8883,8896,8952,8960,8982,8987,9002,9004,9012,9014,9019,9026 


840 

GASTROINTESTINAL  DISEASES 
ESOPHAGUS 


8062  ESOPHAGEAL  ATRESIA  AND  TRACHEO- 
ESOPHAGEAL FISTULA.    25  YEARS' 

EXPERIENCE  AND  CURRENT  MANAGEMENT.    (E.) 

Krishinger,  G.  L.  (White  Mem.  Med.  Ctr.,  Los  Angeles,  Calif.) 
and  M.  M.  WooUey.    Calif  Med  111(3).165-168,  1969. 

A  retrospective  review  of  30  patients  with  esophageal  atresia 
and  tracheo-esophageal  fistula  seen  over  a  25-yr  period  is 
presented.    Proximal  esophageal  atresia  with  distal  tracheo- 
esophageal fistula  occurred  in  28  patients;  proximal  and 
distal  esophageal  atresia  without  fistula  in  1  and  proximal 
esophageal  atresia  with  fistula  and  distal  esophageal  atresia 
without  fistula  in  1.   Gastrostomy  was  performed  in  19  pa- 
tients (of  whom  11  survived).    In  7  patients  who  did  receive 
gastrostomy,  1  survived.    Following  gastrostomy,  upper  pouch 
suction  was  instituted  with  the  Replogle  tube  connected  to 
constant  suction.    Extrapleural  dissection  was  performed  in 
12  patients  of  whom  8  survived.    In  14  patients  with  trans- 
pleural dissection,  4  survived.    Additional  surgical  procedures 
included  upper  esophageal  stretching  and  eventual  esophago- 
esophagostomy  in  patients  with  proximal  and  distal  esophageal 
atresia  with  or  without  proximal  tracheo-esophageal  fistula. 

8063  PYLOROPLASTY  IN  THE  MANAGEMENT  OF 
SLIDING  OESOPHAGEAL  HIATUS  HERNIA. 

(E.)    Gunn,  G.  G.  (Royal  Postgrad.  Med.  Sch.,  London, 
England)  and  J.  K.  Miller.    Brit  J  Surg  56(3):  164-166,  1969. 

The  long-term  results  of  15  patients  with  sliding  esophageal 
hiatus  hernia  treated  by  pyloroplasty  were  compared  with  a 
similar  group  treated  by  transthoracic  repair.    There  were  5 
males  in  each  group;  10  females  in  the  pyloroplasty  group  and 
12  in  the  transthoracic  repair  group.    The  age  ranges  were 
29-73  yr,  average  55,  and  6-69  yr  average  47,  resp.   The  inter- 
val between  operation  and  review  in  months  was  36-86,  average 
59  and  24-86,  average  61,  resp.    The  results  of  symptomatic 
follow-up  for  the  pyloroplasty  patients  were  4  cured,  4  im- 
proved, and  7  failures.    The  results  for  those  with  transthoracic 
repair  were  7  cured,  6  improved,  and  4  failures.    The  findings 
suggest  that  pyloroplasty  may  have  a  place  in  the  surgical 
management  of  hiatus  hernia.    In  poor-risk  patients,  pyloro- 
plasty may  be  carried  out  with  some  prospect  of  success.    How- 
ever, about  half  the  patients  required  further  surgery  for  per- 
sistent symptoms. 

8064  EFFECT  OF  THORACIC  DISPLACEMENT 
AND  VAGOTOMY  ON  THE  CANINE  GASTRO- 
ESOPHAGEAL JUNCTIONAL  ZONE.    (E.)    Lind,  J.  F. 
(Winnipeg  Gen.  Hosp.,  Canada),  D.  J.  Cotton,  R.  Blanchard, 

J.  S.  Qispin  and  G.  E.  Dimopolos.    Gastroenterology  56(6): 
1078-1085,  1969. 

The  functional  importance  of  paraesophageal  structures  and 
vagal  innervation  in  maintaining  gastroesophageal  competence 
was  studied  in  8  dogs.    Intraluminal  pressures  were  recorded 
from  the  stomach,  esophagus,  and  junctional  zone,  before 
and  after  surgical  displacement  of  the  zone  into  the  thorax; 
vagotomy  at  the  level  of  the  junction;  and  replacement  of  the 
zone  within  the  abdomen.    The  anatomical  position  of  the 
junctional  zone,  and  therefore,  the  paraesophageal  structures, 
do  not  seem  to  contribute  to  the  high  pressure  zone  and  are 


not  important  in  maintaining  competence.    Division  of  the 
vagus  nerves  at  the  level  of  the  gastroesophageal  junction  re- 
sulted in  a  decrease  in  resting  sphincteric  pressure  and  in  the 
response  to  abdominal  compression,  allowing  free  reflux  to 
occur.    Afferent  vagal  impulses  arising  from  below  the  dia- 
phragm exert  a  controlling  influence  on  the  functional  integrity 
of  the  gastroesophageal  sphincter.    Vagotomy  at  the  level  of 
the  gastroesophageal  junction  creates  a  model  of  gastroeso- 
phageal incompetence  proposed  for  the  experimental  study 
of  reflux  esophagitis. 

8065  BLEEDING  OESOPHAGEAL  VARICES  AS 

THE  PRESENTING  FEATURE  IN  PRIMARY 
BILIARY  CIRRHOSIS.    (E.)    Zeegen,  R.  (St.  Bartholomew's 
Hosp.,  London,  England),  A.  G.  Stansfeld,  A.  M.  Dawson  and 
A.  H.  Hunt.   Lancet  2(7610):9-12,  1969. 

A  survey  of  the  clinical  features  and  liver  microscopy  of  250 
patients  who  had  undergone  portal  decompression  for  intra- 
hepatic portal  hypertension,  showed  23  to  have  primary 
biliary  cirrhosis,  and  15  of  these  presented  portal  hypertension 
and  bleeding  from  esophageal  varices,  while  the  remainder  pre- 
sented the  typical  features  o  f  cholestasis.    The  first  group 
consisted  of  15  women  with  a  mean  age  of  56  yr  (range 
44-66)  and  tlie  second  of  7  women  and  1  man  with  a  mean 
age  of  52  (range  34-62).    Hepatomegaly  was  present  in  all 
but  1  of  both  groups.    Portal  decompression  in  this  atypical 
group  prevented  an  early  death  from  variceal  hemorrhage  but 
did  not  influence  progression  of  the  disease.    At  5-yr  follow-up 
6  patients  of  15  in  group  1  were  aUve  and  1  of  group  2.    The 
postoperative  survival  rate  was  37%  (7  of  19). 


8066  ESOPHAGEAL  ATRESIA.    II.    ANASTOMOTIC 

DISRUPTION  FOLLOWING  PRIMARY 
SURGICAL  MANAGEMENT.    (E.)    Livaditis,  A.  (Karolinska 
Hosp.,  Stockholm,  Sweden),  L.  Okmian  and  O.  Eklof.    Scand 
J  Thorac  Cardiovasc  Surg  3(1): 39-43,  1969. 

Among  109  patients  subjected  to  primary  repair  for  esophageal 
atresia,  18  (16.5%)  developed  anastomotic  disruption.    In  10 
the  anastomosis  was  established  under  considerable  tension 
but  in  8  there  was  no  undue  tension.    This  complication 
occurred  within  the  first  week  after  operation;  in  12  cases  dur- 
ing the  first  2  postoperative  days.    In  15  the  occunence  of  leak 
was  suspected  clinically.    Radiological  diagnosis  proved  more 
reliable,  in  some  cases  preceeding  the  change  in  clinical  be- 
havior.   In  5  direct  evidence  of  rupture  was  established  after 
ingestion  of  water-soluble  contrast  medium.   Treatment  con- 
sisted in  pleural  drainage,  gastrostomy  for  decompression, 
omission  of  oral  feedings  and  administration  of  antibiotics 
in  each  case.    In  2  patients  secondary  cervical  esophagostomy 
and  closure  of  the  distal  segment  was  performed.    Ten  patients 
died  within  a  few  days  from  pulmonary  complications  and 
sepsis  and  2  died  later  from  causes  umelated  to  anastomotic 
disruption.    Of  the  6  long-term  survivors,  4  developed  ana- 
stomotic strictures  which  were  successfully  treated  by  dilata- 
tions (3)  or  resection  (1).   The  remaining  2  patients  made  an 
uneventful  recovery. 
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8067  LONG  TERM  RESULTS  OF  OPERATION 
FOR  SLIDING  ESOPHAGEAL  HIATUS 

HERNIA.    (E.)    Giffin,  L.  A.  (Hartford  Hosp.,  Conn.).    Conn 
Med  33(9):577-579,  1969. 

An  analysis  of  the  late  results  of  130  operations  for  sliding 
esophageal  hiatus  hernia  showed  that  22%  of  patients  have 
recurrent  symptoms  from  14  months  to  8  yr  postoperatively. 
(The  average  period  of  follow-up  was  44  months.)   The  pre- 
operative symptoms  were  dysphagia  in  91  (70%),  heart  burn 
in  115  (96%)  and  bleeding  in  26  (20%).    All  the  patients  had 
not  responded  to  medical  treatment,  but  in  12  the  primary 
indication  for  surgery  was  gastroduodenal  peptic  ulcer,  and  in 
another  12  disease  of  the  biliary  tract.    In  the  remaining  106, 
peptic  esophagitis  was  the  indication  for  surgery.    The  crus 
closure  was  used  in  18  and  sub-hiatal  fixation  in  112.   There 
was  no  statistically  significant  difference  in  results  between 
operations  which  were  done  by  the  abdominal  or  by  the 
thoracic  approach.    Although  crus  closure  alone  produced 
nearly  as  high  a  proportion  of  satisfactory  results  as  did  the 
procedure  of  crus  closure  plus  some  form  of  subhiatal  fixation, 
our  figures  for  crus  closure  alone  are  too  few  to  be  statistically 
significant.    Neither  technique  seems  to  be  adequate.    The  ad- 
dition of  bilateral  vagotomy  and  the  gastric  emptying  proce- 
dure did  not  alter  the  results  of  operation  unless  there  was  an 
associated  peptic  ulcer.    On  the  basis  of  these  poor  results,  the 
technique  of  operation  should  be  changed  to  incorporate  the 
principles  of  posterior  fixation  and  maintenance  of  a  length 
of  intra-abdominal  esophagus. 

8068  USE  OF  CELESTIN  TUBE  FOR  PALLIATION 
OF  MALIGNANT  OESOPHAGEAL  OBSTRUC- 
TION.   (E.)    Provan,  J.  L.  (U.  Coll.  Hosp.  Med.  Sch.,  London, 
England).    Thorax  24(5):599-602,  1969. 

Palliation  of  dysphagia  due  to  malignant  obstruction  of  the 
esophagus  by  passage  of  the  Celestin  tube  was  tried  in  36  cases 
(16  primary  carcinoma  of  the  esophagus,  9  primary  carcinoma 
of  the  stomach,  1  post-resection  stricture,  and  10  carcinoma 
of  bronchus  with  metastases  to  the  posterior  mediastinal 
glands).   Ten  patients  died  within  the  1st  week  after  tube 
insertion  and  21  were  dead  by  4  weeks.    Although  there  was 
a  high  initial  mortality,  this  was  most  marked  when  the  tube 
was  used  to  palliate  dysphagia  due  to  enlarged  posterior  medi- 
astinal glands.    Satisfactory  palliation  was  obtained  in  all  but 
1  patient,  and  4  survived  more  than  6  months  in  relatively 
good  health.   Tracheo-esophageal  fistula  (3  patients)  responded 
particularly  well  to  the  use  of  the  indwelling  tube.   Gastro- 
intestinal bleeding  (5)  and  wound  complications  (4)  accounted 
for  the  main  morbidity  following  the  procedure. 

8069  SELECTIVE  MANAGEMENT  OF  HEMOR- 
RHAGE FROM  GASTROESOPHAGEAL 

VARICES.  (E.)  Pearlman,  D.  M.  (Albert  Einstein  Coll.  Med., 
Bronx,  N.  Y.)  and  G.  Duvemides.  Ann  Surg  170(1):  142-148, 
1969. 

Forty-eight  consecutive  patients  (38  men,  10  women,  mean 
age  47  yr)  with  bleeding  gastro-esophageal  varices  were 
treated  by  a  plan  of  selective  management  which  essentially 
involved:    1)  an  attempt  at  initial  nonoperative  treatment; 

2)  emergency  variceal  ligation  if  massive  hemorrhage  persisted; 

3)  emergency  portacaval  shunt  if  slow  bleeding  persisted  or 


if  hemorrhage  recurred  after  initial  nonoperative  control;  and 
4)  elective  portacaval  shunt  on  patients  who  survived  bleeding 
episodes  without  an  emergency  shunt.    Only  4  of  the  48  pa- 
tients were  not  alcoholics.    The  hospital  mortality  was  50%. 
Analysis  of  sub-groups  suggests  that  initial  nonoperative  manage- 
ment is  associated  with  a  high  failure  rate  in  patients  who  re- 
quire esophageal  tamponade  (only  5  of  25  survived)  and  with 
a  prohibitive  mortality  in  patients  who  are  bleeding  for  the 
first  time  (8  of  23  survived).    Emergency  portacaval  shunt  may 
be  the  procedure  of  choice  in  this  situation.    Avoidance  of 
emergency  operation  appears  sage  and  may  improve  survival 
in  those  patients  who  have  previously  survived  1  or  more 
bleeding  episodes  and  who  did  not  require  esophageal  tampon- 
ade for  control  of  bleeding.    Moderate  improvement  in  the 
survival  rate  of  patients  with  bleeding  esophageal  varices  might 
be  obtained  by  use  of  proposed  treatment  plan.    Significant 
improvement  appears  to  depend  on  improved  methods  of  treat- 
ing the  underlying  disease. 

8070  CAUSE  OF  LEAKAGE  AT  THE  SITE  OF 
ANASTOMOSIS  AFTER  ESOPHAGOGASTRIC 

RESECTION  FOR  CARCINOMA.    (E.)    Maillard,  J.  N. 
(Beaujon  Hosp.,  Paris,  France),  B.  Launois,  P.  de  Lagausie, 
J.  Lellouch  and  J.  L.  Lortat-Jacob.    Surg  Gynec  Obstet  129(5): 
1014-1018,  1969. 

In  472  esophagogastric  resections  for  carcinoma  of  the 
esophagus  or  of  the  cardial  end  of  the  stomach,  the  factors 
associated  with  anastomotic  leakage  have  been  analyzed. 
Carcinoma  was  in  the  middle  third  of  the  thoracic  portion  of 
the  esophagus  in  177;  in  the  lower  third  in  157;  and  in  the 
cardial  end  of  the  stomach  in  138.    Mean  age  was  59.5  yr. 
The  site  of  the  growth,  the  duration  of  the  operation,  and 
the  technique  of  esophagogastric  anastomosis  are  more  impor- 
tant than  the  experience  of  the  surgeon.    The  nutritional 
state  of  the  patient  is  less  important.    The  least  favorable 
anastomotic  site  is  the  middle  third  of  the  esophagus.    The 
presence  of  cancerous  tissue  at  the  suture  line  is  undesirable, 
but  it  does  not  prevent  the  anastomosis  from  healing  satis- 
factorily.   Probably  because  they  operate  faster,  experienced 
surgeons  obtain  better  results.   The  best  type  of  esophago- 
gastric anastomosis  is  end-to-side  with  two  layer  closure. 
If  patients  in  extreme  old  age,  with  profound  anemia,  or  in  an 
advanced  state  of  cachexia  are  excluded,  the  risks  do  not  in- 
crease in  proportion  to  age,  anemia,  or  malnutrition. 

8071  COMBINED  TREATMENT  OF  CANCER  OF 
THE  ESOPHAGUS.    (E.j    Guernsey,  J.  M. 

(Stanford  U.  Sch.  Med.,  Palo  Alto,  CaUf.),  R.  L.  S.  Doggett  III, 
G.  R.  Mason,  S.  Kohatsu  and  H.  A.  Oberhelman  Jr.   Amer  J 
Surg  117(2):157-161,  1969. 

Forty  patients  (27  males,  13  females),  average  age  61  yr  were 
studied.    Squamous  carcinoma  was  present  in  39  and  adeno- 
carcinoma of  the  midesophagus  with  the  distal  esophagus  and 
the  gastric  fundus  normal  in  1.    The  distance  between  the 
uppermost  margin  of  the  tumor  and  the  central  incisors  was 
15-24  cm  in  10  patients,  25-34  in  27,  and  35-45  in  3.   Therapy 
was  planned  to  be  mega-voltage  radiotherapy  followed  by  com- 
plete excision  of  the  thoracic  esophagus.    Of  the  40  patients, 
38  completed  radiotherapy,  esophageal  resection  was  attempted 
in  26,  completed  in  23,  and  21  underwent  esophageal  replace- 
ment.  There  were  5  postoperative  deaths  and  treatment  was 
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completed  in  17.   These  17  patients  had  a  mean  survival 
time  of  16  months  after  surgery:    14  have  died  but  3  are 
alive  and  well  9,  36,  and  62  months,  resp.,  after  resection. 
No  patient  with  advanced  primary  disease  or  metastasis  to 
the  regional  lymphatics  benefited  from  the  plan  of  treatment. 

8072  CARCINOMA  OF  THE  ESOPHAGUS  IN 
INDU.    (E.j    Desai,  P.  B.  (Tata  Mem.  Hosp., 

Bombay,  India),  E.  J.  Borges,  V.  G.  Vohra  and  J.  C.  Paymaster. 
Cancer  23(4):979-989,  1969. 

The  incidence  of  esophagus  cancer  in  Bombay  is  14.4/100,000 
for  men  and  11.0/100,000  for  women.    Finland  has  the  next 
highest  frequency:    5.4  men/100,000.    The  corresponding 
figures  for  the  USA  are  6  men  and  1.1  women.    Statistics  are 
not  available  for  India  as  a  whole  since  there  are  no  cancer 
registries  for  the  entire  country.    Although  malnutrition, 
avitaminosis,  hypoproteinemia  and  iron-deficiency  anemias  as 
well  as  the  various  irritants  taken  by  many  of  these  patients 
may  account  for  the  high  incidence.    Numerous  patients  show 
no  evidence  of  nutritional  deficiency  and  have  never  smoked 
or  taken  any  irritants.   During  26  yr  (1941-66)  7973  cases  of 
esophagus  cancer  were  seen  at  the  Tata  Memorial  Hospital. 
The  present  study  is  of  1120  consecutive  patients  admitted 
during  1965-66.   Of  these  51%  are  in  such  an  advanced  state 
of  the  disease  that  no  treatment  is  possible;  32%  qualify  for 
curative  therapy  and  17%  for  palliation.   Of  100  esophageal 
resections  the  disease  had  extended  through  the  mucosa  and 
submucosa  in  4%,  had  infiltrated  the  muscle  coat  and  involved 
regional  nodes  in  23%,  and  had  infiltrated  the  muscle  coat  so 
extensively  in  73%  that  only  a  palliative  resection  was  possible. 
The  management  of  cancers  of  the  upper  third,  the  middle 
third,  and  the  lower  third  is  described.    Results  of  surgery  in 
15  cases  of  cancer  of  the  upper  third  of  the  esophagus  showed 
that  8  were  nonresectable,  the  postoperative  mortality  was 
4  of  7  (57%)  and  that  of  3  patients  followed  up  2  died  in  less 
than  6  months  and  1  was  alive  for  more  than  a  yr  then  lost 
and  now  presumed  dead.    Cancer  of  the  middle  segment  treated 
by  surgery  alone  has  had  poor  results:    of  31  resected  cases 
22  (70%)  died  from  recurrence  and  spread  within  2  yr  and  the 
3  yr  survival  rate  was  20%  (6  of  31).    Radiotherapy  alone  in 
205  cases  showed  that  21  (10%)  were  alive  after  3  yr,  and  19 
(9%)  lived  for  5  yr  and  more.    However,  138  (68%)  were  dead 
within  the  1st  yr.    Radiotherapy  and  surgery  have  a  comple- 
mentary role  in  overall  management.    Mitomycin  C  has  been 
tried  in  27  patients:    14  had  a  subjective  response,  4  an  ob- 
jective response,  and  13  did  not  respond. 

8073  ACHALASIA  OESOPHAGI  AND  ASSOCIATED 
DISEASES.   (E.j    Akuamoa,  G.  (Rigshospitalet, 

Copenhagen,  Denmark).  Acta  Chir  Scand  135(5):421-427, 
1969. 

An  investigation  was  made  on  101  patients  (61  men,  average 
age  38,  and  40  women,  average  age  47)  with  achalasia  esophagi. 
The  most  frequent  symptoms  were  dysphagia  66%,  rumination 
46%,  food  stops  40%,  chest  pains  39%,  vomiting  37%,  loss  of 
weight  28%,  regurgitation  24%,  and  restrosternal  oppression 
21%.   The  complications  arising  during  the  course  of  the  disease 
are  discussed.   There  seems  to  be  a  correlation  between  a  long 
standing  history  of  achlasia  esophagi  and  ulcerative  cancer  at 
the  proximal  end  of  the  esophagus.   Grading  of  the  dilatations 


in  achalasia  esophagi  seen  on  the  X-ray  films  showed  a  sympto- 
matic correlation  as  the  disease  progresses  from  mild  to  pro- 
nounced dilatation.   The  correlation  did  not  hold  good  for 
the  monstrously  dilated  esophagus,  the  symptoms  being  less 
severe  and  less  frequent.   The  gradings  proved  serviceable  on 
the  whole.   The  pathological  features  of  the  disease  included 
narrowing  of  the  cardia  (97%),  muscular  hypertrophy  (17%), 
spasm  (12%),  esophagitis  (5%)  and  esophageal  lengthening 
(3%). 

8074  COMBINED  HIATAL  HERNIA  AND  GASTRIC 
ULCER  AT  THE  LEVEL  OF  THE  HERNIAL 

STRICTURE.  (Fr.)  Girard,  M.  (Fac.  Med.,  Lyon,  France) 
and  R.  Alary.  Actualites  Hepatogastroent  Hotel  Dieu  5(3): 
91-120,  1969. 

The  clinical  histories  of  12  patients  (4  males  and  8  females, 
average  age  62  yr)  with  hiatus  hernia  and  associated  gastric 
ulcer  at  the  level  of  the  hernial  stricture  are  summarized. 
Among  the  etiologic  factors  of  the  hiatus  hernia,  obesity  was 
present  5  times.    Familial  ulcerous  histories  were  present  in  6. 
The  main  symptom  was  pain,  of  an  ulcerous  type  in  9,  and 
of  hiatal  type  in  2  cases.   There  were  6  cases  of  digestive  hemor- 
rhage.   A  marked  change  in  the  general  condition  was  present 
in  7.   In  12  cases,  the  ulcer  was  demonstrated  in  11  by 
radiography.   Good  results  with  disappearance  of  all  the 
symptoms  presented  were  observed  in  6,  in  1  by  medical, 
and  5  times  by  surgical  treatment.   Average  results  were  ob- 
tained in  2  and  poor  in  1.   Three  patients  died. 

8075  CARCINOMA  OF  THE  ESOPHAGUS  IN  IBADAN. 

(E.)    Solanke,  T.  F.  (Dept.  Surg.,  U.  Ibadan, 
Nigeria).  Int  Surg  5 2(3): 204-209,  1969. 

Twenty-nine  patients  with  carcinoma  of  the  esophagus  were 
seen  during  the  period  from  1958  to  1967.    Among  these,  ade- 
quate data  were  available  regarding  16  males  and  9  females, 
about  half  of  them  between  50-60  yr  of  age.   The  youngest 
was  35  and  the  oldest  70  yr.   Dysphagia,  with  a  progressive 
history,  was  the  most  prominent  symptom,  vomiting  was 
second.   Weight  loss  was  typical.    Most  of  the  patients  were 
petty  traders  and  farmers  from  the  lower  socio-economic  group 
whose  diet  is  mainly  traditional:    yams,  cassava,  maize,  palm 
and  peanut  oil,  and  red  pepper.   Only  2  patients  smoked,  2 
admitted  to  heavy  drinking,  13  patients  neither  smoked  nor 
drank.    Most  of  the  lesions  occurred  in  the  middle  parts  of  the 
esophagus.    Of  all  the  lesions,  14  were  well  differentiated 
and  7  were  poorly  differentiated  squamous  cell  carcinomas 
and  4  were  adenocarcinomas.    Eighteen  patients  had  unresect- 
able lesions;  6  patients  had  what  were  considered  resectable 
lesions,  and  all  of  these  died  between  the  1st  and  10th  post- 
operative days.   Treatment  of  esophageal  carcinoma  includes 
surgical  extirpation  of  the  lesion,  palliative  surgical  measures 
to  relieve  symptoms  of  obstruction,  irradiation,  therapy  and 
general  medical  measures.   The  results  of  treatment  were  dis- 
appointing because  of  the  late  arrival  of  the  patients  in  hospi- 
tals.   Evidence  suggests  that  etiologic  factors  are  more  environ- 
mental than  genetic,  with  many  being  suspect. 

8076  AN  EVALUATION  OF  NISSEN'S  FUNDO- 
PLICATION  IN  THE  TREATMENT  OF  HL\TUS 

HERNIA.   (Rus.)    Utkin,  V.  V.  (Latv.  Sci.  Res.  Inst.  Exp. 
Clin.  Med.,  USSR).   Khirurgiia  (Moskva)  45(2):6-9,  1969. 
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Results  of  22  Nissen's  fundoplications  performed  in  21  pa- 
tients with  sliding  hiatus  hernia  and  in  1  case  with  para- 
esophageal hernia  are  presented.    In  the  majority  of  cases  a 
serious  pain  syndrome  which  did  not  respond  to  more  con- 
servative treatment  was  the  basic  manifestation  of  the  dis- 
order.  As  a  rule  fundoplication  was  preformed  from  the  ab- 
dominal cavity.    However,  in  obese  patients  the  depth  of 
the  incision  through  fatty  layers  made  this  approach  difficult; 
in  these  cases  a  wide  transverse  laparotomy  was  indicated. 
It  is  essential  to  insert  a  thick  gastric  tube  into  the  esophagus 
and  cardiac  sphincter  during  surgery  to  prevent  stricture  of 
the  esophagus,  which  was  observed  in  6  patients.   The  com- 
plication was  ehminated  by  subsequent  bougienage  or  blood- 
less dilatation  of  the  esophagus.    One  patient  died  4  days 
after  surgery  from  duodenal  ulcer  perforation  and  diffuse 
peritonitis.    In  all  other  cases  both  immediate  and  long-term 
(up  to  3  yr)  resuUs  were  good. 

8077  ESOPHAGEAL  ATRESIA.    I.    ANASTOMOTIC 
STRICTURES  FOLLOWING  PRIMARY 

SURGICAL  MANAGEMENT.  (E.)  Livaditis,  A.  (Karolinska 
Hosp.,  Stockholm,  Sweden),  L.  Okmian  and  O.  Ekl6'f.  Scand 
J  Thorac  Cardiovasc  Surg  2(3):151-158,  1969. 

Among  109  patients  subjected  to  primary  repair  for  esophageal 
atresia,  80  survived  and  31  of  them  developed  strictures.    Early 
onset  of  dysphagia  was  encountered  in  22.    In  the  remaining 
9,  symptoms  appeared  several  months  after  esophageal  recon- 
struction.  Twenty-five  patients  were  treated  by  dilatations  and 
6  by  operation;  5  with  resection  of  the  stricture  and  1  with 
plastic  revision  and  dilatation  during  operation.    There  were  4 
fatalities  in  the  entire  series:    1  directly  related  to  instrumenta- 
tion and  3  to  the  operative  management  of  the  strictures.   Of 
the  27  survivors;  16  achieved  a  satisfactory  esophageal  lumen 
and  became  asymptomatic;  8  continued  to  have  symptoms  in 
spite  of  adequate  anastomotic  width  and  3  showed  neither 
radiographic  nor  clinical  improvement. 

8078  DIABETES  AND  OESOPHAGEAL  DYS- 
FUNCTION.   (E.)    Silber,  W.  (Dept.  Surg.,  U. 

Cape  Town,  S.  Africa).   Brit  Med  J  3(5 67  2): 688-690,  1969. 

Cineradiographic  and  manometric  studies  of  esophageal  function 
were  carried  out  in  4  groups  of  patients  (those  suspected  of 
having  esophageal  disease,  with  or  without  symptoms;  and 
2  groups  of  diabetes,  with  or  without  diabetic  neuropathy). 
Of  20  nondiabetic  and  asymptomatic  patients,  abnormal  cine- 
radiographic findings  and  9  abnormal  manometric  findings  were 
observed.    Of  20  nondiabetic  patients  with  esophageal  symp- 
toms, 14  had  abnormal  cineradiographic  and  14  abnormal 
manometric  findings.   Of  20  diabetic  patients  without  neuro- 
pathy, 5  had  abnormal  cineradiographic  and  1 2  abnormal 
manometric  findings.   Of  20  diabetic  patients  with  neuropathy 
11  and  12,  resp.,  had  abnormal  findings. 


cardia  is  encountered  frequently  in  childhood.   Among  the 
25  patients  studied,  there  were  9  cases  of  early  peptic  stenosis 
(patients  0-3  months  of  age),  10  cases  of  secondary  stenosis 
(aged  1-2  yr),  and  6  cases  of  late  stenosis  (5-6  yr).    Congenital 
stenosis  is  only  rarely  the  cause  of  death,  but  4  of  the  25  pa- 
tients in  this  series  died  of  peptic  stenosis.    Radiocinematog- 
raphy  was  included  in  the  diagnostic  procedures.    Early  stenosis 
was  characterized  by  neonatal  or  post-natal  esophagitis  result- 
ing in  a  tubular  stenosis  which  progressed  or  evolved  into  a 
scarred  stenosis  with  risk  of  recurrence,  anemia  and  obstruc- 
tion.   Signs  of  peptic  esophagitis  should  be  sought  and  early 
narrowing  recognized  in  every  case  of  hiatus  hernia  (especially 
minor)  or  simple  incompetence  of  the  cardia.    Stenosis  due  to 
scarring  was  principally  encountered  in  the  cases  of  secondary 
stenosis,  and  must  be  distinguished  from  congenital  stenosis. 
Late  stenosis,  due  often  to  neglected  or  badly  managed  hiatus 
hernia  raised  difficult  therapeutic  problems.    Late  stenosis,  un- 
like the  other  2  types,  does  not  present  a  difficult  diagnostic 
problem  (cardiospasm  is  readily  distinguished).    Symptoms  for 
all  types  sometimes  also  included  blood  in  vomit  or  stools, 
and  dysphagia. 

8080  ESOPHAGEAL  DIAMETER  AND  THE 
TREATMENT  OF  ACHALASIA.    (E.)    Sultan,  M. 

(Lahey  Clin.  Found.,  Boston,  Mass.)  and  R.  A.  Norton.  Amer 
J  DigDis  14(9):611-618,  1969. 

The  effect  of  pneumatic  dilation  and  Heller  esophagomyotomy 
on  esophageal  diameter  was  studied  in  49  patients  with  acha- 
lasia and  15  normal  subjects.    A  standardized  radiological 
technique  was  used  with  the  patient  in  a  horizontal  position 
and  with  a  36  inch  target-to-film  distance.   The  15  normal 
subjects  had  a  mean  esophageal  diameter  (±  SD)  of  1.50  ±  0.37 
cm,  and  untreated  patients  had  a  diameter  of  4.85  ±  1.44  cm. 
When  pneumatic  dilation  resulted  in  a  fall  in  mean  diameter 
to  2.27  ±  0.49  cm,  symptoms  improved;  they  persisted  in  those 
with  a  diameter  of  4.99  ±  1.23  cm.    Heller  esophagomyotomy 
led  to  a  decrease  in  diameter  to  2.29  ±  0.62  cm  in  those  with 
relief  of  symptoms,  while  symptoms  continued  in  those  with 
a  diameter  of  4.35  ±  0.80  cm.    In  a  longitudinal  study  of 
individual  patients,  it  was  noted  that  when  treatment  resulted 
in  a  diameter  of  less  than  3.0  cm,  symptoms  improved.    If 
esophageal  size  remained  over  3.0  cm  after  treatment,  however, 
dysphagia  or  pain  recurred  and  persisted.    Serial  measurements 
of  esophageal  diameter,  therefore,  may  be  valuable  in  the 
clinical  management  of  achalasia. 

8081  THE  TREATMENT  OF  ESOPHAGEAL  ATRESL\. 

(Fr.)    Cuendet,  A.  (Pediat.  Qin.,  U.  Geneva, 
Switzerland).   Helv  Chir  Acta  35(3): 338-367,  1968. 

8082  STUDY  OF  THE  DEGLUTITION  BY  THE  ISO- 
TOPIC  METHOD  IN  CASES  OF  PHARYNGO- 

LARYNX  AND  ESOPHAGUS  NEOPLASMS.    (It.)    Meldolesi, 
U.  (Inst.  Nuclear  Med.,  U.  Milan,  Italy)  and  M.  A.  Fidanza. 
Radiol  Med  (Torino)  53(7):677-686,  1967. 


8079  PEPTIC  STENOSIS  OF  THE  OESOPHAGUS  IN 

THE  NEONATE  AND  CHILDHOOD  (DUGNO- 
STIC  PROBLEMS).   (E.)    Fortier-Beaulieu,  M.  (Hopital  des 
Enfants-Malades,  Paris,  France),  F.  Froget  and  M.  Labrune. 
Ann  Radiol  (Paris)  12(3/4):  163-172,  1969. 

Organic  narrowing  of  the  esophagus  occurring  secondarily  to 
esophageal  reflux  of  gastric  juice  due  to  incompetence  of  the 


8083  ESOPHAGEAL  COIN  REMOVAL  USING  A 
FOLEY  CATHETER.    [CASE  REPORT]    (E.) 

Palmisano,  D.  J.  (Dept.  Surg.,  Tulane  U.,  New  Orleans,  La.). 
J  Louisiana  Med  Soc  120(1 1):428-429,  1968. 

8084  TREATMENT  OF  ACHALASIA  OF  THE 
CARDIA.   (E.)    Taylor,  H.  (The  London  Hosp., 

England).  J  Roy  Coll  Surg  Edinb  12(5):  329-330,  1968. 
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8085  THE  SURGICAL  TREATMENT  OF  HIATUS 
HERNIA.    (E.)    FlaveU,  G.  (The  London  Hosp., 

England).  J  Roy  Coll  Surg  Edinb  12(5):327-329,  1968. 

8086  CANDIDA  OESOPHAGITIS.    [CASE  REPORT] 

(E.)    Friedmann,  G.  (Dept.  Radiol.,  U.  Cologne, 
Germany)  and  R.  Tismer.   German  Med  Monthly  13(9): 
418-420,  1968. 

8087  DYSFUNCTION  OF  THE  ESOPHAGUS.    (E.) 

Andersen,  H.  A.  (Mayo  Grad.  Sch.  Med., 
Rochester,  Minn.).    Otolaryng  Clin  N  Amer    June:195-217,  1968. 

8088  PRIMARY  ADENOACANTHOMA  AND  ADENO- 
CARCINOMA OF  THE  MID-THORACIC 

ESOPHAGUS.   (Jap.)    Kasai,  M.  and  N.  Shimamura.  Jap 
J  Cancer  Clin  13(9): 700-704,  1967. 

8089  PHARYNGO-ESOPHAGEAL  DIVERTICULUM. 

(Dan.)    Ladegaard-Pedersen,  H.  J.   Nord  Med 
78(38):1229-1232,  1967. 

8090  ESOPHAGEAL  CHANGES  IN  SCLERODERMA. 

(Sp.)  Alvarez  Castro,  L.  A.  (5th  Chair  Qin. 
Med.,  Central  U.  Venzuela,  Caracas),  H.  Wuani  E.  and  L. 
Suarez  de  Ron.    GEN  22(4): 319-326,  1968. 

8091  FOREIGN  BODY  (NEEDLE  WITH  THREAD) 
IN  THE  ESOPHAGUS.    [CASE  REPORT] 

(E.)    Takeda,  K.  (Yamaguchi  U.  Sch.  Med.,  Japan).  Bull 
Yamaguchi  Med  Sch  14(4):377-380,  1967. 

8092  HL^TUS  HERNIA  WITHOUT  ESOPHAGEAL 
REFLUX.   (E.)    Gahagan,  T.  (Henry  Ford  Hosp., 

Detroit,  Mich.).   Surgery  95:595-605,  1967. 

8093  SURGERY  AND  IRRADIATION  IN  THE 
TREATMENT  OF  ESOPHAGEAL  CANCER. 

(E.)    Cliffton,  E.  E.  (Mem.  Sloan-Kettering  Cancer  Ctr.,  New 
York,  N.  Y.).   Hosp  Pract  4(10):88-98,  1969. 

8094  THE  NEGLECTED  HIATUS  HERNIA.    LATE 
COMPLICATIONS  OF  PEPTIC  ESOPHAGITIS: 

ESOPHAGEAL  STENOSIS  AND  SHORTENING.   (Fr.) 

Nelson,  J.  B.  (Riverside  Community  Hosp.,  Calif.).  Amer  J 
Surg  11 8(4):  641 -645,  1969. 

8095  SURGICAL  TREATMENT  OF  SCHATZKI'S 
RING.   (Fr.)    Grosdidier,  J.  (Cent.  Surg.  Qin., 

Nancy,  France)  and  J.  Borrelly.  Arch  Franc  Mai  App 
£>«^esrj/ 57(1 2):  1046-1048,  1968. 

8096  THE  TECHNIQUE  OF  BOUGIENAGE  OF 
CICATRICIAL  STENOSIS  OF  THE  ESOPHAGUS. 

(Rus.)    Vantsyan,  E.  N.  (Min.  Health,  Moscow,  USSR),  and 
R.  A.  Toshchakov.   Grudn  Khir  10(6): 96-1 01,  1968. 

8097  HIATAL  HERNIORRHAPHY  WITH  POSTERIOR 
GASTROPEXY  UTILIZING  THE  LIGAMENTUM 

TERES  HEPATIS.   (E.)    Van  Helsdingen,  G.  C.  F.  (Germiston, 
S.  Africa).  Int  Surg  50(1):128-132,  1968. 


8098  ANESTHESIA  FOR  ESOPHAGEAL  ATRESIA. 

(Sp.)    Martinez  Jarafz,  J.  (Nino  Jesus  Hosp., 
Madrid,  Spain)  and  L.  Cirac  Andreu.   Rev  Esp  Anest  15(4): 
611-6S2,  1968. 

8099  CHANGES  IN  THE  ESOPHAGUS  DURING 
SCLERODERMA  .    (Rus.)    Daniielian,  G.  A. 

and  F.  S.  Drampian.   Zh  Eksp  Klin  Med  8(6):60-64,  1968. 

8100  DIPHENYLAMINE  INDEX,  HYALURONIDASE 
ACTIVITY  AND  HEPARINE  TIME  IN  THE 

BLOOD  OF  DOGS  WITH  CHEMICAL  INJURIES  OF  THE 
ESOPHAGUS.   (Rus.)    Avakian,  S.  M.  (Yerevan  Inst.  Postgrad. 
Med.,  USSR),  N.  L.  Aslanian  and  L.  A.  Airapetian.   Zh  Ushn 
Nos  Gar  Bolez  28(5):76-78,  1968. 

8101  RARE  COMPLICATIONS  DURING  RETROS- 
TERNAL SMALL  INTESTINE  PLASTIC  SUR- 
GERY OF  THE  ESOPHAGUS.    (Rus.)    Volobuiev,  N.  N. 
(Crimean  Med.  Inst.,  Simferopol,  USSR).   Klin  Khir  (Kiev) 
(9):77,  1968. 

8102  FOREIGN  BODY  IN  THE  ESOPHAGUS 
DIAGNOSED  ERRONEOUSLY  AS  IN  THE 

RIGHT  BRONCHUS.   (Jap.)    Takaba,  T.  (Sch.  Med.,  Showa 
U.,  Japan),  Y.  Nishimura,  K.  Kaneko,  Y.  Iwahori,  I. 
Hayakawa,  and  H.  Kooda.   J  Showa  Med  Ass  28(7):463-466, 
1968. 

8103  ESOPHAGO-TRACHEAL  AND  ESOPHAGO- 
BRONCHIAL  FISTULAS  IN  MALIGNANT  TU- 
MORS OF  THE  ESOPHAGUS  AND  RESPIRATORY  TRACT. 

(Rus.)    Bagirov,  D.  M.  (Sci.  Res.  Inst.  Clin.  Exp.  Surg.,  Moscow, 
USSR).    Vop  Onkol  14(3):68-69,  1968. 

8104  PRIMARY  CARCINOMA  OF  THE  TRACHEA 
FOLLOWED  BY  PRIMARY  CARCINOMA  OF 

THE  ESOPHAGUS  AFTER  A  SIX-YEAR  INTERVAL.    A 
CASE  REPORT.   (E.)    Senyszyn,  J.  J.  (Columbia-Presbyterian 
Med.  Or.,  New  York,  N.  Y.)  and  H.  W.  Jacox.   Radiology 
92(6):  1346-1 348,  1969. 

8105  DEFINITE  SURGERY  FOR  THE  TREATMENT 
OF  ESOPHAGEAL  PERFORATION  WITH 

DISTAL  OBSTRUCTION.   (E.)    Kaiser,  G.  A.  (Columbia 
Presbyterian  Hosp.,  New  York,  N.  Y.),  F.  0.  Bowman  Jr  and 
R.  H.  Wylie.  Ann  Thorac  Surg  8(l):75-83,  1969. 

8106  AN  APPROACH  TO  THE  MANAGEMENT  OF 
CARCINOMA  OF  THE  OESOPHAGUS  IN  THE 

BANTU.   (E.)    Luke,  S.  I.  (Baragwanath  Hosp.,  Johannesburg, 
S.  Africa).   S  Afr  Med  J  43(21):674-679,  1969. 

8107  THE  PATHOGENESIS  OF  CARDIOSPASM 
(ACHALASIA  OF  THE  ESOPHAGUS)  IN  CHIL- 
DREN.  (Rus.)   GerasTcin,  V.  I.  (N.  I.  Pirogov  2nd  Moscow 
Med.  Inst.,  USSR)  and  L.  K.  Lindenberg.    Vop  Okhr  Materin 
Dets  12(12):48-51,  1967. 

8108  CHANGES  IN  SURGICAL  TREATMENT  OF 
HIATAL  HERNIA  IN  INFANTS.    A  STUDY  OF 

219  CASES  AT  THE  ENFANT-MALADES  SURGICAL  CLINIC 
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BETWEEN  1951-1965.    (Fr.)    PeUerin,  D.  (Sick  Child.  Hosp., 
Paris,  France)  and  C.  Nihoul-Fekete.  Sem  Hop  (Paris) 
43(45/ll):2794-2810,  1967. 

8109  ENDOSCOPIC  EXPERIENCE  IN  THE  STUDY 
OF  THE  ESOPHAGUS  IN  PORTAL  HYPER- 
TENSION SYNDROME.    (Rus.)    Patsiora,  M.  D.  (52nd  Munic. 
Qin.  Hosp.,  Moscow,  USSR)  and  L.  M.  Karpman.    Klin  Khir 
(Kiev)  (10): 35-37,  1967. 

8110  ESOPHAGOMANOMETRY  IN  HERNIAS  IN 
THE  ESOPHAGEAL  OPENING  OF  THE  DIA- 
PHRAGM.  (Rus.)    Chissov,  V.  I.  (Sci.  Res.  Inst.  Qin.  Exp. 
Surg.,  Moscow,  USSR),  N.  N.  Kanshin  and  A.  G.  Vykhovskaia. 
Klin  Khir  (Kiev)  (10): 38-43,  1967. 

8111  HIATAL  HERNIAS  IN  CHILDREN.    I.    PATH- 
OLOGICAL ANATOMY.    [CASE  REPORT]     (Fr.) 

Borde,  I.  and  B.  Duhamel.  Ann  Chir  Infant  8(4): 252-269, 
1967. 

8112  HIATAL  HERNIAS  IN  CHILDREN.    IL    PHYS- 
IOLOGY.   (Fr.)    Soave,  F.   Ann  Chir  Infant 

8(4):270-286,  1967. 

8113  HIATAL  HERNIAS  IN  CHILDREN.    IIL 
CLINICAL  STUDY.    (Fr.)    Borde,  J.,  B.  Duhamel, 

M.  Nussle  and  M.  Bettex.  Ann  Chir  Infant  8(4): 287-292,  1967. 

8114  HIATAL  HERNIAS  IN  CHILDREN.    IV.    RADIO- 
CINEMATOGRAPHIC  STUDY.    (Fr.)    Sauvegrain, 

J.  (Paris,  France).  Ann  Chir  Infant  8(4):293-308,  1967. 

8115  HIATAL  HERNIAS  IN  CHILDREN.    V. 
CHANGES  IN  CASES  THAT  WERE  NOT  OP- 
ERATED.   (Fr.)    Nussle,  M.  (Lausanne,  Switzerland),  N. 
Genton  and  Phillippe.   Ann  Chir  Infant  8(4):  309-314,  1967. 

8116  HIATAL  HERNIAS  IN  CHILDREN.    VL 
CONSTRICTION  IN  HIATAL  HERNIAS  IN 

CHILDREN.    (Fr.)    Boureau,  M.,  B.  Duhamel  and  J.  Borde. 
Ann  Chir  Infant  8(4):315-316,  1967. 


8121  COMPARATIVE  RESULTS  OF  80  CASES  OF 
ESOPHAGUS  CANCER  TREATED  EITHER 

BY  TELECOBALT  OR  A  COMBINATION  OF  TELECOBALT 
AND  METHYL-HYDRAZIDE.    (Fr.)    Robillard,  J.  (Cancer 
Res.  Qr.,  Caen,  France)  and  Y.  Couedic.   J  Radiol  Electr 
48(1 2):  867-871,  1967. 

8122  THE  PROBLEM  OF  STOMACH  BLOOD 
SUPPLY,  USED  IN  LEWIS'S  ESOPHAGO- 

PLASTY.    (Rus.)    Sheiko,  V.  Z.  (Leningrad  Inst.  Postgrad. 
Med.,  USSR).   Klin  Khir  (Kiev)  (10):25-30,  1967. 

8123  ASPIRATION  COMPLICATIONS  OF  ARTI- 
FICIAL ESOPHAGUS.    (Rus.)    Zhupan,  V.  F. 

(S.  M.  Kirov  MUit.  Med.  Acad.,  Leningrad,  USSR).   Klin  Khir 
(Kiev)  (10):  20-21,  1967. 

8124  POSSIBILITIES  IN  ISOPERISTALTIC  DISTRI- 
BUTION OF  A  SEGMENT  OF  THE  LEFT 

HALF  OF  THE  LARGE  INTESTINE  IN  ESOPHAGOPLASTY. 

(Rus.)    Belozertsev,  A.  M.  (Donetsk  Med.  Inst.,  USSR).   Klin 
Khir  (Kiev)  (10):16-20,  1967. 

8125  DEVELOPMENT  OF  ESOPHAGUS  SURGERY 
IN  THE  UKRAINIAN  SSR.    (Rus.) 

Kolomiichenko,  M.  I.  and  la.  P.  Boikov.    Klin  Khir  (Kiev) 
(10):l-8,  1967. 

8126  TWO  CASES  OF  ESOPHAGUS  CANCER  AFTER 
ESOPHAGEAL  BURNS.    (Rus.)    Sibul',  S.  F. 

(Tartu  Republican  Hosp.,  USSR).    Zh  Ushn  Nos  Gor  Bolez 
28(3):108-109,  1968. 

8127  DRAINING  OPERATIONS  FOR  PERFORA- 
TION OF  THE  THORACIC  PART  OF  THE 

ESOPHAGUS.    (Rus.)    Shraier,  T.  I.  (Kemerovsk  Med.  Inst., 
USSR).    Klin  Khir  (Kiev)  (3):46-49,  1968. 

8128  CLERVICAL  TRACHEOESOPHAGEAL  FISTULA 
DUE  TO  STEERING  WHEEL  INJURY.    [CASE 

REPORT]    (E.)    Michelson,  E.  (Baltimore,  Md.)  and  A.  H. 
Roque.   Ann  Thorac  Surg  5(1):  178-182,  1968. 


8117  HIATAL  HERNIAS  IN  CHILDREN.    VII. 
SURGICAL  INDICATIONS.    (Fr.)    Duhamel,  B. 

and  J.  Borde.  Ann  Chir  Infant  8(4): 317-321,  1967. 

8118  HIATAL  HERNIAS  IN  CHILDREN.    VIIL 
RESULTS  OF  SURGICAL  TREATMENT  OF 

HIATAL  HERNIAS.    (Fr.)    Borde,  H.  and  B.  Duhamel.   Ann 
Chir  Infant  8(4):322-375,  1967. 

8119  HIATAL  HERNIAS  IN  CHILDREN.    IX. 
PEPTIC  STENOSES.    (Fr.)    Borde,  H.  and  L. 

Lortat-Jacob.  Ann  Chir  Infant  8(4):376-419,  1967. 

8120  MORPHOLOGICAL  BASES  FOR  EXTENDING 
ESOPHAGUS  RESECTION  IN  CANCER.    (Rus.) 

Cherkasskii,  L.  A.  (Orenburg  Med.  Inst.,  USSR)  and  S.  V. 
Baidukov.   Klin  Khir  (Kiev)  (ll):68-69,  1967. 


8129 


8130 


HIATAL  HERNIA.    (E.)    Blattner,  R.  J. 
(Houston,  Tex.)   J  Pediat  72(3):424-426,  1968. 


"CLINITEST  STRICTURES"  OF  THE  ESOPH- 
AGUS.   [CASE  REPORT]    (E.)    Genieser,  N.  B. 

(New  York  U.  Med.  Qr.,  N.  Y.)  and  M.  H.  Becker.    Clin 

Pediat  (Phila)  8(7):17a-19a,  1969. 

8131  CONGENITAL  ESOPHAGEAL  STENOSIS  DUE 
TO  TRACHEOBRONCHIAL  REMINANTS. 

[CASE  REPORT]     (E.)    Ishida,  M.  (Fac.  Med.,  U.  Tokyo, 
Japan),  Y.  Tsuchida,  S.  Saito  and  A.  Tsunoda.   J  Pediat  Surg 
4(3):  339-345,  1969. 

8132  "BLIND"  ESOPHAGEAL  BIOPSY.    (Ger.) 
Ottenjann,  R.  (Med.  Clin.,  U.  Erlangen,  Germany), 

O.  Stadelmann  and  K.  Elster.   Materia  Med  Nord mark  21(5): 
264-273,  1969. 
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8133  OESOPHAGEAL  OBSTRUCTION  DUE  TO 

AMOEBIC  LIVER  ABSCESS.    (E.)    Baker,  N.  M. 


(MpUo  Hosp.,  Bulawayo,  S.  Rhodesia)  and  J.  A.  Murray. 
Cent  Afr  J  Med  15(6):129-131,  1969. 


See  also:    7776,8161,8437,8784 
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(Gastric  ulcer  is  placed  with  peptic  ulcer) 


8134  STUDIES  IN  DUMPING  SYNDROME.    V. 
TUBERCULOSIS  IN  GASTRECTOMIZED 

PATIENTS.   (E.)    Hanngren,  A.  (Kardlinska  Hosp.,  Stockholm, 
Sweden)  and  P.  Reizenstein.  Amer  J  Dig  Dis  14(10):700-7I0, 
1969. 

In  310  patients  with  tuberculosis  (38  of  whom  had  had  partial 
gastrectomy  for  duodenal  or  gastric  ulcers)  46  social,  clinical, 
and  laboratory  parameters  were  recorded,  and  a  correlation 
matrix  consisting  of  11,000  correlations  between  them  was 
calculated.    Results  showed  that  tuberculosis  occurred  sig- 
nificiantly  more  often  and  was  more  widely  extended  in  gas- 
trectomized  patients  with  dumping  syndrome  than  in  patients 
with  normal  stomachs.   The  lower  the  intestinal  absorptions 
and  serum  concentrations  of  nutrients,  the  more  bacilli  were 
found  in  the  sputum,  and  the  more  frequently  tuberculous 
relapses  occurred  in  such  patients.    In  addition,  the  worse  the 
social  conditions,  the  earlier  the  onset  of  tuberculosis,  and 
the  greater  its  extent.    In  Stockholm,  the  "typical"  tuberculo- 
sis patient  is  an  alcoholic,  divorced,  poorly  housed,  gastrec- 
tomized  man.    Patients  with  poorer  initial  social  and  medical 
conditions  proved  more  amenable  to  treatment  in  terms  of 
increasing  weight,  reducing  erythrocyte  sedimentation  rate, 
and  improving  leukocyte  response.   On  the  other  hand,  the 
more  often  the  patient  is  hospitalized  with  a  relapse,  the  more 
resistant  bacilli  become  to  chemotherapy  (or  vice  versa),  caus- 
ing poor  response  to  treatment,  greater  extent  of  disease,  and 
higher  mortality.    The  fact  that  tuberculosis  is  frequent  among 
the  gastrectomized  and  the  socially  indigent,  and  that  it  is 
amenable  to  treatment  in  them,  motivates  the  attempt  to  ini- 
tiate systematic  controls  and  perhaps  even  prophylactic  treat- 
ment. 

8135  ACUTE  GASTRIC  MUCOSAL  LESIONS  PRO- 
DUCED BY  AUGMENTED  HISTAMINE  TEST. 

(E.)    Katz,  D.  (New  York  Med.  Coll.,  N.  Y.),  I.  Siegel  and 
G.  B.  J.  Glass.  Amer  J  Dig  Dis  14(7):447-455,  1969. 

Before  and  after  adininistration  of  augmented  histamine  sti- 
mulation preceded  by  an  antihistamine,  20  patients  were  gas- 
troscoped  and  subjected  to  suction  biopsy  of  fundic  mucosa 
under  gastroscopic  control.    Before  histamine  administration, 
histologic  changes  diagnostic  of  erosive  gastritis  were  noted  in 
only  2  of  20  patient*  and  all  gastroscopic  examinations  showed 
no  erosions.   After  the  augmented  histamine  test,  no  overt 
hematemesis  or  melena  was  noted  in  any  of  the  patients. 
Severe  mucosal  hyperemia  was  seen  on  gastroscopic  examina- 
tion after  histamine  in  15,  isolated  acute  gastric  erosions  in 
10,  diffuse  erosions  in  1,  and  overt  intraluminal  bleeding  in  1. 
Significant  histologic  changes  were  noted  Vi-l  hr  after  hista- 
mine administration  in  gastric  biopsy  specimens.    Fifteen 
showed  hemorrhage  in  the  fundic  neck  and  17  in  the  lamina 
propria.   The  occurrence  of  erosions  and  mucosal  hemorrhages 
was  apparently  not  related  to  the  acidity  of  the  gastric  secre- 
tion as  these  lesions  were  noted  in  patients  with  gastric  ana- 
cidity  and  atrophic  gastritis. 

8136  EXTRAHEPATIC  BILE  DUCT  INJURIES  IN 
GASTRECTOMY.   (Rus.)    Topchiashvili,  Z.  A. 

(Cent.  Inst.  Postgrad.  Med.,  Moscow,  USSR)  and  G.  I. 


Sabel'nikov.    Vest  Chir  Grekov  102(3):119-122,  1969. 

The  records  of  16  patients  with  injury  of  the  bile  ducts  result- 
ing from  gastric  resection  have  been  reviewed.    Nine  of  these 
complications  occurred  among  2500  gastric  resections  at  1 
institute  and  7  were  from  other  hospitals.    The  Hofmeister- 
Finsterer  technique  had  been  used  in  13,  the  Finster  gastrec- 
tomy in  combination  with  a  cholecystectomy  in  2  and  a  Bil- 
roth  I  in  1.    In  6  cases  there  had  been  local  technical  diffi- 
culties during  resection  caused  by  penetration  of  an  ulca:  into 
the  bile  duct  with  infiltrative  inflammatory  processes  in  the 
terminal  portion  of  the  common  bile  duct.    In  3  cases  the 
ducts  were  probably  injured  during  the  operation.    In  1  case 
there  was  an  injury  to  the  retroduodenal  portion  of  the  duct 
during  surgery  (a  complete  interruption)  which  was  drained 
outward  over  the  duodenostomy.    In  4  further  instances  the 
injury  to  the  common  bile  duct  was  observed  at  the  time  of 
surgery  and  a  cholecystojejunostomy  with  anastomosis  per- 
formed.   Jaundice  occurred  in  7  cases  during  the  first  3  post- 
operative days  as  a  result  of  operative  trauma.    In  4  it  ap- 
peared as  a  result  of  the  inflammatory  process  in  the  bile 
ducts.    In  1  case  signs  of  pancreatitis  occurred  2  weeks  after 
operation.   Trauma  to  the  bile  ducts  and  secondary  postop- 
erative strictures  were  the  principle  causes  of  death  in  4  pa- 
tients.  Treatment  of  injuries  during  operation  can  be  accom- 
plished by  the  placement  of  a  double  ligature  on  the  duct  at 
the  lesion  with  subsequent  cholecystoduodenostomy  or  cho- 
lecystojejunostomy, by  regeneration  of  the  common  duct  over 
a  rubber  drain  with  choledochoduodenostomy  or  choledocho- 
jejunostomy. 

8137  ULTRASTRUCTURAL  CELL  PATTERNS  IN 

HUMAN  GASTRIC  CARCINOMA  COMPARED 
WITH  NONNEOPLASTIC  GASTRIC  MUCOSA  HISTOGENE- 
TIC  ANALYSIS  OF  CARCINOMA  BY  MUCOSA -HI STOG EN E- 
ISTRY.    (E.)    Sasano,  N.  (Tohoku  U.  Sch.  Med.,  Sendai, 
Japan),  K.  Nakamura,  M.  Aral  and  K.  Akazaki.    J  Nat  Cancer 
Inst  43(4):783-802,  1969. 

Biopsy  specimens  from  415  human  stomachs,  16  without  can- 
cer and  399  with  carcinomas,  were  studied  cytologically  for 
a  comparison  between  benign  epithelia  and  carcinoma  cells. 
Of  these,  69  were  studied  by  electron  microscopy.   The  foveo- 
lar  cells,  especially  those  in  the  pyloric  antrum,  seemed  most 
significant  in  the  cytogenesis  of  gastric  cancer.    Gastric  carcino- 
ma cells  are  markedly  variable,  but  they  may  be  divided  into 
4  groups:    (1)  undifferentiated  carcinoma  cells,  (2)  carcinoma 
cells  resembling  intestinal  epithelium,  (3)  those  resembling 
gastric  cells  proper,  and  (4)  those  resembling  epidermoid  cells. 
Electron  microscopically,  almost  all  gastric  cancers  revealed 
intestinalization.    Carcinoma  cells  similar  to  the  gastric  epithe- 
lium proper  were  rarely  observed.   Among  them,  surface  epi- 
thelial cell  and  foveolar  cell  types  occurred  most  often.    Car- 
cinoma cells  bearing  zymogen  granules  were  sparse.   Twenty- 
nine  adenoacanthomas,  including  19  additional  subtypes, 
showed  a  histologic  transition  from  "adenocarcinoma  papillare 
medullare,"  and  9  of  these  showed  intestinalization  at  the  same 
time.    So-called  signet-ring  cells  could  be  divided  into  2  groups. 
Almost  all  resembled  goblet  cells,  but  a  few  were  similar  to 
pyloric  gland  cells. 
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8138  THE  CLINICAL  PICTURE,  CLASSIFICATION 

AND  TREATMENT  OF  POSTGASTRECTOMY 
SYNDROMES.    (Rus.)    Vilyavin,  G.  D.  (A.  V.  Vishnevski  Inst. 
Surg.,  Moskow,  USSR)  and  B.  A.  Berdov.    Khirurgiia  (Moskva) 
45(1):13-21,  1969. 

In  the  literature  there  are  at  present  about  70  terms  describing 
the  various  postgastrectomy  conditions.    Not  1  of  these  terms 
can  completely  define  the  complex  changes  resulting  in  the 
pathogenesis  of  the  postresection  syndrome.    The  frequency 
of  these  conditions  varies  as  reported  from  5-40%  and  even  80% 
The  fact  that  in  the  USSR  there  are  60,000  gastrectomies  per- 
formed for  ulcer  treatment  alone,  emphasize  these  figures. 
Qinically  the  syndrome  is  manifested  by  disturbance  of  1  or 
the  other  group  of/ digestive  glands  in  the  gastroduodenal 
tract.    All  these  disturbances  result  in  a  dumping  of  food  with- 
out duodenal  digestion  into  the  empty  gut  (dumping  syndrome). 
Postgastrectomy  disease  is  classified  as  follows:    1)  organic 
disease  resulting  from  the  operation;  2)  functional  disease, 
i.e.  dumping  syndrome,  including  the  enterogenic,  hypoglyce- 
mic, ascending  loop  syndrome  and  postgastrectomy  asthenia; 
and  3)  combined  disease,  i.e.  dumping  syndrome  with  peptic 
anastomotic  ulcer,  gastrocoUc  fistula,  deformation  and  inter- 
ruption of  the  evacuation  function  of  the  anastomosis.      The 
dumping  syndrome  can  be  further  classified  into  light,  medium 
severe  and  combined.    In  168  cases  studied,  symptomatic  con- 
servative therapy  gave  good  early  results  with  the  light  and 
medium  cases;  68  were  completely  cured,  31  were  somewhat 
improved  and  in  the  rest  treatment  was  without  success.    The 
prolonged  result  of  conservative  treatment  was  less  satisfactory 
and  most  cases  had  relapses  within  6-8  months  after  treatment. 
At  the  present  time  there  are  more  than  350  reports  of  op- 
erative reconversion  in  the  literature,  and  most  of  the  authors 
had  good  results  with  the  severe  dumping  syndrome.    In  33 
surgical  cases  good  results  were  obtained  in  17,  satisfactory  in 
7  and  unsatisfactory  in  9.    The  operation  of  choice  in  dump- 
ing syndrome  appears  to  be  duodenoduodenostomy  according 
to  Henley,  and  in  combined  diseases  a  double  or  triple  resec- 
tion with  a  small  bowel  transplant. 


8139  INFANTILE  HYPERTROPHIC  PYLORIC 

STENOSIS.    AN  IMPROVED  TECHNIQUE  FOR 

DIAGNOSIS.   (E.)    Yoyama,  W.  M.  (Marshfield  Qin.,  Wis.). 
AmerJ  Surg  117(5):650-652,  1969. 

In  32  infants  with  suspected  pyloric  stenosis  which  was  not 
felt  on  initial  palpation,  an  infant  nosogastric  tube  was  used 
as  a  diagnostic  aid.   Gastric  decompression  was  performed  con- 
comitantly with  feeding  of  the  infant,  which  allowed  an  ac- 
curate and  simple  examination  of  the  abdomen.    Hypertrophic 
pyloric  stenosis  was  correctly  diagnosed  in  all  infants  with  the 
disorder  (20  of  the  32  infants).   The  12  remaining  infants  also 
were  conectly  diagnosed  as  not  having  pyloric  stenosis  and 
this  subsequently  confirmed  by  gastrointestinal  series  and  clini- 
cal response.    Adequate  palpation  was  generally  more  difficult 
in  those  infants  without  pyloric  stenosis.   They  often  ate  less 
eagerly  and  were  usually  more  irritable.    Nevertheless,  with 
patience  and  gentleness,  satisfactory  examinations  were  pos- 
sible in  all  cases. 


8140  IMMEDIATE  RESULTS  OF  RESECTION  OF 
THE  STOMACH  USING  A  STITCHING  APPAR- 
ATUS.   (Rus.)    Kul'chinskii,  P.  E.  (Qimean  Med.  Inst., 
Simferopol,  USSR)  and  V.  V.  Oleksenko.    Khirurgiia  (Moskva) 
(2):42-44,  1969. 

The  authors  undertook  studies  of  the  immediate  results  of 
gastric  resections  performed  in  patients  suffering  from  peptic 
ulcer,  cancer  and  polyposis  of  the  stomach,  involving  the  use 
of  a  Soviet-made  stitching  apparatus.    A  total  of  117  patients 
were  operated:    100  for  peptic  ulcers,  15  for  cancer,  and  1 
for  polyposis.    The  stitching  apparati  were  used  for  suturing 
the  anastomosis  and  the  gastric  or  duodenal  stump;  these  pro- 
cediues  are  rendered  much  less  troublesome.    One  modifica- 
tion of  the  device  permits  suturing  the  anastomosis  between 
the  gastric  stump  and  the  jejunum  from  the  side  of  the  gas- 
trointestinal mucosa.   The  postoperative  period  after  these 
gastrectomies  proceeded  with  few  complications.    Restoration 
of  the  evacuatory  function  of  the  stomach  occurs  within  the 
first  2  days  after  surgery. 

8141  TREATMENT  OF  ORGANIC  AND  FUNCTIONAL 
DISTURBANCES  OF  THE  OPERATED  STOM- 
ACH BY  GASTRIC-pH-GUIDED  RADIOMETRY.    (It.) 
Marcozzi,  G.  (Dept.  Pathol.  Surg.,  U.  Rome,  Italy),  G.  di 
Matteo  and  R.  Mammucari.   Minerva  Med  60(9): 337-339,  1969. 

A  radiometric  method  for  the  study  of  stomach  acid  secretion 
is  presented.    After  examining  the  characteristics  and  advan- 
tages of  this  technique  compared  to  traditional  sondage  pro- 
cedures, the  authors  report  data  obtained  in  a  study  of  a 
large  case  group  of  resected  patients  in  good  clinical  condition 
and  resected  subjects  with  digestive  disturbances  attributable 
to  organic  and  functional  changes.    In  these  cases  gastric-pH- 
radiometry  constitutes  an  important  diagnostic  tool  which 
most  of  the  time  makes  it  possible  to  carry  out  guided  medi- 
cal treatment  and  to  intervene  surgically  only  in  relatively  few 
cases  in  which  clearly  organic  alterations  are  demonstrated. 

8142  RESULTS  OF  TREATMENT  OF  STOMACH 
CANCER.    AN  APPRAISAL  OF  EFFORTS  FOR 

MORE  EXTENSIVE  SURGERY  AND  A  REPORT  OF  1,983 
CASES.  (E.)  Gilbertsen,  V.  A.  (Dept.  Surg.,  U.  Minnesota, 
Minn.).    Cancer  23(6):1 305-1 308,  1969. 

The  records  of  all  patients  with  stomach  cancer  seen  at  the 
U.  of  Minn.  Med.  Ctr.  during  the  27  yr  period  (1936-1963) 
were  studied.    There  has  been  100%  follow-up  for  at  least  5 
yr  for  the  entire  group.    Particular  attention  has  been  given 
to  the  period  1958-1963,  the  most  recent  period  for  which  a 
5  yr  follow-up  is  possible.    A  total  of  1983  patients  were  seen 
during  the  27  yr  period.   Five  yr  survivors  numbered  203:    an 
absolute  survival  rate  of  10.2%.   The  best  5  yr  survival  rate 
was  during  the  period  1950-1958  when  604  patients  were  seen 
and  the  rate  was  1  2.2%.   The  328  patients  seen  from  1936- 
1941  had  a  5  yr  survival  rate  of  6.7%.   The  survival  rate  for 
the  824  patients  seen  from  1942-1949  rose  to  10.6%.   The 
1958-1963  group  of  227  patients  had  a  5  yr  survival  rate  of 
8.8%.   Of  these  227  patients,  196  (86.4%)  were  operated  upon. 
Of  the  196  who  had  laparotomies  136  (69.4%)  underwent 
gastrectomies  and  of  these  111  (87.5%)  were  done  for  cure. 
Partial  gastrectomies  for  cure  were  performed  on  166  patients 
in  the  period  1950-1958  with  operative  deaths  of  22  (13.3%) 


849 


STOMACH 


while  partial  gastrectomies  for  cure  were  performed  on  90  pa- 
tients in  the  period  1958-1963  with  23  operative  deaths 
(25.6%).   Total  gastrectomies  for  cure  were  performed  on  102 
patients  in  the  period  1950-1958  with  23  operative  deaths 
(22.5%)  and  similar  procedures  were  performed  on  21  patients 
during  1958-1963  with  7  operative  deaths  (33.3%).    The  pro- 
motion of  larger  operations  and  more  extensive  lymph  node 
dissections  resulted  in  a  substantial  increase  in  operative  mor- 
tality and  a  significant  decrease  in  total  rates  of  survival. 


8151  USE  OF  THE  STOMACH  WALL  AS  MATERIAL 
FOR  PLASTIC  SURGERY.    (LITERATURE 

REVIEW).    (Rus.)    Khai,  G.  A.  (I.  P.  Pavlov  1st  Leningrad 
Med.  Inst.,  USSR).   Klin  Khir  (Kiev)  (6):5  3-58,  1968. 

8152  NUMEROUS  FOREIGN  BODIES  IN  THE 
STOMACH.   (Pol.)    Wisniewski,  J.  (Dist.  Hosp., 

Glubczyce,  Poland)  and  M.  Madej.    Wiad  Lek  21(3):189-191, 
1968. 


8143  PRODUCTION  OF  ACHLORHYDRIA  IN  RATS 
BY  DIRECT  IRRADIATION  OF  THE  STOMACH. 

(E.)    Murray,  M.  J.  (Dept.  Med.,  U.  Minnesota,  Minn.),  N. 
Stein,  J.  Mathews  and  R.  Deyo.   Proc  Soc  Exp  Biol  Med 
131(3):737-739,  1969. 

To  observe  the  effects  of  irradiation  a  technique  was  devised 
for  obtaining  a  small  sample  of  gastric  juice  from  live  rats. 
Pairs  of  rats  were  exposed  to  increasing  doses  of  irradiation 
(800,  1000,  1250,  1500,  1750,  2000,  2250,  and  2500  rads) 
to  find  the  dose  required  to  produce  longterm  achlorhydria. 
At  least  1750  rads  were  required  to  produce  enduring  ach- 
lorhydria.  Gastric  pH  determinations  in  the  living  animal  cor- 
related well  with  the  degree  of  impairment  of  gastric  acid  se- 
oretion  induced  by  irradiation.    Rats  treated  in  this  way  pro- 
vide a  good  experimental  model  comparable  to  an  animal  with 
total  gastrectomy  but  without  the  disadvantage  of  an  inter- 
rupted   gut. 

8144  FUNCTION  OF  THE  THYROID  GLAND  IN 
PATIENTS  WITH  GASTRIC  CANCER.    (Rus.) 

Khonelidze,  G.  B.  (Moldavian  Res.  Inst.  Oncol.,  Kishinev, 
USSR),  I.  F.  Zisman  and  V.  Kh.  Frenkel'.    Vop  Onkol  14(3): 
70-74,  1968. 

8145  THE  SURFACE  ANTIGENS  OF  HUMAN  GAS- 
TRIC CANCER  CELLS.   (Rus.)    Il'in,  K.  V. 

(N.  F.  Gamalei  Inst.  Epidemiol.  Microbiol.,  Moscow,  USSR) 
and  M.  N.  Averkiieva.    Vop  Onkol  14(3):  17-21,  1968. 

8146  DIAGNOSIS  AND  TREATMENT  OF  GASTRIC 
SARCOMA.   (Rus.)    lakhontov,  N.  le.  (S.  M. 

Kirov  Gorkyi  Med.  Inst.,  USSR)  and  N.  A.  Terent'ieva.    Vop 
Onkol  14(3):112-116,  1968. 

8147  STOMACH  CANCER.   (Por.)    PauUno,  F.  (Med. 
Fac,  U.  Federal  Goias,  Brazil).   Rev  Goiam  Med 

14(1/2):123-124,  1968. 

8148  GANGRENOUS  INTRATHORACIC  STOMACH. 
[CASE  REPORT]    (E.)    Gibbons,  W.  D.  (Mater 

Misericordiae  Hosp.,  Rockhampton,  Australia).   Med  J  Aust 
l(ll):451-452,  1968. 

8149  GASTROSTOMY  WITH  THE  USE  OF  MECHAN- 
ICAL SUTURES  BY  THE  GIRT  APPARATUS. 

(Rus.)    Meiman,  Z.  A.  and  A.  A.  Kalmykov.   Klin  Khir  (Kiev) 
(6):23-26,  1968. 

8150  TIMELY  DIAGNOSIS  OF  MALIGNIZATION 
OF  PRECANCEROUS  STOMACH  DISEASES. 

(Rus.)    Miagkii,  M.  A.   Klin  Khir  (Kiev)  (6):63-66,  1968. 


815  3  SOME  REASONS  FOR  LATE  RECOGNITION 

OF  CANCER  OF  THE  STOMACH.    (Rus.) 
Kiiashov,  A.  P.  (Odessa  Med.  Inst.,  USSR).    Klin  Med 
(Moskva)  46(4):  19-22,  1968. 

8154  THE  FUNCTIONAL  STATE  OF  THE  STOMACH 
IN  HEMORRHAGIC  FEVER  WITH  RENAL 

SYNDROME.    (Rus.)    Pribylova,  N.  N.  (Khabarovsk  Med. 
Inst.,  USSR).   Klin  Med  (Moskva)  46(4):22-26,  1968. 

8155  THE  CLINICAL  PICTURE  AND  COURSE  OF 
GASTRIC  TETANY.    (Rus.)    Pipia,  I.  K. 

(Tiflis  Med.  Inst.,  USSR)  and  A.  V.  Telia.   Klin  Med  (Moskva) 
46(4):16-19,  1968. 

8156  GASTRIC  ULCER  CAUSED  BY  FOREIGN 
BODY  AND  COMPLICATED  BY  PYLORIC 

STENOSIS.   (Pol.)    Gruk,  M.  (3rd  Surg.  Qin.,  Bytom,  Poland) 
and  J.  Rudzki.    Wiad  Lek  21(l):53-55,  1968. 

8157  LATE  RESULTS  OF  SURGICAL  TREATMENT 
OF  GASTRIC  CARCINOMA.    (Pol.)    Wajda,  Z. 

(3rd  Surg.  Qin.,  Gdansk,  Poland),  S.  Golynski,  Z.  Gruca  and 
E.  Szalach.    Wiad  Lek  21(1):35-41,  1968. 

8158  THE  EFFECT  OF  INSULIN  AND  GLUCOSE 
ON  THE  DEVELOPMENT  OF  ULCEROUS 

LESIONS  IN  THE  STOMACH.   (Rus.)    Lipovskii,  S.  M. 
(Leningrad  Sanit.  Hyg.  Med.  Inst.,  USSR).    Biull  Eksp  Biol 
Med  65(2):  33-36,  1968. 

8159  BENIGN  TUMORS  OF  THE  STOMACH.   (Ser.) 
Dedic'  M.  (Qin.  Hosp.,  Novi  Sad,  Yugoslavia) 

and  N.  Bosan.  Med  Pregl  21(ll/12):439-445,  1968. 

8160  EFFECT  OF  SEROTONIN  INACTIVATORS  ON 
THE  SERUM  LEVEL  OF  TRYPTOPHAN  IN 

PATIENTS  WITH  POST-GASTRECTOMY  SYNDROMES. 

(Pol.)    Krynicki,  M.  (Lodz,  Poland).    Wiad  Lek  21(3):  111- 
175,  1968. 

8 161  EFFECT  OF  VAGOTOMY  AND  PARTIAL 
GASTRECTOMY  ON  GASTRO-O ESOPHAGEAL 

SPHINCTER  PRESSURES.   (E.)    Mann,  C.  V.  (The  London 
Hosp.,  England)  and  J.  D.  Hardcastle.  J  Roy  Coll  Surg 
Edinb  12(5):326,  1968. 

8162  MOTILITY  DISORDERS  (NONINFLAMMATORY) 
AFTER  STOMACH  SURGERY.    (It.)    Conti,  A. 

(Cent.  Surg.  Anat.,  U.  Modena,  Italy).  Arch  Atti  Soc  Ital 
Chir  KPart  l):381-427,  1968. 
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8163  REMISSIONS  IN  GASTRIC  CANCER.    [CASE 
REPORT]    (Hun.)    Hajdu,  I.  and  Kuti,  G. 

Magy  Onkol  ll(2):83-87,  1  967. 

8164  DISACCHARIDASE  ACTIVITY  OF  THE  JE- 
JUNAL MUCOSA  IN  NORMAL  SUBJECTS  AND 

PATIENTS  AFTER  PARTIAL  GASTRECTOMY.    (E.)    Drube, 
H.  C.  (1st  Med.  Div.,  U.  Kiel,  Germany),  H.  T.  Hansen,  U.  E. 
Klein  and  K.  Zielke.    German  Med  Monthly  12(9): 41 8-421, 
1967. 

8165  MENINGEAL  CARCINOMATOSIS  IN  GASTRIC 
CANCER.    REPORT  OF  A  CASE  IN  A  21- 
YEAR-OLD  FEMALE.    (Jap.)    Kawaguchi,  T.,  H.  Kudo,  Y. 
Sugiyama  and  S.  Okudera.  Jap  J  Cancer  Clin  13(8):619-622, 
1967. 

8166  PRIMARY  LYMPHOMAS  OF  THE  STOMACH. 

(Por.)    San  Juan,  F.  (Civil  Svc.  Hosp.,  Rio  de 
Janeiro,  Brazil),  F.  Duarte,  M.  Treiger,  E.  Arduino  and  L.  J. 
Abrahao.    Hospital  (Rio)  72(2):365-383,  1967. 

8167  A  CASE  OF  LINITIS  PLASTICA.    [CASE  RE- 
PORT]   (It.)    Bascaino,  N.  (Munic.  Hosp. 

Maddaloni,  Caserta,  Italy)  and  P.  Pennino.   Arch  Ital  Pat 
Clin  Tumori  10(3/4):281-292,  1967. 


8174  GASTROCOLIC  FISTULA:    A  COMPLICATION 
OF  GASTROSTOMY  IN  INFANCY.    [CASE 

REPORT]    (E.)    Cook,  R.  C.  M.  (Alder  Hey  Hosp.,  Liverpool, 
England).   J  Pediat  Surg  4(3):  346-349,  1969. 

8175  NEONATAL  PERFORATION  OF  THE  STOM- 
ACH.  (E.)    Robarts,  F.  H.  (Royal  Hosp.  Sick 

Child.,  Edinburgh,  Scotland).   Z  Kinderchir  5(Suppl.):62-76, 
1968. 

8176  MASSIVE  LEIOMYOMA  OF  THE  STOMACH 

IN  AN  8  YEAR  OLD  GIRL.    (Rus.)    Kosmachev, 
V.  1.  (Minsk  Med.  Inst.,  USSR)  and  P.  I.  Ivanskii.    Vop  Onkol 
14(5):91-93,  1968. 

8177  MALIGNANT  TUMORS  OF  THE  STOMACH 
IN  YOUTHS  UNDER  30  YEARS  OF  AGE. 

CLINICAL-STATISTICAL  REPORT.    (It.)    Busetto,  G.  (Gen. 
Suig.  Qin.,  U.  Florence,  Italy),  G.  Hocus  and  R.  Tilli.    G 
Veneto  Sci  Med  23(1  IS): 377 All,  1968. 

8178  ACUTE  PHLEGMONOUS  GASTRITIS,  A  RARE 
CAUSE  OF  DIFFUSE  PURULENT  PERITONI- 
TIS.  (Rus.)    lacomi,  G.  (Piatra  Neem^,  Hosp.,  Romania),  M. 
Volose^chi  and  M.  Ciocan.   Rev  Med  Chir  72(4):995-998, 
1968. 
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8168  ROENTGEN  EVALUATION  OF  THE  DILATED 
STOMACH  AND  ITS  CONTENTS  IN  THE  DIF- 
FERENTIAL DIAGNOSIS  OF  PYLORIC  OBSTRUCTION. 

(E.)    Bryk,  D.  (Maimonides  Med.  Ctr.,  Brooklyn,  N.  Y.)  and 
K.  G.  Robinson.   Radiology  89(5):893-895,  1967. 

8169  RADIOLOGICAL  OBSERVATIONS  ON  THE 
RECURRENCES  OF  THE  GASTRIC  STUMP 

IN  PEOPLE  WHO  HAD  UNDERGONE  SUB-TOTAL  GAS- 
TRECTOMY FOR  CANCER  OF  THE  STOMACH:    SIG- 
NIFICANCE OF  THE  LOCALIZATION  OF  THE  ESOPHAGUS, 
CARDIAC  STOMACH  AND  FUNDUS.    (It.)    PastermoH,  A. 
(Inst.  Radiol.,  U.  Bologna,  Italy).   Radiol  Med  (Torino)  53(9): 
833-857,  1967. 

8170  NON-SURGICAL  TREATMENT  OF  STOMACH 
CANCER.   (Sp.)    Garcia  Carrizosa,  R.    Prensa 

Med  Mex  32(11/12):339-341,  1967. 

8171  STOMACH  CANCER.    A  STUDY  OF  90  CASES. 

(Sp.)    Alvarez   Cordero,  R.,  L.  Elizondo,  J. 
Ramirez  DegoUado,  B.  Sepulveda  and  L.  Landa.    Prensa  Med 
Mex  32(ll/12):342-349,  1967. 

8172  STOMACH  DIVERTICULA  AND  THEIR  IN- 
FLAMMATORY COMPLICATIONS.    (It.) 

Marini,  D.  (Madonna  Popolo  Munic.  Hosp.,  Omegna,  Italy). 
Nunt  Radiol  23(9):  1169-1 179,  1967. 

8173  GASTRIC  CANCER.    SOME  RECENT  IM- 
PROVEMENTS IN  DIAGNOSIS  BASED  UPON 

THE  JAPANESE  EXPERIENCE.    (Rev.)    (E.)    Prolla,  J.  C. 
(Dept.  Med.,  U.  Chicago,  lU.),  S.  Kobayashi  and  J.  B.  Kirsner. 
Arch  Intern  Med  (Chicago)  124(2):238-246,  1969. 


8179  THE  RELATIVE  MERITS  OF  PRESENT-DAY 

TECHNIQUES  IN  THE  DETECTION  OF  GAS- 
TRIC CARCINOMA.    (E.)    Piper,  D.  W.  (Roy.  North  Shore 
Hosp.,  Sydney,  Australia).  Aust  Radiol  12(2):118-120,  1968. 
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Ireland). 
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THE  NUTRITION  OF  THE  GASTRECTOMITE. 

(E.)    Gatenby,  P.  B.  B.  (Trinity  Coll.,  Dublin, 
J  Irish  Med  Ass  61(373):250-251,  1968. 


RESECTION  OF  THE  CANCEROUS  PYLORUS 
PERFORMED  BY  PROFESSOR  BILLROTH. 

(E.)    Wolfler,  A.  (Surg,  Clin.,  U.  Vienna,  Austria).   Rev  Surg 
(Phila)  25(6): 381-408,  1968. 

8182  THORACOABDOMINAL  DUPLICATION  CYST 
CONTAINING  HETEROTOPIC  GASTRIC 

MUCOSA:    REPORT  OF  A  CASE.    (E.)    Lawson,  R.  S. 
(Osteopathic  Hosp.,  Tulsa,  Okla.).  J  Amer  Osteopath  Ass 
67(11)  :1292-1296,  1968. 

8183  ULCERATED  GASTRIC  PLASMACYTOMA. 

(Fr.)    Jocu,  I.  (Qin.  Radiol.,  Bucharest  Hosp., 
Romania).  Arch  Franc  Mai  App  Digestif  57(12):1033-1040, 
1968. 

8184  THE  EVOLUTION  AND  TREATMENT  OF  A 
CASE  OF  GASTRIC  DAMAGE  BY  HYDRO- 
CHLORIC ACID.   (Fr.)    Lavigne,  J.  (Baviere  U.  Hosp.,  Liege, 
France),  R.  Lemaire  and  O.  Grosjean.  Acta  Chir  Belg  67(3): 
272-280,  1968. 

8185  STOMACH  VOLVULUS  CAUSED  BY  LIVER 
ANOMALIES.    (Fr.)    Iliesco,  G.  (Bucharest, 

Romania),  N.  Neagu  and  J.  Splouchal.    Bull  Soc  Int  Chir 
27(6):557-562,  1968. 
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33,  1968. 


GASTRIC  SCHWANNOMA.    (Sp.)    Comas  Vive, 
R.  and  A.  Pardo.    Bol  Soc  Cir  Rosario  35(1): 27- 


8187  STOMACH  NECROSIS  AS  A  RESULT  OF 
THORACIC-ABDOMINAL  INJURIES.    (Rus.) 

Zona,  V.  G.  (Vinnitsa  Med.  Inst.,  USSR).   Klin  Khir  (Kiev) 
(5):48-49,  1969. 

8188  WRONG  ANASTOMOSES  DURING  GASTREC- 
TOMY.  (Rus.)    Epshtein,  la.  G.  (Stravropol  Med. 

Inst.,  USSR),  S.  Le  Pavliuchenko  and  L.  A.  Geishin.   Klin  Khir 
(Kiev)  (5):45-46,  1969. 

8189  MIGRATING  THROMBOPHLEBITIS  IN  STOM- 
ACH CANCER.    (Rus.)    Morgun,  I.  F.  (Chernigov 

Regional  Hosp.,  USSR).    Vrach  Delo  50(5):135-137,  1969. 

8190  CLINICAL  SIGNIFICANCE  OF  DETERMINA- 
TION OF  ACID  AND  ALKALINE  COMPO- 
NENTS IN  THE  STOMACH  CONTENTS  DURING  DIFFERENT 
DISEASES  OF  THE  STOMACH.    (Rus.)    Kravchenko,  A.  I. 
(Kiev  Med.  Inst.,  USSR).    Vrach  Delo  50(5): 36-40,  1969. 

8191  PROTEIN-FORMING  FUNCTION  OF  THE 
LIVER  IN  PATIENTS  WITH  STOMACH  CAN- 
CER DURING  INTRAVENOUS  AND  REGIONAL  INTER- 
ARTERIAL  CHEMOTHERAPY  WITH  5-FLUOROURACIL. 

(Rus.)    Chernyi,  V.  A.  (Kiev  Sci.  Res.  Inst.  Exp.  Qin.,  Onco)., 
USSR).     Vrach  Delo  50(5):49-51,  1969. 

8192  ISCHEMIC  NECROSIS  OF  THE  PROXIMAL 
GASTRIC  REMNANT.    A  COMPLICATION  OF 

SUBTOTAL  GASTRECTOMY.    [CASE  REPORT]    (E.) 

Joseph,  P.  S.  (San  Francisco  Gen  Hosp.,  Calif.).  Amer  J  Surg 
118(4):582-586,  1969. 

8193  THYROID  HYPERFUNCTIONING  MASKED 
BY  SYMPTOMS  OF  THE  GASTRIC  POST-RE- 
SECTION SYNDROME.   (Pol.)    Gruk,  M.  (3rd  Surg.  Qin., 
Silesian  Acad.  Med.,  Bytom,  Poland)  and  M.  Martula.   Przegl 
Lek  24(7):602,  1968. 

8194  STOMACH  CANCER  ASSOCIATED  WITH  CAR- 
CINOID TUMOR  OF  RECTUM.    (E.)    Yamagiwa, 

H.  (Mie  Prefectual  U.  Sch.  Med.,  Tsu,  Japan).   Mie  Med  J 
17(3):  249-25  3,  1968. 

8195  GASTRIC  BLEEDING  DUE  TO  SPLENIC  VEIN 
THROMBOSIS.    A  REPORT  OF  THREE 

CASES.    (E.)    Hershfield,  N.  B.  (Calgary  Associate  Clin., 
Alberta,  Canada)  and  1.  Morrow.   Canad  Med  Ass  J  98(13): 
649-652,  1968. 

8196  EOSINOPHILIC  GRANULOMA  OF  THE  STOM- 
ACH.   A  REPORT  OF  THREE  CASES.    (E.) 

Hardy  T.  G.  Jr.,  (Forsyth  Mem.  Hosp.,  Winston-Salem,  N.  C.) 
and  W.  Elesha.  Amer  Surg  34(4); 296-299,  1968. 

8197  PERNICIOUS  ANEMIA  IN  THE  SECOND  DE- 
CADE OF  LIFE.   (E.)    Lampkin,  B.  C.  (U. 

Cincinnati  Coll.  Med.,  Ohio)  and  W.  K.  Schubert.   /  Pediat 
72(3):393-396,  1968. 


8198  LINITIS  PLASTICA  ASSOCIATED  WITH  COM- 
PLETE SITUS  INVERSUS.    REPORT  OF  A 

CASE.    (E.)    Lukash,  W.  M.  (Natl.  Naval  Ctr.,  Bethesda,  Md.) 
and  D.  K.  Wentz.   Med  Ann  D  C  37(4):217-220,  1968. 

8199  MOTOR-EVACUATORY  FUNCTION  OF  THE 
STOMACH  AND  INTESTINES  AFTER  RE- 
SECTION OF  THE  CARDIAL  PORTION  OF  THE  STOMACH. 

(Rus.)    Baidala,  P.  G.  (Tomsk  Med.  Inst.,  USSR).   Klin  Khir 
(Kiev)    (3):  2  3-25,  1968. 

8200  INDUCTia«J  OF  GLANDULAR  STOMACH 
TUMORS  IN  RATS.   (Rus.)    Arkhipov,  G.  N. 

(Inst.  Nutrit.,  Moscow,  USSR).  Biull  Eksp  Biol  Med  65(2): 
94-97,  1968. 

8201  STENOSIS  CAUSED  BY  HYPERTROPHY  OF 
THE  PYLORUS  WITH  GASTRIC  VOLVULUS. 

(Sp.)    Moreno  Torres,  E.  (Valencia,  Spain).    Bol  Soc 
Valenciana  Pediat  10(40):231-232,  1968. 

8202  A  CASE  OF  SPONTANEOUS  STOMACH  CAN- 
CER IN  A  DOG.    (Rus.)    PonomarTcov,  V.  I. 

(Inst.  Exp.  Qin.  Oncol.,  Moscow,  USSR).    Vop  Onkol  14(5): 
97-99,  1968. 

8203  SURGICAL  TREATMENT  OF  DUMPING 
SYNDROME  (CLINICAL  CONTRIBUTION). 

(It.)  Angrisani,  G.  (Inst.  Semeiotic  Surg.,  U.  Naples,  Italy), 
M.  Monaco  and  E.  Antonini.  Riv  Gastroent  20(  3):178-201. 
1968. 

8204  THE  DANGERS  OF  USING  SOME  SUTURING 
INSTRUMENTS  IN  STOMACH  SURGERY. 

(Rus.)  Korshunov,  A.  V.  (Tarsk  Interregional  Hosp.,  Omsk 
Region,  USSR).   Klin  Khir  (Kiev)  (9): 6 3-64,  1968. 

8205  FUNCTIONAL  STATE  OF  THE  LIVER  AFTER 
COMBINED  STOMACH  SURGERY.    (Rus.) 

Khlopov,  N.  A.  (Karaganda  Med.  Inst.,  USSR)  and  A.  V. 
Sdobin.   Klin  Khir  (Kiev)  (9):57-6G,  1968. 

8206  PATHOLOGICAL  ASPECTS  OF  THE  DUO- 
DENUM AND  THE  AFFERENT  LOOP  IN  THE 

BILLROTH  II  GASTROENTEROSTOMY.    (It.)    Chir 
Gastroent  2(2):141-148,  1968. 

8207  ENDOSCOPIC  DLVGNOSIS  OF  STOMACH  TU- 
MORS.  (It.)    Lenzi,  G.  (Inst.  Gen.  Med.  Qin. 

Med.  Ther.,  U.  Bologna,  Italy),  G.  Tucci,  O.  Masiello,  I. 
Spagna  and  M.  Serantini.   Riv  Gastroent  20(3): 229-243,  1968. 

8208  CANCER  OF  THE  OPERATED  STOMACH. 

(It.)    SeUi,  M.  (Inst.  Gen.  Surg.  Qin.,  U.  Pisa, 
Italy)  and  C.  Colizzi.  Arch  Atti  Soc  Ital  Chir  l(Part  1):619- 
712, 1968. 

8209  CHANGES  IN  THE  PYLORUS  FOLLOWING 
VAGOTOMY  IN  DOGS.    (E.)    Maier,  W.  P. 

(Temple  U.  Hlth.  Sci.  Ctr.,  Philadelphia,  Pa.),  M.  L.  Masloff 
and  G.  P.  Rosemond.  Arch  Surg  (Chicago)  97(1):  108-1 10, 
1968. 


852 


STOMACH 


8210  CLINICAL-RADIOLOGICAL  DIAGNOSIS  OF 
CANCER  OF  THE  ANTRAL  PART  OF  THE 

STOMACH  AND  CHRONIC  RIGID  ANTRAL  GASTRITIS. 

(Rus.)    Sagatelian,  G.  M.  and  M.  G.  Bagdasarian.   Zh  Eksp 
Klin  Med  8{6):20-26,  1968. 

8211  RADIOLOGICAL  VARIANTS  OF  PYLORIC 
STENOSIS  IN  YOUNG  CHILDREN.    (Rus.) 

Levin,  lu.  R.  (Leningrad  Pediat.  Med.  Inst.,  USSR).    Vop 
Okhr  Materin  Dets  13(5):20-24,  1968. 

8212  THE  ANALYTICAL  STUDY  ON  THE  MECHA- 
NISM AND  TREATMENT  OF  THE  DUMPING 

SYNDROME,  WITH/SPECIAL  REGARDS  TO  THE  CHANGE 
OF  AMINES  LEVEL  IN  THE  BLOOD.    (Jap.)    Ishiodori,  T. 
(Sch.  Med.,  Showa  U.,  Japan).  /  Showa  Med  Ass  28(4):239- 
257,  1968. 

8213  X-RAY  STUDIES  OF  GASTRIC  DYSKINESIA 
IN  CHILDREN  DURING  THE  FIRST  MONTHS 

OF  LIFE.   (Rus.)    Levin,  lu.  R.  (Leningrad  Pediat  Med.  Inst., 
USSR).    Vop  Okhr  Materin  Dets  13(4):17-20,  1968. 


8214  ADVANCED  STOMACH  POLYPOSIS  COM- 

BINED WITH  ACUTE  HEMORRHAGIC 
PANCREATITIS,  PULMONARY  TUBERCULOSIS  AND 
PNEUMOCONIOSIS.    (Rus.)    Kaminskii,  S.  E.  (N.  I.  Pirogov 
Vinnitsa  Med.  Inst.,  USSR).    Klin  Khir  (Kiev)  (8):57-58,  1968. 


(It.)    Loddi,  L.  (Inst.  Gen.  Surg.  Clin.,  U.  Florence,  Italy). 
Arch  Atti  Soc  Ital  Chir  l(Part  2):55 1-667,  1967. 

8222  MORPHINE  ADDICTION  AS  A  CONSEQUENCE 
OF  SYMPTOMATIC  TREATMENT  OF  NON- 
EXISTENT GASTRIC  CARCINOMA.     (Pol.)    Dorobisz,  T. 
(1st  Surg.  Clin.,  Wroclaw,  Poland),  J.  Dolinski  and  B.  Kowal- 
Gierczak.    Wiad  Lek  20(16):1571-1573,  1967. 

8223  BLOOD-LETTING  ALONG  WITH  SUBSEQUENT 
RE-TRANSFUSION  IN  GASTRECTOMIES 

PERFORMED  ON  PATIENTS  WITH  POLYCYTHEMIA 
VERA.    (CASE  REPORT]    (Rus.)    Mel'nik,  L.  A.  (Crimean 
Med.  Inst.,  Simferopol,  USSR)  and  V.  N.  Sergeiev.   Klin  Khir 
(Kiev)  (10):81-82,  1967. 

8224  EOSINOPHILIC  GRANULOMA  OF  THE 
STOMACH.    (Pol.)    Jankau,  O.  (Surg.  Hosp., 

Drawsko  Pomorskie,  Poland).    Wiad  Lek  20(14):  1385-1 386, 
1967. 

8225  DYSPEPSIA.    (E.)    Coghill,  N.  F.  (West 
Middlesex  Hosp.,  Isleworth,  England).    Brit  Med 

7  4(5571):97-99,  1967. 

8226  A  METHOD  OF  PRODUCING  PYLORIC 
STENOSIS  IN  DOGS.    (E.)    Kowalewski,  K. 

(Surg.  Med.  Res.  Inst.,  U.  Alberta,  Edmonton,  Canada),  G.  F. 
Bondar  and  O.  Urushibara.    Canad  J  Surg  10(4):483-488,  1967. 


8215 


Hosp., 


8216 


LIPOBLASTOMA  OF  THE  STOMACH.    (Rus.) 
Borodii,  V.  A.  (Kiasilovskii  Cent.  Regional 
USSR).    Klin  Khir  (Kiev)  (8):58-59,  1968. 


LYMPHOSARCOMA  OF  THE  STOMACH. 

(Rus.)    Kononenko,  N.  M.  (Chernigov  Regional 
Hosp.,  USSR)  and  la.  P.  Atlasov.   Klin  Khir  (Kiev)  (8):60, 
1968. 


8217 


USSR). 


8218 


GIGANTIC  LEIOMYOMA  OF  THE  STOMACH. 

(Rus.)    Linchenko,  I.  F.  (Stavropol  Med.  Inst., 
Klin  Khir  (Kiev)  (8):60-61,  1968. 


METASTASIS,  AS  SEEN  IN  AUTOPSIES  OF 
PATIENTS  WHO  DIED  IN  THE  FIRST  MONTH 
AFTER  SURGERY  FOR  STOMACH  CANCER.    (Rus.) 
Sagaidak,  V.  N.  (Inst.  Exp.  Qin.  Oncol.,  Moscow,  USSR). 
Klin  Khir  (Kiev)  (8):  18-21,  1968. 

8219  OPERABILITY  OF  GASTRIC  CARCINOMA. 
[CASE  REPORT]    (E.)    Matis,  J.  D.  (Roosevelt 

Hosp.,  New  York,  N.  Y.)  and  J.  E.  Thompson.   New  York  J 
Med  69(19):2578-2582,  1969. 

8220  ACUTE  PHLEGMONOUS  GASTRITIS.    [CASE 
REPORT]    (E.)    Nevin,  N.  C.  (Queen's  U., 

Belfast,  Ireland),  D.  Eakins,  S.  D.  Clarke  and  D.  J.  L.  Carson. 
Brit  J  Surg  56(4):268-270,  1969. 

8221  DISEASES  OF  THE  STOMACH  AND  THEIR 
SURGICAL  INDICATIONS  IN  THE  ELDERLY. 


8227  MORPHOLOGICAL  ANALYSIS  OF  A  SAUCER- 
SHAPED  CANCER  OF  THE  STOMACH.    (Rus.) 

Smirnov,  N.  M.  (N.  N.  Petrov  Sci.  Res.  Inst.  Oncol.,  Min. 
Publ.  Hlth,  Leningrad,  USSR).  Vop  Onkol  13(12):29-35, 
1967. 

8228  A  CASE  OF  GIANT  HYPERTROPHY  OF  THE 
GASTRIC  MUCOSAL  FOLDS  (MENETRIER'S 

DISEASE).    (Pol.)    Kowalski,  W.  (Munic.  Hosp.,  Piotrkow 
Tryb.,  Poland).    Wiad  Lek  20(22):2059-2062,  1967. 

8229  A  CASE  OF  NEUROFIBROMA  OF  THE 
STOMACH.   (Pol.)    Glinski,  M.  (1st  Silesian  Surg. 

Clin.,  Zabrze,  Poland)  and  A.  Magonska-Oleszycka.    Wiad  Lek 
20(22):2047-2049,  1967. 

8230  A  CASE  OF  GASTRIC  TUMOR  PROLAPSING 
INTO  THE  DUODENUM  IN  THE  INITIAL 

STAGE  OF  MALIGNANT  METAMORPHOSIS.    (Pol.) 
Chmielewski,  S.  (H.  Wolf  Hosp.,  Lodz,  Poland),  H. 
Wielicznaski  and  B.  Stanislawska.    Wiad  Lek  20(14):  1387-1390, 
1967. 

8231  USE  OF  A  NEW  GASTROSTOMY  TUBE  IN 
PATIENTS  WITH  INSUFFICIENT  GASTROS- 
TOMY.   (Rus.)    Lapin,  N.  D.  (Cent.  Qin.  Hosp.,  Krasnogorsk, 
USSR).   Klin  Khir  (Kiev)  (ll):76-78,  1967. 

8232  A  RARE  CASE  OF  METASTASIS  OF  STOMACH 
CANCER  INTO  THE  GALLBLADDER.    (It.) 

Bellucci,  G.  (Inst.  Anat.  Pathol.  Histol.,  U.  Florence,  Italy). 
Arch  De  Vecchi  Anat  Pat  49(l):315-326,  1967. 
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8233  CORONARY  ARTERIOVENOUS  ANEURYSM 
IN  THE  STOMACH.    POSTGASTRECTOMY 

COMPLICATION.    [CASE  REPORT]    (Fr.)    Semat,  P. 
(Paris,  France)  and  E.  Chapiro.  J  Radiol  Electr  48(12):833- 
836,  1967. 

8234  THE  EFFECTIVENESS  OF  SURGICAL 
TREATMENT  OF  GASTRIC  STUMP  CANCER. 

(Rus.)    Komarov,  A.  S.  (S.  M.  Kirov  Gorkii  Med.  Inst.,  USSR). 
Vop  Onkol  13(11):88-91,  1967. 

8235  GENERAL  AND  FUNCTION  COMPLICATIONS 
OF  GASTRECTOMIES.    I.    CLINICAL  AND 

THERAPEUTIC  EVALUATION.  (Fr.)  le  Bodic,  L.  (Med. 
Qin.,  U.  Nantes,  France),  G.  Baudry  and  J.  Visset.  J  Med 
Nantes  7(4):251-267,  1967. 

8236  PSEUDOLYMPHOMA  OF  THE  STOMACH. 
DIAGNOSTIC  AND  THERAPEUTIC  PROB- 
LEMS.   (Fr.)    Gagnon,  M.  (Dept.  Med.,  U.  Montreal,  Canada) 
and  J.  Dreyfuss.    Union  Med  (Canada)  96(9):  1079-1082,  1967. 

8237  METHOD  OF  TREATMENT  WITH  5-FLUORO- 
URACIL  OF  STOMACH  CANCER  PATIENTS. 

(Rus.)    Korman,  D.  B.  (N.  I.  Pirogov  Moscow  Munic.  Qin. 
Hosp.  No.  1,  USSR),  L.  S.  levseienlco  and  R.  S.  Orlova. 
Vop  Onkol  13(12):61-65,  1967. 

8238  THE  EXTENT  OF  SURGERY  IN  STOMACH 
CANCER.    (Rus.)    Khokhlov,  S.  D.  (Ryazan 


Regional  Oncol.  Dispensary,  USSR). 
65-69,  1967. 


8239 


Vop  Onkol  13(12): 


ADENOMATOUS  POLYPS  OF  THE  STOMACH. 

(Dan.)    Nielsen,  K.  R.  (St.  Elisabeths  Hosp., 
Copenhagen,  Denmark).   Nord  Med  81(21):653-656,  1969. 

8240  CARCINOMA  OF  THE  GLANDULAR  STOMACH 
OF  MICE  INDUCED  BY  4-HYDROXYAMINO- 

QUINOLINE  1-OXIDE  HYDROCHLORIDE.    (E.)    Mori,  K. 
(Sch.  Med.,  Showa  U.,  Tokyo,  Japan),  A.  Ohta,  T.  Murakami, 
M.  Tamura  and  M.  Kondo.    Gann  60(2):151-154,  1969. 

8241  EFFECT  OF  SALIVARY  GLAND  EXTIRPA- 
TION ON  THE  CARCINOGENESIS  OF  RAT 

STOMACH  BY  4-NITROQUINOLINE  I -OXIDE.    (E.) 
Ito,  M.  (Aichi  Cancer  Qr.  Res.  Inst.,  Nagoya,  Japan),  H. 
Suzuki  and  T.  Nagayo.    Gann  60(2):223-225,  1969. 

8242  EXPERIMENTAL  CARCINOMA  OF  THE 
GLANDULAR  STOMACH  IN  RATS.    I. 

EFFECT  OF  7,1 2-DIMETHYLBENZ [a]  ANTHRACENE  OR 
4-NITROQUINOLINE  I-OXIDE,  PLACED  ON  GLANDULAR 
STOMACH  COMBINED  WITH  ORAL  ADMINISTRATION 
OF  N,n'-(2,7-FLUORENYLENE)BISACETAMIDE  OR  N- 
NITROSODIETHYLAMINE.    (E.)    Odashima,  S.  (Sasaki  Inst., 
Tokyo,  Japan).    Gann  60(2):211-222,  1969. 

8243  THE  PROBLEM  OF  VAGOTOMY.    (E.) 

Wastell,  C.  (Westminster  Med.  Sch.,  London, 
England).  J  Abdom  Surg  11(6):120-122,  1969. 


See  also:    7739,7812,7818,8191,8244,8248,8274,8358,8373,8397,8583,8905 
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8244  DUODENAL  AND  ANTRAL  VARICES.    (E.) 

Bateson,  E.  M.  (U.  Hosp.,  Kingston,  Jamaica). 
Brit  J  Radiol  45(502):744-747,  1969. 

Esophageal  and  gastric  fundal  varices  can  be  demonstrated  by 
barium  examination  in  over  50%  of  cases  with  portal  hyper- 
tension.   It  is  not  generally  recognized  that  varices  may  occur 
also  in  the  duodenal  bulb,  pyloric  antrum  and  in  other  parts 
of  the  alimentary  tract.    Eighteen  cases  of  portal  hypertension 
shown  to  have  esophageal  varices  who  had  lobulated  filling 
defects  of  the  duodenal  bulb.    In  some,  linear  filling  defects 
of  the  pyloric  antrum  were  also  found.    In  3  these  defects 
were  shown  by  spleno-portography  to  be  caused  by  dilated 
portal  venous  radicles  and  evidence  is  presented  to  suggest  a 
similar  cause  in  the  remaining  cases.    Varices  in  this  situation 
are  due  to  anastomoses  between  branches  of  the  superior 
mesenteric  vein  and  retro-peritoneal  veins.   The  differential 
diagnosis  and  significance  of  duodenal  and  antral  varices  are 
discussed. 


8245  ISCHEMIC  INTESTINAL  STRANGULATION 

IN  GERM-FREE  RATS.  (E.)  Yale,  C.  E.  (U. 
Wisconsin  Med.  Sch.,  Madison).  Arch  Surg  (Chicago)  99(3): 
397-400,  1969. 

The  importance  of  the  products  which  result  from  the  auto- 
lysis of  the  ncCTOtic  intestine,  alone  or  in  combination  with 
intra-  and  extra-intestinal  stool  and  blood,  was  studied  in  83 
germ-free  Sprague-Dawley  rats  with  ischemic  intestinal  strangu- 
lation.  A  lethal  set  of  conditions  was  not  produced  by  any 
combination  of  strangulated  intestine  (even  necrosis  of  75% 
of  the  small  intestine)  with  or  without  intra-intestinal  stool 
and  blood.    Ileal  and  cecal  stool  of  the  germ-free  rat  appeared 
to  be  equally  toxic  and  each  was  lethal  in  i.p.  doses  of  ap- 
proximately 10  ml/kg  body  weight.    The  presence  of  i.p. 
blood  did  not  influence  this  reaction  .   These  results  indicate 
that  the  products  of  the  autolysis  of  necrotic  intestine  and  its 
contents,  including  blood,  are  by  themselves  insignificant 
factors  in  death  from  intestinal  strangulation.   They  become 
important  only  as  potentiating  factors  in  the  presence  of 
bacteria.    In  contrast,  the  bacteria-free  intestinal  contents  are 
lethal  when  free  in  the  peritoneal  cavity.    Qinically,  this  sug- 
gests the  importance  of  removing  any  poss  contamination  from 
the  abdominal  cavity  after  the  perforation  of  the  intestine,  re- 
gardless of  the  effectiveness  of  any  method  that  can  be  devised 
to  control  the  bacterial  factors  in  intestinal  strangulation. 


after  the  onset  of  acute  symptoms.   The  total  mortality  was 
16.8%.   Tuberculosis  was  the  most  common  cause  (41.6%). 

8247  MANAGEMENT  OF  EXTERNAL  SMALL  BOWEL 
FISTULAS.    (E.)    Lorenzo,  G.  A.  (Northwestern 

U.  Med.  Sch.,  Chicago,  111.)  and  J.  M.  Beal.  Arch  Surg  (Chicago) 
99(3):394-396,  1969. 

Eighteen  patients  (19-77  yr  of  age)  with  external  small  bowel 
fistulas  were  treated  between  1959  and  1968.   The  ileum  was 
involved  in  12,  the  jejunum  in  2,  undetermined  site  in  4.   Ac- 
cidental operative  injury  was  the  most  frequent  cause,  occurring 
in  11  patients.    Entero cutaneous  fistulas  associated  with  re- 
gional enteritis  were  found  in  4.    Patients  (7)  with  fistulous 
drainage  estimated  to  exceed  500  ml/24  hr  were  classified  as 
having  "high  output"  fistulas.    Five  (71.4%)  of  these  died, 
accounting  for  all  but  2  of  the  deaths.   Of  23  operations,  9 
were  successful,  16  recurred  or  failed  to  heal  and  7  were  fatal. 
Sepsis  and  distal  bowel  obstruction  were  the  major  factors  in 
the  death  of  4.   The  major  compUcations  of  small  bowel  fistu- 
las are  related  to  fluid  and  electrolyte  losses,  infection  within 
the  abdomen  and  the  wound,  malnutrition,  and  skin  macera- 
tion.   Early  surgical  treatment  is  indicated  when  profuse  drain- 
age is  present  or  when  obstruction  of  the  bowel  is  present  distal 
to  the  fistulous  tract.   The  most  successful  operative  procedure 
is  excision  of  the  fistula  and  resection  of  the  involved  bowel, 
which  should  be  performed  whenever  the  patient  can  tolerate 
an  operation  of  this  magnitude. 

8248  EXTRACELLULAR  VOLUME  CHANGES  IN 
EXPERIMENTAL  HIGH  SMALL  BOWEL  OB- 
STRUCTION.   (E.)    Nepomuceno,  O.  (Downstate  Med.  Ctr., 
Brooklyn,  N.  Y.),  F.  G.  Baumann  and  I.  F.  Enquist.  Amer  J 
Surg  117(5):643-646,  1969. 

Plasma  volume,  blood  volume,  and  extracellular  volume  were 
measured  at  regular  intervals  in  17  dogs  with  high  small  bowel 
obstruction  and  the  results  compared  with  those  in  12  control 
animals.   The  animals  with  obstruction  rapidly  lost  appetite 
and  weight,  became  cachectic  within  5-7  days  after  obstruction, 
but  survived  9-12  days.   All  3  spaces  (plasma  volume,  blood 
volume,  absolute  extra  cellular  volume)  decreased  steadily  with 
time  in  the  dogs  with  obstruction.   When  calculated  as  volume/- 
weight  (ml/kg),  only  plasma  volume  was  significantly  less  than 
in  the  control  animals.   The  weight  loss  which  occurred  was  not 
primarily  extracellular  water,  but  represented  lean  tissue  mass. 
Studies  of  this  type  are  indicated  in  patients  with  nonstrangulat- 
ing  small  bowel  obstruction. 


8246  A  CLINICOPATHOLOGIC  STUDY  OF  CASES 

WITH  SMALL  BOWEL  OBSTRUCTION.    (E.) 

Grewal,  R.  S.  (Kanpur,  India)  and  A.  Srinivasan.   Int  Surg 
52(3):25  3-260,  1969. 

A  study  of  153  cases  of  intestinal  obstruction  showed  125 
cases,  (81.7%)  with  small  bowel  obstruction  and  28  cases, 
(18.3%)  with  large  bowel  obstruction.    Males  were  twice  as 
often  affected  as  females;  84%  were  between  20  and  30  yr  of 
age;  a  correct  diagnosis  was  made  preoperatively  in  74.4%. 
The  mortality  was  more  than  60%  in  patients  who  presented 
10  days  or  more  after  the  onset  of  acute  symptoms.    Eighty- 
seven  patients  presented  within  5  days  after  onset,  26  patients 
between  5  and  10  days  and  10  patients  more  than  10  days 


8249  INTUSSUSCEPTION  IN  INFANCY  AND  CHILD- 

HOOD EXPERIENCE  WITH  SIXTY-FIVE  CASES. 

(E.)    Abbassy,  A.  S.  (Fac.  Med.,  U.  Alexandria,  Egypt),  A.  H.  I. 
Hassan,  G.  H.  Aref,  A.  S.  El  Akkarie,  M.  S.  Abdallah  and 
E.  Y.  El  Sahwi.  Alexandria  Med  J  15(l):28-38,  1969. 

The  3  yr  clinical  experience  in  65  cases  (41  males,  24  females) 
of  intussusception  in  infants  and  children  is  outlined.    The 
problem  was  most  often  noted  between  April  and  July  and 
again  in  December.    Abdominal  colic,  vomiting,  blood  and 
mucous  in  the  stools  along  with  a  mass  were  found  together 
in  61%  of  the  cases.    Colic  was  found  in  91%  of  the  cases, 
vomiting  in  81.5%,  the  passage  of  blood  and  mucus  in  81.5% 
and  the  presence  of  a  mass  was  noted  in  64%  of  the  cases. 
The  apex  of  the  intussusception  was  palpable  rectally  in  20 
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cases.    Simple  operative  reduction  was  performed  in  25  cases 
with  1  death.    Small  intestine  resection  was  carried  out  with- 
out difficulty  in  2  cases.    Of  18  right  hemicolectomies,  6  died 
postoperatively.   Of  4  total  colectomies,  2  died.    Six  cases 
were  successfully  treated  with  barium  enemas.    Definite  causes 
for  intussusception  noted  at  surgery  included  the  appendix 
(2),  Meckel's  diverticulum  (2),  lymphosarcoma  (1),  polyps 
(1)  and  submucous  lipoma  (1). 

8250  ATRESIA  OF  THE  SMALL  INTESTINE.    (E.) 

Linder,  L.  H.  (Tulane  U.  Sch.  Med.,  New  Orleans, 
La.)  and  J.  L.  Levy  Jr.   Southern  Med  J  62(5):542-547,  1969. 

Thirty-one  cases  of  neonatal  small  bowel  atresia  were  treated 
during  the  years  1957-1967.    In  most  cases  of  duodenal  atresia 
(17  in  this  series)  the  intestinal  lumen  is  plugged  by  an  over- 
growth of  the  epithelial  lining  from  the  6th-9th  week  of  gesta- 
tion.  Jejuno-ileal  atresia  occurs  later  in  gestation.    Thirty-three 
percent  of  the  cases  of  atresia  in  this  series  occurred  in  multi- 
ple sites.   Twenty-nine  had  symptoms  (mainly  vomiting)  within 
the  first  48  hr  of  life.    A  gastric  aspiration  of  over  10  ml  in 
the  neonate  strongly  suggests  intestinal  obstruction.    The  gas- 
tric aspirate  averaged  28  ml  in  duodenal  atresia  and  56  ml  in 
those  with  jejuno-ileal  atresia.    Plain  abdominal  X-rays  were 
used  in  all  cases  as  a  diagnostic  measure.    Barium  enemas  usu- 
ally revealed  an  "unused  colon."  When  gangrenous  bowel, 
perforation  or  other  complications  were  suspected,  prompt 
operation  was  performed.    In  duodenal  atresia  a  side-to-side 
duodeno-jejunostomy  is  the  procedure  of  choice.    In  jejuno-ileal 
atresia,  because  of  degenerative  muscular  changes,  the  dilated 
proximal  segment  should  be  resected.   The  greatest  difficulty 
was  with  the  jejuno-ileal  side-to-side  anastomosis  without  re- 
section of  the  proximal  segment,  done  in  the  early  years  of 
this  study.    The  survival  rate  for  the  cases  of  duodenal  atresia 
was  65%;  for  jejjuno-ileal  atresia,  only  36%.   The  survival  rates 
were  not  associated  with  low  birth  weight  nor  the  age  of  the 
patient  at  operation.    Factors  improving  survival  rates  in  recent 
years  were  early  diagnosis,  improved  anesthesia,  specialized 
nursing  care,  newer  monitoring  devices,  properly  performed 
operative  procedure,  and  early  recognition  and  correction 
(where  possible)  of  associated  anomalies. 


8251  SMALL  BOWEL  MOTILITY  IN  DIABETICS. 

(E.)    McNally,  E.  F.  (Dept.  Med.,  State  U.  New 
York),  A.  E.  Reinhard  and  P.  E.  Schwartz.   Amer  J  Dig  Dis 
14(3):163-169,  1969. 

Studies  were  conducted  on  38  subjects:    8  controls,  12  diabetics 
without  peripheral  neuropathy,  12  diabetics  with  peripheral 
neuropathy  and  no  gastrointestinal  symptoms,  4  diabetics  with 
peripheral  neuropathy  and  chronic  diarrhea  in  whom  other 
causes  of  diarrhea  were  excluded,  and  2  chronic  alcoholics 
with  peripheral  neuropathy  but  without  gastrointestinal 
symptoms.   The  technic  of  balloon  kymography  was  used  on 
fasting  subjects.   An  18  French-Miller  Abbott  tube  was  intro- 
duced intranasally,  positioned  fluoroscopically  in  the  duodenum, 
and  attached  to  the  outlet  of  the  reservoir.   Air  was  forced 
into  the  balloon  with  an  initial  pressure  of  20  cm  water.    The 
tube's  position  was  checked  fluoroscopically  every  15  min  dur- 
ing the  2  hr  observation  period.    Mecholyl  was  given  to  14 
subjects  4-10  mg  s.c.    Epinephrine,  1:1000,  was  given  to  6 
patients  s.c.  in  doses  of  0.7  ml.   The  kymographic  records 


were  analyzed  for  tone,  frequency  of  large  and  small  waves, 
the  length  of  the  bowel  traversed  by  the  balloon,  and  the  re- 
sponse to  the  parasympathomimetic  and  sympathomimetic 
agents.    In  the  control  subjects  and  diabetics  without  neuropa- 
thy, an  average  of  26  ml  of  air  could  be  introduced  before  the 
small  bowel  wall  contracted.   The  average  volume  was  31  ml 
for  diabetics  with  neuropathy,  35  ml  for  diabetics  with  neuro- 
pathy and  diarrhea,  and  36  ml  for  the  alcoholics.   The  changes 
in  tone  were  statistically  significant  when  diabetics  without 
neuropathy  and  controls  as  a  group  were  compared  with  dia- 
betics with  peripheral  neuropathy.    In  all  the  groups  small 
waves  occurred  consistently  at  a  rate  of  9-11 /min.    Large  waves, 
however,  were  at  an  average  rate  of  2/5  min  in  the  controls 
and  in  the  diabetics  without  peripheral  neuropathy.    In  diabetics 
with  neuropathy  and  no  diarrhea  the  large  waves  occurred  at 
a  rate  of  3-4/5  min  period,  and  in  those  with  diarrhea  at  4-6/5 
min.    Both  groups  of  diabetics  tended  to  show  large  waves  with 
amplitudes  2-3  times  those  of  controls  and  diabetics  without 
neuropathy.    In  all  but  one  instance  the  balloon  moved  to  the 
level  of  the  upper  or  midjejunum  during  the  2  hr  study  period. 
A  diabetic  with  peripheral  neuropathy  and  diarrhea  showed  the 
balloon  reaching  the  terminal  ileum  in  1  hr.    (This  was  consis- 
tent in  3  separate  intubations  in  this  patient.)    Mecholyl  pro- 
duced a  slight  elevation  of  tone  and  a  slight  increase  in  the 
amplitude  of  both  small  and  large  waves  but  no  significant  dif- 
ference among  the  groups.    Epinephrine  reduced  tone  slightly 
and  abolished  all  activity  to  the  same  degree  in  all  the  groups. 

8252  DIVERTICULOSIS  OF  THE  SMALL  INTESTINE: 

CLINICAL,  BACTERIOLOGIC,  AND  META- 
BOLIC OBSERVATIONS  IN  A  GROUP  OF  SEVEN  PATIENTS. 

(E.)    Goldstein,  F.  (Jefferson  Med.  CoU.,  Philadelphia,  Pa.), 
C.  W.  Wirts,  G.  Salen  and  R.  J.  Mandle.   Amer  J  Dig  Dis  14(3): 
170-181,  1969. 

Four  men  and  3  women  were   studied:    2  patients  had  very 
extensive  diverticulosis  (over  20  diverticula)  involving  the  entire 
small  bowel;  3  had  multiple  (5-20)  duodenal  and  jejunal  di- 
verticula, and  2  had  large  duodenal  diverticula  only.    Three  with 
diarrhea  and  steatonhea  were  treated  and  observed  for  2-15 
months.   The  other  4  were  evaluated  once.    Intestinal  absorptive 
tests,  biopsies,  and  bacterial  cultures  of  small  intestinal  aspirates 
were  carried  out.    Aerobic  bacterial  cultures  were  obtained  in 
all  and  anaerobic  cultures  with  a  modified  Hungate  roll-tube 
technic  were  performed  in  3.   The  bacterial  flora  varied  over  a 
wide  quantitative  range.    The  highest  total  counts  (more  than 
10^  colony -forming  U)  were  found  in  the  2  patients  with  the 
most  severe  malabsorption.   One  patient  without  steatorrhea 
had  no  recoverable  aerobic  or  anaerobic  bacterial  flora.    E.  coli 
predominated  but  A.  aerogenes  and  various  streptococci  were 
encountered  often.    Patients  treated  with  antibiotics  showed 
improvement  in  absorption  and  reduction  in  bacterial  counts. 
Repeated  short  courses  of  antibiotics  were  required  to  prevent 
relapses,  but  all  3  patients  so  treated  maintained  both  clinical 
and  metabolic  improvement  for  2-15  months  without  further 
antibiotics.   The  clinical  remissions  were  accompanied  by  the 
gradual  reduction  of  total  bacterial  counts  to  borderline  normal 
limits.    Diverticulosis  does  not  lead  inevitably  to  malabsorption 
since  malabsorption  of  fat,  vitamin  B12  ^^^  other  nutrients 
were  found  only  in  those  patients  with  excessive  bacterial  flora. 
This  emphasizes  the  major  role  bacteria  play  in  the  pathogene- 
sis of  malabsorption  in  diverticulosis  of  the  small  intestine. 
One  of  the  7  cases  is  reported  in  detail. 
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8253  INTUSSUSCEPTION  IN  ADULTS.    (E.) 

Coran,  A.  G.  (Peter  Bent  Brigham  Hosp., 
Boston,  Mass.).  Amer  J  Surg  117(5):735-738,  1969. 

Ten  cases  of  intussusception  in  adults  were  seen  in  the  period 
1913-1968.   The  ages  ranged  from  13-75  yr,  8  were  in  the 
fourth  decade  or  beyond.    Six  were  female  and  4  male.   A 
chronic  history  of  vague  abdominal  pain  occurred  in  6  patients; 
only  4  cases  presented  as  acute  abdominal  emergency  condi- 
tions.   In  8  cases  there  was  an  underlying  cause  for  intussus- 
ception; the  various  causes  were  duodenal  adenocarcinoma, 
3  submucous  lipomas  of  the  small  bowel,  an  adenomatous 
polyp  of  the  small  bowel,  an  invaginated  Meckel's  diverticulum, 
and  2  carcinomas  of  the  rectosigmoid.    Bowel  resection  was 
necessary  in  8  of  the  10.   The  postoperative  course  was  un- 
complicated in  8  with  no  subsequent  difficulties;  1  patient 
died  1  yr  postoperatively  from  metastatic  renal  cell  carcinoma 
and  1  patient  with  severe  cardiac  disease  died  on  the  fifth 
hospital  disease  without  surgery. 

8254  GASTROSCHISIS.    (E.)    Rangarathnam,  C.  S. 
(Northwestern  U.  Med.  Sch.,  Chicago,  DL), 

R.  B.  Lai  and  O.  Swenson.  Arch  Surg  (Chicago)  98(6):742- 
748, 1969. 

Eight  cases  of  gastroschisis  have  been  treated  during  a  IVi  yr 
period.    Five  were  female  and  3  were  male.   Their  weights 
ranged  from  1400-2700  g.   The  size  of  the  defect  was  from 
2.5  cm  to  6  cm.   The  eviscerated  organs  were  the  stomach, 
the  small  intestine,  part  of  the  colon  (in  3),  part  of  large 
bowel  (in  1).   Operation  took  place  between  4  and  7  hr  after 
birth  except  in  1  instance  in  which  repair  took  place  initially 
at  another  hospital.   The  operative  procedure  was  gastrostomy 
with  intestinal  intubation  and  primary  closure  in  5;  primary 
closure  in  1;  reexploration,  resection  of  bowel,  end-to-end 
anastomosis,  exploration  for  3rd  time  and  lysis  of  adhesions, 
gastrostomy  and  intestinal  intubation  in  1 ;  and  excision  of 
necrotic  segment,  proximal  ileostomy  primary  closure  of 
abdomen  in  1.    Four  of  the  patients  died:    one  40  hr  after 
surgery,  two  4  weeks  after  surgery,  and  1  the  evening  of 
surgery.   Two  patients  recovered  completely  and  1  recovered 
completely  after  a  repair  of  a  ventral  hernia  1  yr  later.   The 
8th  patient  had  a  postoperative  wound  infection  under  the  re- 
inforced silicone  rubber  sheeting  (the  Schuster  technique  of 
closure)  which  was  removed  on  day  7  and  the  wound  dressed 
with  sterile  saline  dressings.   The  infant  was  well  4  weeks  after 
surgery. 

8255  A  CLINICAL  INVESTIGATION  ON  THE  RE- 
LATIONSHIP BETWEEN  THE  ARGENTAFFIN 

CELLS  IN  DUODENUM  AND  JEJUNUM  AND  DUMPING. 

(E.j    Balslev,  I.  (Munic.  Hosp.,  Copenhagen,  Denmark),  F. 
Burcharth  and  G.  Hjort.  Acta  Chir  Scand  (Suppl.j  396:60-66, 
1969. 

To  make  counts  of  the  argentaffin  cells,  specimens  of  the 
duodenum  and  jejunum  were  removed  from  42  patients  oper- 
ated on  for  duodenal  or  gastric  ulcers.   The  patients  were  re- 
examined 4  yr  after  surgery  subjected  to  experimental  dump- 
ing tests.    No  relationship  was  found  between  the  number  of 
argentaffin  cells  and  the  occurrence  of  dumping  or  the  intensity 
thereof.   The  theory  that  an  individual  variation  in  the  number 
of  argentaffin  cells  in  the  duodenum  and  jejunum  influences 
the  tendency  to  develop  dumping  was  not  confirmed. 


8256  INTESTINAL  OCCLUSIONS  IN  THE  NEW- 

BORN AND  THE  INFANT  FROM  ATRESIA 
AND  STENOSIS  OF  THE  SMALL  INTESTINE.    20  CASES. 

(Fr.j    Ingelrans,  P.  (Cite  Hospitaliere,  Lille,  France),  M. 
Lacheretz,  P.  Debeugny  and  E.  Fievez.   Lille  Chir  24(2): 
86-97,  1969. 

The  clinical  course  of  19  newborns  and  1  infant  with  jejuno- 
ileum  occlusion  are  reviewed.   The  infant,  with  vomiting  since 
birth,  at  the  age  of  9  months  presented  with  an  acute  occlu- 
sive syndrome.   During  operation  a  stenosis  of  the  initial  part 
of  the  jejunum  with  associated  duodenal  distension  was  found; 
a  latero-lateral  duodeno-jejunostomy  was  performed,  with 
good  results.   The  other  19  cases  of  jejunum-ileum  obstruction 
were  in  newborns;  15  of  them  could  be  treated  surgically; 
the  other  4  died  before  surgery  because  of  the  severity  of  their 
lesions.   The  surgical  techniques  used  were:    2  latero-lateral 
anastomoses  without  resection  (1  operative  death);  2  latero- 
lateral  anastomoses  after  resection  (1  death);  11  resections 
followed  by  termino-terminal  anastomoses  (3  deaths).   The 
results  of  surgery  were:    5  recoveries,  in  infants  2-3  days  old, 
treated  by  resection  and  termino-terminal  suture,  and  a  total 
of  10  deaths. 


8257  OBSTRUCTION  OF  THE  SMALL  INTESTINE. 

(E.)    Davis,  S.  E.  (U.  California  Med.  Ctr.,  Los 
Angeles)  and  L.  Sperling.  Arch  Surg  (Chicago)  99(4):424- 
426, 1969. 

From  1956  to  1966  at  the  UCLA  Hospital  165  patients 
(36%  male,  64%  female;  aged  a  few  days  to  89  yr,  40%  in 
their  40 's  and  50's)  were  treated  for  176  small  bowel  obstruc- 
tions.   Postoperative  adhesion  in  108  (71.2%)  was  by  far  the 
most  common  cause  of  obstruction,  followed  by  carcinoma  in 
14  (9.3%)  and  external  hernia  in  8  (5.6%).    Of  the  152  opera- 
tive procedures,  79%  were  lysis  of  adhesions  only,  13.3%  were 
by-pass,  and  16.1%  were  intestinal  resections.    All  patients  in 
this  series  were  treated  with  nasogastric  suction  86.3%  were 
operated  on.    Significant  infection  occurred  in  13  (7.4%). 
All  patients  with  strangulation  obstruction  were  afebrile,  as 
were  87%  of  those  with  simple  obstruction.    Leukocytosis  was 
noted  in  55%  of  the  cases  of  strangulation  as  compared  with 
30%  of  the  simple  obstructions.    Correct  preoperative  diagnosis 
was  made  in  only  3  of  the  9  cases  of  strangulation.   There 
were  7  deaths  in  the  series  (mortality:    4.6%),  4  of  which  oc- 
curred as  a  result  of  sepsis.    Rapid  preparation  and  early  opera- 
tion is  the  only  way  to  prevent  simple  obstruction  from  becom- 
ing strangulated  and  overlooked  strangulations  from  deteriorat- 
ing further.    Minimizing  contamination  at  time  of  operative  de- 
compression, or  its  prevention  by  peroral  aseptic  decompression, 
is  of  great  importance.   At  the  time  of  operation  a  large  tube 
may  be  passed  through  the  mouth  into  the  stomach  by  the 
anesthetist  and  manipulated  by  the  surgeon,  and  in  this  way 
the  bowel  may  be  decompressed  without  the  danger  of  peri- 
toneal contamination.   There  were  no  deaths  in  a  separate 
group  of  17  patients  with  intussusception,  13  of  whom  under- 
went operations,  and  in  4  the  abnormality  was  reduced  with 
barium  enema.    There  were  no  4eaths  in  this  group. 

8258  DUODENAL  DIVERTICULA.    (Ser.)    Kraljevicr 
L.  (Dr.  Izidor  Perera  Matic'Army  Hosp.,  SpUt, 

Yugoslavia)  and  J.  Sokolic.   Lijecn  Vjesn  89(7):543-547,  1967. 
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8259  PRIMARY  MALIGNANT  NEOPLASMS  OF  THE 
SMALL  INTESTINE.    (Pol.)    Kulczykowski,  E. 

(Munic.  Hosp.  No.  2,  Swietochlowice,  Poland).    Wiad  Lek 
20(15):1455-1457,  1967. 

8260  DUODENAL  DIVERTICULA.    FOUR  CASES. 

(It.)    Farruggia,  F.  (Gen.  Qin.  Surg.,  Inst.,  U. 
Bologna,  Italy)  and  N.  Marrone.    Clinica  (Bologna)  27(6): 
464-493,  1968. 

8261  PRIMARY  ULCERATION  OF  THE  SMALL 
INTESTINE.    (Pol.)    Masztak,  R.  (Grochow 

Hosp.,  Warsaw,  Poland)  and  M.  Swiderska.    Wiad  Lek  21(2): 
127-129,  1968. 

8262  NON-EMBOLIC  HEMORRHAGIC  NECROSIS  OF 
THE  INTESTINE  IN  THE  COURSE  OF  SEVERE 

CARDIAC  FAILURE.    (Pol.)    Muszkowska-Penson,  J.  (2nd 
Qin.  Intern.  Dis.,  Acad.  Med.,  Gdansk,  Poland)  and  J. 
Stolarczyk.    Pol  Arch  Med  Wewnet  41(1):  95-100,  1968. 

8263  CLINICAL  AND  STATISTICAL  CONSIDERA- 
TIONS ON  A  CASE  OF  NEURINOMA  OF  THE 

SMALL  INTESTINE.    (It.)    Esposito,  B.  (Inst.  Gen.  Qin. 
Surg.,  U.  Ferrara,  Italy),  M.  Parmiani  and  E.  Sgarbi.   Policlinico 
IPrat]  75(42):1361-1373,  1968. 

8264  HEMORRHAGE  FROM  MECKEL'S  DIVERTI- 
CULUM.   ARTERIOGRAPHIC  FINDINGS. 

[CASE  REPORT]    (Fr.)    Cornet,  A.  (Laennec  Hosp.,  Paris, 
France),  R.  Abelanet,  P.  Chaumont,  P.  Debesse,  G.  Terris, 
J.  P.  Dadoune,  A.  Epois  and  R.  Reboul.    Sem  Hop  (Paris) 
43(5  3):  3441-3449,  1967. 

8265  ANATOMOPATHOLOGICAL  STUDY  OF 
SEVEN  CASES  OF  DIFFUSE  SMALL  INTESTINE 

ATROPHY.   (Fr.)    Bognel,  C.  (Saint-Lazare  Hosp.,  Paris, 
France)  and  J.  J.  Bernier.   Sem  Hop  (Paris)  43(51): 3234-3241, 
1967. 

8266  ACUTE  DUODENAL  OCCLUSION  IN  THE 
NEWBORN  (28  CASES).    (Fr.)    de  Beaujea,  M.  J. 

(Lyon,  France),  P.  Mollard,  A.  Campo  Paysaa  and  P.  Douillet. 
Ann  Chir  Infant  8(3):157-168,  1967. 

8267  DUODENAL  DIVERTICULA.    ANATOMIC- 
PATHOLOGICAL  AND  CLINICAL  CONTRIBU- 
TION.  (It.)    Ricciardelli,  N.  (Inst.  Surg.  Semeiotics.,  U.  Naples, 
Italy),  R.  Magli  and  R.  Izzo.   Rass  Int  Clin  Ter  47(23):1299- 
1308,  1967. 

8268  CONTRIBUTION  TO  THE  STUDY  OF  DUO- 
DENAL DIVERTICULA.    (It.)    PisciteUi,  L. 

(S.  Leonardo  Munic.  Hosp.,  Naples,  Italy).   Rass  Int  Clin  Ter 
47(19):1069-1089,  1967. 


8270  CLINICAL  AND  PATHOLOGICAL  STUDY 
OF  A  CASE  OF  ADENOCARCINOMA  OF 

THE  JEJUNUM.    [CASE  REPORT]    (Por.)    Carvalhal, 
S.  S.  (Paulista  Med.  Sch.,  Sao  Paulo,  Brazil),  R.  de  Almeida 
Pupo  Jr.,  J.  Goldenberg  and  E.  Atra.   Hospital  (Rio)  72(2): 
599-604,  1967. 

8271  DISEASES  OF  THE  SMALL  INTESTINE 

AND  THEIR  SURGICAL  INDICATIONS  IN  THE 
ELDERLY.    (It.)    Loddi,  L.  (Inst.  Gen.  Surg.  Qin.,  U.  Florence, 
Italy)  and  U.  Bettini.  Arch  Atti  Soc  Ital  Chir  l(Part  2):669- 
751,  1967. 

8272  CONGENITAL  INTRINSIC  DUODENAL  OB- 
STRUCTION:   TREATMENT  BY  DUODENO- 

PLASTY.    [CASE  REPORT]    (E.)    TuneU,  W.  P.  (Child. 
Hosp.,  Washington,  D.  C.)  and  N.  K.  Connolly.    Clin  Proc 
Child  Hosp  DC  25(7):206-213,  1969. 

8273  DUODENAL  ATRESIA-REPORT  OF  THREE 
CASES.    (E.)    Moore,  W.  F.  Jr.  (Straub  Qin., 

Honolulu,  Hawaii).    Straub  Clin  Proc  35(1): 3-5,  1969. 

8274  COMBINED  JEJUNOSTOMY  FEEDING  AND 
GASTROSTOMY:    POSTOPERATIVE  MAN- 
AGEMENT.   (E.)    Nicks,  R.  (Royal  Prince  Alfred  Hosp., 
Sydney,  Australia).   Med  J  Aust  1(21):  1064-1066,  1969. 

8275  INTESTINAL  OBSTRUCTION  IN  PREGNANCY. 
[CASE  REPORT]    (Por.)    Haddad,  J.  (Fac. 

Med.,  U.  Sao  Paulo,  Brazil)  and  G.  Ellenbogen.   Rev  Ass  Med 
Brasil  15(3):125-129,  1969. 

8276  PERFORATION  OF  THE  SMALL  INTESTINE 
DURING  SARCOMA.    (Rus.)    Negoda,  V.  F. 

(1st  Kiev  Inst.  Postgrad.  Med.,  USSR).    Klin  Khir  (Kiev) 
(5):82,  1969. 

8277  PRIMARY  CANCER  OF  THE  SMALL  INTES- 
TINE.   (Rus.)    Gubaidullin,  A.  Sh.   Klin  Khir 

(Kiev)  (5): 81,  1969. 

8278  RETICULAR  SARCOMA  OF  THE  SMALL 
INTESTINE.    (Rus.)    Fedorov,  le.  A.  (Kiev  Med. 

Inst.,  USSR),  I.  S.  Mrost  and  I.  V.  Tverdomed.   Klin  Khir 
(Kiev)  (5): 82-83,  1969. 

8279  COMPLICATION  OF  MECKEL'S  DIVERTICU- 
LUM.  (Rus.)    Starodubtseva,  L.  N.  (Rostov  Med. 

Inst.,  USSR)  and  A.  N.  Volkov.    Klin  Khir  (Kiev)  (5):83,  1969. 

8280  VASCULAR  COMPRESSION  OF  THE  DISTAL 
DUODENUM.    CLINICAL  SYMPTOMS.    (E.) 

Imes,  S.  K.  (Quain  Ramstad  Clin.,  Bismarck,  N.  Dak.).   Minn 
Med  52(7):  1055-1059,  1969. 


8269  PRIMARY  CANCER  OF  THE  SMALL  INTESTINE. 

(CLINICAL  CONTRIBUTION).    (It.)    Lezza,  F. 
(Inst.  Surg.  Semeiotics,  U.  Naples,  Italy)  and  G.  Masturzo. 
Rass  Int  Clin  Ter  47(19):1049-1068,  1967. 


8281  ACUTE  VOLVULUS  OF  THE  SMALL  BOWEL 

DUE  TO  MULTIPLE  JEJUNAL  DIVERTICULA. 

(E.)    Gupta,  S.  (Coll.  Med.  Sci.,  Banaras  Hindu  U.,  India). 
Int  Surg  52(2):  11 1-114,  1969. 
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8282  REDUCTION  OF  HERNIA  "EN  MASSE". 

[CASE  REPORT]    (E.)    Querna,  M.  H.  (San 
Frandscx)  Gen.  Hosp.,  CaUf.).  Amer  J  Surg  118(4):539-540, 
1969. 


8294  TREATMENT  OF  ACUTE  INTESTINAL 

OBSTRUCTION.    (Rus.j    Galkin,  V.  A. 
(Bereznikov  Regional  Hosp.,  USSR).    Klin  Khir  (Kiev) 
(8):47-48,  1968. 


8283  JEJUNAL  DIVERTICULOSIS.      [CASE  REPORT] 

(E.j    Christensen,  N.  (Gen.  Hosp.,  Eureka,  Calif.). 
Amer  J  Surg  118(4):612-618,  1969. 


8284 


USSR). 


8285 


SURGICAL  TREATMENT  OF  DUODENAL 
STASIS.   (Rus.)    Smirnov,  le.  V.  (Leningrad, 
Vestn  Khir  Grekov  102(2): 3-7,  1969. 


TWO  CASES  OF  MALIGNANT  SMALL  IN- 
TESTINE NEOPLASMS.    (Rus.)    Libov,  M.  A. 

(Moscow  Qin.  Hosp.  No.  67,  USSR)  and  Z.  la.  Grach.   Sovet 

Med  32(6):  138-141,  1969. 

8286  INTRAMURAL  HEMATOMA  OF  THE  SMALL 
INTESTINE  DURING  ANTICOAGULANT 

TREATMENT.    (TWO  CASES).    (Fr.)    Thys,  O.  (Saint-Piene 
U.  Hosp.,  Brussels,  Belgium),  J.  P.  Lauvaux,  P.  Mainguet, 
N.  Manelewitsch  and  E.  Jacobs.  Acta  Gastroent  Belg  31(8/9): 
609-613,  1968. 

8287  INDICATIONS  OF  PROTEIN  AND  AMINO 
ACID  METABOLISM  IN  THE  BODY  DURING 

ACUTE  INTESTINAL  OBSTRUCTION.  (Rus.)  PodU'chak, 
M.  D.  (Lvov  Med.  Inst.,  USSR).  Klin  Khir  (Kiev)  (6):18-23, 
1968. 

8288  FOREIGN  BODIES  IN  THE  ILEUM  ASSOCIATED 
WITH  ILEOCECAL  TUBERCULOSIS.    (E.) 

Shah,  D.  K.  (AU-India  Inst.  Med.  Sci.,  New  Delhi)  and  B.  M.  L. 
Kapur.  Int  Surg  50(1): 285-286,  1968. 

8289  LATERAL  DUODENAL  FISTULA.    CASE 
REPORT  AND  REVIEW  OF  THE  LITERATURE. 

(E.)    Cohen,  E.  A.  (Albert  Einstein  Med.  Qr.,  Philadelphia, 
Pa.),  E.  Felderman,  J.  Zaslow,  J.  Portner,  A.  Labe  and  J. 
Mathai.   Int  Surg  50(3):245-251,  1968. 

8290  A  NEW  DISPOSABLE  COLOSTOMY  AND 
ILEOSTOMY  CLAMP.    (E.)    Fleischer,  H.  N. 

(New  York  Med.  Coll.,  N.  Y.)  and  W.  Mersheimer.  Amer  J 
Surg  115(6):  874-875,  1968. 
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2(2):  24: 
8297 


PRIMARY  CARCINOMA  OF  THE  DUO- 
DENUM.   DESCRIPTION  OF  A  CLINICAL 

(It.)    Berretti,  C.  (Inst.  Qin.  Surg.,  U.  Genoa,  Italy) 
Bachi.  Rass  Arch  Chir  6(6Bis):579-597,  1968. 

BENIGN  TUMORS  OF  THE  DUODENUM. 

(It.)    Broglia,  S.  and  A.  Dell'Osso.    Chir  Gastroent 
-248,  1968. 


NEURINOMA  OF  THE  SMALL  INTESTINE 
CAUSING  DEATH  BY  BLEEDING.    (Rus.) 

Malyi,  B.  K.  (Poltava  Munic.  Hosp.,  No.  1,  USSR)  and  G.  I. 

Dikhtenko.   Klin  Khir  (Kiev)  (3):71-72,  1968. 

8298  A  METHOD  OF  REMOVING  MECKEL'S 
DIVERTICULUM  IN  CHILDREN.    (Rus.) 

Shurinok,  A.  R.  (Kiev  Red  Qoss  Med.  Inst.,  USSR)  and  G.  S. 
Drach.   Klin  Khir  (Kiev)  (3):  20-22,  1968. 

8299  STENOSING  DUODENITIS  AFTER  OPERA- 
TIONS ON  THE  BILIARY  TRACT.    (Pol.) 

Czyzewski,  K.  (1st  Surg.  Clin.,  Acad.  Med.,  Wroclaw,  Poland), 
E.  Dawiskiba,  A.  Giermaiiski,  L.  Oleszkiewicz  and  H.  Starzyk. 
Pol  Tyg  Lek  23(42):  1592-1594,  1968. 

8300  INTRODUCTION  OF  WALKER'S  TUMOR 
IN  THE  SMALL  INTESTINE  OF  RATS.    A 

PRELIMINARY  STUDY  OF  THE  LOCAL  FACTORS  IN- 
FLUENCING METASTASIS.    (E.)    Mouzas,  G.  L.  (Dept. 
Exp.  Surg.,  Yale  U.,  New  Haven,  Conn.).   Int  Surg  49(2): 
222-225,  1968. 

8301  MASSIVE  RESECTION  OF  THE  SMALL  BOWEL. 
A  REPORT  OF  TWO  CASES.    (E.)    Dinbar,  A. 

(Tel-Aviv  U.  Med.  Sch.,  Israel),  D.  Tulcinsky  and  I.  Wolfstein. 
Int  Surg  49(5):551-557,  1968. 

8302  CARCINOMA  OF  MECKEL'S  DIVERTICULUM. 
[CASE  REPORT]     (E.)    Behan,  P.  O.  (Dept. 

Pathol.,  U.  Cambridge,  Mass.).  /  Irish  Med  Ass  6 1(367):  15-18, 
1968. 


8291  IDIOPATHIC  ULCER  PERFORATION  IN  THE 
SMALL  INTESTINE.    (Ser.)    Mitrovic,  M. 

(Belgrade  Hosp.,  Yugoslavia),  A.  Aleksic'  I.  Segovic  and 
A.  Selea.    Srpski  Arh  Celok  Lek  96(10):1011-1014,  1968. 

8292  ACUTE  INTESTINAL  OBSTRUCTION  CAUSED 
BY  AN  INTERNAL  PARADUODENAL  HERNIA. 

[CASE  REPORT]  (Por.)  Oriente,  L.  (Med.  Sci.  Santa  Casa, 
Sao  Paulo,  Brazil)  and  J.  Fava.  Arq  Hosp  Santa  Casa  14(4): 
193-198,  1968. 

8293  SOME  PROBLEMS  CONNECTED  WITH 
ILEOSTOMIES.   (E.)    Pemberton,  M.  Acta  Chir 

Hellen(\):\0Q-\Q5,  1969. 


8303  ELECTRON  MICROSCOPIC  STUDIES  OF  THE 
MUCOSA  OF  THE  SMALL  INTESTINE  IN 

PATIENTS  WITH  DOWN'S  DISEASE.    (Cz.)    Tichy,  J.  (Inst. 
Pathol.  Anat.,  Charles  U.,  Hradec  Isralove,  Czechoslovakia), 
O.  Saxl,  M.  Hradsky  and  V.  Hrstka.    Cesk  Gastroent  Vyz 
22(7):457-462,  1968. 

8304  RETROPERITONEAL  TRAUMATIC  PERFORA- 
TION OF  THE  DUODENUM.    (Sp.)    Turon 

Qaramunt,  J.  (Francisco  Franco  Sanit.  Residency,  Barcelona, 
Spain)  and  A.  Blasco  Fornies.   Medicamenta  26(457): 280-282, 
1968. 

8305  MALIGNANT  SCHWANNOMA  OF  THE  DUO- 
DENOJEJUNAL ANGLE.    (Rum.)    Frunzareanu, 
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N.  (Inst.  Med.  Pharm.,  lasi,  Romania),  S.  Kieisler,  C. 
Teodorescu,  R.  Balan  and  V.  VasUe.    Rev  Med  Chir 
72(4):1007-1010,  1968. 

8306  ANTENATAL  JEJUNAL  INTUSSUSCEPTION 
WITH  SPECIAL  REFERENCE  TO  THE  VALUE 

OF  ROUTINE  GASTRIC  ASPIRATION  IN  NEONATES. 

(E.)    Laird,  A.  P.  (Royal  Hosp.  Sick  Child.,  Glasgow,  Scotland) 
and  M.  M.  Kerr.   Z  Kinderchir  5(Suppl.): 76-83,  1968. 

8307  THE  METHOD  OF  SEROUS  PATCHES  IN 
TREATMENT  OF  LATERAL  FISTULAS  OF 

THE  DUODENUM.    (Sp.)    Mon,  A.  B.  (Britanico  Sanat. 
Rosario,  Argentina).   Rev  Argent  Cir  15(5/6):167-168,  1968. 

8308  OUTLOOK  AFTER  MASSIVE  RESECTION 
OF  SMALL  ir<JTESTINE:    WITH  A  CASE 

REPORT.    (E.)    Wosornu,  J.  L.  and  R.  Karikari.    Ghana  Med 
/7(4):195-198,  1968. 

8309  ENDOMETRIOSIS  OF  THE  SMALL  INTESTINE. 
TWO  CASES.   (Fr.)    Lescut,  J.  (Valenciennes, 

France),  P.  Bierent,  L.  Gregoire  and  J.  Blangy.   Lille  Med 
13(6):704-711,  1968. 


8314  REPEATED  SURGERY  IN  NONACUTE 
RETARDED  DEGENERATIVE  INTESTINAL 

CONDITIONS.    (It.)    Ambrosi,  F.  (S.  Spirito  Hosp., 

Sassia,  Italy).   Arch  Atti  Soc  Ital  Chir  l(Part  l):715-784,  1968. 

8315  TREATMENT  OF  COMPLICATED  INTESTINAL 
OBSTRUCTIONS  BY  USE  OF  THE  BAKER 

TUBE.  [CASE  REPORT]  (E.j  Behrend,  A.  (Albert  Einstein 
Med.  Ctr.,  Philadelphia,  Pa.)  and  M.  C.  Piezas.  Int  Surg  52(1): 
63-67,  1969. 

8316  DUODENAL  OBSTRUCTION  IN  THE  FIRST 
WEEK  OF  LIFE.    (E.j    Dinner,  M. 

(Johannesburg  Group  Teaching  Hosp.,  S.  Africa).   S  Afr  Med  J 
43(21):625-627,  1969. 

8317  AORTO-DUODENAL  FISTULA:    A  COM- 
PLICATION OF  ABDOMINAL  AORTIC 

GRAFTS.    [CASE  REPORT]    (E.)    Lise,  M.  (Natl.  Heart 
Hosp.,  London,  England)  and  M.  H.  Yacoub.   J  Cardiovasc 
Surg  10(2):172-177,  1969. 

8318  PROLAPSE  OF  THE  PREPYLORIC  MUCOSA 
INTO  THE  DUODENAL  BULB.    (Pol.)    Boron, 

Z.  (2nd  Pediat.  CUn.,  Wroclaw,  Poland)  and  J.  Ostrowska-Skdra. 
Wiad  Lek  20(24): 2219-2222,  1967. 


8310  INTESTINAL  RESECTION  AND  ANASTOMOSIS 
FOR  ILEOCOLIC  INVAGINATION  IN  A 

4  MONTH  OLD  INFANT.    POSTOPERATORY  HYDRO- 
ELECTROLYTIC  BALANCE.    (Sp.)    Crespo,  E.  E.  ("A.  Mann" 
Child.  Hosp.,  San  Jose'  Costa  Rica).   Rev  Hosp  Ninos  Alejandro 
Mann  7(l/2):25-26,  1968. 

8311  HEMORRHAGE  DUE  TO  NEURINOMA  OF 
THE  SMALL  INTESTINE.    [CASE  REPORT] 

(Rum.)    Floares,  G.  (Inst.  Med.  Pharm.,  lasi,  Romania),  C. 
DoUnescu  and  S.  Mihalache.   Rev  Med  Chir  72(4):  1011-1014, 
1968. 

8312  ERRONEOUS  DIAGNOSIS  OF  SUBCUTANEOUS 
RUPTURE  OF  THE  DUODENUM.    (Rus.) 

Leskov,  V.  N.  (Chitinsk  Med.  Inst.,  USSR).    Klin  Khir  (Kiev) 
(9):65-68,  1968. 


8319  CONGENITAL  MEMBRANE  STENOSIS  OF  THE 
DUODENUM.    (Rus.)    Tomchin,  la.  N.  (Kalinin 

Ctr.  ChUd.  Surg.,  USSR).    Vop  Okhr  Materin  Dets  12(8):76- 
78,  1967. 

8320  RADICAL  SURGICAL  TREATMENT  OF  CAN- 
CER OF  THE  MAJOR  DUODENAL  PAPILLA 

IN  CONDITIONS  OF  A  REGIONAL  HOSPITAL.    [CASE 
REPORT]     (Rus.)    Kotik,  P.  V.  (Novokakhovsk  Munic.  Hosp., 
USSR).    Klin  Khir  (Kiev)  (ll):60-62,  1967. 

8321  INTESTINAL  PARALYSIS  DUE  TO  CHANGES 
IN  INTERNAL  FLUIDS.    (Sp.)    Hutt,  E. 

(Ferroviario  Po  lyclin.,  Rosario,  Argentina),  R.  Steinsleger 
and  J.  A.  Sugasti.    Rev  Argent  Cir  12(4):175-176,  1967. 

8322  LITTRE'S  HERNIA.    (Rus.)    Izmailov,  G.  A. 
(Republic  Hosp.,  Mordovian  ASSR,  USSR). 

Klin  Khir  (Kiev)  (ll):55-56,  1967. 


8313  INTERNAL  PARADUODENAL  HERNIA  IN 

INFANCY.    [CASE  REPORT]    (ft.)    Defant,  G. 
(Surg.  Oin.,  U.  Pavia,  Italy)  and  A.  de  Medici.   Riv  Chir  Pediat 
10(4):444-461,  1968. 


8323  ADENOMA  OF  BRUNNER'S  GLAND-A 

REPORT  OF  TWO  CASES.    (E.)    Jain,  K.  L. 
(Joyce  Green  Hosp.,  Darford,  England)  and  A.  A.  El  Tayeb. 
Brit  J  Surg  55(2):  119-1 20,  1968. 


See  also:    7719,7735,7763,7817,8101,8138,8206,8230,8342,8433,8447,8568,8573,8576,8838,8853 
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8324  HYPERTROPHY  OF  THE  PYLORIC  MUSCLE 
IN  GASTRIC  ULCERATION.    (E.)    du  Plessis, 

D.  J.  (Dept.  Surg.,  U.  Witwatersrand ,  Johannesburg,  South 
Africa).    5 /1/r  jWec?  /  43(35):  1076-1078,  1969. 

A  study  of  31  stomachs,  resected  for  chronic  gastric  ulceration 
and  without  any  history  of  ulceration,  revealed  a  significant 
increase  in  thickness  of  the  circular  muscle  at  the  pylorus. 
The  mean  circular  muscle  thickness  of  controls  was  3.87  mm 
on  the  greater  curvature  and  5.47  mm  in  the  gastric  ulceration 
series.    The  thickness  at  the  lesser  curvature  was  4.09  mm  for 
controls  and  6.32  mm  for  gastric  ulcer.    In  the  anterior  wall 
the  thickness  was  4.10  mm  in  controls  and  5.02  mm  in  ulcer 
patients.    In  the  posterior  wall  the  thicknesses  were  4.06  and 
5.43  mm,  resp.   On  the  greater  curvature  this  was  more  pro- 
minent the  closer  the  ulcer  was  to  the  pylorus.    This  muscle 
hypertrophy  may  be  primary  (and  so  the  probable  cause  of 
the  ulcer)  or  secondary  to  the  ulcer.    Because  in  these  cases 
there  was  no  history  of  pyloric  obstruction  before  the  onset 
of  ulcer  symptoms,  it  is  assumed  that  the  hypertrophied 
pylorus  occuned  secondary  to  the  gastric  ulceration.    A  case 
is  reported  in  detail  where  the  ulcer  clearly  preceded  the  de- 
velopment of  the  muscle  hypertrophy.    This  phenomenon 
must  be  kept  in  mind  when  considering  the  pathogenesis  and 
management  of  gastric  ulceration. 

8325  EXPERIMENTAL  ULCERS  IN  CLOSED 
GASTRIC  POUCHES.    (E.)    Donnellan,  M.  J. 

(St.  Vincent's  Hosp.,  Sydney,  Australia),  F.  H.  Garlickand 
G.  W.  Milton.    Brit  J  Surg  56(5): 365-368,  1969. 

Qosed,  denervated,  gastric  fundic  pouches  were  placed  s.c. 
in  13  dogs.    All  dogs  with  closed  pouches  ate  less  in  the  post- 
operative period  and  lost  up  to  4  kg  in  weight.    In  9  of  these 
pouches,  ulceration  or  erosions  developed.   The  fluid  from 
these  pouches  had  a  high  pepsin  content  (0.8-3.43,  mean 
2.16  mEq  of  tyrosine/min/ml  aspirate)  but  only  moderate 
acidity.   The  composition  of  the  juice  was  similar  to  the  juice 
of  conventional  Heidenhain  pouches  in  which  ulcers  do  not 
occur.   The  role  of  constant  contact  between  the  mucosa  of 
the  pouch  and  a  juice  rich  in  pepsin  in  the  etiology  of  the 
ulcers  is  discussed.   This  experimental  model  has  a  lot  in 
common  with  clinically  occuning  gastric  ulcer  and  that  further 
investigation  is  therefore  warranted. 

8326  GASTRIC  SECRETION  AND  PEPTIC  ULCER 
FOLLOWING  PORTACAVAL  SHUNT  IN  MAN. 

(E.)   Orloff,  M.  J.  (Sch.  Med.,  U.  California,  San  Diego), 
J.  G.  Chandler,  S.  J.  Alderman,  J.  E.  Keiter  and  H.  Rosen. 
Ann  Surg  170(4):515-527,  1969. 

Gastric  secretion  was  studied  in  10  normal  volunteers,  in  20 
patients  (33-62  yr  old)  with  advanced  but  compensated  hepatic 
cirrhosis  and  in  1 5  cirrhotic  patients  with  portacaval  shunts 
(8  side-to-side,  5  end-to-side  and  2  splenorenal  anastomoses) 
for  bleeding  esophageal  varices.    As  a  corollary  to  the  secretion 
studies,  peptic  ulcer  incidence  was  evaluated  in  60  patients  with 
portacaval  shunts  and  32  patients  without  shunts.    Basal  acid 
secretion  was  similar  in  normal  individuals  and  shunted  cir- 
rhotic patients,  but  was  significantly  elevated  in  cirrhotic 
patients  without  shunts.    Histamine  stimulated  gastric  acid 


secretion  in  cinhotic  patients  with  and  without  shunts  was 
not  significantly  different  from  that  of  normal  subjects.    Intes- 
tinal meal  tests  in  normal  subjects  and  unshunted  cirrhotics 
produced  a  small  but  significant  depression  of  gastric  acid  pro- 
duction, while  in  shunted  cirrhotics,  gastric  acid  seaetion  was 
prolonged  and  significantly  increased  (709%  above  the  basal 
level).    Peptic  ulcer  studies  showed  a  12%  incidence  in  un- 
shunted cirrhotics,  and  27%  in  shunted  cirrhotics.    In  the  un- 
shunted cirrhotics,  the  ulcers  were  located  in  the  duodenum 
and  of  the  chronic  type;  in  12  of  14  shunted  patients,  the 
ulcers  were  of  the  acute  "stress"  type  and  located  in  the 
stomach  of  10  patients.    Portacaval  shunts  unmask  the  intes- 
tinal phase  of  gastric  seaetion  in  humans  and  the  resultant 
excessive  production  of  acid  may  be  responsible  for  the  associ- 
ation of  peptic  ulcer  and  portacaval  shunt  if  such  an  associa- 
tion exists. 

8327  CLINICAL  AND  RADIOLOGICAL  OBSERVA- 
TIONS OF  PATIENTS  AFTER  VAGOTOMY 

IN  COMBINATION  WITH  GASTRIC  DRAINAGE.    (Rus.) 
Murav'ieva,  L.  A.  (Yaroslav  Med.  Inst.,  USSR)  and  V.  A. 
Zhegin.   Khirurgiia  (Moskva)  (2):  34-42,  1969. 

Selective,  unilateral  and  bilateral  vagotomy  in  combination 
with  pyloroplasty,  gastroduodenostomy  or  sparing  resection 
of  the  stomach  were  employed  in  ulcers  of  pyloroduodenal 
localization.   The  authors  operated  on  53  patients,  aged  22-60 
yr  with  four  30  yr  long  ulcerous  anamnesis  in  most  cases. 
In  the  overwhelming  majority  of  patients  after  the  operation 
there  was  a  stable  and  significant  (2.5-50  times)  reduction  of 
gastric  secretion.   The  gastric  motor  and  evacuatory  functions 
were  disrupted,  whereas  the  functioning  of  the  cardiac  sphinc- 
ter remained  normal.    The  gastric  mucosa  thickened  and  dila- 
tion of  the  small  intestine  was  noted,  pronounced  at  the  duo- 
denal end  and  becoming  insignificant  in  the  ileum.    In  the  first 
months  after  surgery  the  gastro-ileal  reflex  was  absent  or  weak 
in  most  patients  and  the  transverse  folds  were  broad  and  widely 
separated.    At  a  later  time  (1-4  yr)  there  was  noted  restoration 
of  the  motor  function  of  the  stomach  and  intestine;  however, 
normalization  of  the  mucosal  relief  occurred  at  a  slower  rate 
and  not  in  all  cases.    All  changes  were  commensurate  with  the 
extent  of  the  vagotomy.    Selective  and  unilateral  vagotomy 
produced  less  pronounced  changes,  especially  in  the  medial 
and  distal  areas  of  the  small  intestine.    Postoperative  compUca- 
tions  were  noted  in  15  cases;  gastric  atonia  with  disturbed 
evacuation  during  the  first  3  months  in  3  and  diarrhea  in  3 
patients.    However,  these  rapidly  disappeared,  and  there  were 
no  fatalities.    Excellent  long-term  results  were  seen  in  1 3  of 
the  26  cases,  good  results  in  10,  satisfactory  in  2  and  a  relapse 
in  1  patient. 

8328  THE  EFFECT  OF  VAGOTOMY  AND  PYLORO- 
PLASTY IN  SEROTONIN-INDUCED  GASTRIC 

ULCERATIONS.    (E.)    Lulu,  D.  J.  (VA  Hosp.,  Des  Moines, 
Iowa)  and  L.  Lince.  /  Surg  Res  9(9): 547-549,  1969. 

Twenty  Wistar  rats  (approximately  240  g  each)  received 
25  mg/kg  of  5  hydroxytryptamine  i.p.    A  second  dose  was 
given  after  24  hr  if  the  animal  survived.    Ten  of  the  animals 
had  total  abdominal  vagotomies  along  with  Heinecke-Mikulicz 
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pyloroplasties  some  time  before  to  the  injections.    Necrotizing 
ulcerative  gastritis  was  present  to  a  similar  extent  in  both 
groups.    Bilateral  subdiaphragmatic  truncal  vagotomy  and 
pyloroplasty  had  no  protective  effect  on  serotonin-induced 
gastric  ulceration  in  the  rat. 

8329  CLINICAL  COURSE  AFTER  GASTRIC 
FREEZING:    LONG-TERM  FOLLOW-UP  OF 

74  PATIENTS  AND  A  REVIEW  OF  THE  LITERATURE. 

(E.)    Mclntyre,  J.  A.  (St.  Joseph's  Hosp.,  Toronto,  Canada), 
S.  Jam  and  M.  Deitel.    Canad  J  Surg  12(2):  210-221,  1969. 

Gastric  freezing  for  duodenal  ulcer  was  done  between  May 
1963  and  June  1964  in  85  patients.    The  procedure  was  not 
continued  because  the  short  duration  of  gastric  seaetory  de- 
pression indicated  that  gastric  freezing  would  not  cure  gastric 
ulcer.   Follow-up  for  3.8-4.9  yr  has  been  possible  for  74  pa- 
tients.  Thirty-one  patients  have  required  surgery  for  unrelieved 
or  recurrent  symptoms,  17  have  had  marked  or  complete  re- 
lief, 9  have  had  only  moderate  improvement,  and  17  have  had 
slight  or  no  improvement.    CompUcations  of  freezing  consisted 
of  bleeding  from  the  upper  gastrointestinal  tract  in  5  (5.9%) 
(2  of  these  vomited  small  quantities  of  blood,  but  did  not 
require  a  transfusion,  while  3  suffered  more  severe  blood  loss 
and  required  several  transfusions;  all  3  made  an  excellent  re- 
covery and  had  no  further  bleeding);  gastric  ulcer  in  3  (a  4th 
developed  a  gastric  ulcer  3.8  yr  after  freezing),  there  was  no 
instance  of  perforation  of  the  stomach;  circulatory  collapse 
occurred  in  2  patients  during  freezing;  elevated  serum  amylase 
values  were  seen  in  3  but  none  had  clinical  signs  of  pancreatitis; 
increased  BSP  retention  was  present  in  4  and  elevated  SGOT 
levels  in  3  but  no  other  signs  of  Uver  dysfunction.    In  53  pa- 
tients electrocardiograms  were  made  before,  during,  and  after 
freezing  (47  were  normal  and  6  abnormal  before  freezing). 
Seventeen  (32%)  had  no  changes  during  freezing  while  36  (68%) 
had  abnormal  tracings  during  the  procedure  but  all  except  I 
reverted  to  their  previous  patterns.    None  of  the  patients  died. 
Gastric  freezing,  in  spite  of  the  low  morbidity  and  mortality, 
cannot  be  considered  in  the  treatment  of  gastric  ulcer  because 
of  the  high  incidence  of  recurrence. 

8330  PERFORATED  PEPTIC  ULCER:    MORTALITY 
AND  MORBIDITY  IN  603  CASES.    (E.) 

Hennessy,  E.  (Royal  Newcastle  Hosp.,  Australia).  Aust  New 
Zeal  J  Surg  38(3):243-252,  1969. 

The  clinical  records  of  patients  who  died  or  were  discharged 
from  a  hospital  in  the  period  1944-1964  with  a  final  diagnosis 
of  perforated  peptic  ulcer  were  reviewed.    Diagnoses  had  to 
be  supported  by  at  least:    a)  being  seen  at  operation,  b)  seen 
at  autopsy,  or  c)  clinical  presentation  with  free  air  seen  under 
the  diaphragm  in  a  plain  skiagram  of  the  abdomen.   Of  the 
603  instances,  300  (49.8%)  were  duodenal,  172  (28.5%)  were 
pyloric,  108  (17.9%)  were  gastric,  5  (0.8%)  were  anastomotic 
and  18  (3%)  were  unknown.    When  the  21  yr  period  was 
divided  into  three  7  yr  periods  it  was  observed  that  a  total  of 
149  occurred  in  1944-50,  204  in  1951-57,  and  250  in  1958-64. 
The  rates/1000  admissions  in  these  periods  were  2.7,  2.6,  and 
2.4,  resp.   The  male:female  ratio  was  5.3:1,  and  the  peak  in- 
cidence in  males  in  the  40-49  age  group  and  that  in  females  a 
decade  earUer.   There  was  a  rising  proportion  of  females:    6%, 
15.7%,  and  22%  in  the  three  7  yr  periods,  resp. 
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8331  FACTORS  INFLUENCING  THE  TREATMENT 
OF  PERFORATED  DUODENAL  ULCER.  (E.) 

Mark,  J.  B.  D.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Calif.). 
Surg  Gynec  Obstet  129(2): 325-330,  1969. 

The  records  of  75  patients  (56  males,  19  females,  mean  age 
57.8  yr)  with  perforated  duodenal  ulcer,  occurring  during  an 
8  yr  period,  have  been  reviewed.    Two-thirds  had  had  ulcer 
symptoms.    Four-ninths  had  duodenal  ulcers  on  prior  upper 
gastrointestinal  roentgenographic  studies.    Thirty-six  of  the 
41  patients  examined  had  free  air  under  the  diapluagm  on 
chest  or  abdominal  X-rays  at  the  time  of  perforation.    Culture 
of  intraperitoneal  fluid  was  positive  in  22  of  64  patients  in 
whom  cultures  were  made,   Thirty  of  the  75  patients  had 
normal  amylase  activities.    Fifty-two  of  the  patients  were 
treated  by  closure  of  the  ulcer,  with  7  deaths.    Fifteen  pa- 
tients underwent  primary  vagotomy  and  pyloroplasty,  with  no 
deaths.    Four  primary  gastrectomies  were  done,  also  without 
mortality.   Of  4  patients,  in  the  9th  and  10th  decades  of  Ufe, 
who  were  treated  without  operation,  2  died.   The  average  age 
of  aU  the  patients  who  died  was  78.6  yr.    Five  of  the  16  pa- 
tients without  prior  symptoms  and  17  of  the  29  with  prior 
symptoms  who  survived  simple  closure  required  subsequent 
surgery.    Vagotomy  with  pyloroplasty  is  recommended  as  the 
operation  of  choice  for  perforated  duodenal  ulcer  unless  speci- 
fic contraindications  exist. 

8332  GASTRIC  SECRETORY  PATTERNS  FOLLOW- 
ING SELECTIVE  VAGOTOMY  AND  DRAINAGE 

IN  PATIENTS  WITH  DUODENAL  ULCER.    (E.)    Kallehauge, 
H.  E.  (Munic.  Hosp.,  Copenhagen,  Denmark)  and  E.  Amdrup. 
Acta  Chir  Scand  (Suppl.)396:46-59,  1969. 

A  consecutive  series  of  130  patients  with  duodenal  ulcer 
treated  by  selective  vagotomy  and  drainage  was  followed  up 
approximately  1  yr  after  the  operation.    When  the  results  of 
the  clinical  follow-up  and  the  results  of  gastric  secretory  tests 
given  preoperatively  6  or  more  weeks  postoperatively  were 
compared,  it  was  found  that  even  the  early  postoperative  tests 
suppUed  information  of  prognostic  value.    The  most  charac- 
teristic result  in  patients  with  dyspepsia  or  recurrent  ulcer 
was  a  high  fasting  secretion  (more  than  2.5  mEq/15  min  in 
the  fasting  aspirate)  and  a  high  basal  secretion  (more  than 
1.5  mEq/hr).    These  secretory  patterns  were  also  found  in 
half  of  these  patients  in  the  immediate  postoperative  tests. 
At  that  time  the  patients  were  symptom  free,  but  their  results 
even  than  differed  from  those  of  the  other  symptomfree  pa- 
tients.   At  the  reoperation  the  pathology  was  dominated  by 
definite  signs  of  an  insufficient  drainage.    The  correlation  with 
the  insulin  response  was  far  more  uncertain,  2  patients  with 
recurrent  ulcer  showing  a  negative  insulin  test,  2  a  late  positive 
and  1  an  early  positive  insulin  test.    Insufficient  drainage  was 
a  more  substantial  cause  of  recurrent  ulcer  and  dyspepsia  than 
inadequate  vagotomy. 

8333  SELECTIVE  VAGOTOMY  COMBINED  WITH 
DRAINAGE  PROCEDURE  IN  TREATMENT 

OF  DUODENAL  ULCER.    SELECTIVE  ANTERIOR  AND 
TOTAL  POSTERIOR  VAGOTOMY  COMPARED  WITH  BI- 
LATERAL SELECTIVE  VAGOTOMY  IN  116  PATIENTS. 
(E.j    Marckmann,  A.  (Munic.  Hosp.,  Copenhagen,  Denmark), 
H.  Baden  and  E.  Amdrup.  Acta  Chir  Scand  (Suppl.) 396:41 -45, 
1969. 
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Selective  anterior  and  total  posterior  vagotomy  with  gastric 
drainage  was  performed  in  58  patients  with  duodenal  ulcer. 
Another  58  patients  with  duodenal  ulcer,  comparable  with 
the  latter,  were  treated  by  bilateral  selective  vagotomy  and 
gastric  drainage.   There  was  1  operative  death,  and  the  early 
postoperative  complications  were  few.   The  insulin  test  showed 
that  bilateral  selective  vagotomy  significantly  resulted  in  a 
greater  number  of  complete  vagotomies  than  did  selective 
anterior  and  total  posterior  vagotomy.    Post-vagotomy  diar- 
rhea occurred  in  2  of  58  selective  anterior  and  total  posterior 
vagotomies,  but  no  case  of  diarrhea  was  seen  after  bilateral 
selective  vagotomy.    Only  1  patient  suffered  from  a  severe 
postoperative  dumping  syndrome,  but  several  patients  had 
milder  dumping  symptoms.    Recurrent  ulcer  and/or  stenosis  in- 
dicated reoperation  in  5-7%  of  the  patients. 

8334  THE  SURGICAL  TREATMENT  OF  PYLORIC 
OBSTRUCTION  DUE  TO  PEPTIC  ULCERA- 
TION.  (E.)    Gillett,  D.  J.  (Repatriation  Gen.  Hosp.,  Concord, 
Australia)  and  M.  T.  Pheils.   Aust  New  Zeal  J  Surg  38(3): 
252-255,  1969. 

An  unselected  group  of  937  cases  from  2000  operated  on  for 
peptic  ulceration  was  analyzed.    Pyloric  obstruction  was  present 
in  237  of  937.   These  operations  included  143  Polya  gastrec- 
tomies, 9  Billroth  I  gastrectomies,  54  vagotomies  and  drain- 
ages, and  26  simple  gastroenterostomies.   The  operative  mor- 
tality was  6  (2.5%):    Polya  operation  was  followed  by  3  deaths 
in  143,  Billroth  1  by  1  death  in  9,  vagotomy  and  drainage  by 
2  deaths  in  54,  and  gastroenterostomy  by  no  deaths  in  26. 
During  the  period  of  follow-up  (minimum  2  yr),  31  patients 
died,  and  160  of  the  194  survivors  were  interviewed:    a  follow- 
up  rate  of  85%.   Of  the  patients  treated  for  pyloric  stenosis 
96.5%  had  a  satisfactory  result  and  89%  of  those  treated  for 
peptic  ulcer  in  general.   The  number  of  patients  with  unsatis- 
factory results  were  1  (after  Billroth  II),  3  (after  Polya),  I 
(after  gastroenterostomy)  and  1  (after  vagotomy  and  gastro- 
enterostomy).   In  general  vagotomy  and  drainage  gave  much 
better  results  in  the  presence  of  pyloric  obstruction  than  in 
the  treatment  of  peptic  ulcer  in  general.   The  results  of  Polya 
gastrectomy  were  marginally  worse.   The  risk  of  stomal  ulcera- 
tion is  the  major  difference:      2%  in  the  presence  of  pyloric 
obstruction  and  8%  in  the  whole  series  of  peptic  ulcers.   The 
incidence  of  stomal  ulcer  after  gastrectomy  is  slightly  inaeased 
when  pyloric  obstruction  is  present.    Vagotomy  with  drainage 
may  be  the  treatment  of  choice  in  pyloric  obstruction. 

8335  GASTRIC  AND  DUODENAL  ULCER.    THE 
ASSOCIATION  BETWEEN  ASPIRIN  INGESTION, 

SMOKING  AND  FAMILY  HISTORY  OF  ULCER.    (E.) 

Gillies,  M.  A.  (Royal  Prince  Alfred  Hosp.,  Sydney,  Australia) 
and  A.  Skyring.    Med  J  Aust  2(6):280-285,  1969. 

In  this  study,  1405  workers  from  3  organizations-950  men 
and  455  women,  representing  all  age  and  social  groups-were 
questioned  about  aspirin,  smoking,  and  family  and  personal 
history  of  ulcer.    Forty-eight  persons  had  a  duodenal  ulcer, 
and  10  had  a  gastric  ulcer.    These  were  compared  with  pre- 
viously reported  in-patients  with  gastric  (100)  and  duodenal 
(50)  ulcer.    The  entire  ulcer  population  was  compared  with  the 
1329  workers  without  ulcer.    The  in-patient  findings  reported 
in  1968  were  substantiated;  thus  63  of  the  110  patients  with 


gastric  ulcer,  compared  with  112  of  1329  workers  (P  <b.001), 
took  aspirin-containing  preparations  each  day;  87  of  the  pa- 
tients with  gastric  ulcers  compared  with  485  of  1095  workers 
(P  <i).001)  smoked  10  or  more  cigarettes/day;  and  21  persons 
with  gastric  ulcer,  compared  with  39  of  1095  workers  (P  <i0.05), 
had  a  family  history  of  ulcer.    A  family  history  of  ulcer  and 
aspirin  ingestion  were  also  more  common  amongst  the  98  pa- 
tients with  duodenal  ulcers  than  amongst  the  workers.   The 
strength  of  association  between  gastric  and  duodenal  ulcer 
and  family  history  of  ulcer  was  identical;  aspirin  ingestion 
was  strongly  associated  with  only  gastric  ulcer.   The  prevalence 
of  aspirin  ingestion  was  9.8%  for  the  entire  working  popula- 
tion, was  greater  among  women  than  men  (P  <b.001),  in- 
creased with  age,  and  was  greater  among  persons  of  low  than 
among  those  of  high  social  class  (P  <0.001).    Some  gastric 
ulcers  are  likely  to  be  causally  associated  with  aspirin  inges- 
tion, and  that  such  ulcers  will  be  found  most  frequently  among 
middle-aged  women  of  relatively  low  social  status. 

8336  CONCOMITANT  GASTRIC  AND  DUODENAL 
ULCERS.    (E.j    Bateson,  E.  M.  (U.  Hosp.  West 

Indies,  Kingston,  Jamaica).    Brit  J  Radiol  42(500):598-604, 
1969. 

Three  thousand  eight  hundred  consecutive  barium  meal  exami- 
nations performed  during  a  6  yr  period  were  analyzed.    A  high 
percentage  of  the  cases  with  gastric  ulcers  were  found  to  have 
concomitant  duodenal  ulcers.    A  duodenal  ulcer  was  demon- 
strated in  1077  examinations.   Of  130  studies  demonstrating 
a  gastric  ulcer,  there  were  41  without  concomitant  lesions, 
81  cases  of  gastric  and  duodenal  ulcers  and  8  cases  of  gastric 
ulcer  and  hypertrophic  pyloric  stenosis.   The  male  to  female 
ratios  in  ulcerative  disease  were  3.4:1  for  duodenal  ulcers, 
2.2:1  for  solitary  gastric  ulcers  and  3:1  for  concomitant 
gastric  and  duodenal  ulcers.   Duodenal  ulcers,  gastric  ulcer 
ratios  were  9:1  when  concomitant  cases  were  included  and 
22:1  when  they  were  excluded.   Duodenal  ulcers  had  a  peak 
occurrence  between  30  and  60  yr,  concomitant  gastric  and 
duodenal  ulcers  between  40  and  60  yr  and  gastric  ulcers  be- 
tween 50  and  70  yr. 

8337  THE  EFFECT  OF  ESTRIOL  SUCCINATE 
UPON  HEALING  OF  DUODENAL  ULCER: 

A  CONTROLLED  STUDY.    (E.j    Siurala,  M.  (2nd  Dept.  Med., 
U.  Helsinki,  Finland),  K.  Varis,  O.  Gorbatow,  P.  Kause,  M. 
Laulajainen  and  L.  O.  Nyberg.   Scand  J  Gastroent  4(5):469-475, 
1969. 

The  effect  of  estriol-16,  17-dihemisuccinate,  an  estrogen  with- 
out significant  feminizing  side-effects,  on  the  healing  of  duo- 
denal ulcer  was  studied,  using  a  double-blind  method.   Of  43 
patients  18  received  10  mg  of  the  drug  daily  and  25  received 
placebo  tablets  during  2  months.   There  was  no  statistical  dif- 
ference in  the  disappearance  of  subjective  complaints.  However, 
roentgenologically  improvement  of  the  ulcer  was  noted  in  13 
(6  healed,  7  improved)  out  of  16  treated  and  in  12  (7  healed, 
5  improved)  out  of  25  controls,  the  difference  being  statistically 
significant  (P  =  0.01-0.02).    Thirteen  of  the  25  controls  were 
unchanged. 

8338  RESPONSE  TO  INSULIN  OF  THE  INTACT 
STOMACH  IN  PATIENTS  WITH  DUODENAL 


SMALL  INTESTINE 


863 


Peptic  Ulcers 


ULCER.    (E.j    Gillespie,  G.  (Western  Infirm.,  Glasgow, 
Scotland),  I.  E.  Gillespie  and  A.  W.  Kay.    Gut  10(9):744- 
748,  1969. 

Insulin  tests  were  performed  on  47  duodenal  ulcer  patients 
with  intact  stomachs.    Only  20  had  a  positive  response  to  the 
test  as  judged  to  be  positive  by  the  criteria  of  Hollander  in 
the  first  45  min  after  the  insulin.  Twenty  more  became  positive 
between  45  and  60  min,  and  in  5  only  in  the  second  hr. 
Surprisingly,  2  patients  had  apparently  negative  responses  to 
the  insulin.    While  caution  is  necessary  in  comparing  responses 
of  the  intact  stomach  with  those  after  vagotomy  operations, 
the  occunence  of  the  'late  positive'  and  negative  patterns  of 
response  to  insulin  in  the  intact  stomach  may  give  rise  to  reser- 
vations about  the  interpretation  of  these  types  of  response  after 
vagotomy. 

8339  PEPTIC  ULCERS  IN  ATYPICAL  LOCATIONS. 
[CASE  REPORT]    (Por.)    San  Juan,  F.  (Hosp. 

State  Employees,  Rio  de  Janeiro,  Brazil),  M.  Treiger  and 
J.  I.  C.  Rabelo.    Hospital  (Rio)  74(2):433-446,  1968. 

8340  STOMACH  ULCER  SURGERY.    (Por.j 
Paulino,  F.  (Med.  Fac,  U.  Federal  Goias,  Brazil). 

Rev  Goiana  Med  14(1/2):117-121,  1968. 

8341  PERFORATED  ULCERS  OF  THE  STOMACH 
AND  DUODENUM.    (Por.)    Ribeiro,  E.  B. 

(Sab  Paulo  Acad.  Med.,  Brazil).  An  Paul  Med  Cir  95(2):  125- 
128,  1968. 

8342  COEXISTENCE  OF  A  PEPTIC  ULCER  IN 
CONGENITAL  DUODENAL  DIVERTICULUM 

WITH  BLEEDING  DUODENAL  ULCER.  (Pol.)  Iwaniuk,  J. 
(Munic.  Hosp.,  Biala  Podlaska,  Poland).  Pol  Tyg  Lek  23(32): 
1205-1206,  1968. 

8343  GASTRODUODENAL  PEPTIC  ULCER.    IN- 
DICATIONS AND  PREFERRED  SURGICAL 

TECHNIQUE.    (Sp.)    Pena  y  de  la  Pena,  E.  (Cent.  MiUt. 
Hosp.,  Mexico).    Prensa  Med  Mex  32(ll/12):350-353,  1967. 

8344  VAGOTOMY  AND  PYLORIC  DRAINAGE  FOR 
CHRONIC  DUODENAL  ULCER.    (E.)    Schofield, 

P.  F.  (Royal  Infirm.,  Manchester,  England),  E.  J.  Watson- 
Williams  and  V.  F.  Sorrell.   Surgery  95:615-623,  1967. 

8345  DUODENAL  ULCER-THE  SURGEON'S 
DILEMMA.    (E.)    Macleod,  I.  B.  (Dept.  CUn. 

Surg.,  U.  Edinburgh,  Scotland).    J  Rov  Coll  Surg  Edinb 
12(5):285-307,  1967. 

8346  SURGICAL  TREATMENT  OF  PEPTIC  ULCER 
IN  THE  ELDERLY.    (E.)    Litwin,  M.  S.  (Tulane 

U.  Sch.  Med.,  New  Orleans,  La.).   /  Louisiana  Med  Soc  120(1): 
10-16,  1968. 

8347  DUMPING  SYNDROME.    SURGICAL  TREAT- 
MENT.   (Sp.)    Pena  y  de  la  Pena,  E.  (Cent. 

Milit.  Hosp.,  Mexico).   Prensa  Med  Mex  32(5/6):  170-177,  1967. 

8348  PERFORATED  PEPTIC  ULCER  IN  DUNEDIN 
AND  OXFORD.    (E.)    Fraenkel,  G.  J.  (U. 


Otago  Med.  Sch.,  Dunedin,  New  Zealand)  and  A.  M.  Qarke. 
Aust  New  ZcalJ  Surg  37(2);190-193,  1967. 

8349  THE  INCIDENCE  OF  PARASITES  IN  GASTRIC 
AND  DUODENAL  ULCER.    (Pol.)    Bojanowicz, 

K.  (Acad.  Med.,  Lodz,  Poland),  A.  Zubowski  and  J.  Glebski. 
Wiad  Parazyt  15(2):171-179,  1969. 

8350  SOME  ASPECTS  OF  DUODENAL  ULCER  IN 
DAR  ES  SALAAM.    [CASE  REPORT]     (E.) 

NhonoU,  A.  M.  (Muhimbih  Hosp.,  Dar  es  Salaam,  Tanzania). 
£'/l/r  Mec?/46(l):64-66,  1969. 

8351  EFFECT  OF  A  SINGLE  DOSE  OF  PHENTOL- 
AMINE  AND  MJ  1999  ON  INDOMETHACIN- 

INDUCED  GASTRIC  ULCER  IN  RATS.    (E.)    Djahanguiri,  B. 
(Fac.  Med.,  U.  Tehran,  Iran).    Israel  J  Med  Sci  5(3):417-418, 
1969. 

8352  NON-SPECIFIC  JEJUNAL  ULCER.    REPORT 
OF  A  CASE  AND  REVIEW.    (E.)    HoweU, 

R.  A.  Jr.  (Bennettsville,  S.  C),  J.  K.  Owens  and  J.  C. 
McAlpine.  J  S  Carolina  Med  Ass  65(3): 81-86,  1969. 

8353  PROBLEM  OF  PEPTIC  ULCERS  IN  CHILD- 
HOOD.  (Cz.)    Chalupa,  J.  (Pediat.  Hosp., 

Karlovy  Vary,  Czechoslovakia).   Cesk  Pediat  22(12):1086- 
1090, 1967. 

8354  CLINICAL  EXPERIENCE  IN  GASTROJEJUNO- 
DUODENOPLASTY.    (Rus.)    Verkhratskii,  S.  A. 

(Ivano-Frankovsk  Med.  Inst.,  USSR).    Klin  Khir  (Kiev)  (10): 
90-91,  1967. 

8355  TECHNIQUE  AND  THERAPEUTIC  EFFECTS 
OF  UROGASTRONE,  AN  ANTI-ULCER 

HORMONE.    (Fr.)    La  Barre,  J.  (Pharmacol.  Lab.,  U. 
Brussels,  Belgium)  and  T.  Malfliet.    Bruxelles  Med  47(48): 
1133-1142,  1967. 

8356  ADDISON'S  DISEASE  AND  GASTRIC  AND 
DUODENAL  ULCER.    (Pol.)    Bojanowicz,  K. 

(1st  Qin.  Intern.  Dis.,  Lodz,  Poland)  and  A.  Zubowski. 
Wiad  Lek  20(20):1887-1890,  1967. 

8357  REPEATED  OCCURRENCE  OF  LARGE  IN- 
TESTINE PEPTIC  ULCERS  IN  A  SHORT 

TIME.    (CASE  REPORT]    (Rus.)    Spivak,  V.  P.  (Nikopolskoi 
1st  Munic.  Hosp.,  USSR)  and  la.  L.  Tsukerman.    Klin  Khir 
(Kiev)  (ll):62-63,  1967. 

8358  LONG  TERM  EFFECTS  OF  DUODENAL 
ULCER  TREATMENT  BY  CONVENTIONAL 

GASTRECTOMY,  STATISTICAL  STUDY  OF  100  CASES. 

(Sp.)    Loyudice,  F.  (Italian  Hosp.,  Buenos  Aires,  Argentina), 
E.  Sivori  and  J.  A.  Sivori.    Rev  Argent  Cir  12(4):  171-172, 
1967. 

8359  SIMULTANEOUS  GASTRIC  AND  DUODENAL 
ULCER.    (Ser.)    Prica,  M.  (Med.  Fac,  Rijeka, 

Yugoslavia).  Acta  Fac  Med  Fluminen  2(1):123-127,  1967. 

8360  A  STUDY  OF  THE  ACTION  OF  IMMETROPAN 
IN  TREATMENT  OF  GASTRODUODENAL 


SMALL  INTESTINE 
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ULCERS  USING  AN  ENDORADIO  TUBE  OR  HEIDELBERG'S 
CAPSULE.    [OXYPYRRONIUM  BROMIDE  (L.3055):DAUSSE 
LAB.]    (Fr.)    Andre,  L.  J.  (Intern.  Med.  Svc,  Pierre  Marie 
Curie  Ctr.,  Alger,  Algeria),  S.  Zerdani,  M.  A.  Dahmane,  H. 
Bounedjar,  M.  Hartani  and  M.  A.  Merioua.    Tunisie  Med  45(5): 
367-371,  1967. 

8361  VAGOTOMY  AND  PYLOROPLASTY  IN  THE 
TREATMENT  OF  DUODENAL  ULCERS.    (Ser.) 

Franciskovic,  V.  ("Dr^  Z.  Kucic"  Hosp.,  Yugoslavia),  B. 
Budisavljevic'and  A.  Sepi(^.  Acta  Fac  Med  Fluminen  2(1): 
161-169,  1967. 

8362  BLOOD  COAGULATING  SYSTEM  IN  PATIENTS 
WITH  COMPLICATED  FORMS  OF  STOMACH 

AND  DUODENAL  ULCERS.    (Rus.)    Kal'chenko,  L.  I.  (Kiev 
Inst.  Postgrad.  Med.,  USSR),  F.  P.  Nechiporenko  and  P.  V. 
Lys.   Klin  Khir  (Kiev)  (12):56-63,  1967. 


[CASE  REPORT]    (Rus.)   Tsyganenko,  I.  T.  (Kiev  Med.  Inst., 
USSR).    Klin  Khir  (Kiev)  (10):69-71,  1967. 

837 1  ANALYTIC  HISTOLOGICAL  STUDY  OF  AN 
ULCER  IN  EARLY  CARCINOMA  OF  THE 

STOMACH.   (Jap.)    Dochi,  K.  Jap  J  Cancer  Qin  13(9): 
640-657,  1967. 

8372  REPEATED  SURGERY  FOR  VAGOTOMY  IN- 
EFFICIENCY IN  THE  TREATMENT  OF 

GASTRIC  AND  DUODENAL  ULCERS.   (It.)    Grassi,  G. 
(Charitable  Inst.  S.  Spirito,  Rome,  Italy).  Arch  Atti  Socltal 
Chir  KPart  1):484-518,  1968. 

8373  PEAN  ANASTOMOSIS  AFTER  GASTRECTOMY 
FOR  ULCER  IN  THE  CIMPINA  HOSPITAL. 

(Rum.)    Dimitriu,  A.  (Cimpina  Hosp.,  Romania),  C.  Raduja, 
I.  Ro|ca  and  V.  Botescu.  Rev  Med  Chir  72(4):905-910,  1968. 
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8363  SWEAT  TEST  IN  ULCER  PATIENTS.    [CASE 
REPORT]    (Fr.)    Larbaoui,  D.,  J.  Zigliara,  P. 

Chaulet,  G.  lUoui  and  T.  Belhammou.    Tunisie  Med  45(5):  351- 
357, 1967. 

8364  ULCERS  IN  INFANTS  AND  CHILDREN  AND 
THE  SURGICAL  IMPLICATIONS.    [CASE 

REPORT]    (Fr.)    Aboulola,  M.,  R.  Bouayad  Agha  and 
M.  Bekkat.    Tunisie  Med  45(5): 343-349,  1967. 

8365  GASTRECTOMY  WITH  RECOVERY  OF  DUO- 
DENAL CONTINUITY  IN  THE  TREATMENT 

OF  GASTRO-DUODENAL  ULCERS.    (Fr.)    Mansouri,  H. 
(Hosp.  Ctr.  U.  Alger,  Algeria),  A.  Haeffner,  G.  lUoul,  A.  S. 
Bendali,  M.  Seddik  and  F.  Hassan-Khodja.    Tunisie  Med  45(5): 
321-341,  1967. 

8366  MEDICAL  TREATMENT  OF  DUODENAL 
ULCERS  IN  ALGERIANS.    CRITICAL  ANALYSIS 

OF  RESULTS.    (Fr.)    Leutenegger,  M.  (Med.  Qin.,  Alger, 
Algeria),  G.  Illoul,  M.  Ait  Mesbah,  A.  Baba  Ameur,  A. 
Bentounsi  and  A.  Ziari.    Tunisie  Med  45(5):  307-319,  1967. 

8367  PERFORATION  OF  GASTRIC  ULCER  IN  THE 
THIRD  TRIMESTER  OF  A  TWIN  PREGNANCY. 

(PoL)    Boni,  L.  (Dist.  Maternity  Hosp.,  Makowie  Podhalanskie, 
Poland)  and  A.  Balasz.    Wiad  Lek  20(20):1891-1892,  1967. 
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8374  THE  TREATMENT  OF  PATIENTS  WITH 
PEPTIC  ULCERS  BY  A  METHOD  OF  TEMPO- 
RARY INOPERATIVE  BYPASS  OF  THE  STOMACH  AND 
DUODENUM.    (Rus.)    Berkutov,  A.  N.  (S.  M.  Kirov  Milit. 
Med.  Acad.,  Leningrad,  USSR)  and  L.  N.  Felitsyn.    Vestn  Khir 
Grekov  103(7):29-34,  1969. 

8375  INDICATED  LIVER  FUNCTION  WITH  BSF 
CLEARANCE  AND  OTHER  METHODS  IN 

PATIENTS  WITH  PEPTIC  ULCERS.    (It.)    Romeo,  S.  (Inst. 
Semeiotic  Surg.,  U.  Catania,  Italy),  A.  Bordi  and  G.  Gruttadauria, 
Chir  Gastroent  2(2):  131-140,  1968. 


8376  VAGOTOMY.    II.    PHYSIOLOGICAL  BASES 
FOR  VAGOTOMY.   (Sp.)    Landa,  L.  (Gen. 

Hosp.,  Mexico).    Gac  Med  Mex  98(10):1322-1326,  1968. 

8377  VAGOTOMY.    III.    INDICATIONS  FOR 
COMPLETE  OR  SELECTIVE  VAGOTOMY. 

(Sp.)    Campuzano,  M.  (Natl.  Inst.  Nutrit.,  Mexico).   Gac  Med 
Mex  98(10):1321-1330,  1968. 

8378  VAGOTOMY.    IV.    PHYSIOLOGICAL  RE- 
PERCUSSIONS OF  VAGOTOMIES.    (Sp.) 

Villalobos,  J.  J.  (Natl.  Inst.  Nutrit.,  Mexico),  S.  Cardenas  and 
R.  Santoyo.    Gac  Med  Mex  98(10):1331-1348,  1968. 


DIGESTIVE  PATHOLOGY  IN  MAN  BETWEEN 
40  AND  50  YEARS  OF  AGE.    1.   THE  DEVELOP-  8379 
MENT  OF  VIRAL  HEPATITIS  AS  A  FUNCTION  OF  AGE. 
2.   GASTRODUODENAL  ULCER  DURING  THE  FIFTH  DE- 
CADE.  (Fr.)    Urbain  (Milit.  Hosp.,  Brussels,  Belgium),  Wilmet, 
Pasleau  and  Tackels.  Acta  Belg  Milit  14(1): 227-245,  1968. 


CHRONIC  OBSTRUCTIVE  EMPHYSEMA  IN 
ULCER  PATIENTS.    (It.)    D'Anelli,  A.  (Asti 

City  Hosp.,  Italy),  N.  Proscia,  F.  Sorisio  and  C.  A.  (Taratti. 

Arch  Sci  Med  125(5):191-194,  1968. 


8369  INTESTINE  TRANSPLANTATION  ULCER  AND 
STENOSIS  AFTER  GASTRECTOMY  AND 

SMALL  INTESTINE  PLASTIC  SURGERY.    [CASE  REPORT] 

(Rus.)    Ivanov,  S.  S.  (Orlov  Regional  Hosp.,  USSR)  and  V.  A. 
Zaikin.   Klin  Khir  (Kiev)  (10):68-69,  1967. 

8370  RETROPERITONEAL  PHLEGMON  IN  DUO- 
DENUM STUMP  SUTURE  INCOMPETENCE. 


8380  REPEATED  PROFUSE  ULCERATIVE  HEMOR- 
RHAGING IN  THE  DUODENUM.    (Rus.) 

Kholiavko,  V.  K.  (Kirovograd  Regional  Hosp.,  USSR).   Klin 
Khir  (Kiev)  (3):69-70,  1968. 

8381  PERFORATION  OF  PEPTIC  ULCERS  IN 
CHILDREN  AND  ADOLESCENTS.    (Rus.) 

Petrov,  A.  F.  (Belgorod  Regional  Hosp.,  USSR).   Klin  Khir 
(Kiev)  (3):73-74,  1968. 
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8382  TREATMENT  OF  THE  POSTGASTRECTOMY 

EXTERNAL  DUODENAL  FISTULA.   (E.) 

de  Resende  Alves,  J.  G.  (Dept.  Surg.,  Federal  U.  Minas,  Gerais, 
BrazU).   Int  Surg  49(2): 248-251,  1968. 


8393  MINERAL-CORTICOID  FUNCTION  OF  THE 

ADRENAL  CORTEX  IN  PEPTIC  ULCERS. 

(Rus.)    Gorshkov,  V.  A.  (Leningrad  Sanit.  Hyg.  Med.  Inst., 
USSR).    Klin  Med  (Moskva)  47(4): 33-37,  1969. 


8383  GASTRIC  ULCERS  IN  SWINE.    A  POTENTIAL 
MODEL  FOR  STUDY  OF  GASTRIC  ULCER  IN 

MAN.   (E.)    Fuller,  D.  E.  (St.  Paul  Hosp.,  DaUas,  Texas)  and 
D.  E.  Boenker.  JAMA  204(8):714-716,  1968. 

8384  PILOT  TRIAL  OF  A  COLLOIDAL  BISMUTH 
PREPARATION  IN  THE  TREATMENT  OF 

PEPTIC  ULCER.   (E.)    Weiss,  G.  (Dept.  Med.,  U.  Pretoria, 
S.  Africa)  and  J.  C.  Kallmeyer.   S  Afr  Med  J  41(13):317-320, 
1968. 

8385  MEDICAL  TREATMENT  OF  PEPTIC  ULCER. 

(E.)    Perkel,  L.  L.  (Bergen  Pines  County  Hosp., 
Paramus,  N.  J.).   J  Amer  Osteopath  Ass  65(6): 242-248,  1968. 

8386  MAMMANA'S  METHOD  OF  PYLORECTOMY. 
A  STUDY  OF  10  CASES.   (Por.)    Cordeiro, 

A.  K.  (Cent.  Hosp.  Santa  C!asa  Misericordia,  Sao  Paulo,  Brazil). 
Arq  Hosp  Santa  Casa  14(4):201-218,  1968. 

8387  VAGOTOMY  ASSOCIATED  WITH  ANTREC- 
TOMY IN  BILLROTH  I  SURGERY  FOR  DUO- 
DENAL ULCERS.   (Ser.j    Vujadinovic'  B.  (Sch.  Med.,  U. 
Belgrade,  Yugoslavia).    Srpski  Arh  Celok  Lek  96(10):957-960, 
1968. 

8388  A  CASE  OF  STOMACH  ULCER  PENETRATION 
INTO  THE  SMALL  INTESTINE.    (Rus.) 

Riazantsev,  V.  I.  (1st  Surg.  Dept.  9th  Dneprodzerzhinsk  Hosp., 
USSR).   Klin  Khir  (Kiev)  (5):81,  1969. 

8389  ACUTE  GASTRODUODENAL  BLEEDING  DUE 
TO  ULCERS  AND  ITS  SURGICAL  TREATMENT. 

(Rus.)    Mazurik,  M.  F.  (Poltava  Regional  Hosp.,  USSR).   Klin 
Khir  (Kiev)  (5): 5 7-5 9,  1969. 

8390  LATE  RESULTS  OF  HEALTH-RESORT 
TREATMENT  OF  PATIENTS  WITH  A  HISTORY 

OF  GASTRECTOMY  FOR  ULCERS.    (Rus.)    Blinder,  M.  A. 
(Gorky  Sanatorium,  Odessa,  USSR)  and  K.  M.  Koifman. 
Vrach  Delo  50(5):34-36,  1969. 

8391  USE  OF  MEPROBAMATE  FOR  CONTROL  OF 
STRESS  ASSOCIATED  WITH  "INTRACTABLE" 

PEPTIC  ULCER.   (E.)    Bodi,  T.  (Lankenau  Hosp.,  PhUadelphia, 
Pa.).   Curr  Ther  Res  ll(5):216-226,  1969. 

8392  UPPER  GASTROINTESTINAL  BLEEDING 
WITH  SPECIAL  REFERENCE  TO  PEPTIC  ULCER. 

(E.)    Devitt,  J.  E.  (Ottawa  Civic  Hosp.,  Canada). 
Gastroenterology  57(l):89-94,  1969. 


8394  THE  ROLE  OF  VAGOTOMY  IN  THE  SURGICAL 
TREATMENT  OF  PEPTIC  ULCERS.   (E.) 

Dragstedt,  L.  R.  (Coll.  Med.  U.  Florida,  Gainesville).   Int  Surg 
52(2):79-89,  1969. 

8395  SURGICAL  TREATMENT  OF  PEPTIC  ULCER, 

(E.)    Lauer,  P.  R.  (San  Francisco  Gen.  Hosp., 
Calif.).  Amer  J  Surg  118(4):587-590,  1969. 

8396  A  MODERN  METHOD  OF  DETERMINING 
GASTRIC  ACIDITY  IN  GASTRODUODENAL 

ULCER  PATIENTS:    THE  ENDORADIO  TUBE  OR 
HEIDELBERG  CAPSULE.    (Fr.)    Merioua,  M.  A.  (Dept.  Med. 
Pathol.  U.  Alger,  Algeria),  L.  J.  Andre,  S.  Zerdani,  M.  A. 
Dahmane,  H.  Bounedjar  and  M.  Hartani.    Tunisie  Med  45(5): 
359-365,  1967. 

8397  RETROGRADE  JEJUNOGASTRIC  INTUSSUS- 
CEPTION.   [CASE  REPORT]    (E.)    Flower, 

C.  D.  R.  (Toronto  Western  Hosp.,  Canada),  J.  C.  Lanskail, 
and  D.  V.  McFarlane.    Canad  Med  Ass  J  101(l):47-48,  1969. 

8398  TUBES  FOR  GASTRIC  ASPIRATION  AFTER 
VAGOTOMY.    (E.)    Hamer,  D.  (Hammersmith 

Hosp.,  London,  England),  J.  M.  Wellwood  and  A.  G.  Cox. 
Brit  J  Surg  56(4):270-274,  1969. 
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VAGOTOMY  FOR  CHRONIC  PEPTIC  ULCER. 

(E.)    DowUng,  B.   Med  Rev  W)-B-10,  1969. 


SURGERY  OF  DUODENAL  ULCER.    [CASE 
REPORT]    (Por.)    Galvao,  L.  (l.A.P.C,  Rio  de 
Janeiro,  Brazil).   Rev  Ass  Med  Minas  Gerais  20(1):9-14,  1969. 

8401  MANAGEMENT  OF  PERFORATED  PEPTIC 
ULCER.    [CASE  REPORT]    (Por.)    Siqueira, 

J.  T.  (Emergency  Hosp.,  Belo  Horizonte,  Brazil).   Rev  Ass 

Med  Minas  Gerais  20(1):  15-20,  1969. 

8402  SOME  ASPECTS  OF  EPIDEMIOLOGY  OF 
PEPTIC  ULCER  IN  ASSAM.    (E.)    Goswami, 

B.  M.  (Med.  Coll.,  Assam,  India)  and  K.  Barua.   /  Indian  Med 
Ass  52(7): 322-325,  1969. 

8403  POSTOPERATIVE  PEPTIC  ULCER  AND  ITS 
NONACUTE  COMPLICATIONS.    (It.) 

Ruggieri,  E.  (Inst.  Gen.  Surg.  Qin.,  U.  Naples,  Italy)  and  R. 
Docimo.  Arch  Atti  Soc  Ital  Chir  l(Part  1): 335-380,  1968. 


See  also:    7745,7822,7838,7855,8168,8834,8865 
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8404  THE  EFFECT  OF  ACTH  UPON  PATIENTS 

HAVING  REGIONAL  ENTERITIS.    (E.) 
Hanson,  K.  C.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C),  H.  Maizel 
and  J.  M.  Ruffin.   Southern  Med  J  62(5):532-534,  1969. 

The  clinical  course  of  66  patients  who  had  100  hsopital  ad- 
missions for  the  treatment  of  regional  enteritis  with  ACTH 
(20  or  40  U  for  5-7  days  either  as  a  continuous  20  hr  i.v. 
drip  or  i.m.  twice  daily)  has  been  reviewed.   In  86  cases 
the  patient  was  symptom-free  at  discharge,  and  1 1  were 
markedly  improved.    During  a  6-12  month  follow-up,  only 
74%  were  considered  significantly  improved  as  compared  with 
92%  at  the  end  of  the  first  month.    Hospitalization  was  re- 
quired for  24  cases  during  the  first  year,  when  they  were 
treated  with  ACTH.    In  addition,  16  patients  were  operated  on 
in  the  first  year  and  in  all  but  1,  resection  of  the  diseased  area 
with  an  end-to-end  anastomosis  was  carried  out.    Follow-ups 
were  made  for  a  12  month  period  of  an  additional  50  patients 
who  had  had  a  resection  of  the  ileum  for  regional  enteritis. 
Improvement  occurred  in  30  patients,  10  patients  were  hospi- 
talized for  a  severe  recurrence  of  the  disease  and  10  required 
further  surgical  treatment.    ACTTH  followed  by  oral  steroids 
is  definitely  indicated  in  the  treatment  of  regional  enteritis. 


8405  CHANGING  CONCEPTS  IN  CROHN'S 
DISEASE.    (E.)    Lennard-Jones,  J.  E.  (U.  Coll. 

Hosp.,  London,  England)  and  B.  C.  Morson.   Disease  A  Month 
August:  3-37,  1969. 

8406  PRESENCE  OF  INTRANUCLEAR  INCLUSION 
BODIES  IN  PROLIFERATIVE  ILEITIS  OF  THE 

HAMSTER  (MESOCRICETUS  A  URATUSj.    A  PRELIMINARY 
REPORT.    (E.j    Lussier,  G.  (Inst.  Microbiol.  Hyg.,  U.  Montreal, 
Canada)  and  V.  PavUanis.   Lab  Anim  Care  19(3):387-390, 
1969. 


8407  REGIONAL  ENTERITIS.    (Rev.)(E.)    Law,  D.  H. 
(Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.). 

Gastroenterology  56(6):1086-1110,  1969. 

8408  PERFORATION  AND  PERITONITIS  IN  RE- 
GIONAL ENTERITIS.    [CASE  REPORT]    (E.) 

Graham,  P.  A.  (Walter  Reed  Army  Med.  Ctr.,  Washington, 
D.  C.)  and  J.  H.  Baugh.  Amer  J  Surg  115(6):856-860,  1968. 


See  also:    8459,8547 
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8409  GLUCOSE-GALACTOSE  MALABSORPTION. 
A  CLINICAL  STUDY  OF  6  CASES.    (E.j 

Meeuwisse,  G.  W.  (Dept.  Pediat.,  U.  Lund,  Sweden)  and  K. 
Melin.  Acta  Paediat  Scand  SuppL  188:1-18,  1969. 

The  histories  of  6  cases,  2  male  and  4  female,  with  glucose- 
galactose  malabsorption  were  reviewed:    4  survived  and  are  in 
good  general  health  on  a  diet  with  a  reduced  carbohydrate 
content;  1  died  at  2  months  with  severe  malnutrition  due  to 
intractible  diarrhea  before  diagnosis.    The  other  patient  who 
died  was  diagnosed  and  treated  from  the  neonatal  period  and 
was  progressing  until  Candida  albicans  infection  occurred 
followed  by  death  at  3  months  with  agammaglobulinemia. 
One  patient  is  now  a  woman  of  41.    The  main  symptoms  are 
diarrhea  from  birth,  dehydration  and  malnutrition.   Glucose 
is  found  in  the  watery  stools  and  there  is  also  a  slight  gluco- 
suria.    Hyperosmolar  serum  is  often  seen.   Two  patients,  not 
those  treated  at  an  early  stage,  developed  renal  concrements 
probably  owing  to  the  long  lasting  water  loss  with  the  stools. 
Treatment  during  the  first  months  consisted  of  replacement  of 
dietary  carbohydrates  by  fructose.    Although  the  basis  bio- 
chemical disorder  lasts  throughout  life,  limited  amounts  of 
starch  and  mUk  can  be  introduced  later  in  infancy.    Some 
absorption  of  glucose  can  be  demonstrated,  perhaps  due  to 
a  second  pathway  for  intestinal  glucose  absorption  not  ap- 
parently shared  by  galactose.    Hydrolysis  of  disaccharides 
occurred  in  the  small  intestine  but  the  released  glucose  was 
absorbed  no  better  than  when  administered  as  a  monosaccha- 
ride.  This  implies  that  the  site  of  disaccharidase  activity  is 
located  more  superficially  at  the  luminal  side  of  the  epithelial 
cell  membrane  than  the  disturbed  step  of  glucose  and  galactose 
transport. 

8410  ACQUIRED  LACTOSE  MALABSORPTION 
IN  THAI  CHILDREN.    (E.j    Keusch,  G.  T. 

(SEATO  Med.  Res.  Lab.,  Bangkok,  Thailand),  F.  J.  Troncale, 
L.  H.  Miller,  V.  Promadhat  and  P.  R.  Anderson.   Pediatrics 
43(4,  pt  l):540-545,  1969. 

One  hundred  seventy-two  normal  Thai  infants  and  children 
were  studied  to  determine  the  prevalence  of  lactose  malab- 
sorption and  lactase  deficiency.    Eighty-five  were  normal 
children  1-24  months  of  age  institutionalized  at  birth  because 
their  parents  had  tuberculosis  or  leprosy,  30  were  3-6  yr  old 
at  another  orphanage,  41  were  unweaned  infants  1-24  months 
of  age,  and  16  non-milk  drinking  post-weaning  children  2-8  yr 
of  age  from  a  lower  economic  class  section.   The  85  institu- 
tionalized children  received  commercially  prepared  milk -type 
formulas  with  daily  supplements  of  vitamins  and  iron.   The 
abnormalities  became  manifest  after  infancy,  and  by  age  2  yr 
virtually  all  children  studied  were  abnormal.    Sucrase  and  mal- 
tase  activities  and  sucrose  and  glucose  absorption  were  normal 
in  most.  Calculation  of  ratios  of  median  maltase /lactase, 
sucrase/lactase,  and  maltase/sucrase  activities  also  indicated  the 
major  abnormality  to  be  isolated  lactase  deficiency.    Lactose 
malabsorption  appeared  earlier  in  life  in  a  group  of  Thai 
children  in  a  normal  institution  compared  to  a  group  of  village 
children.   This  suggests  that  environmental  factors  may  be  im- 
portant in  the  pathogenesis  of  lactase  deficiency  in  Thai  children, 
although  genetic  influences  cannot  be  excluded. 


8411  RADIOLOGICAL  FINDINGS  IN  PROTEIN- 
LOSING  GASTRO-ENTEROPATHY.    (E.) 

Werbeloff,  L.  (Groote  Schuur  Hosp.,  Cape  Town,  S.  Africa), 
S.  Bank  and  I.  N.  Marks.   Brit  J  Radiol  42(500):605-612,  1969. 

Protein-losing  enteropathy  may  be  due  to  a  variety,  and  often 
a  combination,  of  causes.    Radiological  examination  may  show: 
localized  intestinal  lesion;  evidence  of  a  malabsorption  pattern 
only;  or  evidence  of  rugae  and  villous  enlargement.    The  X-ray 
changes  of  malabsorption  are  generally  accepted  as  dilatation 
of  the  small  intestine  so  that  the  caliber  of  the  lumen  is  at 
least  3  cm  in  diameter.    Hypoproteinemia  due  to  protein-loss 
from  the  kidneys  did  not  show  any  of  the  radiological  findings 
associated  with  protein-loss  from  the  gastrointestinal  tract. 
Although  it  was  impossible  to  demonstrate  abnormal  small 
bowel  patterns  in  8  patients,  it  is  possible  that  hypoalbuminemia 
associated  with  electrolyte  disturbances  and  tense  ascites  may 
produce  radiological  abnormalities  on  small  bowel  follow-through 
barium  studies.  Post-mortem  material  from  cases  of  end-stage 
renal  disease  does  not  usually  show  evidence  of  small  bowel 
mucosal  edema.    Although  the  diagnosis  of  protein  leakage 
from  the  gut  is  dependent  on  radioisotope  studies,  gastro- 
intestinal radiology  was  found  to  be  very  helpful  in  deter- 
mining both  the  nature  of  the  lesion  and  in  suggesting  that 
protein-loss  is  occurring  from  the  gastrointestinal  tract  and 
not  from  another  source. 

8412  SMALL  INTESTINAL  STRUCTURE  AND  AB- 
SORPTION IN  EGYPT.    INFLUENCE  OF 

PARASITISM  AND  PELLAGRA.    (E.)    Halsted,  C.  H.  (Dept. 
Med.,  Ain  Shams  U.,  Cairo,  Egypt),  S.  Sheir,  N.  Sourial  and 
V.  N.  Patwardhan.  Amer  J  Qin  Nutr  22(6): 744-754,  1969. 

Small  intestinal  structure  and  function  were  assessed  in  14 
subjects  with  no  intestinal  disease  and  in  33  patients  with 
hookworm  disease  or  pellagra.   The  intestinal  biopsies  in  the 
control  group  were  characterized  by  mild  inflammation, 
whereas  more  severe  mucosal  injury  was  observed  in  43.5% 
of  the  patient  groups.   The  degree  of  mucosal  injury  was  not 
affected  by  the  severity  of  parasitic  infection.    Intestinal  lactase 
levels  were  deaeased  in  22  of  23  biopsy  specimens.    Sub- 
normal absorption  of  cf-xylose  was  observed  with  equal  fre- 
quency in  healthy  subjects  and  in  patients  with  parasitism  or 
pellagra.    Steatorrhea  occurred  in  4  patients  with  low  serum 
albumin  levels  and  in  each  instance  was  corrected  by  a  hospital 
diet  without  definitive  treatment  of  parasitism.    In  Egyptian 
farmers,  endemic  intestinal  parasitism  and  pellagra  is  associated 
with  a  high  incidence  of  jejunal  mucosal  injury,  which  bears 
no  obvious  relationship  to  intestinal  absorption  .    The  specific 
cause  of  the  steatonhea  in  protein-deficiency  diseases  is  unclear. 

8413  TROPICAL  SPRUE  IN  CHILDREN.   A  SYN- 
DROME OF  IDIOPATHIC  MALABSORPTION. 

(E.j    Mathan,  V.  I.  (Christian  Med.  Coll.  Hosp.,  Vellore,  India), 
S.  Joseph  and  S.  J.  Baker.    Gastroenterology  56(3):556-570, 
1969. 

Detailed  studies  were  made  of  20  children,  9  of  whom  pre- 
sented diarrhea  and  11  of  whom  were  detected  by  field  surveys. 
There  were  no  detectable  differences  between  the  2  groups. 
During  hospitalization  they  were  fed  either  a  standard  hospital 
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diet  or  a  diet  low  in  vitamin  B12  and  folate.    The  daily  fat 
intake  was  50  g  in  either  case  except  in  a  few  patients  who 
were  very  ill  at  admission  and  had  to  be  fed  parenterally. 
The  age  at  onset  ranged  from  4-12  yr.   There  were  17  boys 
and  3  girls.    Diarrhea  was  the  first  symptom  in  most  and  4 
had  also  a  fever.    The  stools  were  usually  watery  and  semi- 
formed  and  initially  contained  blood  and  mucus  in  about  half 
the  cases.    Abdominal  distention,  loud  borborygmi,  anorexia, 
and  vomiting  were  associated  symptoms.    Most  had  lost  weight 
and  6  had  become  emaciated.   Ten  had  dyspigmentation  of 
the  hair.    Stool  examination  showed  that  13  had  fat  globules 
and  half  had  parasitic  infestations  (Ancylostoma  duodenale 
in  l,Ascaris  lumbricoides  in  4,  Giardia  lambtia  in  2,  and 
Entamoeba  histolytica  in  1).    Intestinal  absorption  was  not 
improved  by  eradication  of  the  parasites.    All  the  patients 
had  steatorrhea;  16  of  18  had  defective  xylose  absorption  and 
13  of  18  had  defective  glucose  absorption.    Vitamin  8^2 
absorption  was  abnormal  in  14  of  18;  when  intrinsic  factor 
was  added,  absorption  was  unchanged  in  10,  and  improved  in 
2.   Barium  meal  examination  in  19  showed  1  or  more  of  the 
following:    dilation,  coarse  mucosal  pattern,  and  disordered 
peristalsis.    The  dilation  was  usually  confined  to  the  duodenum 
and  jejunum  but  occasionally  involved  the  ileum.    In  1  it  was 
confined  to  the  ileum.   Treatment  was  simple  and  sympto- 
matic.   Diagnosis  should  be  by  elimination  of  all  other  known 
causes  of  malabsorption. 


(Ser.)  Petrovic,  L.  (Med.  Fac,  U.  Belgrade,  Yugoslavia),  V. 
Milosevic  and  J.  Zujovic.  Srpcki  Arh  Celok  Lek  96(3): 297- 
300,  1968. 

8420  FRUCTOSE  INTOLERANCE:    A  CASE.    (Fr.) 
Fournier,  A.  (Med.  Soc.  Anat.  Qin.,  Lille,  France), 

A.  Pauli,  M.  Leuridan,  J.  Cousin  and  M.  Barry.   /  Sci  Med 
Lille  86(3):177-186,  1968. 

8421  RADIOLOGICAL  FACETS  OF  MALABSORP- 
TION.   (E.)    Tod,  P.  A.  (Royal  Brisbane  Hosp., 

Brisbane,  Australia).  Aust  Radiol  12(2):  121-128,  1968. 

8422  WHIPPLE'S  DISEASE.    A  CASE  REPORT. 

(Fr.)  Giard,  P.  (Med.  Soc.  Anat.  Qin.,  LUle, 
France),  G.  Vincent,  Jr.,  J.  Saout,  P.  Choteau,  J.  P.  Leroy 
and  A.  Castiaux.  J  Sci  Med  Lille  86(8/9):495-499,  1968. 

8423  WHEAT  STARCH  IN  DIET  IN  GLUTEN- 
DEPENDENT  CELIAC  DISEASE.    (Pol.) 

Zareba,  J.  (Qin.  Child.  Dis.,  Silesian  Acad.  Med.,  Zabrze, 
Poland).   Pol  Tyg  Lek  23(28):1065-1066,  1968. 

8424  MALABSORPTION  DISEASES.    (E.) 
Danhof,  I.  E.  (U.  Texas  Southwestern  Med. 

Sch.,  Dallas).   Dallas  Med  J  54(1 1):5 38-539,  1968. 


8414  TREATMENT  OF  PROTEIN  LOSING  ENTERO- 

PATHY DUE  TO  IDIOPATHIC  INTESTINAL 
LYMPHANGIECTASIS  BY  PARENTERAL  NUTRITION. 
[CASE  REPORT]    (E.)    Wagner,  A.  (Med.  U.  PolycUnic, 
Heidelberg,  Germany).  Digestion  2(3):  167-171,  1969. 


8425  CLINICAL  AND  BIOLOGICAL  STUDIES  OF 

DIFFUSE  VILLOUS  ATROPHY.    [CASE 
REPORT]    (Fr.)    Dhumeaux,  D.  (Saint-Lazare  Hosp.,  Paris, 
France),  S.  Erlinger,  J.  C.  Rambaud  and  J.  J.  Bernier.   Sem  Hop 
(Paris)  43(51):3225-3233,  1967. 


8415  DIAGNOSIS  OF  MALABSORPTION  SYN- 
DROME.  (Ser.)    Brkic,  D.  (Sch.  Med.,  Belgrade, 

Yugoslavia),  L.  Glisic,  S.  Rodic'  R.  Novakovic,  V.  Bo¥njakovic 
and  Z.  Peri^ic.   Srpski  Arh  Celok  Lek  96(1):  31-38,  1968. 

8416  THE  EFFECT  OF  GUANINE  AND  GUANO- 
SINE  ON  EXPERIMENTAL  STEATOSIS  IN 

THE  RAT.   (Fr.)    Roux,  G.  (Fac.  Med.  Pharm.,  Toulouse, 
France).    C  R  Soc  Biol  161(8/9):1825-1827,  1968. 

8417  LACTOSE  INTOLERANCE  IN  INFANCY  AS  A 
CAUSE  FOR  FAILURE  TO  THRIVE.    [CASE 

REPORT]    (E.)    Seriki,  O.  (U.  Coll.  Hosp.,  Ibadan,  Nigeria) 
and  K.  J.  Adcock.    W  Afr  Med  J  17(1):14-16,  1968. 

8418  WHIPPLE'S  DISEASE.    [CASE  REPORT] 

(Pol.)    Wacker,  B.  (Dept.  Anat.  Pathol.,  Acad. 
Med.,  Warsaw,  Poland),  A.  Baczko  and  J.  Szczerban.   Pol 
Tyg  Lek  23(46):1781-1782,  1968. 

8419  MALABSORPTION  SYNDROME  IN  CHILDREN 
INFESTED  WITH  GIARDIA  INTESTINALIS. 


8426  POST-RESECTIONAL  MALABSORPTION  IN 
CROHN'S  DISEASE.    [CASE  REPORT]    (Nor.) 

Dedichen,  H.  (Munic.  Hosp.,  Oslo,  Norway),  E.  Gjone  and 
N.  Helsingen  Jr.    Nord  Med  78(38):  1226-1228,  1967. 

8427  WHIPPLE'S  DISEASE.    INTESTINAL  LIPO- 
DYSTROPHY.  (It.)    MarseUa,  A.  (Inst.  Radiol., 

U.  Rome,  Italy).    Nunt  Radiol  23(12):1511-1517,  1967. 

8428  PROTEIN  LOSING  ENTEROPATHIA  AS  THE 
CLINICAL  PICTURE  OF  CELIAC  DISEASE. 

(Ger.)  Meister,  R.  (Mautner-Markhofschen  Child.  Hosp., 
Vienna,  Austria),  N.  Stefenelli  and  H.  Zimprich.  Paediat 
Paedol  5(l):l-6,  1969. 

8429  GLUTEN  INDUCED  CELIAC  DISEASE  WITH 
AN  ATYPICAL  COURSE  IN  A  1 0-MONTH 

OLD  INFANT.  (Pol.)  Zariba,  J.  (Clin.  ChM.  Dis.,  SUesian 
Acad.  Med.,  Zabrze,  Poland)  and  E.  Zieleznik.  Pol  Tyg  Lek 
23(42):1602-1603,  1968. 
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8430  AN  ANTISERUM  TO  OVARIAN  MUCINOUS 
CYST  FLUID  WITH  COLON  CANCER  SPECI- 
FICITY.   (E.j    McNeU,  C.  (CoU.  Med.  U.  Utah,  Salt  Lake 
City),  J.  N.  Ladle,  W.  M.  Heltnick,  E.  Trentelman  and  M.  W. 
Wentz.    Cancer  Res  29(8):  15 35-1540,  1969. 

Antisera  to  mucin  of  benign  mucinous  cystadenomas  of 
human  ovary  were  produced  in  rabbits.   These  antisera  were 
reacted  with  cancerous  and  normal  tissue  extracts  by  the 
Ouchterlony  double  diffusion  test.   The  cancerous  tissues  were 
from  colon,  stomach,  lung,  breast,  ovary  and  kidney.   Distinc- 
tive precipitin  reactions  occurred  with  colon  cancer  mucosal 
extracts.   These  bands  were  distinctive  for  colon  cancer  and 
could  not  be  removed  by  absorption  with  normal  colon  mu- 
cosa from  the  same  patient.   Other  mucin-producing  tumors 
failed  to  show  any  definitive  cancer  precipitin  with  this  anti- 
body.  The  ovarian  mucins  appear  to  contain  antigenic  ma- 
terial common  to  altered  mucin  in  colon  cancer. 

8431  PSYCHOLOGIC  RESPONSE  TO  COLECTOMY. 
U.    ADJUSTMENT  TO  A  PERMANENT 

COLOSTOMY.   (E.j    Druss,  R.  G.  (Columbia  U.,  CoU. 
Physicians  Surgeons,  New  York,  N.  Y.),  J.  F.  O'Connor  and 
L.  O.  Stern.  Arch  Gen  Psychiat  (Chicago)  20(4):419427, 
1969. 

The  emotional  adjustment  of  36  patients  (22  men,  14  women; 
average  age  at  follow-up  was  61  yr)  with  a  permanent  colostom> 
(average  age  at  surgery  was  56.5  yr)  is  reported.   The  initial 
reaction  of  virtually  all  patients  following  surgery  was  one  of 
depression.   There  were  various  components  to  this  state  in- 
cluding reaction  to  loss  of  the  colon,  shame  at  being  unable  to 
avoid  soiling,  fear  of  being  repugnant  to  others,  and  anger  at 
the  surgeon  for  being  mutilated  but  too  helpless  to  express  it. 
The  first  year  following  surgery  was  for  many  patients  a  time 
of  relearning  bowel  control.   The  trainability  of  a  colostomy 
allowed  for  this.   The  more  successful  patients  made  use  of 
obsessional  defenses  as  a  way  of  establishing  lost  anal  control. 
In  answers  to  a  question  as  to  current  state  of  health,  5% 
said  excellent,  31%  very  good,  53%  good,  and  11%  poor.    Less 
successful  patients  became  phobic,  restricting  activities,  avoid- 
ing others  and  remaining  at  home.   The  world  was  seen  as 
threatening  and  they  saw  themselves  as  mutilated  and  less  able 
to  cope  with  it.   The  role  of  the  surgeon,  the  spouse  and 
colostomy  clubs  in  supporting  the  self-mastery  of  the  colostomy 
patient  is  discussed. 


8432  INFARCTION  OF  THE  LEFT  HEMICOLON 

DUE  TO  PRIMARY  VASCULAR  OCCLUSION. 

(E.)   Gibson,  W.  E.  Ill  (Tulane  U.  Sch.  Med.,  New  Orleans, 
La.),  C.  W.  Pearce  and  O.  Creech  Ir.   Dis  Colon  Rectum  12(5): 
323-326,  1969. 

Infarction  of  the  left  hemicolon  due  to  primary  vascular  oc- 
clusion was  observed  in  78  patients  during  the  period,  1951- 
1966.  Isolated  infarction  of  the  left  hemicolon  due  to  occlu- 
sion of  the  inferior  mesenteric  artery  was  seen  in  4  male  pa- 
tients. Diagnosis  was  made  clinically  in  3  of  4  cases;  1  of  2 
patients  operated  on  survived.  Occlusion  of  the  superior  mes- 
enteric artery  or  terminal  mesenteric  arteries  occurred  in  74 
patients.   Infarction  of  the  entire  colon  as  well  as  the  small 


intestine  was  seen  in  14;  9  of  them  had  terminal  mesenteric 
artery  thrombosis  with  hemorrhagic  infarction,  and  5  had 
thrombosis  of  the  superior  mesenteric  artery.    None  of  these 
survived.    Infarction  of  the  left  hemicolon  should  be  considered 
in  patients  with  arteriosclerosis  who  have  pain  and  tenderness 
in  the  lower  left  abdominal  quadrant,  bloody  rectal  content, 
and  leukocytosis.   These  manifestations  may  appear  after 
operation  on  the  abdominal  aorta.   The  diagnosis  may  be  con- 
firmed by  sigmoidoscopic  examination.    Early  recognition  and 
resection  of  the  infarcted  area  are  essential  for  survival. 

8433  NEONATAL  NECROTIZING  ENTEROCOLITIS. 
A  REPORT  OF  TWENTYONE  CASES  WITH 

FOURTEEN  SURVIVORS.    (E.)    Stevenson,  J.  K.  (U. 
Washington  Sch.  Med.,  Seattle),  C.  B.  Graham,  T.  K.  Oliver  Jr 
and  V.  E.  Goldenberg.  Amer  J  Surg  11 8(2):  260-272,  1969. 

Between  Feb.  1962  and  Jan.  1969,  21  infants  (15  weighing 
less  than  1,650  g,  6  weighing  1,900  g  or  more)  had  neaotizing 
enterocolitis,  and  67%  survived.   The  most  common  radiographic 
abnormality  was  pneumatosis  intestinalis,  usually  an  ominous 
sign  in  infants.    Necrotizing  enterocolitis  most  commonly  oc- 
curs in  the  premature  infant  within  the  first  few  days  of  life, 
typically  in  an  infant  weighing  less  than  1,600  g  who  often 
has  earlier  experienced  minor  apneic  spells  but  otherwise  has 
done  well  and  taken  feedings.    Between  the  3rd  and  4th  day 
of  life  the  baby  may  begin  to  vomit  and  evidence  delayed 
gastric  emptying.    Early  diagnosis  and  treatment,  particularly 
surgical  therapy,  are  critically  important  for  a  favorable  out- 
come.   In  most  instances  the  disease  is  rapidly  progressive, 
leading  to  free  perforation,  sepsis,  shock,  and  death  unless  the 
patient  is  operated  upon.    Free  i.p.  air  is  an  absolute  indica- 
tion for  operation.    Primary  segmental  resection  with  end  to 
end  anastomosis  is  desirable  and  can  be  accomplished  in  most 
cases.   Thirteen  of  the  14  surviving  patients  are  still  living. 
The  lesions  are  predominantly  located  in  the  lower  ileum, 
cecum  and  ascending  colon.   The  progression  of  tissue  changes 
and  the  clear  demarcation  of  the  necrotic  areas  at  the  histo- 
logic level  seem  to  suggest  a  vascular  phenomenon  as  the  most 
likely  pathogenic  pathway. 

8434  TUBE  CECOSTOMY  -  AN  APPRAISAL.    (E.j 

Hopkins,  J.  E.  (Philadelphia,  Penna.).  Dis  Colon 
Rectum  12(5):379-385,  1969. 

Twelve  elective  tube  cecostomies  were  performed  in  conjunc- 
tion with  resections  for  carcinoma  of  the  left  colon,  resections 
for  diverticulitis,  and  (in  1  patient)  at  the  time  of  an  umbilical 
hernia  repair  with  the  finding  of  a  walled-off  portion  of  the 
cecum.    The  average  age  was  67  yr  (range:  49-84  yr).    In  11 
of  the  12  tube  cecostomy  was  performed  because  of  the  tech- 
nical difficulty  of  low  anterior  resection,  poor  bowel  prepara- 
tion, or  the  possible  inflammatory  obstruction  at  the  anasto- 
mosis.   In  these  the  tube  was  removed  an  average  of  10  days 
after  operation  (range:  7-13  days).    Uneventful  healing  oc- 
cuned  in  9  of  10  patients  who  survived.    Emergency  cecostomy 
was  performed  in  37  patients  because  of  advanced  abdominal 
distention,  abdominal  tenderness  and  pain,  lack  of  bowel  pas- 
sage, radiologic  evidence  of  a  closed  loop  or  markedly  dis- 
tended cecum,  and  fear  of  a  possible  colonic  perforation.  The 
average  age  of  these  patients  was  70  yr  (range:  44-90  yr). 
Neoplastic  obstructions  were  the  indication  in  30  (81%).   All 
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the  primary  malignancies  were  located  from  the  splenic  flexure 
distally  to  the  rectum  except  1  in  the  proximal  transverse 
colon.    Morbidity  was  low  and  no  deaths  in  the  emergency 
group  were  directly  related  to  the  cecostomy.    In  the  cases 
reviewed  the  5  yr  survival  rate  after  emergency  cecostomy  for 
obstructing  primary  cancer  of  the  colon  followed  by  resection 
and  recovery  was  50%. 

8435  SURGICAL  MANAGEMENT  OF  COMPLICA- 
TIONS OF  DIVERTICULITIS  IN  PATIENTS 

OVER  SEVENTY  YEARS  OF  AGE.    (E.j    Mitty,  W.  F.  (New 
York  U.  Med.  Qr.,  N.  Y.),  D.  Befeler,  C.  Grossi  and  L.  M. 
Rousselot.  AmerJ  Surg  11 7(2): 270-276,  1969. 

From  January  1958  through  December  1967,  2807  patients 
were  seen  with  diverticular  disease  of  the  colon:    51%  (1432) 
with  diverticulosis  and  49%  (1373)  with  diverticulitis.   Of 
these  13.5%  (377)  required  surgery  for  complication.   This  re- 
presents 27.5%  of  those  with  diverticulitis.    Of  the  377,  72 
were  in  the  fifth  decade,  118  in  the  sixth,  and  102  in  the 
seventh;  33  were  over  80.    Abdominal  pain  was  the  presenting 
symptom  in  71%  of  the  patients  under  70  and  in  55%  of  those 
over  70.    Bleeding  was  a  symptom  in  14%  of  those  under  70 
and  in  15%  of  those  over  70.   The  duration  of  symptoms  in 
those  over  70  was  1.8  yr  while  in  those  under  70  it  was  3  yr. 
Recurrent  attacks  were  the  indication  for  surgery  in  49%  of 
those  over  70  and  in  48%  of  those  under  70.    Morbidity  rates 
after  emergency  operations  in  patients  under  70  yr  of  age  was 
37.6%  compared  to  64.5%  in  those  over  70.   The  overall  mor- 
tality rate  was  2.4%  for  those  under  70  and  4.4%  for  those  over 
70.    The  mortality  after  emergency  surgery  was  4.1  for  those 
under  70  and  11.1%  for  those  over  70.    The  mortality  for  the 
38  patients  over  70  having  elective  three-stage  operative  pro- 
cedures was  zero.   All  patients  over  70  who  died  had  an  opera- 
tion for  the  complications  of  divericulitis.    Staged  operative 
procedures  may  extend  life  for  patients  over  70  with  this  be- 
nign disease. 

8436  DISTINGUISHING  FEATURES  OF  WELL  DIF- 
FERENTIATED MUCINOUS  ADENOCARCIN- 
OMA OF  THE  RECTUM  AND  COLITIS  CYSTICA  PRO- 
FUNDA.   (E.)    SUver,  H.  (Washington  U.  Sch.  Med.,  St. 
Louis,  Mo.)  and  J.  Stolar.   Amer  J  Qin  Path  51(4):493-500, 
1969. 

Qinical  features  to  distinguish  colitis  cystica  profunda  from 
well  differentiated  mucinous  carcinoma  are:    X-ray  findings  re- 
sembling those  of  1  or  more  irregular  polypoids  filling  defects 
while  in  mucinous  carcinoma  there  is  narrowing  of  the  lumen 
resembling  nonmalignant  stricture  or  inflammation.    A  mass, 
polyp,  or  plaque-like  thickening  (maximal  size:    3  cm)  5-12  cm 
from  anal  canal  usually  suggest  a  benign  lesion  but  in  mucinous 
carcinoma  mucosa  ulceration  occurs  when  the  tumor  is  6  cm 
or  larger.    In  colitis  cystica  profunda  there  is  occasional  ulcera- 
tion or  umbiUcation  of  the  overlying  cysts  but  in  mucinous 
carcinoma  the  lesion  resembles  an  abscess.    Local  resection  is 
followed  by  cure  or  at  least  extended  symptom  free  periods 
in  coUtis  cystica  profunda  but  mucinous  carcinoma  resections 
heal  poorly  with  chronic  fistula  formation.    Cysts  in  colitis 
cystica  profunda  discharge  mucus  while  in  well  differentiated 
mucinous  carcinoma  discharges  are  purulent,  colloid,  or  gela- 
tinous material.   The  distinguishing  histological  features  of 


mucinous  carcinoma  are:    pools  of  mucin  containing  clusters 
of  malignant  cells;  glandular  budding;  and  inegular  multi- 
layering  of  epithelium.   These  changes  may  be  subtle  but  they 
become  apparent  on  careful  examination  and  with  adequate 
material. 

8437  ULCERS  OF  ESOPHAGEAL  LARGE  INTES- 
TINE.   (Rus.)    Zhupan,  V.  F.  (S.  M.  Kirov  Acad. 

Milit.  Med.,  Leningrad,  USSR).    Khirurgiia  (Moskva)  45(2): 
27-29,  1969. 

The  author  records  2  cases  of  ulcers  of  the  esophageal  large 
intestine  and  describes  symptoms,  including  those  mentioned 
in  pertinent  literature.    Both  patients  developed  ulcers  of  the 
presternal  esophagus  formed  from  the  left  half  of  the  large 
intestine  and  placed  in  an  antiperistaltic  position.    In  1  case 
2  facts  are  notable:    lowered  acidity  of  gastric  juice  and  the 
absence  of  radiological  indication  of  esophageal  ulcer.    Symp- 
toms leading  to  correct  diagnosis  were  local  pain  at  the  lower 
end  of  the  artificial  esophagus  and  seepage  and  change  of 
skin  color  in  the  area.   The  dominant  symptom  in  the  second 
case  was  secondary  hypochromic  anemia  due  to  chronic  loss. 
Thus,  it  is  possible  to  postulate  that  the  ulcers  developed  be- 
cause of  the  lack  of  a  cardiac  sphincter  and  the  reflux  of 
gastric  contents  into  the  intestinal  transplant. 

8438  DEFINITION  OF  MEGACOLON  IN  COLITIS. 

(E.)    Jones,  J.  H.  (St.  Mark's  Hosp.,  London, 
England)  and  M.  Chapman.    Gut  10(7):562-564,  1969. 

Radiographs  of  3  groups  of  patients  were  studied:    1)  100 
controls,  2)  31  patients  with  total  proctocolitis  without  mega- 
colon, and  3)  15  patients  with  severe  idiopathic  proctocolitis 
complicated  by  megacolon.    Measurements  of  the  diameter 
of  the  colon  were  made  on  plain  abdominal  films  provided 
these  had  been  taken  before  any  bowel  preparation,  and  on 
films  of  patients  who  had  undergone  barium  enema  examina- 
tion by  the  air -contrast  technique.    In  the  normal  group  and 
in  the  patients  with  total  colitis  the  width  of  the  colon  de- 
creased progressively  from  the  ascending  through  the  trans- 
verse to  the  descending  colon.   The  mean  diameter  of  each 
segment  of  the  colon  in  the  patients  with  total  colitis  was  less 
than  in  the  normal  group.    Severe  dilatation  of  the  colon  in 
colitis  mostly  affects  the  transverse  segment.    Distension  by 
air  insufflation  is  doubtless  the  reason  for  the  greater  calibre 
of  the  colon  on  enema  films  (upper  normal  transverse  limit- 
6.5  cm)  compared  with  that  on  plain  films  (upper  normal 
transverse  limit -5. 5  cm).    The  diameters  of  the  transverse 
colon  on  plain  films  in  patients  with  severe  colitis  complicated 
by  megacolon  were  all  above  the  upper  normal  limit  of  5.5  cm 
The  mean  diameter  of  the  transverse  colon  in  the  midline  on 
plain  radiographs  in  patients  with  severe  colitis  and  megacolon 
was  8.2  cm. 

8439  MORTALITY  STUDIES  IN  DIVERTICULAR 
DISEASE  OF  THE  COLON.    PART  I.    BASAL 

ACTIVITY  AND  RESPONSE  TO  FOOD  ASSESSED  BY 
OPEN-ENDED  TUBE  AND  MINIATURE  BALLOON  TECHNI' 
QUES.    PART  II.    EFFECT  OF  COLONIC  AND  RECTAL 
DISTENSION.   (E.j    Parks,  T.  G.  (Dept.  Surg.,  Queen's  U., 
Belfast,  Ireland)  and  A.  M.  Connell.    Gut  10(7):534-542,  1969 
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Intraluminal  pressures  in  the  sigmoid  colon  and  rectum  in  36 
patients  with  diverticular  disease  of  the  colon  were  studied 
(18  controls)  using  the  open-tube  technique.    Motility  was  also 
assessed  in  25  patients  with  diverticular  disease  of  the  colon 
(15  controls)  using  a  miniature  balloon  technique.    Using  open 
tubes,  only  slightly  more  colonic  activity  than  normal  was 
detected  in  patients  with  diverticular  disease  under  resting  con- 
ditions, but  using  miniature  balloons  patients  with  the  disease 
appeared  to  have  less  activity  than  controls.    Using  open  tubes, 
the  relative  increase  in  motility  after  eating  in  patients  with 
diverticular  disease  appeared  to  be  much  greater  than  normal; 
while  using  miniature  balloons  the  increase  was  normal.   The 
duration  of  activity  was  less  but  the  amplitude  of  the  waves 
was  greater  in  diseased  subjects.   The  greater  activity  indicated 
in  diverticular  disease  when  using  the  open-tube  technique 
does  not  necessarily  indicate  true  muscular  hyperactivity. 
Intraluminal  pressures  are  determined  not  only  by  wall  move- 
ments, but  also  by  the  ease  with  which  pressure  segments  are 
formed,  implicating  such  factors  as  the  diameter  of  the  lumen, 
mucosal  exuberance,  and  the  nature  of  the  bowel  content. 
Twenty-eight  patients  with  diverticular  disease  and  15  control 
subjects  were  used  in  a  further  study  to  determine  the  response 
of  colonic  muscle  to  a  stretdiing  force,  using  a  combined  open- 
tube  and  balloon  technique.   The  tension  developed  in  the 
bowel  wall  in  response  to  distension  was  less  in  the  diverticular 
segment  of  those  with  diverticular  disease  than  in  the  normal 
subject.   The  resistance  of  the  diverticular  muscle  against  a 
stretching  force  appears  to  decompensate  at  an  early  stage, 
surprising  in  view  of  its  structure.   The  desire  to  defecate  was 
stimulated  more  readily  by  distension  of  the  colon  than  the 
rectum  and  patients  with  diverticular  disease  developed  a  de- 
sire to  defecate  more  readily  than  normal  subjects,  possibly 
because  of  the  narrower  diameter  of  the    colon  of  the  diver- 
ticular patients  and  increased  sensitivity  due  to  inflammation. 


8440  THE  RADIOGRAPHIC  ANATOMY  OF  THE 

NORMAL  AND  ABNORMAL  NEONATAL 
PELVIS.   (E.)    KeUy,  J.  H.  (Royal  Child.  Hosp.  Res.  Found., 
Melbourne,  Australia).  J  Pediat  Surg  4(4):432-444,  1969. 

Specimens  of  the  pelvis  of  6  normal  neonates  and  of  3  males 
with  anorectal  malformations  (2  with  imperforate  levator  ani) 
were  dissected  and  X-rayed,  contrast  media  outlining  the  vis- 
cera and  levator  ani  within  the  bony  and  cartilaginous  pelvis. 
On  lateral  radiography,  the  pubococcygeal  (P/Q  line  was  in- 
dicated, and  the  point  of  the  comma-shaped  ischial  ossific 
center  was  defined  as  the  "1"  point.    The  "I"  point  is  the 
antero-inferior  limit  of  the  levator  ani  in  the  midline  when  the 
latter  was  imperforate,  whereas  the  levator  ani  extended  more 
inferiorly  in  the  other  specimens.    The  anatomic  basis  for  this 
finding  is  discussed.   That  the  bowel  ended  proximal  to  the 
"I"  point  in  supralevator  abnormalities  and  distal  to  it  in  trans- 
levator  abnormalities  is  suggested.    In  most  instances  this  hypo- 
thesis proved  valid,  but  on  occasion,  movement  of  the  levator 
ani  gave  misleading  appearances.   The  presence  of  a  fistula  be- 
tween the  bowel  and  the  urinary  tract  indicated  a  supralevator 
type  of  lesion. 


8441  RELATIONSHIP  OF  EXPERIMENTALLY  IN- 
DUCED INTESTINAL  TUMORS  TO  LAXATIVE 

INGESTION.   (E.)    Qeveland,  J.  S.  (Yale  U.  Sch.  Med.,  New 
Haven,  Conn.)  and  J.  W.  Cole.    Cancer  23(5):  1200-1203,  1969. 

Wistar  rats  were  divided  randomly  into  2  groups:    one  group 
(controls)  received  tap  water  for  drinking,  the  other  received 
5%  magnesium  sulfate  (5  mg  MgS04  made  up  to  100  ml  in 
tap  water)  for  drinking  from  9  am  Monday  until  5  pm  Friday. 
Tap  water  was  given  both  groups  over  the  weekend.    Both 
groups  received  3: 2'-dimethyl-4-aminodiphenyl  dissolved  in 
peanut  oil  (4  ml  agent  diluted  to  100  ml  with  peanut  oil)  s.c. 
weekly.    Usual  amount  injected  was  Vi  ml.    (Agent  is  a  known 
producer  of  intestinal  neoplasms.)    The  study  was  designed  to 
determine  if  reduced  fecal  contact  time  with  the  intestinal 
mucosa  and  decreased  concentration  of  the  carcinogen  in  the 
stool  would  modify  the  incidence  of  intestinal  neoplasia.   A 
laxative  was  used  to  study  this  question.    Control  rats  passed 
firm,  dessicated,  pellet-like  stools.   The  experimental  group, 
after  12-24  hr  ingestion  of  the  magnesium  sulfate  solution, 
passed  watery,  formless  stools  and  continued  to  do  so  until 
tap  water  was  substituted.   The  water  concentration  (%  of  wet 
weight)  of  normal  rat  pellets  was  50-58%,  average  54%.    The 
water  concentration  of  the  experimental  group  ranged  from 
63-86%,  average  76%.   The  experimental  group  had  5  of  13 
with  intestinal  neoplasms.   The  control  group  had  5  of  11  with 
intestinal  neoplasms.    No  significant  difference  was  noted  there- 
fore in  the  incidence  of  neoplasia.    In  the  animal  model  used 
any  variation  in  the  length  of  contact  time  and  any  alteration 
in  concentration  of  the  carcinogen  induced  by  the  laxative  in  - 
gested  did  not  seem  to  be  a  limiting  factor  in  the  induction  of 
colonic  tumors. 

8442  ACUTE  APPENDIQTIS  IN  CHILDREN  UNDER 
SIX  YEARS.   (E.)    Blair,  G.  L.  (Stanford  U.  Sch. 

Med.,  Palo  Alto,  Calif.)  and  W.  D.  Gaisford.   J  Pediat  Surg 
4(4):445^51,  1969. 

The  hospital  records  of  51  children  (approximately  Vi  were 
male  and  Vi  female)  under  the  age  of  6  yr  (median  3'/2)  ad- 
mitted during  a  10  yr  period  with  a  diagnosis  of  acute  appendi- 
citis and/or  had  an  appendectomy  performed  have  been  re- 
viewed.   Of  these  44  had  acute  appendicitis  (including  2  of  9 
patients  found  to  have  acute  appendicitis  after  accidental  ap- 
pendectomies).   Perforation  of  the  appendix  was  found  in  22 
of  44  patients  with  acute  appendicitis.    Twenty-one  had  gross 
perforation,  9  had  both  gross  and  microscopic  perforation,  and 
1  had  only  miaoscopic  evidence  of  perforation.    Abdominal 
pain,  vomiting  and  anorexia  were  present  in  three  quarters  of 
the  children.    Symptoms  were  not  different  in  those  with  per- 
forated appendices.   Abdominal  tenderness  was  present  in  96%, 
guarding  in  73%.   The  average  white  count  was  17,000.    All 
but  2  of  30  flat  films  were  abnormal.   E.  coli  was  cultured  by 
itself  in  12  patients,  a  mixed  flora  in  13  patients  and  pinworms 
in  1.   There  were  no  deaths.    Complications  included  wound 
infection  (5  of  22  perforations,   2  of  22  without  perforation 
and  ileus  (4  of  22  patients  with  perforations). 

8443  ENVIRONMENTAL  FACTORS  OF  CANCER  OF 
THE  COLON  AND  RECTUM.    II.    JAPANESE 

EPIDEMIOLOGICAL  DATA.   (E.)    Wynder,  E.  L.  (Sloan- 
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Kettering  Inst.  Cancer  Res.,  New  York),  T.  Kajitani,  S.  Ishikawa, 
H.  Dodo  and  A.  Takano.    Cancer  23(5):  1210-1220,  1969. 

The  epidemiology  of  colon  and  rectum  cancer  in  Japan  was 
studied  by  means  of  a  questionnaire,  adapted  to  Japanese  condi- 
tions, and  interviews  with  157  patients  and  2  sets  of  control 
patients:    1  group  with  cancer  at  a  site  other  than  the  gastro- 
intestinal tract  and  the  other  with  nonmalignant  diseases  such 
as  hypertension,  stomach  ulcer,  mastopathy,  or  tuberculosis. 
The  307  control  patients  were  age-matched  and  were  drawn 
from  the  same  hospitals  as  the  study  group.   The  colon  and  the 
rectum  patients  were  separated  during  analysis  of  the  data. 
Rectosigmoid  lesions  were  included  in  the  colon  group.   The 
male  colon  cancer  group  had  a  higher  proportion  of  professional 
and  technical  workers  than  the  rectal  cancer  and  control 
groups.   The  rectal  cancer  group  contained  more  sales  and 
service  workers  than  the  other  2  groups.   The  colon  cancer 
group  tended  to  have  a  diet  lower  in  rice  and  higher  in  fruit 
and  milk  indicating  a  higher  socioeconomic  status.   The  diets 
of  the  rectal  cancer  and  of  the  control  patients  were  similar. 
There  were  no  meaningful  differences  in  the  tobacco  and  alco- 
hol consumption  of  the  3  groups.    There  was  a  slightly  higher 
rate  of  2-or-more  bowel  movements /day  among  the  male  study 
patients  and  more  irregularity  of  bowel  movement  in  the  fe- 
male study  group  than  in  the  controls.    None  of  the  males  used 
laxatives  and  only  2  subjects  in  the  whole  study  used  suppo- 
sitories.  One  female  colon  cancer  patient  reported  a  history 
of  ulcerative  coUtis  and  3  male  and  2  female  patients  with 
rectal  cancer  reported  severe  colitis.   There  was  no  relationship 
to  schistosomiasis  or  to  any  other  diseases  of  the  large  bowel. 
There  was  no  difference  in  weight  distribution  among  the  rectal, 
colon,  and  control  groups.    In  summary,  patients  in  Japan  with 
cancer  of  the  colon  seem  to  have  a  higher  socioeconomic  status 
than  patients  with  rectal  cancer  and  have  a  more  "westernized" 
diet  with  more  fat  and  fresh  fruit.   The  etiology  of  cancer  of 
the  colon  may  have  some  relation  to  its  dietary  fat  and  fecal 
content.    By  influencing  the  make-up  of  the  bacterial  flora,  may 
affect  cancer  of  the  colon  but  not  cancer  of  the  rectum. 


8444  PRIMARY  RESECTION  AND  ANASTOMOSIS 

IN  THE  MANAGEMENT  OF  PERFORATION 
OF  DIVERTICULITIS  OF  THE  SIGMOID  FLEXURE  AND 
DIFFUSE  PERITONITIS.    (E.)    Dandekar,  N.  V.  (New 
Rochelle  Hosp.,  N.  Y.)  and  W.  J.  McCann.   Dis  Colon  Rectum 
12(3):172-175,  1969. 

During  a  7  yr  period  26  patients  with  acute  sigmoidal  diverti- 
culitis, perforation,  and  diffuse  peritonitis  underwent  opera- 
tions.   Nineteen  (Group  I)  were  treated  by  staged  procedures: 
16  transverse  colostomy  and  drainage,  resection  of  the  sigmoid, 
and  closure  of  the  colostomy;  2  Hartmann's  procedure,  colo- 
rectal anastomosis;  and  1  exteriorization  of  the  involved  loop. 
Seven  patients  (Group  II)  underwent  primary  resection  and 
anastomosis  as  an  emergency  procedure,  6  without  and  1  with 
a  proximal  colostomy.    Eight  of  19  in  Group  I  had  complica- 
tions (53%):    2  fecal  fistula,  3  pelvic  abscess,  1  abdominal 
wall  abscess;  evisceration,  and  1  ischemic  necrosis  of  the  colon. 
In  this  group  4  died  (21%).    In  Group  II  there  were  2  complica- 
tions:   1  fecal  fistula  and  1  pelvic  abscess;  1  patient  died  (14%). 
Primary  resection  and  anastomosis  seems,  in  view  of  these 
results  to  be  the  procedure  of  choice  in  the  management  of 
this  condition. 


8445  TOXIC  DILATATION  OF  COLON  (TOXIC 
MEGACOLON):    ETIOLOGY,  TREATMENT 

AND  PROGNOSIS  IN  42  PATIENTS.    (E.)    Norland,  C.  C. 
(Billings  Hosp.,  U.  Chicago,  111.)  and  J.  B.  Kirsner.   Medicine 
48(3):  229-250,  1969. 

The  etiology,  treatment  and  prognosis  in  42  patients  with 
toxic  megacolon,  including  32  without  colonic  perforation 
(15  men  and  17  women)  and  10  with  bowel  perforation  were 
studied.    The  most  important  etiological  factor  in  the  develop- 
ment of  toxic  megacolon  was  severe  inflammation  of  the 
muscularis  propria  of  the  colon.    The  inflammatory  process 
involved  Auerbach's  myenteric  plexus  at  the  base  of  deep  ul- 
cers.  The  most  common  precipitating  factors  of  toxic  dilata- 
tion of  the  colon  were  narcotics,  anticholinergics  and  barium 
enema  examinations.    The  toxic  factors  involved  in  dilatation 
of  the  colon  complicating  ulcerative  cohtis  were  usually  reversi- 
ble which  was  determined  by  the  intensity  of  the  inflammation 
reaction  in  the  colon.   There  were  6  deaths  among  the  perfora- 
tion cases  and  2  deaths  in  the  32  nonperforation  cases.   The 
toxic  megacolon  subsided  with  medical  management  in  25  of 
the  32  nonperforation  cases.    Surgery  was  not  necessary  in  8 
patients,  of  whom  6  were  given  steroids  for  the  first  time  dur- 
ing hospitalization.    Surgery  was  required  in  23  of  the  32  non- 
perforation  cases  (11  for  toxic  megacolon,  12  for  other  later 
complications).   All  patients  with  colonic  dilatation  longer  than 
12  days  required  surgery. 

8446  THE  "RED  HERRING"  BARIUM-MEAL  X-RAY 
EXAMINATION  IN  CARCINOMA  OF  THE 

RIGHT  SIDE  OF  THE  COLON.    (E.j    Fagan,  P.  A.  (St. 
Vincent's  Hosp.,  Sydney,  Australia).    Med  J  Aust  1(6):276- 
278,  1969. 

The  histories  of  96  cases  of  carcinoma  of  the  right  side  of  the 
colon  observed  during  a  9  yr  period  were  examined.    In  10  of 
these  cases  (7  female,  3  male,  average  age  68)  an  initial  diag- 
nosis of  an  upper  gastrointestinal  lesion  was  made  after  a 
barium  meal.    Included  as  diagnoses  were  hiatus  hernia  (5), 
gastric  ulcer  (2),  duodenal  ulcer  (2),  and  atrophic  gastritis  (1). 
Five  had  symptoms  of  colonic  carcinoma,  2  of  whom  had 
negative  barium  enemas.    An  average  delay  of  9  months  then 
occurred  before  the  colonic  carcinoma  was  diagnosed.   The 
indications  for  barium  enema  X-ray  examination  in  cases  of 
this  type  are  discussed. 

8447  494  CASES  OF  ACUTE  COLON  VOLVULUS. 

(Fr.)    Boulvin,  R.  (Surg.  Qin.,  Meched  U.,  Iran), 
A.  Esphahani,  Zadeh  and  A.  Tavakoli.   Mem  Acad  Chir 
95(16/1 7):467-471,  1969. 

Reports  of  459  cases  (415  males,  43  females;  13-91  yr  old) 
of  acute  volvulus  of  the  sigmoid  intestine,  and  35  cases  of 
acute  volvulus  of  the  cecum  (26  males,  9  females;  8  months- 
60  yr  old)  are  presented.   The  operations  performed  in  374 
cases  of  isolated  volvulus  of  the  sigmoid,  without  ineversible 
lesions,  were:    rectosigmoidal  intubation  with  rectoscopic 
control  in  279  cases,  with  10  deaths;  laparotomy  associated 
with  detorsion  in  95  cases  (14  times  associated  with  colon- 
fixation;  once  with  multiple  suture  of  small  intestine,  cecum, 
and  transverse  colon),  with  23  deaths.    Among  65  cases  with 
acute  volvulus  of  the  sigmoid  intestine,  with  irreversible  lesions, 
12  were  inoperable  and  died.    The  operations  performed  were: 
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6  resections  (5  deaths);  11  exteriorization-resections  by  Bloch 
Michulicz's  technique  (10  deaths);  36  intraperitoneal  resections, 
followed  by  a  left  iliac  anus  (15  deaths).    In  20  cases  of  vol- 
vulus associated  with  the  sigmoid  intestine  and  with  the  small 
intestine,  the  deaths  were  13  (65%  of  the  operated  cases). 
Among  35  cases  of  volvulus  of  the  cecum,  8  of  them  associated 
with  volvulus  of  the  small  intestine,  there  were  7  deaths: 
6  in  cases  of  irreversible  lesions,  1  after  a  reoperation  for  cecal 
fistula  persisting  after  ceoostomy. 

8448  SOME  ERRORS  AND  DANGERS  IN  SURGERY 

OF  PROLAPSE  OF  THE  CECUM.    (Rus.) 
Mazchenko,  N.  S.  (Vladivostok  Med.  Inst.,  USSR)  and  L.  P. 
Ronzhina.   Klin  Khir  (Kiev)  (8): 39-40,  1968. 


8449 


England). 


8450 


APPENDICECTOMY  IN  WOMEN.    (E.) 
Barraclough,  B.  M.  (Graylingwell  Hosp.,  Chichester, 
J  Psychosom  Res  12(3):231-234,  1968. 


CONCENTRATED  PREOPERATIVE  RADIO- 
THERAPY.   (E.)    McCredie,  J.  A.  (U.  Western 

Ontario,  London,  Canada),  W.  R.  Inch  and  T.  A.  Watson. 

Rev  Surg  25(2):80-86,  1968. 

8451  A  METHOD  OF  PLASTIC  SURGERY  FOR 
ANAL  STRICTURES.    (Rus.)    Berdnikov,  M.  P. 

(Kuibyshev  Med.  Inst.,  USSR).   Klin  Khir  (Kiev)  (6):73-75, 
1968. 

8452  MESENTERIC  VASCULAR  OCCLUSION. 
RECOVERY  FOLLOWING  EXTENSIVE  RE- 
SECTION OF  SMALL  AND  LARGE  INTESTINES.    (E.) 
Cucolo,  G.  F.  (Lutheran  Med.  Or.,  Brooklyn,  N.  Y.)  and 
H.  N.  Patel.   Int  Surg  49(2):117-122,  1968. 


8458  POLYPOID  MUCUS-SECRETING  ADENO- 
CARQNOMA  OF  THE  CECUM  IN  THE  FORM 

OF  A  PSEUDO-APPENDICULAR  TUMOR  IN  A  FOURTEEN 
YEAR  OLD  BOY.   (Fr.)    Boulvin,  R.  (Chah  Reza  Hosp., 
Meched,  Iran)  and  A.  Alavi.    Sem  Hop  (Paris)  43(52): 3337- 
3342,  1967. 

8459  SEGMENTARY  HYPERPLASTIC  COLITIS  OF 
THE  CROHN  TYPE.    (It.)    Merli,  E.  (Inst. 

Radiol.,  U.  Genoa,  Italy)  and  S.  Bottino.   Radiol  Med  (Tornio) 
53(11):1115-1126,  1967. 

8460  PROLAPSE  OF  THE  RECTUM.   TECHNIQUE 
FOR  SURGICAL  TREATMENT.    (Sp.)    Pefia 

y  de  La  Pefta,  E.  (Cent.  Milit.  Hosp.,  Mexico).    Prensa  Med 
Mex  32(5/6):163-167,  1967. 

8461  BIRTH  EVENTS,  APPENDICITIS,  AND  AP- 
PENDECTOMY.  (E.)    Eylon,  Y.  (U.  Alberta, 

Edmonton,  Canada).   Brit  J  Med  Psychol  40(4): 317-332,  1967. 

8462  ASEPSIS  IN  LARGE  BOWEL  SURGERY.    (E.) 
Hughes,  E.  S.  R.  (Melbourne,  Australia).   Med  J 

Aust  2(1 3): 663-666,  1967. 

8463  PHYSIOPATHOLOGY  OF  THE  COLON  IN 
CHAGAS'  DISEASE.    RADIOLOGICAL 

STUDIES.   (Por.)    Fonseca,  L.  C.  (Fac.  Med.,  U.  Sao  Paulo, 
BrazU).   Rev  Goiana  Med  14(1/2): 27-59,  1968. 

8464  EXFOLIATIVE  CYTODIAGNOSIS  OF  CANCER 
OF  THE  COLON.   (Rus.)    Novik,  V.  1.  (N.  N. 

Petrov  Sci.  Res.  Inst.  Oncol.,  Leningrad,  USSR).    Vop  Onkol 
14(3):79-86,  1968. 


8453  A  CASE  OF  CARCINOID  OF  THE  APPENDIX. 

(Pol.)    Dudziak,  A.  (Marie  Curie-Sklodowskii 
Munic.  Hosp.,  Skarzysko-Kamienna,  Poland).    Wiad  Lek 
21(5):413-414,  1968. 

8454  AMINOSIDINE  SULPHATE  TREATMENT  PRIOR 
TO  LARGE  INTESTINE  SURGERY.    (It.) 

Paladino,  L.  (Inst.  Gen.  Clin.  Surg.,  U.  Naples,  Italy),  O. 
Janelli  and  M.  G.  lovino.   Riforma  Med  82(35):966-968,  1968. 

8455  ANAL  FISTULA  IN  SURGICAL  PRACTICE. 

(Pol.)    Mieszczariski,  A.  (Munic.  Hosp.  N.  2, 
WaJbrzych,  Poland).    Wiad  Lek  21(5): 355-359,  1968. 

8456  ABDOMINAL  ACTINOMYCOSIS  ORIGINATING 
FROM  A  DIVERTICULUM  OF  THE  LEFT 

PART  OF  THE  COLON.    (Pol.)    Mazurek,  R.  (Munic.  Hosp., 
Walbrzych,  Poland)  and  A.  Mieszczanski.    Wiad  Lek  21(3): 
185-188,  1968. 


8465  HIRSCHSPRUNG'S  DISEASE  WITH  TOTAL 
AGANGLIONIC  COLON.    (MEGACOLON  CON- 

GENITUM  WITHOUT  MEGACOLON).    (Ger.)    Herzog,  B. 
(Child.  Hosp.,  Basel,  Switzerland).   Helv  Chir  Acta  34(5):446- 
448,  1967. 

8466  FECALOMA  OF  THE  RECTAL  CUL-DE-SAC 
FOLLOWING  DUHAMEL'S  OPERATION. 

[CASE  REPORT)    (Fr.)    Pages,  R.  (Hosp.  Ctr.,  Saint-Denis, 
France).  Ann  Chir  Infant  8(3):193-200,  1967. 

8467  DIVERTICULA  OF  THE  COLON.    (Por.) 
Paulino,  F.  (Med.  Fac,  U.  Federal  Goias,  Brazil). 

Rev  Goiana  Med  14(1/2):113-116,  1968. 

8468  RADIOLOGICAL  CONSIDERATIONS  OF  MUL- 
TIPLE CANCER  OF  THE  LARGE  INTESTINE. 

(It.)    Nicodemi,  D.  (S.  Camillo  Hosp.,  Rome,  Italy)  and  C. 
Gori.   Nunt  Radiol  23{n):l441-l459,  1967. 


8457  TREATMENT  OF  THE  COLON  VOLVULUS. 

(Sp.)  Gutierrez  Samperio,  C.  (Red  Cross  Cent. 
Hosp.,  Mexico)  and  J.  Malouly.  Prensa  Med  Mex  32(11/12): 
354-361,  1967. 


8469  VOLVULUS  OF  THE  CECUM.    (CLINICAL 

CONTRIBUTION).   (It.)    Pescatore,  S.  (A. 
Cardarelli  Hosp.,  Naples,  Italy)  and  G.  Masturzo.   Rass  Int 
ain  Ter  47(15):864-871,  1967. 
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8470  DISEASES  OF  THE  LARGE  INTESTINE  AND 

THEIR  SURGICAL  INDICATIONS  IN  THE 
ELDERLY.    (EXCLUDING  OBSTRUCTIONS).    (It.)    PeUoja, 
M.  (Inst.  Gen.  Qin.  Surg.,  U.  Florence,  Italy).   Arch  Atte  Soc 
Chir  KPart  2):753-857,  1967. 


8482  TOTAL  AGANGLIONOSIS  OF  THE  COLON: 

RECOGNITION  AND  MANAGEMENT.    [CASE 
REPORT]    (E.)    Soltero-Harrington,  L.  R.  (Hosp.  Maestro, 
Hato  Rey,  Puerto  Rico),  R.  Garcia-Rinaldi  and  L.  W.  Able. 
J  Pediat  Surg  4(3): 330-338,  1969. 


8471  A  CASE  OF  SPONTANEOUS  RUPTURE  OF 
THE  COLON  WITH  HAEMOPERITONEUM  AND 

RECTAL  BLEEDING.    (E.j    Chiisteas,  N.  (King  Paul  Hosp., 
Athens  U.,  Greece),  B.  Georgoulis  and  E.  Hadzigiannakis. 
Brit  J  Surg  56(4): 310-311,  1969. 

8472  INGUINAL  HERNU  AND  COLON  CANCER. 

(E.)    Lamis,  P.  A.  (Atlanta,  Ga).  /  Med  Ass 
Georgia  58(7): 333-334,  1969. 


8473 


DIVERTICULAR  DISEASE  OF  THE  COLON. 

(E.)    Castro,  A.  F.  (Washington,  D.  C).   Southern 
Med  J  62(8):991-994,  1969. 

8474  ACUTE  APPENDICITIS:    CLINICAL  VS.  PATH- 
OLOGIC DIAGNOSIS.    [CASE  REPORT]    (E.) 

Ferguson,  E.  Jr  (St.  Vincent's  Hosp.,  Jacksonville,  Fla.)  and 
D.  Pirrung.   Amer  J  Proctal  20(4): 269-279,  1969. 

8475  PNEUMATOSIS  CYSTOIDES  INTESTINALIS. 
REPORT  OF  22  CASES.    (E.)    Cutler,  D. 

(November  20  Hosp.  Ctr.,  Mexico  City),  P.  Maldonado  and 
J.  Garcia-Luna.  Amer  J  Proctal  20(4): 261-268,  1969. 

8476  AMOEBOMA  OF  THE  LARGE  GUT.    A  RE- 
PORT OF  NINE  CASES.    (E.)    Sharma,  G.  C. 

(S.  M.  S.  Med.  Coll.  Hosp.,  Jaipur,  India),  R.  K.  Harneja, 
M.  L.  Sharma,  K.  N.  Bhargava  and  K.  C.  Gangwall.  Amer  J 
Proctol  20(4):  289-299,  1969. 

8477  ABDOMINAL  ABSCESS  DUE  TO  HELMINTHOMA 
OF  THE  ASCENDING  COLON.    (E.j    MarshaU, 

D.  G.  (St.  Josphe's  Hosp.,  London,  Canada)  and  S.  I.  Deneka. 
Canad  Med  Ass  J  100(19):913-914,  1969. 

8478  DIAGNOSTIC  DIFFICULTIES  AND  MOR- 
TALITY OF  ACUTE  APPENDICITIS.   (Fin.) 

Heinonen,  R.  (Dept.  Surg.,  Turku  U.,  Finland)  and  B. 
Thomasson.   Duodecim  85(ll):689-695,  1969. 


8483  ON  THE  SIGNIFICANCE  OF  STUDYING  THE 
ANAL  REFLEX  IN  SOME  PROCTOLOGIC 

DISEASES.    (E.)    Aminev,  A.  M.  (Kuibyshev  Med.  Inst., 
U.S.S.R.)  and  V.  A.  Amineva.   Amer  J  Proctol  20(5):  339- 
342, 1969. 

8484  PUNCH  BIOPSY  OF  TUMORS  OF  THE  REC- 
TUM AND  PARARECTAL  AREA.    (E.)    Baron 

J.  I.  (Minist.  Hlth.  RSFSR,  Moscow,  USSR).   Amer  J  Proctol 
20(5):  347-350,  1969. 

8485  SKIN  GRAFTING  IN  THE  TREATMENT  OF 
FISTULA  IN  ANO  938  CASES).    (E.) 

Vajrabukka,  C.  (Fac.  Med.,  Chulalongkorn  U.,  Bangkok, 
Thailand).  Amer  J  Proctol  20(5):  368-371,  1969. 


8486  GLOMANGIOMA  OF  THE  LARGE  INTESTINE 
MESENTERY.    [CASE  REPORT]    (Rus.) 

Linchenko,  I.  F.  (Stavropol  Med.  Inst.,  USSR)  and  le.  M. 
Gumilevskaia.    Vop  Onkol  13(11):108-109,  1967. 

8487  ERRONEOUS  DIAGNOSIS  OF  INTESTINAL 
ACTINOMYCOSIS.    (Rus.j    Omeliashko,  A.  A. 

(Ivano-Frankovsk  Med.  Inst.,  USSR)  and  V.  P.  Nechiporenko. 
Klin  Khir  (Kiev)  (10):66-68,  1967. 

8488  INTRA-ABDOMINAL  RESECTION  OF  THE 
RECTUM  IN  CANCER.    (Rus.)    Goznyi,  A.  D. 

(Kharkov  Regional  Oncol.  Dispensary,  USSR).   Klin  Khir 
(Kiev)  (ll):58-60,  1967. 

8489  PRIMARY  CANCER  OF  THE  APPENDIX. 
[CASE  REPORT]    (Rus.)    Sekhvits,  G.  A. 

(Rubezhan  Munic.  Hosp.,  USSR)  and  V.  M.  Zybin.   Klin  Khir 
(Kiev)  (11):60,  1967. 

8490  MEGARECTUM  IN  CHILDREN.     (Sp.)    Buhamel, 
B.  (Paris,  France).  Anal  Hosp  Santa  Cruz  27(6):573-578,  1967. 


8479  PHLEGMONOUS  COLITIS.    REPORT  OF  A 
CASE.    (E.)    Gerard,  P.  W.  (Naval  Hosp., 

Charleston,  S.  C).  Amer  J  Clin  Path  51(3):338-343,  1969. 

8480  SECONDARY  CARCINOMA  FROM  THE  CER- 
VIX INVOLVING  THE  LARGE  BOWEL.    (E.) 

Eraser,  A.  M.  (Westminster  Hosp.,  London,  England)  and 
M.  N.  Morgan.   Brit  J  Surg  56(4):317-318,  1969. 

8481  PERFORATED  APPENDIX.    INFLUENCE  OF 
OUTBREAK  OF  INFLUENZA.    [CASE  RE- 
REPORT]    (E.)    Nealon,  T.  F.  Jr.  (New  York  U.  Sch.  Med., 
N.  Y.),  J.  Mackrell,  C.  E.  Grossi  and  W.  F.  Mitty,  Jr.   New 
York  J  Med  69(5):685-686,  1969. 


8491  TREATMENT  OF  RECTUM  PROLAPSE  IN 
CHILDREN.    (Rus.)    Gulin,  V.  A.  (Kuybyshev 

Med.  Inst.,  USSR).   Klin  Khir  (Kiev)  (12):63-66,  1967. 

8492  SURGICAL  TREATMENT  OF  SOME  CONGEN- 
ITAL DISTURBANCES  OF  LARGE  INTESTINE 

DEVELOPMENT.   (Rus.)    Kushch,  N.  L.  (Donetsk  Med.  Inst., 
USSR).   Klin  Khir  (Kiev)  (ll):36-40,  1967. 

8493  SOME  ERRORS  IN  RECOGNIZING  INTRA- 
ABDOMINAL BLEEDING  AFTER  APPENDECIG- 

MIES.    (Rus.)    FedTco,  S.  V.  (2nd  Nikopol'skoi  Munic.  Hosp., 
USSR).   Klin  Khir  (Kiev)  (ll):54-55,  1967. 
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8494  ANALYSIS  OF  3,000  CUNICAL  FINDINGS 
OF  ACUTE  APPENDICITIS  AND  AFTEREF- 
FECTS OF  SURGERY.   (Rus.)    Gurevich,  G.  M.  (Kharkov 
Med.  Stomatol,  Inst.,  USSR),  lu.  V.  Matviienko,  V.  M. 
Blank,  L.  G.  Senkevich  and  Z.  S.  Grebeniuk.    Klin  Khir  (Kiev) 
(ll):21-23,  1967. 

8495  SURGERY  FOR  SLIDING  LARGE  INTESTINE 
HERNLVS.   (Rus.)    Deinekoa,  I.  la.  (N.  I. 

Piiogov  Odessa  Med.  Inst.,  USSR)  and  A.  V.  Il'iashenko.   Klin 
Khir  (Kiev)  (ll):40-43,  1967. 

8496  A  CASE  OF  ACUTE  APPENDICITIS  IN  A 
NEWBORN.   (It.)    Monti,  G.  (Inst.  Anat.  Pathol. 

Histol.,  U.  Modena,  Italy)  and  G.  A.  Scilabra.   Arch  De 
Vecchi  Anat  Pat  49(3):983-995,  1967. 

8497  DOUBLE  ROW  INTESTINAL  SUTURE  WITH- 
OUT SEIZING  THE  MUCOUS  MEMBRANE. 

(Rus.)    Seit-Umerov,  S.  M.  (Vladivostok  Med.  Inst.,  USSR). 
Klin  Khir  (Kiev)  (10):54-56,  1967. 

8498  PERSONAL  EXPERIENCE  WITH  RECTAL 
MYECTOMY  IN  THE  TREATMENT  OF 

SELECTED  CASES  OF  AGANGLIONIC  MEGACOLON. 

(E.)    Lynn,  H.  B.  (Mayo  Grad.  Sch.  Med.,  Rochester,  Minn.). 
Z  Kinder chir  5(Suppl.):98-103,  1968. 

8499  POLYPOID  HAMARTOMAS  OF  THE 
RECTUM.    (FIRST  FRENCH  OBSERVATION). 

(Fr.)    Benoit,  M.,  R.  Demarez,  J.  Luez  and  J.  P.  Qeange. 
Lille  Med  13(4):463-465,  1968. 

8500  CANCER  OF  THE  TRANSVERSE  COLON. 
EXTENSIVE  SURGERY.    (Sp.)    Garriz,  R.  A. 

(Rawson  Hosp  .,  Buenos  Aires,  Argentina),  H.  Santangelo, 
A.  F.  Valoni  and  E.  S.  Lucheti.  Prensa  Med  Argent  55(38): 
1813-1815,  1968. 

8501  CARCINOID  OF  THE  APPENDIX.   A  CASE 
FOUND  DURING  A  CESARLVN  OPERATION. 

(Sp.)    Valdivia  P.,  E.,  R.  Galdos  H.,  J.  Garoa  G.,  and  J. 
Taiman  L.  Acta  Cancer  7(3):135-150,  1968. 

8502  A  CASE  OF  CONGENITAL  ABSENCE  OF 
THE  APPENDIX.    (It.)    Angrisani,  G.  (Inst. 

Semeiotic  Surg.,  U.  Naples,  Italy)  and  M.  Monaco.  Riv 
Gastroent  20(3):211-218,  1968. 


8503  LOCALIZED  SUBMUCOSAL  MUCOUS  CYSTS 
OF  THE  RECTUM  (COLITIS  CYSTICA  PRO- 
FUNDA).   [CASE  REPORT]    (E.)    Sullivan,  J.  J.  (Royal 
Brisbane  Hosp.,  Australia),  W.  D.  Friend  and  J.  F.  Lee. 
MedJAust  1(4):133-135,  1968. 

8504  CURRENT  CONCEPTS  IN  THE  TREATMENT 
OF  HEMORRHOIDS.   (E.)    Foote,  R.  F.  (Loma 

Linda  U.  CoU.  Med.,  Los  Angeles,  Calif.).  Int  Surg  50(1): 
112-119,  1968. 


8505  VOLVULUS  OF  THE  COLON.    (E.)    Andrews, 
E.  C.  (U.  Texas  Med.  Sch.,  San  Antonia),  L. 

Zonilla  and  W.  W.  Nichol.   Rev  Surg  25(6): 444-445,  1968. 

8506  ATLAS  OF  THE  OPERATIONS  ON  THE 
RECTUM  AND  COLON.    (E.)    Rygick,  A.  H. 

Moscow,  Moscow  Qin.  Hosp.  No.  67,  1968.    333  pp. 

8507  INTESTINAL  OBSTRUCTION  DUE  TO 
ASCARIASIS.    (E.)    Oluwasanmi,  J.  O.  (U. 

CoU.  Hosp.,  Ibadan,  Nigeria).    Ghana  Med  J  7(3):  149-152, 
1968. 

8508  CLINICAL  AND  MORPHOLOGICAL  COMPARI- 
SONS IN  ACUTE  APPENDICITIS  IN  THE 

ELDERLY.   (Rus.)    lunusov,  M.  lu.  (Tashkent  Med.  Inst., 
USSR)  and  L.  le.  Kremenetskaia.   Med  Zh  Uzbek  (5):  13-17, 
1969. 

8509  LATE  RESULTS  OF  OPERATIONS  FOR  CAR- 
CINOMA OF  THE  LARGE  INTESTINE.    (Gr.) 

Alivisatos,  C.  N.  (Surg.  Qin.,  U.  Athens,  Greece),  C.  N. 
Bonellos,  N.  S.  Oeconomos,  M.  G.  Filippakis  and  A.  N. 
Romanos.  Acta  Chir  Hellen  (l):65-69,  1969. 

8510  CARCINOMAS  OF  THE  LARGE  INTESTINE 
TREATED  AT  THE  LONDON  HOSPITAL 

BETWEEN  THE  YEARS  1937  AND  1966  INCLUSIVE.    (E.) 

Butler,  E.  C.  Acta  Chir  Hellen  (1): 60-64,  1969. 

8511  APPENDIQTIS  AND  CANCER  OF  THE  RIGHT 
COLON.   (Gr.)    Christeas,  N.  (1st  Dept.  Surg., 

U.  Athens,  Greece),  B.  Georgoulis,  J.  Gogas  and  D.  Katsikas. 
Acta  Chir  Hellen  (l):54-59,  1969. 

8512  COLITIS  IN  CHILDREN.   (E.)    Nixon,  H.  A. 
Acta  Chir  Hellen  (l):91-94,  1969. 

8513  FISSURE-IN-ANO.   (E.)    Lord,  P.  Acta  Chir 
Hellen  (1):131-132,  1969. 

8514  HAEMORRHOIDS -FACT,  FALLACY  AND 
FASHION,   (E.)    Gazet,  J.  C.  Acta  Chir  Hellen 

(1):122-130,  1969. 

8515  FISTULA  IN  ANO.    (E.)    Todd,  I.  P.  Acta 
Chir  Hellen  (1):  138-1 39,  1969. 

8516  A  CASE  OF  ACUTE  APPENDIQTIS  IN  A 
PREMATURE  INFANT,   (Rus.)    Zgrivets,  S.  G. 

(Munic.  Child.  Hosp.,  No.  1,  Makevka,  USSR)  and  G.  P. 
Sud'ia.  Pediatriia  48(6):74-75,  1969. 

8517  ULCEROUS  DISORDERS  OF  THE  INTESTINES 
DURING  MEGALOCYTOSIS.   (Rus.)    Samokhin, 

P.  A.  (Cheliabinsk  Med.  Inst.,  USSR),  L.  L.  Nikitina  and  N.  S. 
Panova.   Pediatriia  48(6):70-74,  1969. 

8518  NECROTIZING  COLITIS,    [CASE  REPORT] 

(E.)    Gross,  R.  S.  (San  Francisco  Gen.  Hosp., 
Calif.).    Amer  J  Surg  118(4):619-622,  1969. 
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8519  SCLERODERMA  WITH  DIVERTICULOSIS 
AND  COLONIC  OBSTRUCTION.    [CASE 

REPORT]    (E.)    Compton,  R.  (San  Francisco  Gen.  Hosp., 
Calif.).  A  met  J  Surg  118(4):602-606,  1969. 

8520  ERRONEOUS  DIAGNOSIS  OF  ACUTE  AP- 
PENDICITIS.   (DATA  FROM  DISTRICT  HEALTH 

INSTITUTIONS  OF  THE  DONETSK  REGION.)    (Rus.) 
Bogoslavskii,  R.  V.  (Donetsk  Med.  Inst.,  USSR),  D.  M. 
lalovetskii,  A.  1.  Siverskii,  A.  A.  Ivanenko,  M.  M.  Cahban 
and  lu.  N.  Lavrukhin.   Klin  Khir  (Kiev)  (5):46-48,  1969. 

8521  GENERAL  PATHOLOGICAL  AND  ANATOMI- 
CAL DATA  ON  CHRONIC  APPENDICITIS 

AND  ITS  MORPHOLOGICAL  FORMS.    (Rus.)    Dal',  M.  K. 
(Kiev,  USSR).   Klin  Khir  (Kiev)  (5):l-5,  1969. 

8522  A  CASE  OF  PROFUSE  BLEEDING  IN  THE 
LUMEN  OF  THE  CECUM  AFTER  AN  AP- 
PENDECTOMY.   (Rus.)    Kissin,  A.  G.  (S.  P.  Botkm  Moscow 
Munic.  Oin.  Hosp.,  USSR).   Klin  Khir  (Kiev)  (3):70-71,  1968. 

8523  ENTEROCYSTOMA  OF  THE  MESENTERY  OF 
THE  SIGMOID  COLON.    (Rus.)    Piatigorskaia, 

M.  S.  (N.  I.  Pirogov  Regional  Hosp.,  Vinnitsa,  USSR).   Klin 
Khir  (Kiev)  (3): 76,  1968. 

8524  OVARIAN  APOPLEXY  AND  ACUTE  AP- 
PENDICITIS.  (Rus.)    Dekhtiar',  le.  G.  (Moscow 

Munic.  Qin.  Hosp.  No.  18,  USSR)  and  I.  M.  Klubok.   Klin 
Khir  (Kiev)  (2):48-49,  1968. 

8525  STRICTURE  OF  A  RECTAL  PROLAPSE 
WITH  A  POLYP.    A  CLINICAL  CASE.    (It.) 

Guerra,  L.  (Inst.  Qin.  Surg.  U.  Genoa,  Italy)  and  P.  Bargero. 
RassArch  Chir  6(6Bis):598-607,  1968. 


8531  PROCTOLOGY  AND  PSYCHM^TRY:    HYPNO- 
TISM AND  CONDITIONED  REFLEX  THERAPY 

IN  PROCTOLOGIC  DISORDERS.    (E.)    Rothman,  I. 
(Philadelphia,  Pa.).   J  Amer  Osteopath  Ass  67(10):1168-1174, 
1968. 

8532  THE  INCIDENCE  OF  BACTEREMIA  IN  DOGS 
FOLLOWING  H\T)ROGEN  PEROXIDE 

LAVAGE  OF  THE  COLON.  (E.)  Brodeur,  A.  E.  (Saint 
Louis  U.  Sch.  Med.,  Mo.),  J.  M.  Hartong,  R.  W.  Mussetti 
and  R.  K.  Danis.   /  Pediat  Surg  3(l):50-52,  1968. 

8533  ACUTE  SOLITARY  DIVERTICULITIS  OF 
THE  CECUM.    (E.)    Riesenfeld,  G.  (Rothschild 

Munic.  Hosp.,  Haifa,  Israel).   Int  Surg  49(1):50-61,  1968. 

8534  METASTATIC  TUMOR  OF  THE  THUMB 
FROM  ADENOCARQNOMA  OF  THE  COLON. 

(E.)    Guttmann,  G.  (Philadelphia,  Pa.)  and  I.  Stein.    Int  Surg 
49(2):217-221,  1968. 

8535  METACHRONOUS  MULTIPLE  LEIOMYOMAS 
IN  THE  COLON.    (E.)    PeltokalUo,  P.  (Dept. 

Surg.,  U.  Cent.  Hosp.,  Helsinki,  Finland).  Ann  Chir  Gynaec 
Fenn  57(2):229-233,  1968. 

8536  GENERALIZED  FAMILIAL  POLYPOSIS. 
SURGICAL  TREATMENT  CONSERVING  THE 

RECTUM.  (Sp.)  Garriz,  R.  A.  (Rawson  Hosp.,  Buenos  Aires, 
Argentina),  H.  Santangelo,  E.  Milesi  and  J.  R.  Martin.  Prensa 
Med  Argent  55(38):1824-1826,  1968. 

8537  GENERAL  FINDINGS  FROM  AN  ANALYSIS 
OF  DEATHS  FROM  COMPLICATED  APPENDI- 
CITIS.   (Rus.)    Fishbein,  A.  V.  (Lvov  Munic.  Dept.  Hlth., 
USSR).    Klin  Khir  (Kiev)  (9):60-62,  1968. 
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8526  TWO  CASES  OF  SARCOMA  OF  THE 
RECTUM  (ANGIOSARCOMA  AND  MELANO- 

SARCOMA).   (It.)    Guerra,  L.  (Inst.  Qin.  Gen.  Surg.,  U. 
Genoa,  Italy)  and  C.  Barretti.   Rass  Arch  Chir  6(6Bis):570- 
578, 1968. 

8527  PHYSIOPATHOLOGY  OF  THE  INTERNAL 
SPHINCTER  OF  THE  ANUS.    (Fr.)    Duhamel,  B. 

Mem  Acad  Chir  94(1 2/1 3):402^09,  1968. 

8528  CROHN'S  DISEASE  OF  THE  RECTUM.    (Sp.) 

Kyle,  J.,  T.  P.  Cole  and  S.  W.  R.  Ewen.    Prensa 
Med  Argent  56(ll):470-473,  1969. 

8529  COMPARISON  OF  THE  VALUE  OF  RADIO- 
LOGICAL EXAMINATION  WITH  OTHER 

METHODS  OF  CLINICAL  INVESTIGATIONS  IN  THE 
DL\GNOSIS  OF  CANCER  OF  THE  COLON.    (Pol.)    KuUcz, 
A.  (Radiol.  Inst.,  Silesian  Acad.  Med.,  Zabrze,  Poland).   Pol 
Tyg  Lek  23(37):  1404-1406,  1968. 

8530  A  CASE  OF  ACTINOMYCOSIS  OF  THE  CECUM 
CURED  BY  HEMICOLECTOMY.    (Pol.) 

Zwierz  chow  ska,  A.  (Provincial  Hosp.,  Warsaw,  Poland).    Pol 
Tyg  Lek  23(36):  1366-1 367,  1968. 


8538  NATURE  OF  THE  PAIN  IN  DIFFERENT 

STAGES  OF  RECTUM  CANCER.    (Rus.) 
Martynenko,  A.  M.  (Tulsk  Regional  Oncol.  Dispensary,  USSR). 
Klin  Khir  (Kiev)  (9):55-57,  1968. 


8539 
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APPENDIOTIS-OFTEN  A  SURGICAL  ENIGMA. 

A  CASE  REPORT.    (E.)    Eckhouse,  M.  1. 
(840th  Tactical  Hosp.,  Lockbourne  Air  Force  Base,  Ohio), 
A.  F.  Petti  and  M.  C.  Reddix.  J  Nat  Med  Ass  60(1):13-15, 
1968. 

8540  DYNAMICS  OF  EOSINOPHILS  IN  THE  BLOOD 
DURING  ACUTE  APPENDIQTIS  AND  AP- 
PENDICULAR PERITONITIS  IN  CHILDREN.    (Rus.) 
Vishnevsku,  le.  L.  (Munic.  Hosp.  No.  1,  Tula,  USSR),  S.  A. 
Petrenko,  V.  P.  Baidalinov  and  V.  N.  Noritsyn.    Vop  Okhr 
Materin  Dets  13(9):89-90,  1968. 

8541  RECTOROMANOSCOPIC  CHANGES  FOUND 
IN  DIFFERENT  INTESTINAL  DISEASES  IN 

CHILDREN.  (Rus.)  Neverova,  le.  I.  (Sci.  Res.  Inst.  Child. 
Infect.,  Leningrad,  USSR).  Vop  Okhr  Materin  Dets  13(5): 
85-86,  1968. 
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8542  THE  MALLORY-WEISS  SYNDROME: 

AN  UNUSUAL  MANIFESTATION  OF  ACUTE 
APPENDICITIS  WITH  PERFORATION  AND  ABSCESS 
FORMATION.    (E.j    WUder,  W.  M.  (Shreveport,  La.).   / 
Louisiana  Med  Soc  120(12):477-479,  1968. 


8544  A  COMBINATION  OF  HEMANGIOENDO- 
THELIOMA AND  POLYPOSIS  OF  THE  LARGE 

INTESTINE.   (Rus.)    KochubaUo,  A.  S.  (Beregov  Cent.  Regional 
Hosp.,  USSR).    Klin  Khir  (Kiev)  {8):52-54,  1968. 

8545  MELANOBLASTOMA  OF  THE  CECUM.    (Rus.) 
Zimovksii,  V.  L.  (Odessa  Med.  Inst,  USSR). 

KUn  Khir  (Kiev)  (8): 54-55,  1968. 


8543  COLOSTOMY  PERFORATION  DUE  TO 

CATHETER  IRRIGATION.  A  REVIEW.  (E.) 
Harris,  H.  S.  Jr.  (Ellis  Fischel  State  Cancer  Hosp.,  Columbia, 
Mo.).   Missouri  Med  65(12):992-994,  1968. 


8546  THALAMIC  TRACTOTOMY  IN  TREATING 

PERSISTENT  PAIN  DUE  TO  INOPERABLE 
CANCER  OF  THE  COLON  AND  RECTUM.    (Sp.)    Fairman, 
D.    Prensa  Med  Argent  56(7):317-324,  1969. 


See  also:    7788,7884,7904,8124,8174,8194,8262,8287,8290,8294,8310,8314,8321,8405,8838 
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8547  IMMUNOGLOBULIN-CONTAINING  CELLS  IN 
NORMAL  JEJUNAL  MUCOSA  AND  IN  ULCER- 
ATIVE COUTIS  AND  REGIONAL  ENTERITIS.   (E.) 

Soltoft,  J.  (Munic.  Hosp.,  Copenhagen,  Denmark).   Scand  J 
Gastroent  4(4):353-360,  1969. 

Immunofluoresence  microscopy  studies  of  jejunal  biopsies  from 
8  controls,  9  patients  with  Crohn's  disease,  and  6  patients  with 
ulcerative  colitis  are  reported.   Quantitation  of  IgA-,  IgM-, 
and  IgG-containing  cells  was  made.    In  Qohn's  disease  and 
ulcerative  colitis  an  increased  amount  of  plasma  cells  was 
found  and  in  ulcerative  colitis  a  higher  proportion  of  IgM- 
and  IgG-containing  cells. 

8548  ABSORPTION  OF  ELECTROLYTES  FROM 
THE  COLON  IN  CASES  OF  ULCERATIVE 

COLITIS  AND  IN  CONTROL  SUBJECTS.    (E.)    Gooptu,  D. 
(RadclifTe  Infirm.,  Oxford,  England),  S.  C.  Truelove  and  G.  T. 
Warner.   Gut  10(7):555-561,  1969. 

Colonic  absorption  of  sodium,  potassium,  magnesium,  and 
calcium  was  studied  in  the  normal  human  colon  and  in  ulcer- 
ative colitis  by  means  of  radioactive  isotopes  introduced  per 
rectum  in  isotonic  solutions.    Sodium,  magnesium,  and  cal- 
cium were  readily  absorbed  from  the  normal  colon  but  potas- 
sium was  only  minimally  absorbed,  probably  by  diffusion. 
The  blood  levels  of  sodium,  magnesium,  and  calcium  con- 
tinued to  rise  for  2  or  3  hr  after  instillation  in  the  colon  and 
then  remained  steady  for  the  remainder  of  the  5  hr  experi- 
mental period.    In  ulcerative  colitis,  the  blood  levels  of  sodium, 
magnesium,  and  calcium  rose  to  much  higher  levels  than  in  con- 
trol subjects,  but  absorption  of  potassium  remained  low  as  in 
normal  subjects.    As  far  as  sodium  is  concerned,  the  high 
blood  levels  in  ulcerative  colitis  can  safely  be  taken  to  re- 
present enhanced  absorption,  because  studies  of  the  rate  of 
clearance  of  radioactive  sodium  injected  i.v.  showed  no  ap- 
preciable difference  between  ulcerative  colitis  patients  and  con- 
trols.   The  possible  mechanisms  underlying  the  enhanced  cap- 
acity of  the  colon  to  absorb  sodium,  magnesium,  and  calcium 
in  ulcerative  colitis  are  discussed.    The  apparent  paradox  is 
that  depletion  of  these  cations  is  not  infrequent  in  ulcerative 
colitis  in  spite  of  the  enhanced  capacity  of  the  colon  in  this 
disease  to  absorb  these  ions. 

8549  ULCERATIVE  COLITIS  AND  THE  COMMUN- 
ICATION PROCESS.    (E.)    Fry,  W.  F.  Jr.  (CoU. 

Med.,  Stanford  U.,  Calif.).  Amer  J  Orthopsychiat  39(3):484- 
492,  1969. 

8550  CURRENT  DRUG  THERAPY  IN  ULCERATIVE 
COLITIS.    (E.)    Sama,  S.  K.  (AU  India  Inst.  Med. 

Sd.,  New  Delhi)  and  H.  Singh.  Indian  Pract  22(l):23-26, 
1969. 


8551  ULCERATIVE  DISEASE  OF  THE  BOWEL. 

[EDITORIAL]    (E.)    Overstreet,  S.  A.   / 
Kentucky  Med  Ass  67(5): 432-433,  1969. 


8552  ONE-MINUTE  ILEOCOLOPLASTY  IN  A  CASE 
OF  NONSPEQFIC  ULCERATIVE  COLITIS. 

(Rus.)    Semenov,  V.  P.  (Donetsk  Med.  Inst.,  USSR).  Klin 
Khir  (Kiev)  (9):69,  1968. 

8553  LOCAL  AND  SYSTEMIC  COMPLICATIONS 
OF  ULCERATIVE  COLITIS.    (E.)    Danovitch, 

S.  (NIAMD,  Bethesda,  Md.).    GP  37(3):78-84,  1968. 

8554  WHEN  IS  SURGICAL  INTERVENTION  AD- 
VISABLE IN  ULCERATIVE  COLTTIS?    (E.) 

Deckler,  D.  G.  (Interboro  Med.  Plaza,  Brooklyn,  N.  Y.).   / 
Amer  Osteopath  Ass  67(7):774-778,  1968. 

8555  SUBACUTE  IDIOPATHIC  ULCERATTVE 
COLITIS.   (Ser.)    Kosanovic-Cetkovic,  D.  (Med. 

Fac,  U.  Belgrade,  Yugoslavia)  and  A.  Popovic.   Srpcki  Arh 
Celok  Lek  96(3): 301-306,  1968. 


8556  USE  OF  A  HIGHLY  CONCENTRATED  COLI- 
BACTERIN  IN  A  COMPLEX  TREATMENT 

OF  NONSPECIFIC  ULCERATIVE  COLITIS.    (Rus.) 
lukhvidova,  Zh.  M.  (Sci.  Res.  Lab.  Proctol.,  Gorky,  USSR), 
M.  Kh.  Levitan,  M.  le.  Blant,  O.  P.  Marko,  N.  A.  Komarova 
and  N.  V.  Mnchuk.   Sovet  Med  32(6):107-111,  1969. 

8557  CONSERVATIVE  TREATMENT  OF  ULCERA- 
TIVE COLITIS.    LATE  RESULTS.    (Gr.) 

Nicolaidis,  C,  E.  Kalliterakis,  N.  Kralios  and  C.  Antoniou. 
Acta  Chir  Hellen  (1):109-115,  1969. 

8558  ULCERATTVE  COLITIS.    INDICATIONS  FOR 
SURGERY  AND  CHOICE  OF  OPERATION. 

(E.)    Ramsay,  G.  Acta  Chir  Hellen  (l):95-99,  1969. 

8559  CHRONIC  ULCERATIVE  COLITIS  ASSOC- 
IATED WITH  MAUGNANT  DISEASE.    [CASE 

REPORT]    (E.)    Peltokallio,  P.  (U.  Cent.  Hosp.,  Helsinki, 
Finland).  Ann  Chir  Gynaec  Fenn  57(2):225-228,  1968. 
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8560  THE  TREATMENT  OF  PANCREATIC  ASQTES. 

(E.)    Cameron,  J.  L.  (Johns  Hopkins  U.  Sch. 
Med.,  Baltimore,  Md.),  R.  K.  Brawley,  H.  W.  Bender  and  G.  D. 
Zuidema.   Ann  Surg  170(4):668-676,  1969. 

The  medical  and  surgical  management  of  pancreatic  ascites  in 
9  patients  (5  men  and  4  women)  is  presented.   The  duration 
of  the  ascites  ranged  from  1  week  to  18  months.    Two  pa- 
tients had  a  history  of  panaeatitis;  8  of  the  9  patients  had  a 
history  of  alcoholic  intake  ranging  from  light  to  heavy.    There 
was  minimal  liver  disease  in  2  patients.    Surgery  was  performed 
in  6  patients,  3  of  whom  had  pseudocysts,  2  had  disruption  of 
the  pancreatic  duct  and  1  had  duct  strictures.    In  the  3  pa- 
tients with  pseudocysts,  excision  of  the  cyst  was  performed 
in  2  patients  (1  received  Roux-en-Y  drainage  and  sphinctero- 
tomy) and  cystogastrostomy  was  performed  in  the  third.    In 
the  2  patients  with  disruption  of  the  pancreatic  duct,  1  re- 
ceived Roux-en-Y  drainage  of  the  duct  leak  and  an  exploratory 
laparotomy  with  operative  pancreatogram  was  performed  in 
the  other.   The  Puestow  procedure  was  carried  out  on  the  pa- 
tient with  duct  strictures.    The  remaining  3  patients  were 
treated  medically.    Seven  patients  were  asymptomatic  and 
free  of  ascites  from  3  months  to  3  yr  after  treatment.   The 
patient  receiving  the  cystogastrostomy  died  2  weeks  postop- 
eratively.  One  of  the  patients  treated  medically  was  asympto- 
matic with  ascites. 

8561  AN  EVALUATION  OF  PANCREATOGRAPHY 
IN  SUSPECTED  PANCREATIC  DISEASE.    (E.) 

Howard  J.  M.  (Hahnemann  Med.  Coll.,  Philadelphia,  Pa.)  and 
W.  F.  Short.   Surg  Gynec  Obstet  129(2):  319-324,  1969. 

Panaeatography  at  operation  proved  safe  and  informative  in 
26  patients.   The  technique  must  be  adapted  to  the  findings 
at  operation.    Pancreatography  in  the  normal  gland  often  re- 
sults in  a  high  serum  amylase  and  lipase  level  as  well  as  a 
striking  increment  in  the  urinary  excretion  of  amylase,  but 
these  enzymatic  changes  are  not  paralleled  by  recognizable  com- 
plications (acute  pancreatitis  or  pancreatic  neaosis).   Of  23  pa- 
tients with  pancreatitis  (6),  or  suspected  pancreatitis,  (nor- 
mals 12,  duodenal  disease  1,  pseudocyst  3,  anomaly  1),  the 
pancreatic  duct  was  completely  obstructed  in  only  1  patient. 
Conversely,  of  3  patients  with  carcinoma  in,  or  around,  the 
head  of  the  pancreas,  the  obstruction  was  complete  in  2. 

8562  PRESENT  STATE  OF  TREATING  ACUTE 
PANCREOPATHIES.    (Sp.)    Gallart-Esquerdo, 

A.  (Nuestra  Senora  Sagrodo  Corazon  de  Jesus  Hosp.,  Barcelona, 
Spain).   Fegato  15(1):97-111,  1969. 

The  preferred  treatment  of  acute,  aseptic  or  necrotic  pancreo- 
pathy  should  be  medical  when  the  diagnosis  is  certain;  an 
exploratory  laparotomy  must  be  done  when  the  diagnosis  is 
doubtful,  and  only  when  there  is  an  abscess  or  a  pseudocyst 
is  surgery  necessary.    Medical  treatment  must  be  early,  con- 
sisting complete  fasting  for  6-8  days,  continuous  gastric  aspira- 
tion and  i.v.  injection  of  Kraut's  or  Kunitz's  inhibitors  of  kal- 
liprein  -  trypsin  enzyme,  and  i.m.  injections  of  chymotrypsin, 
atropine  sulfate,  and  acetazolamide.    Surgery,  when  necessary, 
should  be  done  under  general  anesthesia  and  with  i.v.  injections 
of  Trasylol  (Kraut's  inhibitor).    Acute  purulent  panaeopathy 
must  be  surgically  treated  with  drainage  of  the  abscess. 


8563  TRANSDUODENAL  SPHINCTEROPLASTY 

(NOT  SPHINCTEROTOMY)  FOR  BIUARY 
AND  PANCREATIC  DISEASE.    INDICATIONS,  CONTRA- 
INDICATIONS, AND  RESULTS.    (E.j    Jones,  S.  A.  (U. 
California,  Irvine),  R.  A.  Steedman,  T.  B.  Keller  and  L.  L. 
Smith.  Amer  J  Surg  11 8(2):  292-306,  1969. 

Several  constricting  mechanisms  may  obstruct  the  common 
and/or  panaeatic  duct.   These  muscles  may  function  inde- 
pendently of  one  another.    An  ideal  procedure  to  prevent 
residual  or  recurrent  common  duct  stones  should  produce  a 
permanent  distal  stoma  of  a  caliber  equal  to  that  of  the  com- 
mon duct,  and  completely  eliminate  the  constricting  muscular 
mechanism.   This  can  be  accomplished  by  sphincteroplasty 
but  not  by  sphincterotomy.    Sphincteroplasty  is  advised  for 
the  prophylaxis  and  treatment  of  bile  duct  obstruction  and 
when  irremovable  hepatic  duct  stones  are  present.   Sphinctero- 
plasty is  not  recommended  as  a  prophylactic  procedure  when 
only  a  few  large  stones  are  present.    During  the  past  17  yr 
transduodenal  sphincteroplasty  was  performed  on  241  patients; 
126  male,  115  female;  ages  19-81,  average  age  49.    Follow  up 
ranged  from  6  months  to  15  yr  2  months,  average  5  yr  3 
months.    Indications  for  surgery  were  recurrent  pancreatitis 
in  95  and  extrahepatic  biliary  obstruction  in  146.   Of  the  95 
patients  with  recurrent  pancreatitis  and  no  intrapancreatic 
ductal  obstruction  (where  obviously  sphincteroplasty  will  be 
of  no  benefit)  90.5%  were  improved  or  asymptomatic  after 
sphincteroplasty.    In  50  of  these  patients,  with  no  calculus 
disease,  the  benefits  derived  appear  to  be  due  to  the  sphinc- 
teroplasty.   All  of  the  146  patients  with  extrahepatic  biliary 
tract  obstruction  were  relieved  of  symptoms  by  sphinctero- 
plasty.   In  139  of  these  operated  upon  for  multiple  common 
duct  stones,  no  recurrent  or  residual  stones  developed  after 
sphincteroplasty.    If  any  degree  of  ampullary  stenosis  exists, 
it  should  be  eliminated  by  sphincteroplasty  at  the  time  of 
choledocholithotomy.    A  pancreatic  ductogram  is  important 
in  selecting  the  surgical  approach  in  patients  with  recurrent 
pancreatitis.    In  this  series  of  241  sphincteroplasties,  the  over- 
all mortality  was  1.24%,  morbidity  4.9%. 


8564  STUDY  OF  PANCREOPATHIES  OBSERVED 

IN  3  GENERATIONS  OF  THE  SAME  FAMILY. 

(Fr.)    Paris,  J.,  J.  P.  Farriaux,  A.  Ge'rard  and  P.  Merveille. 
Lille  Med  14(5):588-594,  1969. 

Studies  are  presented  of  3  patients  (a  father  and  2  sons;  a 
child  of  1  of  the  sons  died  of  mucoviscidosis  with  calcific 
chronic  pancreatitis.    Diagnosis  revealed  that  the  father  had 
an  advanced  stage  of  pancreatolith,  a  dislocated  duodenum, 
amylemia,  amylorrhea,  and  hyperglycemia.    During  surgery  a 
hypertrophic  head  of  the  pancreas  was  found.    Drainage  by 
Doubilet's  method  and  a  laterolateral  choledochoduodenostomy 
were  performed,  with  good  results.    The  1st  son,  with  calcifi- 
cation of  the  pancreas,  showed  normal  values  of  blood  and 
urine  amylase,  and  alterations  in  carbohydrate  metabolism. 
He  was  treated  medically  but  his  condition  did  not  improve 
greatly.   The  2nd  son  presented  calculi  of  the  panaeas  with  a 
dislocated  duodenum  and  common  bile  duct,  normal  amylase, 
hyperglycemia,  and  significant  glycosuria.   The  diabetes  was 
controlled  by  insulin. 
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8565  THE  ASSOQATION  BETWEEN  CARONOMA 
OF  THE  PANCREAS  AND  DIABETES  MEL- 

LITUS.    (E.)    Karmody,  A.  J.  (Royal  Infirm.,  Aberdeen, 
Scotland)  and  J.  Kyle.  Brit  J  Surg  56(5):  362-364,  1969. 

All  patients  with  proven  carcinoma  of  the  pancreas  in  North- 
eastern Scotland  during  1955-67  were  studied  for  disturbance 
of  carbohydrate  metabolism.   Of  the  256  pancreatic  carcinoma 
patients,  51  had  glycosuria  and  hyperglycemia.    Most  of  the 
51  (40)  were  over  60  yr  of  age,  and  their  metabolism  was  dif- 
ficult to  control.    In  45  of  the  patients  with  both  conditions, 
the  2  diagnoses  were  made  within  2  yr  of  each  other,  and  25 
were  made  within  3  months.   The  carbohydrate  abnormality 
was  probably  caused  by  the  carcinoma  but  the  mechanism  is 
unknown.    Unstable  hyperglycemia  and  glycosuria  in  patients 
over  60  yr  of  age  is  a  valuable  early  warning  sign  of  carcinoma 
of  the  pancreas.    Six  patients  had  had  diabetes  mellitus  for 
over  2  yr.   The  incidence  of  pancreatic  carcinoma  in  true  dia- 
betics is  greater  than  can  be  accounted  for  by  chance. 

8566  PANCREATIC-PULMONARY  FISTULA.    (It.) 
Conte,  R.  (S.  Maria  di  Loreto  Hosp.,  Naples, 

Italy)  and  A.  Breglia.   Rass  Int  Clin  Ter  47(23):  1323-1330, 
1967. 

8567  PANCREATIC  HETEROTOPIA.   (E.)    Dietz, 
M.  W.  (U.  Missouri  Sch.  Med.,  Springfield). 

Missouri  Med  65(8): 665-668,  1968. 

8568  RESULTS  OF  SURGICAL  TREATMENT  OF 
PANCREATODUODENAL  CARCINOMA.    (E.) 

Stulhofer,  M.  (Dr.  O.  Novosel  Gen.  Hosp.,  Zagreb,  Yugoslavia), 
B.  Gjivan  and  Z.  Brala.   Med  J  (Belgrade)  90(5):  25-29,  1968. 

8569  THE  PLACE  OF  SPmNCTEROTOMY  IN  THE 
TREATMENT  OF  DISEASES  OF  THE  PAN- 
CREAS.  (E.)    MaUet-Guy,  P.  (Lyon  U.,  France).  /  Roy  Coll 
Surg  Edinb  12(5):318-325,  1968. 

8570  PANCREAS  RUPTURE  IN  CLOSED  ABDOM- 
INAL TRAUMA.    [CASE  REPORT]    (It.) 

Marrone,  N.  (Inst.  Clin.  Gen.  Surg.,  U.  Bologna,  Italy)  and 
F.  Farruggia.    Qinica  (Bologna)  27(6):506-515,  1968. 

8571  TUMORS  OF  THE  PANCREAS.    (E.)    Davila, 
O.  E.  (U.  Mexico)  and  H.  Herrera.  Int  Surg 

50(3):276-284,  1968. 

8572  CYSTIC  FIBROSIS.   DLVGNOSIS.   (Fr.)    la  Salle, 
R.  (Sainte-Justine  Hosp.,  Montreal,  Canada). 

Union  Med  (Canada)  96(12):1535-1540,  1967. 

8573  SOME  RARE  CONDITIONS  IN  CHILDHOOD 
INVOLVING  THE  PANCREAS  AND  DUODE- 
NUM.  (E.)    Hajdu,  N.  (St.  George's  Hosp.,  London,  England). 
Ann  Radiol  (Paris)  10(9/10):675-686,  1967. 

8574  ABSCESS  OF  PANCREAS.    (Ser.)    Lenkovic,  M. 
(Med.  Sch.,  Rijeka,  Yugoslavia).  Acta  Fac  Med 

Fluminen  2(1):151-160,  1967. 


8575  MORPHOLOGICAL  ANALYSIS  OF  THE  EXO- 
CRINE PART  OF  THE  REGENERATING 

PANCREAS.   (Rus.)    Chichinadze,  M.  I.  (Natishvili  Inst. 
Exp.  Morphol.,  Tiflis,  USSR).   BiuU  Eksp  Biol  Med  67(6): 
112-114,  1969. 

8576  RADICAL  PANCREATODUODENECTOMY 
FOR  PERIAMPULLARY  MAUGNANCY. 

[CASE  REPORT]    (E.)    Smith,  J.  W.  (San  Francisco  Gen. 
Hosp.,  Calif.).  AmerJ  Surg  118(4): 646-649,  1969. 

8577  STROM-ZOLLINGER-ELLISON  SYNDROME. 
ULCEROGENIC  PANCREATIC  SYNDROME. 

(Sp.)    Meeroff,  J.  C.  (Prof.  Dr.  Gregorio  Araoz  Alfaro  Polyclin., 
Madrid,  Spain).  Rev  Esp  Enferm  Apar  Dig  28(5): 675-694, 
1969. 

8578  CYSTIC  FIBROSIS  OF  THE  PANCREAS: 
STUDY  OF  THE  METHOD  OF  LYNCH, 

RAPHAEL,  MELLOR,  SPARE,  HILLS,  INWOOD.    (Sp.) 
Galvez  C,  M.  A.  (A.  Mann    Child.  Hosp.,  San  Jose,  Costa 
Rica).  Rev  Hosp  Ninos  Alejandro  Mann  7(1/2): 33-34,  1968. 

8579  INTEREST  IN  ARTERIOGRAPHY  FOR  DIA- 
GNOSIS OF  PANCREAS  DISORDERS.    (Fr.) 

L'Hermine,  C.   Lille  Med  13(Spec.  No.):1172-1180,  1968. 

8580  CYSTADENOMA  OF  THE  PANCREAS.    RE- 
PORT OF  A  CASE.   (E.)    Knerr,  W.  (Riverside 

Methodist  Hosp.,  Columbus,  Ohio),  P.  H.  Taylor,  D.  K. 
Heydinger  and  J.  D.  Bowers.   Ohio  Med  J  64(10):1156-1157, 
1968. 

8581  TOTAL  RUPTURE  OF  THE  PANCREAS  IN 
LOMBAR  INJURIES.    (It.)    Tommaseo,  T.  and 

F.  PeUegrino.    Chir  Gastroent  2(2):206-214,  1968. 

8582  ISOLATED  PANCREAS  RUPTURE  IN  CLOSED 
ABDOMINAL  TRAUMA.    (It.)    Descovich,  P. 

(Inst.  Special  Surg.  Pathol.,  U.  Bologna,  Italy),  Riv  Gastroent 
20(3):  149-170,  1968. 

8583  FUNCTIONAL  STATE  OF  THE  PANCREAS 
AFTER  RADICAL  OPERATIONS  ON  THE 

STOMACH.   (Rus.)    Kuznetsov,  N.  N.   Klin  Med  (Moskva) 
46(4):61-65,  1968. 

8584  PROLONGED  REMISSION  OF  DIARRHEA 
DUE  TO  NONBETA  ISLET  CELL  TUMOR  OF 

THE  PANCREAS  BY  RADIOTHERAPY.    (E.)    Moore,  F.  T. 
(Ohio  State  U.  Hosp.,  Columbus),  S.  H.  Nadler,  D.  A.  Radefeld 
and  R..M.  Zollinger.  Amer  J  Surg  115(6):854-855,  1968. 

8585  A  CALQFYING  TRAUMATIC  CYST  OF  THE 
PANCREAS.   (Rus.)    Tikhonov,  K.  S.  (Qimean 

Med.  Inst.,  Simferopol,  USSR).   Klin  Khir  (Kiev)  (3):75,  1968. 

8586  SPONTANEOUS  RUPTURE  OF  PANCREATIC 
CYSTS.   (Rus.)    Muzyka,  K.  A.  (Lugansk  Med. 

Inst.,  USSR)  and  N.  A.  Shor.  Klin  Khir  (Kiev)  (3):73,  1968. 
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8587  CAVERNOUS  LYMPHANGIOMA  OF  THE 
PANCREAS.    [CASE  REPORT]    (E.)    Dodds, 

W.  J.  (U.  California  Sch.  Med.,  San  Francisco),  F.  R.  Margolin 
and  H.  I.  Goldberg.   Radiol  Gin  Biol  38(4):  267-270,  1969. 

8588  LYMPHANGIOMA  OF  THE  PANCREAS  WITH 
SYMPTOMS  OF  "ACUTE  SURGICAL  ABDOMEN' 

(E.)    Christie,  J.  P.  (Child.  Hosp.  Los  Angeles,  Calif.)  and 
M.  S.  Karlan.    Calif  Med  lll(l):22-24,  1969. 

8589  PANCREATITIS.   THE  ROLE  OF  SURGERY 
IN  TREATMENT.    (E.)   du  Val,  M.  K.  (Coll. 

Med.,  U.  Arizona,  Tucson).   Rocky  Mountain  Med  J  66(7): 
46-49,  1969. 

8590  THE  NATURE  OF  PANCREATIC  ASCITES. 
[CASE  REPORT]    (E.)    Kirianoff,  T.  (Stamford 


Hosp.,  Conn.),  G.  O.  Strauch  and  J.  F.  Rogers. 
33(9):573-575,  1969. 


8591 


Conn  Med 


HETEROTOHC  PANCREATIC  TUMORS. 

(Rev.)(E.)    Fernald,  J.  M.  (California  Hosp.,  Los 
Angeles).   Int  Surg  52(l):44-62,  1969. 

8592  CYSTIC  FIBROSIS  OF  THE  PANCREAS. 
DIAGNOSIS  BY  SODIUM  ELECTRODE 

SWEAT  TESTS.   (E.)    Friedlander,  S.  (Mercy  Gen.  Hosp., 
Sacramento,  Calif.),  R.  E.  Gasber  and  L.  M.  Lieb.    Calif  Med 
110(5):  367-370,  1969. 

8593  PANCREAS  DISEASES  AND  THEIR  SURGICAL 
INDICATIONS  IN  THE  ELDERLY.    (It.) 

Nocentini,  P.  (Inst.  Gen.  Clin.  Surg.,  U.  Florence,  Italy).  Arch 
Atti  Socltal  Chir  l(Part  2):977-1028,  1967. 
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8594  VASCULAR  FACTORS  IN  THE  PATHOGENE- 
SIS OF  ACUTE  HAEMORRHAGIC  PANCRE- 
ATITIS.   (E.)    Goodhead,  B.  (Queen  Elizabeth  Hosp., 
Birmingham,  England).  Ann  Roy  Coll  Surg  Eng  45(2):80-97, 
1969. 

Pancreatitis  was  induced  in  60  dogs  by  injecting  trypsin-di- 
gested-blood  into  the  pancreatic  duct.    All  the  control  dogs 
(25)  died  in  less  than  72  hr  with  hemorrhagic  panaeatitis 
(no  edematous  pancreatitis).   The  remaining  animals  were 
treated  with  therapeutic  agents  designed  to  prevent  a  reduction 
in  blood  flow  in  the  panaeatic  microcirculation.    In  the  plasma 
group  (1 3  dogs)  the  mortality  was  reduced  to  30%;  in  the 
dinical  dextran  group  (10  dogs)  to  20%,  and  in  the  low  mole- 
cular weight  dextran  group  (12  dogs)  to  0%  (there  were  no 
deaths).    In  the  plasma  group  69%  had  hemonhagic  pancre- 
atitis, clinical  dextran  -  50%,  low  molecular  weight  dextran- 
none.    Immediate  treatment  with  thrombolysin  (10  dogs),  and 
sympathetic  denervation  of  the  pancreas  5-7  days  prior  to 
induction  of  pancreatitis  (8  dogs);  both  resulted  in  no  develop- 
ment of  hemorrhagic  pancreatitis,  and  only  mild  edematous 
pancreatitis.    In  another  series,  the  development  of  hemor- 
rhagic pancreatitis  was  usually  prevented  by  delayed  (8-12  hr) 
therapy  with  heparin,  sympathectomy  or  low  molecular  weight 
dextran.   Pancreatic  blood  flow  was  measured  using  86Rb  in 
19  normal  dogs,  6  with  sham  operation,  12  with  edematous 
pancreatitis,  16  with  hemonhagic  pancreatitis-  6  of  which  were 
treated  i.v.  with  low  molecular  weight  dextran.    In  edematous 
pancreatitis,  although  the  total  pancreatic  blood  flow  was 
increased,  the  perfusion  of  pancreatic  tissue  was  reduced  to  a 
significant  extent  below  normal.    In  hemorrhagic  panaeatitis 
the  total  blood  flow  was  29%  below  normal,  but  in  those 
treated  with  low  molecular  weight  dextran  there  was  no  reduc- 
tion.   It  was  not  possible  to  demonstrate  activation  of  an  im- 
portant enzyme  in  trypsin-digested-blood  induced  pancreatitis. 
The  results  indicate  that  changes  in  blood  flow  in  the  pancre- 
atic microcirculation  are  of  aucial  importance  in  determining 
the  outcome  of  an  attack  of  acute  pancreatitis.   The  reduction 
in  pancreatic  blood  flow  in  hemorrhagic  pancreatitis  cannot 
be  explained  solely  on  the  basis  of  reflex  splanchnic  vaso- 
constriction, and  a  specific  intrapancreatic  vascular  lesion  ap- 
pears to  be  an  additional  factor.   The  progression  of  edematous 
to  hemorrhagic  pancreatitis  seems  to  be  a  continuous  process, 
probably  reversible  in  the  first  few  hr.   When  total  panaeatic 
blood  flow  and  tissue  perfusion  are  grossly  reduced;  defective 
tissue  perfusion,  parenchymal  necrosis  and  hemorrhage  from 
disrupted  pancreatic  blood  vessels  follow. 

8595  ACUTE  PANCREATITIS  AND  PANCREATIC 
BLOOD  FLOW.   (E.)    Goodhead,  B.  (Royal 

■Victoria  Hosp.,  Montreal,  Canada).   Surg  Gynec  Obstet  129(2): 
331-340,  1969. 

The  hemodynamic  changes  occurring  in  experimental  acute 
pancreatitis  were  studied  in  male  mongrel  dogs  (11  to  21  kg). 
Panaeatic  blood  flow  was  measured  with  the  use  of  the  86Rb 
fractionation  technique.    In  edematous  pancreatitis  (12  dogs) 
pancreatic  blood  flow  was  increased,  although  the  perfusion 
rate  was  deaeased.   The  realtively  benign  nature  of  this  disease 
was  shown  by  the  absence  of  any  marked  systemic  disturbance 


and  reflected  by  the  finding  of  a  normal  hematocrit  level  and 
mean  arterial  blood  pressure,  plasma  volume,  and  cardiac  out- 
put.   Hemorrhagic  pancreatitis  (10  dogs)  was  characterized  by 
a  severe  reduction  in  both  pancreatic  blood  flow  and  perfusion. 
The  serious  nature  of  this  disease  was  reflected  by  the  finding 
of  a  low  mean  arterial  blood  pressure,  plasma  volume,  and 
cardiac  output,  and  a  high  hematocrit  level.    Early  and  energe- 
tic treatment  with  low  molecular  weight  dextran  prevented 
these  changes  from  occurring.    Mean  arterial  blood  pressure, 
plasma  volume,  hematoait,  and  cardiac  output  remained 
normal,  and  pancreatic  blood  flow  and  perfusion  were  increased. 
Low  molecular  weight  dextran  therapy  may  be  useful  in  the 
treatment  of  acute  pancreatitis  in  man. 

8596  ACUTE  PANCREATITIS  IN  TUNISIA.    STUDY 
OF  21  CASES.   (Fr.)    Mestiri,  S.  (E.  Conseil 

Hosp.,  Tunis,  Tunisia),  S.  Gharbi,  H.  Salah  and  H.  Achour. 
Lyon  Chir  65(3):441-446,  1969. 

Twenty-one  cases  of  acute  pancreatitis,  all  secondary  to  lithi- 
asis,  were  hospitalized  between  1963  and  1968.    In  10  of  these 
cases  acute  panaeatitis  was  clinically  diagnosed  during  episodes 
of  gallstones  (5),  acute  cholecystitis  (3),  febrile  occlusion  (2). 
In  1 1  cases  the  panaeatitis  was  not  clinically  diagnosed  and 
was  found  during  operation  for  gallstones  (3),  acute  chole- 
cystitis (4),  febrile  occlusion  (2),  peritoniO  (1),  acute  chole- 
cystitis associated  with  occlusive  peritonitis*^.   At  the  time 
of  operation  the  panaeatic  lesions  were  evident  in  most: 
edema,  hemorrhages  and  neaosis  were  present  isolated  or  as- 
sociated.   Amylase  levels  did  not  correlate  with  the  severity  of 
the  panaeatic  lesion:    severe  neaosis  had  a  serum  amylase 
level  of  512  U  Wohlhemuth,  while  edematous  panaeatitis 
reached  2058  U.  W.   The  operations  performed  were:    chole- 
cystectomy associated  with  pancreatic  treatment,  depending 
on  the  nature,  topography,  and  severity  of  the  pancreatic 
lesions;  simple  drainage  of  the  posterior  cavity  of  the  omen- 
tum; secondary  corporeo-caudal  pancreatectomy  for  panaeatic 
fistula.    In  12  cases  recovered  occurred,  after  a  period  ranging 
from  9  to  100  days.   There  were  4  deaths.   The  other  9  suf- 
fered several  compUcation. 

8597  STUDY  OF  125  CASES  CLASSIFIED  AS 
ACUTE  PANCREATITIS.   (Fr.)    Rudler,  J.  C. 

(Surg.  Qin.,  U.  Geneva,  Switzerland)  and  R.  Giuli.   Lyon  Chir 
65(4):481-498,  1969. 

From  1957-1967,  125  patients  were  hospitalized,  with  acute 
panaeatitis  (100  acute  panaeatitis  first  episode,  9  relapsing 
acute  panaeatitis,  and  16  postoperative  acute  panaeatitis). 
The  diagnosis,  in  50  of  them,  was  confirmed  by  autopsy  or 
surgery.   Of  these  50  patients,  20  (40%)  died  in  a  period  be- 
tween a  few  hr  and  6  months  after  the  disease.    As  etiologic 
factors,  gallstones  were  present  in  33,  and  stones  of  the  com- 
mon bile  duct  in  7.    Blood  and  urine  amylase  determinations 
were  not  useful  in  diagnosis  in  50%  of  the  cases;  where  the 
level  was  elevated  it  returned  to  normal  in  3-7  days,  inde- 
pendent of  the  clinical  state  of  the  patient.   Glycemia  deter- 
mination in  40  patients,  was  very  useful  in  prognosis.    Levels 
of  blood  urea  nitrogen,  determined  36  times,  were  pathologic 
in  64%  in  those  who  died,  and  were  normal  in  63%  of  the 
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surviving.   The  other  50  histologically  unconfirmed  cases  had 
no  pathognomonic  signs  of  acute  pancreatitis  at  examination, 
but  almost  always  had  increased  serum  (42)  and/or  urinary 
amylase  (32). 

8598  EXPERIMENTAL  ACUTE  PANCREATITIS  IN 
DOGS.    IV.   THE  RELATIONSHIP  BETWEEN 

PHOSPHOLIPASE  A  AND  THE  HISTAMINE-RELEASING 
AND  HYPOTENSIVE  EFFECTS  OF  PANCREATIC  EXUDATE. 

(£.}    Hagen,  P.  O.  (Rikshospitalet,  Oslo,  Norway),  E.  Ofstad 
and  E.  Amundsen.   ScandJ  Gastroent  4(l):89-96,  1969. 

The  relationship  between  the  phospholipase  A  activity  in 
exudate  collected  from  dogs  during  experimental  acute  panae- 
atitis  and  the  ability  of  the  exudate  to  cause  histamine  release 
and  hypotension  have  been  studied.    Evidence  indicates  that 
the  hypotensive  effect  of  the  exudate  is  due  to  histamine  re- 
lease.   PhosphoUpase  A  alone  cannot  be  responsible  for  these 
effects,  and  neither  can  the  cholates  nor  the  lysophosphatidyl- 
choline  present  in  the  exudate.   The  histamine-releasing  effect 
of  the  exudate  is  unaffected  by  inhibirors  of  known  histamine- 
releasing  agents.    The  histamine-releasing  agent  of  the  exudate 
is  of  a  large  molecular  weight  and  appears  to  be  different  from 
previously  reported  histamine-releasing  agents. 

8599  THE  SHWARTZMAN  PHENOMENON  AND 
ACUTE  HEMORRHAGIC  PANCREATITIS. 

A  STUDY  IN  DOGS.    (E.)    Bliss,  W.  R.  (McFarland  Clin., 
Ames,  Iowa)  and  J.  A.  Sibley.  Amer  J  Surg  117(5):711-714, 
1969. 

An  attempt  was  made  to  produce  hemorrhagic  panaeatitis  in 
15  healthy  dogs  by  a  method  similar  to  that  used  to  demon- 
strate the  Shwartzman  phenomenon.    Administration  i.v.  of 
E.  coli  filtrate  to  dogs  24  hr  after  the  introduction  of  either 
normal  saUne,  E.  coli  filtrate  or  E.  coli  suspension  into  the 
main  pancreatic  duct  resulted  in  marked  reaction  in  some  of 
the  dogs.    In  1  dog,  typical  acute  hemonhagic  panaeatitis 
was  produced  resulting  in  death  2'/2  hr  after  the  i.v.  injection. 
A  reaction  similar  to  the  Shwartzman  phenomenon  can  be 
reproduced  in  the  pancreas  of  dogs;  the  pancreas  of  the  react- 
ing dogs  appears  grossly  and  microscopically  very  similar  to 
the  human  pancreas  with  acute  hemorrhagic  pancreatitis,  and 
the  variations  of  individual  sensitivity,  type  of  organism,  and 
the  concentration  of  circulating  endotoxin  could  explain  the 
infrequency  of  acute  hemorrhagic  pancreatitis  in  man. 

8600  ACUTE  PANCREATITIS:    AN  EXPERIMENTAL 
MODEL.    (E.)    Waterman,  N.  G.  (U.  LouisviUe 

Sch.  Med.,  Ky.),  R.  Walsky,  R.  Moore  and  R.  S.  HoweU. 
Surgery  66(4):746-750,  1969. 

Guinea  pigs  (103)  were  given  bile-trypsin  solution  by  direct 
infiltration  into  the  distal  body  and  tail  of  the  pancreas.   The 
severity  of  pancreatitis  was  determined  by  comparing  the 
number  of  deaths  in  the  experimental  animals  with  the  dose 
injected  into  the  pancreas.    On  the  7th  day  after  injecting 
32  animals  with  10%  bile  salt-try psin  solution  only  1  was  alive, 
of  27  receiving  7.5%  solution  9  were  aUve,  of  28  receiving  5% 
solution  18  were  alive,  and  of  16  receiving  2.5%  solution  all 
were  alive,  as  were  the  10  control  animals.    The  procedure 
did  not  require  a  prolonged  operation  or  anesthetic,  a  com- 
plicated apparatus  for  retrograde  infusion  of  the  pancreatic 


ducts,  or  an  alteration  or  disruption  of  the  gastrointestinal 
or  bile  duct  continuity.    The  method  used  in  this  study  pro- 
vides an  inexpensive,  reproducible  experimental  model  for  acute 
pancreatitis. 

8601  THE  ROLE  OF  EARLY  DLVGNOSTIC 

LAPAROTOMY  IN  ACUTE  PANCREATITIS. 

(E.)    Diaco,  J.  F.  (Hosp.  U.  Pennsylvania,  Philadelphia),  L.  D. 
Miller  and  E.  M.  Copeland.   Surg  Gynec  Obstet  129(2): 263- 
269, 1969. 

A  detailed  study  of  231  patients  (133  males,  87  females)  with 
acute  pancreatitis  was  undertaken  to  evaluate  clinical  features 
and  therapeutic  impUcations.  The  variable  nature  of  the  disease 
(alcoholism  102  patients,  biliary  conditions  99,  idiopathic  30, 
hyperparathyroidism  4,  hyperlipemia  2),  as  well  as  the  inade- 
quacy of  any  single  diagnostic  factor  is  emphasized.   The 
mortality  rate  was  5.3%  (11  patients)  among  206  with  edema- 
tous pancreatitis  and  56%  (14)  among  25  patients  with  the 
hemonhagic  form.   There  are  certain  differences  between  the 
pancreatitis  caused  by  alcoholism  (earUer  age,  lower  bilirubin 
levels,  more  frequent  radiating  epigastric  pain)  and  gallstone 
disease.   The  mortality  rates  of  patients  treated  by  medical 
means  alone,  and  those  subjected  to  diagnostic  laparotomy, 
were  not  statistically  different.    An  exploratory  operation 
should  therefore  be  performed  if  the  diagnosis  is  in  doubt. 


8602  CLINICAL-LABORATORY  DIAGNOSIS  OF 
CHOLECYSTO-PANCREATITIS  BEFORE 

SURGERY  AND  DURING  SURGERY  ON  THE  OPERATING 
TABLE.    (Rus.)    Shabanov,  A.  N.  (I.  M.  Sechenov  1st  Moscow 
Med.  Inst.,  USSR),  S.  M.  Mikirtumov,  R.  1.  Titov  and  V.  A. 
Shatemikov.    Klin  Khir  (Kiev)  (9):31-35,  1967. 

8603  ACUTE  PANCREATITIS:    REVIEW  OF  54 
CASES.   (Sp.)    Silva  del  Pozo,  J.  (La  Paz  Qin., 

Madrid,  Spain),  S.  Pascual  Marcos  and  P.  Martinez  Martinez. 
Rev  Esp  Enferm  Apar  Dig  27(6):91 5-932,  1968. 

8604  THE  DIFFERENTIAL  DIAGNOSIS  OF  EDEMA 
AND  HEMORRHAGIC  NECROSIS  OF  THE 

PANCREAS.   (Rus.)    Gluskina,  V.  M.  (S.  M.  Kirov  Leningrad 
Inst.  Postgrad.  Med.,  USSR).    Vestn  Khir  Grekov  99(9):69- 
72,  1967. 

8605  DIABETIC  COMA  AND  PANCREATITIS. 

(E.)    Hayduk,  K.  (Dept.  Med.,  U.  Tubmgen, 
Germany),  F.  Durr  and  P.  Schollmeyer.    German  Med  Monthly 
13(9):432-436,  1968. 

8606  EARLY  ACUTE  COMPUCATIONS  IN 
STOMACH  AND  INTESTINAL  SURGERY: 

ACUTE  PANCREATITIS,  EVISCERATION  AND  VASCULAR 
LESIONS.   (It.)    SeUi,  M.  (Inst.  Gen.  Surg.  Qin.,  U.  Pisa, 
Italy).  Arch  Atti  Soc  Ital  Chir  l(Part  1):  169-225,  1968. 

8607  THE  USE  OF  A  PEPTIDASE  INHIBITOR  IN 
THE  TREATMENT  OF  ACUTE  PANCREATITIS. 

(E.)    Hansky,  J.  (Prince  Henry's  Hosp.,  Melbourne,  Australia). 
MedJAmt  1(25):1284-1285,  1969. 
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8608  ACUTE  PANCREATITIS.    (Rev.)(E.)    Legerton, 
C.  W.  Jr.  (Med.  Coll.  South  Carolina,  Charleston). 

J  S  Carolina  Med  Ass  65(7):243-248,  1969. 

8609  ACUTE  PANCREATITIS.    A  CASE  WITH 
TETANY.    (Nor.)    Skagseth,  E.  Jr.  (Munic.  Hosp., 

Oslo,  Norway).    T  Norsk  Laegeforen  89(11):  824-825,  1969. 


8613  SEVERE  HEPATIC  COMA  IN  A  PATIENT 

WITH  CHRONIC  PANCREATITIS  CURED 
WITH  CORTISONE.    DEATH  DUE  TO  ACUTE  PANCREATIC 
NECROSIS  (PANCREATITIS  STEROIDS).    (Pol.)    Dyk,  T. 
(3rd  Qin.  Intern.  Dis.,  Acad.  Med.,  Gdansk,  Poland),  J. 
Wasowski  and  Z.  Gruca.   Pol  Tyg  Lek  23(32):  1206-1208, 
1968. 


r; 


8610  THE  MANAGEMENT  OF  ACUTE  PANCREATI- 

TIS.  (E.)    Thompson,  A.  G.  (Montreal  Gen. 
Hosp.,  Canada),  R.  A.  Brown  and  J.  G.  Moffat.    Canad  J  Surg 
10(4):  403-407,  1967. 


8611  ACUTE  EXPERIMENTAL  PANCREATITIS. 
INDUCTION  FOR  THE  STUDY  OF  PREVEN- 
TION AND  TREATMENT.    (Sp.)    Naveiro,  J.  J.  (Ramos  Mejia 
Hosp.,  Buenos  Aires,  Argentina),  L.  V.  Gutierrez,  S.  Barg  and 
J.  Sanchez  Zinny.   Rev  Argent  Or  15(5/6):172-175,  1968. 

8612  SPONTANEOUS  RUPTURE  OF  SPLEEN  AND 
PLEURAL  EFFUSION  COMPUCATING  PANCRE- 
ATITIS.   [CASE  REPORT]    (E.)    Catanzaro,  F.  P.  (St. 
Joseph's  Hosp.,  Providence,  R.  I.),  M.  Abiri  and  S.  Allegra. 
Rhode  Island  Med  J  51(5):  328-329,  1968. 


8614  THE  CHALLENGE  OF  SEVERE  ACUTE 
PANCREATITIS.   (E.)    Kune,  G.  A.  (Royal 

Melbourne  Hosp.,  Australia).   Med  J  Aust  2(1):8-12,  1968. 

8615  PREDNISOLONE-INDUCED  PANCREATITIS. 

JGer.)    Boros,  G.  (U.  Med.  Oin.,  Pecs,  Hungary) 
and  L.  Horvath.   Zschr  Inn  Med  23(22):729-732,  1968. 

8616  BLOOD  KININS  AND  PATHOGENIC  TREAT- 
MENT OF  ACUTE  PANCREATITIS  WITH 

AMINOPHENAZONE.  (Rm.)  Andrus,  V.  N.  (Volgograd 
Med.  Inst.  Munic.  Hosp.  No.  3,  USSR).  Klin  Khir  (Kiev) 
(5):52-53,  1969. 

8617  ACUTE  PANCREATITIS  TREATMENT.   (Rus.) 
Kamaiev,  M.  F.  (5th  Qin.  Hosp.,  Lvov,  USSR) 

and  V.  V.  Vashchuk.    Vrach  Delo  50(5):12-16,  1969. 


See  also:    7820,8214,8600,8856 
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8618  THE  METABOLISM  OF  AMMONL\  IN  LIVER 
DISEASE:    URINARY  STUDIES  FOLLOWING 

ORAL  DOSES  OF  15N-AMM0NIUM  LACTATE.    (E.) 

Stone,  W.  D.  (Queen  Elizabeth  Hosp.,  Birmingham,  England), 
W.  B.  M.  Gay  and  C.  W.  Qane.    Qin  Sci  37(1): 231-242,  1969. 

Five  normal  subjects,  9  patients  with  liver  disease  and  2  with 
portal  venous  thrombosis  were  given  small  oral  doses  of  am- 
monium lactate  labelled  with  I^n  (0.4  mg  15N/kg  body 
weight).    Compared  with  normal  subjects,  most  patients  showed 
a  decreased  labelling  and  excretion  of  I^n  jn  urinary  urea, 
and  increased  labeUjng  and  excretion  of  I^n  jn  urinary  am- 
monia.  These  abnormalities  were  most  pronounced  in  the  pa- 
tients with  artificial  or  large,  natural  porta-systemic  shunts. 
Retention  of  isotope  in  the  body  was  increased  in  6  patients, 
including  3  with  portacaval  anastomoses,  and  was  most  pro- 
nounced in  4  patients  treated  with  low-protein  diets.   Diversion 
of  blood  from  the  liver  to  extra-hepatic  tissues  was  probably 
a  major  cause  of  the  altered  metabolism  of  ammonia  shown 
in  these  experiments.   This  hypothesis  is  supported  by  changes 
observed  in  1  patient  after  a  portacaval  anastomosis. 

8619  INQDENCE  AND  MECHANISM  OF  NEO- 
NATAL JAUNDICE  RELATED  TO  GLUCOSE-6- 

PHOSPHATE  DEHYDROGENASE  DEFIQENCY.    (E.) 

Valaes,  T.  (Aghia  Sophia  Child.  Hosp.,  Athens,  Greece),  A. 
Karaklis,  D.  Stravrakakis,  K.  Bavela-Stravrakakis,  A.  Perakis 
and  S.  A.  Doxiadis.   Pediat  Res  3(5):448-458,  1969. 

In  3  population  surveys  in  Greece,  the  incidence  of  glucose- 
6-phosphate  dehydrogenase  (G-6-PD)  deficiency  and  neonatal 
jaundice  was  examined  in  randomly  selected  male  newborns. 
The  incidence  rate  of  G-6-PD  deficiency  was  2.92%  in  the 
Alexandra  survey  (786  from  the  population  of  Athens  and 
southern  Greece),  4.93%  in  the  Lesbos  survey  (1317)  and 
12.5%  in  the  Rhodes  survey.    In  all  surveys,  severe  jaundice 
without  blood  group  incompatibility  or  low  birth  weight  ap- 
peared much  more  frequently  in  G-6-PD-deficient  than  in 
normal  newborns,  but  there  were  striking  differences.    In 
Lesbos,  severe  jaundice  was  found  much  more  frequently  in 
both  G-6-PD-deficient  and  normal  groups  than  in  comparable 
groups  in  the  other  2  surveys.    Similarly,  at  4  days  of  age, 
values  for  serum  bilirubin  in  control  groups  were  9.43  ±  4.39 
mg/lOO  ml  in  Lesbos  and  7.88  ±  4.8  mg/100  ml  in  Rhodes 
(p  ^iO.OS).   These  differences  indicate  that  in  Lesbos,  an  un- 
known icterogenic  factor  alone  increases  the  incidence  of 
neonatal  hyperbilirubinemia  and,  in  conjugation  with  G-6-PD 
deficiency,  causes  severe  neonatal  jaundice  (serum  bilirubin 
values  higher  than  16  mg/100  ml)  in  43%  of  G-6-PD  deficient 
infants.    In  the  Rhodes  survey,  values  for  hemoglobin  and 
serum  bilirubin  and  reticulocyte  count  in  the  G-6-PD  deficient 
group  were  compared  with  values  in  the  cord  blood  and  in 
samples  of  blood  drawn  on  the  4th  day  of  life  from  the  con- 
trol group.   The  G-6-PD-deficient  group  had  lower  hemoglobin 
values  and  higher  serum  bilirubin  values  than  the  control  group. 
The  mean  values  (g/100  ml)  for  hemoglobin  in  cord  blood 
were  14.42  ±  1.24  and  15.36  ±  1.36  in  the  G-6-PD  deficient 
and  control  groups,  resp.    In  samples  obtained  at  4  days  of  age, 
the  values  were  15.6  ±  1.34  and  16.65  ±  1.37,  resp.,  in  the  2 
groups.   The  mean  values  (mg/lOO  ml)  for  serum  bilirubin  in 


cord  blood  were  1.98  ±  0.64  and  1.68  ±  0.42,  resp.,  in  the 
2  groups.    At  4  days  of  age,  the  values  were  9.86  ±  6.6  and 
7.88  ±  4.8,  resp.   These  results  indicate  a  diminished  life  span 
of  G-6-PD-deficient  erythrocytes  in  the  fetal  and  neonatal 
period. 

8620  SPEQFIC  DETERMINATION  OF  SERUM 
BILIRUBIN  DIGLUCURONIDE  IN  PATIENTS 

WITH  HEPATOBILIARY  DISEASES.    (E.)    Broderson,  R. 
(Dept.  Biochemistry  U.  Copenhagen,  Denmark)  and  N.  Tygstrup. 
Scand  J  Qin  Lab  Invest  23(l):55-58,  1969. 

Thirty-two  patients  with  hepato-biliary  disease  (parenchymal 
disease  27,  Dubin-Johnson  syndrome  1,  intermittent  intrahepa- 
tic cholestasis  2,  extrahepatic  cholestatis  2)  all  had  elevated 
concentrations  of  bilirubin  digluronide  in  blood  serum,  deter- 
mined with  an  isotope  derivative  method.   The  procedure  for 
bilirubin  diglucuronide  determination  consists  of  coupling  with 
diazogized  sulfanilic  acid,  labeled  with  35s,  an  addition  of  a 
relatively  large  known  amount  of  nonradioactive  azopigment 
obtained  by  coupling  of  a  standard  preparation  of  bilirubin 
diglucuronide  with  diazotized  sulfanilic  acid,  and  isolation  of 
part  of  the  mixed  azopigments.    An  elevated  concentration 
was  found  even  in  anicteric  cases  with  normal  total  bilirubin. 

8621  IDENTIFICATION  OF  CERULOPLASMIN  IN 
HUMAN  LIVER  CELLS  BY  FLUORESCENT 

ANTIBODIES  AND  ABSENCE  OF  THIS  PROTEIN  IN 
WILSON  DISEASE.    (E.)    Shaposhnikov,  A.  M.  (USSR  Acad. 
Med.  Sci.,  Leningrad),  Yu.  N.  Zubzitski  and  V.  S.  Shulman. 
Experientia  25(4):424-426,  1969. 

Studies  of  slices  of  kidney,  spleen,  brain  and  heart  obtained 
in  autopsy  from  a  practically  normal  male,  aged  37  (who  died 
of  chest  compression),  showed  no  localized  specific  fluorescence 
in  the  cells  of  these  organs.    In  liver  preparations,  where  anoxia 
is  extremely  high,  specific  fluorescence  was  seen  extra cellularly 
(in  the  intercellular  space).    However,  certain  parenchymatous 
cells  showed  sites  of  specific  fluorescence,  accounted  for  by 
the  organelles  surrounding  the  cellular  nucleus.    In  liver  prepa- 
rations (biopsy)  from  patients  with  Wilson's  disease,  specific 
fluorescence  was  detected  in  less  than  5%  of  all  cells;  whereas 
in  liver  preparations  from  patients  with  noncongenital  liver 
disorders  it  was  observed  in  more  than  70%  of  all  cells.   The 
liver  seems  to  be  the  only  human  organ  responsible  for  cerulo- 
plasmin  biosynthesis.    An  almost  complete  absence  of  specific 
fluorescence  in  liver  cells  in  Wilson's  disease  confirms  that  in 
it  there  is  a  genetically  determined  inhibition  of  ceruloplasmin 
synthesis. 

8622  METABOLIC  CHANGES  FOLLOWING  MAJOR 
HEPATIC  RESECTION.    (E.)    Aronsen,  K.  F. 

(Dept.  Surg.,  U.  Lund,  Malmo,  Sweden),  B.  Ericsson  and  B. 
Pihl.   Ann  Surg  169(1):102-110,  1969. 

Of  27  patients  subjected  to  a  hepatic  resection  since  1965, 
10  were  chosen  who  had:    no  biliary  stasis  before  the  opera- 
tion, an  uncomplicated  postoperative  course,  and  healthy 
residual  liver  tissue.    Immediate  postoperative  metabolic  changes 
were  studied  in  the  10  patients.    Serum  potassium  was  sub- 
stantially reduced  during  the  first  week,  after  which  it  returned 
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to  normal.    Serum  sodium  fell  immediately  after  operation  an 
and  remained  at  a  subnormal  level.    Serum  calcium  remained 
within  a  normal  range.    Serum  chloride  first  fell  then  returned 
to  normal  within  a  week.    Standard  bicarbonate  increased  sub- 
stantially during  the  first  3  days  and  gradually  returned  to 
normal.    Serum  bilirubin  rose  immediately  but  then  decreased 
and  in  3  weeks  was  almost  normal.    SGPT  showed  a  similar 
early  marked  rise  but  afterwards  fell  more  quickly  towards, 
but  not  quite  to,  normal.    The  serum  gamma-glutamyl-trans- 
peptidase  and  the  alkaline  phosphatase  values,  increased  pre- 
operatively,  fell  immediately  and  then  gradually  inaeased. 
The  thymol  turbidity  reading,  initially  normal,  began  to  in- 
CTease  10  days  after  the  operation.    Serum  haptoglobin  fell 
slightly  on  the  first  day,  and  then  rose  to  remain  at  the  upper 
range  of  normal.    Serum  cholesterol  fell  after  operation,  began 
to  rise  on  the  10th  day,  and  reached  normal  by  day  20.   Total 
serum  protein  fell  and  then  began  to  rise  on  day  3  and  reached 
its  original  value  after  2  weeks.    Serum  albumin  was  consistently 
slightly  subnormal.   The  tti-globulin,  preoperatively  inaeased, 
returned  to  normal  on  the  first  day,  gradually  increased  to 
reach  preoperative  levels  in  2  weeks,  and  then  fell  to  normal. 
The  a2-globulin,  preoperatively  increased,  fell  on  the  first  day, 
then  gradually  rose,  and,  after  3  weeks,  was  in  the  upper  limit 
of  normal.   The  jSj  and  (32-globulins  fluctuated  in  a  similar  way, 
but  the  ^1 -globulin,  subnormal  before  surgery,  after  3  weeks 
had  scarcely  reached  the  original  level.    The  j32-globulin,  in- 
creased before  surgery,  was  further  increased  after  3  weeks. 
The  a-globulin,  slightly  increased  before,  fell  considerably,  and 
from  the  10th  day  it  rose  to  reach  values  well  above  normal. 
Two  patients  with  extended  right-sided  lobectomy  were  also 
compared.   The  severity  of  the  postoperative  metabolic  changes 
was  found  to  be  inversely  proportional  to  the  size  of  the  lesion. 

8623  GLUTAMIC  OXALOACETIC  AND  GLUTAMIC 

PYRUVIC  TRANSAMINASE  OF  BILE  IN  DIP 
FERENT  CONDITIONS  OF  EXPERIMENTAL  HEPATIC 
PATHOLOGY.    (E.)    de  Ritis,  F.  (Clin.  Infect.  Dis.,  U.  Naples, 
Italy),  L.  Cacciatore  and  G.  Ruggiero.    Enzym  Biol  Clin  (Basel) 
10(4):281-292,  1969. 

GOT  and  GPT  activities  of  the  common  duct  bile  and  serum 
of  mice  with  experimental  MHV-3  viral  hepatitis  and  of  rats 
with  acute  Ca4  intoxication  were  determined.    GOT  and  GPT 
activities  were  determined  by  the  optimum  spectrophotometric 
methods  of  Bergmeyer  and  Bernt.    The  changes  induced  by  the 
bile  on  the  kinetics  of  the  reactions  catalyzed  by  GOT  and 
GPT  and  on  those  catalyzed  by  the  Malat  and  LDH  indicator 
enzymes  utilized  for  determining  GOT  and  GPl'  were  studied. 
GOT  and  GPT  activities  are  present  in  normal  mouse  bile. 
Statistically  significant  increases  of  about  230%  of  GOT  and 
about  75%  of  GPT  were  observed  in  the  bile  in  the  acute  phase 
of  MHV-3  viral  infection.    Such  increases  were  by  far  lower 
than  those  observed  in  serum.    GOT  and  GPT  activities  are  also 
present  in  normal  rat  bile.    In  the  acute  phase  of  Ca4  intoxi- 
cation, no  statistically  significant  variations  in  the  2  enzyme 
activities  were  observed  in  the  bile. 


8624  SURGICAL  MANAGEMENT  OF  HEPATIC 

ABSCESS.    (E.)    Gaisford,  W.  D.  (Stanford  U. 
Sch.  Med.,  Palo  Alto,  Calif.)  and  J.  B.  D.  Mark.   Amer  J  Surg 
118(2):317-326,  1969. 


Fifty-five  patients  (aged  I'/z-SS  yr,  average,  46  yr;  male:  female 
ratio,  3:1)  were  treated  1940-1968  for  hepatic  abscess.   Of 
the  27  since  1950,  13  were  proved  or  suspected  amebic  and 
14  were  pyogenic  abscesses;  21  were  single,  5  were  multiple, 
and  1  was  multilocular.   The  symptoms  and  signs  are  usually 
nonspecific  and  in  the  early  stages  may  be  misleading.    AU 
patients  had  fever  with  varied  patterns,  but  jaundice  was  rare. 
Three  of  21  patients  with  solitary  hepatic  abscess  had  dia- 
betes and  none  of  the  5  with  multiple  abscesses  had  diabetes. 
Recognition  of  hepatic  abscess  even  at  the  time  of  celiotomy 
can  be  difficult,  and  the  single  most  valuable  diagnostic  aid 
was  the  hepatic  photoscan,  using  colloidal  198au.   The  very 
high  mortality  of  90%  in  the  28  patients  with  hepatic  abscess 
before  1950  was  due  primarily  to  failure  of  recognition,  with 
resulting  inadequate  drainage  and  elimination  of  the  sources 
of  infection.   The  over-all  mortality  in  27  patients  treated 
since  1950  was  30%  with  no  deaths  in  17  patients  treated 
with  either  open  surgical  drainage  or  closed  aspiration.    Proper 
use  of  antibiotics  and  antiamebic  agents  requires  accurate  iden- 
tification of  the  causative  organism. 

8625  RUPTURE  OF  THE  LIVER  FOLLOWING  BLUNl 
INJURIES  TO  THE  ABDOMEN.    (Pol.) 

Banaszkiewicz,  Z.  (L.  Rydygiera  Hosp.,  Czestochowa,  Poland). 
Pol  Przegl  Chir  41(3):248-252,  1969. 

During  the  period  from  1953  to  1967  25  patients  were  seen 
with  rupture  of  the  liver  following  blunt  injuries  to  the  abdo- 
men.  The  youngest  patient  was  5  yr  old  and  the  oldest  66. 
The  average  age  was  30.    Four  of  the  patients  with  slight  in- 
juries to  the  Uver  and  parenchyma  were  sutured  and  recovered 
in  a  short  time.   Thirteen  patients  with  more  severe  injuries 
were  also  sutured  and  11  of  these  were  treated  with  gauze 
setons  and  2  with  rubber  drains.    Complications  developed  in 
these  patients  in  the  form  of  leakage  of  a  colored  serous  bile 
fluid:    the  leakage  lasted  for  6  weeks  in  3  and  for  3  weeks  in 
the  other  10.    In  8  patients  the  musculus  rectus  abdominis  to- 
gether with  the  omentum  was  implanted  into  the  liver  and  the 
implant  reinforced  with  sutures  and  secured  with  gauze  setons 
and  rubber  drains.    This  procedure  was  performed  on  patients 
with  deep  liver  wounds  which  were  not  readily  accessible.    In 
5  patients  there  was  biliary  leakage  which  lasted  about  20  days 
and  in  1  case  5  weeks.    Four  patients  died  postoperatively:    a 
surgical  mortality  rate  of  16%. 

8626  CLINICAL  TRIAL  OF  A  DRUG  FOR  HEPATO- 
BILIARY DISEASES.    (Fr.)    Etaix,  J.  P.  (St. 

Etienne,  France).   J  Med  Lyon  50(1158): 223-226,  1969. 

A  combination  of  divanillalcyclohexanone  150  mg  (choleretic), 
sorbitol  500  mg  (cholecystokinetic)  and  inositol  was  admin- 
istered to  31  patients,  25  patients  with  hepato-biliary  diseases 
(6  with  biliary  lithiasis;  5  with  dyskinesia  without  lithiasis;  14 
without  radiological  anomalies  of  the  biliary  ducts);  5  patients 
with  liver  disease  of  cellular  origin  (hepatic  steatosis  and  cir- 
rhosis); and  1  patient  with  pancreatic  lithiasis.    In  25  patients 
an  improvement  in  the  subjective  symptoms  (19  good,  6  med- 
ium) was  observed.    The  drug  was  well  tolerated  by  aU. 

8627  ASYMPTOMATIC  HEPATITIS  IN  ADULTS 
GIVEN  7GLOBULIN  FOR  PROPHYLAXIS. 

(E.)    Keusch,  G.  T.  (New  England  Med.  Ctr.  Hosp.,  Boston, 
Mass.),  R.  A.  Olsson  and  F.  J.  Troncale.   Arch  Intern  Med 
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(Chicago)  124(3):326-329,  1969. 

U.  S.  Army  engineers  (478)  serving  under  peacetime  field  con- 
ditions received  a  prophylactic  dose  i.m.  of  0.05  ml/pound  body 
weight  gamma-globulin  just  prior  to  arrival  in  a  hepatitis-ende- 
mic area  of  Thailand  and  5  months  later.    Histologically  con- 
firmed, clinically  asymptomatic  viral  hepatitis  was  found  by 
serial  surveillance  of  SGPT  levels  in  4,  an  incidence  of  15.4 
cases/1,000  man-years  at  risk  in  this  environment.    Biopsy  in 
21  other  subjects  with  an  SGPT  level  of  50  or  more  U  re- 
vealed nonspecific  alterations  in  8,  fatty  metamorphosis  in  8, 
and  normal  liver  in  5.    Of  the  total  of  25  subjects  with  biopsies, 
80%  had  histologically  abnormal  findings.    Those  with  biopsy- 
confirmed  hepatitis  had  SGPT  elevations  for  at  least  4  weeks 
with  a  peak  level  of  500  or  more  U.    Conelation  between 
histologic  findings  and  magnitude  and  duration  of  SGPT  ab- 
normality was  good.    Qustering  of  instances  of  hepatitis  in 
and  4th  and  5th  months  of  the  study  may  be  related  to  estab- 
lishment of  close  contacts  with  the  local  environment  at  this 
time.    Patients  with  asymptomatic  and  undiagnosed  anicteric 
hepatitis  constitute  a  serious  potential  public  health  problem 
for  both  residents  and  visitors. 

8628  CONSTITUTIONAL  NON-HEMOLYTIC  HYPER- 
BILIRUBINEMIA AND  TRANSHEPATOCYTIC 

PASSAGE  OF  BILIRUBIN.    CRITICAL  AND  EXPERIMEN- 
TAL CONTRIBUTION  TO  THE  ULTRASTRUCTURAL 
STUDY  OF  THE  LIVER.    (Fr.)    Gautier,  A.  (Inst.  Pathol. 
Anat.,  U.  Lausanne,  Switzerland),  L.  Okolicsanyi  and  D. 
Gardiol.    Gaz  Sanit  40(3):81-105,  1969. 

Liver  biopsies  (22)  from  20  patients  with  constitutional  non- 
hemolytic hyperbilirubinemia  of  varied  types  were  studied  by 
electron  microscopy.    The  occasional  changes  observed  at  the 
vascular  pole  of  hepatocytes  including  reduced  number  of 
microvilli  and  altered  endothelium  were  not  specific.    Fibrillar 
inclusions  in  hepatocytic  mitochondria  were  a  prominent  fea- 
ture in  only  a  few  cases;  an  hypertrophic  endoplasmic  reticu- 
lum or  widened  interhepatocytic  spaces  were  not  commonly 
observed.   The  characteristic  pigment  granules  found  in  the 
3  types  of  adult  hyperbilirubinemia  are  probably  of  lysosomial 
origin  and  are  morphologically  interrelated.    Hepatocytic  lamel- 
lar inclusions  of  autophagic  vacuoles,  frequently  observed  in 
Dubin-Johnson's  syndrome,  may  be  connected  with  an  altered 
exaction  of  conjugated  bilirubin.    An  ultrastructural  study  of 
the  liver  in  homozygous  Gunn  rats  or  normal  Wistar  rats  in- 
jected with  conjugated  or  nonconjugated  bilirubin  showed 
that  the  appearance  of  myeUn  figures  in  hepatocytes  and  par- 
ticularly in  perihepatocytic  spaces  depends  only  on  the  pre- 
paration technique  and  that  within  20  min  after  injection  no 
change  in  hepatocytic  structure  is  induced  by  a  load  of  biU- 
rubin  of  either  type. 

8629  ESTABLISHMENT  OF  NEW  ASCITES  HEPA- 
TOMAS.   (E.)    Kimoto,  K.  (Okayama  U.  Med. 

Sch.,  Japan).   Acta  Med  Okayama  23(1):  27-46,  1969. 

Hepatomas  in  Donryu  rats  induced  by  feeding  4-dimethyla- 
minoazobenzene  (DAB)  for  more  than  191  days  were  trans- 
planted into  the  brain  of  newborn  rats  of  the  same  strain  and 
the  formed  tumors  were  then  transplanted  into  the  peritoneal 
cavity  of  adult  rats  of  the  same  strain.     This  produced  4  Unes 
of  transplantable  ascites  hepatomas.    The  cells  of  these  4  hepa- 
tomas resembled  cells  of  the  original  Uver  tumor  but  showed 


less  differentiated  or  more  malignant  characteristics  than 
those  taken  from  the  tumor  at  the  more  advanced  stages  of 
DAB  feeding.    Liver  tissues  from  rats  fed  DAB  for  191  days 
had  no  tumor  inducing  activity  when  they  were  inoculated 
into  the  brains  of  newborn  C  74  rats.    The  liver  tumors  of 
the  rats  fed  for  more  than  236  days  produced  brain  tumors 
which  were  serially  transplantable  (C  82)  and  kept  the  original 
morphologic  pattern.    Tumor  cells  of  the  C  82  line  showed  the 
least  malignancy  among  the  4  lines  of  ascites  hepatomas  es- 
tablished.   Those  of  the  C  83  line  from  the  rats  fed  DAB  for 
264  days  demonstrated  the  type  of  well-differentiated  liver 
cell  carcinoma  with  the  trabecular  arrangement  of  tumor  cells, 
but  in  the  ascites  form  they  grew  more  rapidly  than  those  of 
C  82.    Those  having  the  most  malignant  characteristics  were 
the  C  84-A  cells  from  the  rat  fed  DAB  for  312  days  and  were 
of  the  type  of  undifferentiated  liver  cell  carcinoma.   The  is- 
land forming  capacity  of  the  C  84-A  cells  was  the  weakest 
among  the  4  lines.    C  84-B  cells  derived  from  the  same  rat 
showed  poorly  differentiated  liver  cell  carcinoma,  but  were 
less  malignant  than  those  of  C  84-A. 

8630  DEFICIENCY  OF  HEPATIC  ORGANIC  ANION- 

BINDING  PROTEIN  AS  A  POSSIBLE  CAUSE 
OF  NON-HAEMOLYTIC  UNCONJUGATED  HYPERBILl- 
RUBINAEMIA  IN  THE  NEWBORN.    (E.)    Levi,  A.  J.  (Albert 
Einstein  Coll.  Med.,  New  York,  N.  Y.),  Z.  Gatmaitan  and 
I.  M.  Arias.    Lancet  2(761 2):  139-140,  1969. 

The  development  of  2  hepatic  cytoplasmic  proteins,  Y  and  Z, 
that  function  as  intracellular  acceptors  for  bilirubin,  BSP  and 
other  organic  anions  was  studied  in  livers  from  Hartley  guinea 
pigs.    In  71  experiments,  animals  weighted  80  g  at  birth,  120  g 
after  one  week  and  180  g  after  2  weeks.    Z  was  low  in  the 
early  fetus,  increased  before  birth  (mean  body  weight  72  g), 
and  did  not  greatly  change  thereafter.    Y  was  low  in  the  early 
and  late  fetus,  increased  slowly  after  birth  and  readied  75% 
of  adult  levels  in  animals  weighing  225-285  g.    Neonatal  non- 
hemolytic unconjugated  hyperbilirubinemia  may  result  from 
relative  deficiency  of  Y  protein  rather  than,  or  in  addition  to, 
immaturity  of  uridine  diphosphoglucuronyl  transferase. 


8631  HEPATITIS  IN  INFECTIOUS  MONONUCLEO- 

SIS.   (E.)    Kitzmiller,  G.  (Hennepin  County  Gen. 
Hosp.,  Minneapolis,  Minn.).    Minn  Med  52(5):721-724,  1969. 

Of  75  cases  of  infectious  mononucleosis  (74  males,  1  female), 
76%  had  a  sore  throat,  67%  malaise,  44%  an  exudative  pharyn- 
gitis, 82%  posterior  cervical  lymphadenophathy,  48%  spleno- 
megaly, and  70%  an  oral  temperature  of  more  than  100  F. 
More  than  50%  mononuclear  forms  were  found  in  the  peri- 
pheral blood  of  94%  and  94%  had  heterophile  titers  of  more 
than  1:28  after  guinea  pig  kidney  absorption.    Alkaline  phos- 
phatase, SGOT  and  total  bilirubin  determinations  were  made 
at  weekly  intervals  using  a  12-channel  Technicon  Auto-Analy- 
zer.   The  studies  showed  that  83%  had  evidence  of  hepatitis. 
Tlie  degree  of  involvement  appeared  to  correlate  with  the 
severity  of  the  clinical  Ubiess.   The  hepatitis  appeared  to  be 
benign  and  resolved  within  1  month  after  onset  in  most  cases. 
No  cases  of  chronic  hepatitis  developed.    SGOT  was  the  most 
sensitive  indicator  of  hepatitis. 
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8632  A  SCREENING  METHOD  FOR  LIVER  GLYCO- 
GEN DISEASES.   (E.)    Fernandes,  J.  (Child. 

Hosp.,  U.  Utrecht,  Netherlands),  F.  Huijing  and  J.  H.  van  de 
Kamer.  Arch  Dis  Child  44(235):311-317,  1969. 

Blood  lactate  levels  were  followed  during  oral  hexose  tolerance 
tests  in  18  patients  with  different  types  of  liver  glycogenosis; 
5  patients  with  glucose-6-phosphatase  deficiency  were  given  a 
glucose  tolerance  test,  5  patients  with  a  deficiency  of  the  de- 
branching  enzyme  system,  and  8  patients  with  a  deficiency  of 
the  phosphorylase  system  were  given  glucose,  fructose,  and 
galactose  tolerance  tests.    All  patients  were  also  given  a  gluca- 
gon tolerance  test,  with  estimation  of  blood  glucose  levels.    A 
screening  procedure  for  the  3  commonest  types  of  liver  glyco- 
gen disease  has  been  developed  using  these  tests. 

8633  MOLECULAR  SPECIES  OF  ALDOLASE  IN 
THE  LIVER  OF  TUMOR-BEARING  RATS. 

(E.)    Suzuki,  N.  (Natl.  Cancer  Ctr.  Res.  Inst.,  Tokyo,  Japan), 
S.  Kawabe,  T.  Matsushima  and  T.  Sugimura.    Gann  60(4): 433- 
437,  1969. 

Rhodamine  sarcoma  was  transplanted  s.c.  in  the  back  of  Wistar 
strain  rats  -  group  1  weighing  around  160  g,  and  group  2 
around  100  g.    Enzyme  activities  and  electrophoretic  patterns 
were  checked  every  5-7  days,  with  at  least  4  tumor-bearing  and 
1  control  animal  at  each  point.    In  group  2  the  quantitiy  of 
transplanted  tumor  tissue  was  twice  that  in  group  1.    In  group 
1,  at  30  days,  the  tumor  weight  was  16.9%  of  carcass  weight; 
in  group  2,  at  21  days  -  31.8%.    Aldolase  activity  toward  fruc- 
tose 1,6-diphosphate  or  fructose  1 -phosphate  decreased  with 
tumor  growth.    Fructose  1,6-diphosphate/fructose  1-phosphate 
aldolase  activity  ratios  and  electrophoretic  patterns  of  aldolase 
in  the  liver  of  tumor-bearing  animals  did  not  show  any  devia- 
tion from  those  of  the  controls.    The  molecular  species  of  al- 
dolase in  the  Uver  of  tumor-bearing  animals  did  not  alter  in 
spite  of  the  marked  growth  of  tumor  to  20-30%  of  the  car- 
cass weight.   The  liver  of  tumor-bearing  rats  was  producing 
mostly  Uver-type  aldolase,  aldolase  B,  which  is  not  the  key 
enzyme  in  the  glycolytic  pathway  and  is  not  related  to  the 
regulatory  mechanism  of  glycolysis  and  gluconeogenesis,  but 
is  related  to  the  regulatory  mechanism  of  fructose  metabolism. 

8634  CHANGES  OF  HEPATIC  TISSUE  IN  ACUTE 
CHOLECYSTITIS.    (Cz.)    Sima,  V.  (Ounz  Surg. 

Qin.,  Karlovy  Vary,  Czechoslovakia)  and  V.  Krai.    Cesk 
Gastroent  Vyz  23(1):1-14,  1969. 

Acute  cholecystitis  in  28  patients  was  studied.    The  interval 
between  the  start  of  symptoms  and  operation  was  2-9  days 
(average  4  days).    After  laparotomy  a  liver  biopsy  specimen 
was  excised  and  a  biochemical  evaluation  was  undertaken.   The 
bilirubin  was  raised  in  12  patients,  SGPT  in  14,  LDH  in  10, 
"PHI"  in  15,  and  blood  sugar  in  9.    Histologically  the  bile  duct 
showed  acute  proliferative  inflammation  of  its  wall,  necrotic 
islands  in  the  mucosa  and  a  submucous  infiltration  with  the 
formation  of  abscesses.    Nonglycogen  positive  substances  and 
minute  changes  in  the  liver  biopsy  specimens  in  10  cases 
showed  pathological  changes  of  a  significant  degree  resulting 
from  the  original  disease  (acute  cholecystitis).    In  an  experi- 
mental study  of  36  guinea  pigs  acute  cholecystitis  was  induced 
and  changes  in  the  liver  parenchyma  were  analyzed.    In  com- 
paring the  microscopic  findings  in  the  clinical  and  experimental 


group,  human  biopsies  show  a  great  variety  of  changes.   Their 
majority  can  either  be  judged  as  normal  or  independent  of  the 
acute  cholecystitis.    Perhaps  the  only  real  pathological  value 
are  the  diffuse  inflammatory  changes.    Beside  the  simple  micro- 
scopic findings  of  the  clinical  group,  marked  changes  were 
noticed  when  studying  the  nonglycogenous  "PAS"  positive 
substances.   The  liver  biopsies  of  the  experimental  group  lack 
this  variety.    In  those  cases  which  most  closely  resemble  human 
acute  cholecystitis,  changes  were  more  marked  and  specific 
and  were  not  present  in  the  control  group.   The  results  show 
that  acute  cholecystitis  causes  a  disturbance  of  liver  function 
and  morphology  which  may  frequently  be  discrete.   The  find- 
ings support  the  need  for  radical  treatment  of  this  abdominal 
inflammatory  disease. 

8635  AN  OBSERVATION  OF  CALCIFIED  PORTO- 
PHLEBITIS.    (Fr.)    CaroU,  J.  (St.  Antoine  Hosp., 

MontpelUer,  France).  Rev  Medicochir  Mai  Foie  43(4):  145- 
152,  1968. 

A  woman  (71  yr  old)  presented  symptoms  of  pain  at  the 
right  hypochondrium  and  jaundice  at  the  age  of  61.    Radio- 
logical and  laparoscopic  examinations  revealed  calcification 
at  the  hepatic  hilus.    The  angiocholitic  symptomatology  con- 
tinued for  several  yr  and  only  the  use  of  biligraphic-morphine 
tomography  allowed  the  diagnosis  of  calcified  porto-phlebitis 
with  portal  hypertension,  compression  of  biliary  ducts  and 
splenomegaly.    Surgical  treatment  was  avoided  for  6  yr,  but 
after  hepatic  coma  a  perfusion,  using  pig  liver,  was  carried  out. 
After  the  disappearance  of  the  comatous  status,  a  surgical 
operation  was  attempted.    Intrahepatic  cholangiography  showed 
pronounced  dilation  of  the  biliary  ducts  and  the  presence  of 
a  great  number  of  stones.    Due  to  profuse  hemorrhages,  it 
was  technically  impossible  to  remove  calcifications  and  stones. 
The  patient  died  2  months  later,  of  postoperative  complica- 
tions. 

8636  HEPATIC  TRAUMA:    A  REVIEW  OF  1 30  CON- 
SECUTIVE CASES.   (E.)    Lanier,  V.  C.  (Vander- 

bilt  U.  Sch.  Med.,  Nashville,  Tenn.),  J.  L.  Sawyers  and  J.  H. 
Foster.   Southern  Med  J  62(7):834-838,  1969. 

A  15  yr  review  of  130  consecutive  cases  (95  males,  35  females, 
average  age  21  yr)  of  hepatic  trauma  is  presented.    Sbcty 
seven  (52%)  were  due  to  penetrating  wounds,  63  (48%)  were 
due  to  blunt  trauma.    The  patients  were  seen  on  an  average 
of  30  min  after  their  injury.  Forty-six  (41%)  were  presented  in 
shock.    Fifteen  (32%)  of  these  died.    Twenty-seven  (20%)  of 
the  patients  demonstrated  hematoma.    In  14  of  the  67  pene- 
trating injuries  the  site  of  entrance  was  a  chest  wound.    Liver 
surgery  included  superficial  lacerations  in  34  (16%),  deep  lac- 
eration or  stellate  fracture  in  73  (56%)  and  bursting  injury  in 
18  (14%).   There  were  4  hematomas  and  one  hepatic  cyst 
found  2  yr  after  trauma.    Forty-five  (19%)  of  the  130  patients 
required  thora co-abdominal  incision.    In  17  patients  (13%)  the 
Uver  injury  was  treated  with  major  hepatic  resection.   Asso- 
ciated injuries  included  the  gallbladder  (11),  kidneys  (18), 
thorax  (29),  bowel  (26),  spleen  (22)  and  skeletal  structure 
(28).    Seventy-four  patients  (57%)  had  86  significant  postop- 
erative complications.    Forty-five  of  these  were  pulmonary. 
Twenty-three  (37%)  of  the  63  patients  with  blunt  injury  died, 
while  only  5  (7%)  of  the  67  penetrating  injuries  were  lethal. 
Only  3  of  the  49  patients  with  an  isolated  liver  injury  died. 
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8637  THE  INFLUENCE  OF  GENETIC  AND  AC- 
QUIRED LIVER  DEFECTS  ON  RADIOCOPPER 

TURNOVER  IN  WILSON'S  DISEASE.    (E.)    Osborn,  S.  B. 
(King's  Coll.  Hosp.,  London,  England)  and  J.  M.  Walshe. 
Lancet  2(7610):17-20,  1969. 

Studies  with  radiocopper  were  made  in  25  patients  with  un- 
treated Wilson's  disease  in  the  presymptornatic  (6),  hepatic 
(6),  and  neurological  (13)  stages;  these  were  compared  with 
similar  studies  made  in  18  patients  with  chronic  liver  disease. 
Control  observations  were  on  14  individuals  heterozygous  for 
Wilson's  disease  and  18  normals.    Estimation  of  the  ratio  of 
radioactivity  in  the  plasma  at  24  hr  compared  with  that  at  2 
hr  will  separate  the  patients  with  Wilson's  disease  from  patients 
with  liver  disease  and  from  the  control  groups.    Uptake  of 
radiocopper  by  the  liver  was  only  rarely  severely  depressed  in 
patients  with  chronic  liver  damage  but  was  always  very  severely 
depressed  in  patients  with  untreated  neurological  Wilson's 
disease.    No  correlation  was  shown  between  the  degree  of 
liver  damage  measured  either  histologically  or  biochemically 
and  the  reduced  uptake  of  radiocopper  by  the  liver  in  patients 
with  untreated  Wilson's  disease. 

8638  THE  VALUES  OF  REPEATED  DETERMINA- 
TIONS OF  SERUM  ALKALINE  PHOSPHATASE 

IN  THE  DIAGNOSIS  OF  PRIMARY  LIVER  TUMORS.    (It.) 

Albertini-Petroni,  V.  (S.  Giacomo  Hosp.,  Rome,  Italy)  and  A. 
Beni.    Epatalogia  14(5):431-440,  1969. 

In  38  cases  of  primary  liver  carcinoma,  confirmed  by  biopsies, 
laparoscopies,  or  autopsies,  a  significant  increase  in  serum 
alkaline  phosphatase  was  observed  in  27  (71%),  with  an  aver- 
age value  of  59.6  (King  Armstrong  Units)  UKA.    In  all  the 
subjects  an  inaease  above  initial  values  was  observed  in  re- 
peated determinations.    In  14  cases  (38%)  the  increase  was  as- 
sociated with  an  increase  in  serum  bilirubin,  while  in  24  (63%) 
it  was  not  associated  with  an  increase  in  jaundice.    Among  11 
patients  with  cancer  cirrhosis,  10  showed  a  consistent  increase 
in  serum  alkaline  phosphatase.   In  2  cases  the  values  reached 
348  UKA  and  98  UKA;  both  these  patients  had  osseous  me- 
tastases.   Alkaline  phosphatase  determinations,  repeated  over 
a  period  of  time, may  be  useful  in  the  early  diagnosis  of  pri- 
mary liver  carcinoma. 

8639  MUSCLE-TYPE  ALDOLASE  ISOLATED  FROM 
A  LIVER  TUMOR.    (E.)    Brox,  L.  W.  (Albert 

Einstein  Coll.  Med.,  Bronx,  N.  Y.),  A.  G.  Lacko,  R.  W.  Gracy, 
R.  C.  Adelman  and  B.  L.  Horecker.   Biochem  Biophys  Res 
Commun  36(6): 994-998,  1969. 

Fructose  diphosphate  aldolase  was  crystallized  from  a  Novikoff 
ascites  hepatoma  and  its  properties  compared  with  those  of 
aldolases  of  normal  rat  liver  and  muscle.    The  identity  of  the 
tumor  enzyme  with  the  normal  muscle  enzyme  was  established 
on  the  basis  of  amino  acid  composition  and  tryptic  fingerprints, 
as  well  as  the  sensitivity  to  inactivation  by  L-glyceraldehyde 
3-phosphate.    The  normal  liver  enzyme  remains  unaffected  by 
the  latter  treatment. 

8640  SERUM  ALPHA-FETO-PROTEIN  II.    CORRELA- 
TION OF  SERUM  LEVELS  WITH  OTHER  BIO- 
CHEMICAL PARAMETERS  IN  PRIMARY  CANCERS  OF 
THE  LIVER.    (E.j    Purves,  L.  R.  (South  African  Inst.  Med. 


Res.,  Johannesburg)  and  I.  Bersohn.    S  Afr  Med  J  43(36): 
1110-1113,  1969. 

Serum  alpha-feto-protein  levels  in  primary  liver  cancer  were 
conelated  with  other  biochemical  parameters.  None  of  the 
studies  showed  a  highly  significant  (P>0.01)  degree  of  correla- 
tion with  positive  alpha-feto  protein  results.  As  the  level  of 
alpha-feto-protein  increased  there  was  a  tendency  for  muco- 
protein,  C-reaction  protein,  erythrocyte  sedimentation  rates 
and  the  percent  of  Q:2-globulin  to  fall  and  cholesterol,  hemo- 
globin, and  total  serum  protein  to  rise. 

8641  A  CLINICAL,  BIOCHEMICAL  AND  HISTOLOG- 
ICAL STUDY  OF  THE  PROGRESSIVE  FORMS 

OF  ACUTE  HEPATITIS.    53  CASES.    (It.)    Dal  Monte,  P.  R. 
(Inst.  Semiotic  Med.,  U.  Bologna,  Italy),  E.  Fiore,  R. 
Qemonini  and  M.  Montroni.    G  Qin  Med  50(3):  185-221,  1969. 

The  clinical,  biochemical  and  Uver  biopsy  data  on  53  patients 
with  progressive  forms  of  acute  hepatitis  are  summarized. 
These  were  classified  as  11  cases  of  persistent  hepatitis,  31 
cases  of  chronic  active  hepatitis  and  11  cases  of  inactive  hepa- 
titis.   The  results  of  clinical  (hepatomegaly,  splenomegaly) 
findings  and  of  laboratory  tests  (SGPT,  SGOT,  BSP,  alkaUne 
phosphatase,  bilirubin,  etc.)  are  given  in  tabular  form  for  each 
of  the  patients  in  these  3  categories.    Satisfactory  diagnostic 
criteria  are  thus  developed  but  the  standards  should  not  be 
applied  too  rigidly:    the  types  merge  imperceptibly  into  one 
another.   Therapy,  including  immunosuppressive  drugs,  is  dis- 
cussed. 

8642  EARLY  EFFECTS  OF  FEEDING  EXCESS 
VITAMIN  A:    MECHANISM  OF  FATTY  LIVER 

PRODUCTION  IN  RATS.    (E.)    Singh,  V.  N.  (Vallabhbhai 
Patel  Chest  Inst.,  U.  Delhi,  India),  M.  Singh  and  T.  A. 
Venkitasubramanian.   J  Lipid  Res  10(4): 395-401,  1969. 

Administration  of  vitamin  A  (30,000  lU/day  for  2  days  p.o.) 
to  young  rats  caused  a  marked  inaease  in  hepatic  glycogen, 
cholesterol,  and  glycerides,  while  hepatic  phospholipid  content 
remained  almost  unaltered.   The  pathogenesis  of  the  lipid  ac- 
cumulation was  examined  using  radioactive  tracers.    It  was 
found  that  more  l^C-glucose  was  incorporated  into  liver  lipids 
in  vitamin  A-fed  rats,  but  incorporation  of  l^C-glucose  and 
DL-l^C-glycine  into  liver  protein  was  unaltered.    The  increase 
in  14c-giucose  incorporation  was  confined  to  the  glyceride- 
glycerol  portion  of  the  lipids;  incorporation  into  liver  fatty 
acids  was  inhibited.    Plasma  free  fatty  acid  concentrations 
were  elevated.    In  the  vitamin  A-fed  rats,  increased  accumula- 
tion of  lipids  in  the  liver  may  be  caused  by  a  stimulation  of 
fatty  acid  mobilization  from  adipose  tissue  and  enhanced  for- 
mation of  glycerophosphate  through  glycolysis,  with  conse- 
quent increase  in  the  glyceride  synthesis  in  the  liver.    After 
administration  of  vitamin  A  to  rats  the  weight  of  the  adrenals 
was  inaeased,  but  cholesterol  concentration  in  the  gland  was 
decreased.    This  indicates  adrenocortical  stimulation.    Vitamin 
A  feeding  did  not  affect  either  the  level  of  Uver  Lipids  or  of 
plasma  in  adrenalectomized  rats. 

8643  RELATION  OF  SERUM  LIPIDS  AND  LIPO- 
PROTEINS TO  FATTY  LIVER  IN 

KWASHIORKOR.   (E.)    Truswell,  A.  S.  (U.  Cape  Town, 
South  Africa),  J.  D.  L.  Hansen,  C.  E.  Watson  and  P. 
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Wannenburg.  Amer  J  Oin  Nutr  22(5):568-576,  1969. 

In  19  children  with  kwashiorkor,  before  and  during  treatment 
with  high-protein  and  very  low-fat  diets,  measurements  were 
made  of  serum  lipoproteins  (by  paper  electrophoresis),  phospho- 
lipid fractions  (by  thin-layer  chromatography),  and  total  cho- 
lesterol, triglyceride,  and  phospholipid.    The  group  with  more 
severe  fatty  liver  (by  needle  biopsy)  had  lower  mean  initial 
serum  beta-lipoprotein  cholesterol,  triglycerides,  and  albumin, 
but  alpha-lipoprotein  and  phosphatidyl  choline  we^e  not  re- 
duced.   During  dietary  treatment,  serum  lipids  rose  above  nor- 
mal levels,  triglyceride  before  cholesterol,  and  pre-beta-lipo- 
protein  appeared.   The  reduced  synthesis  of  low  density  lipo- 
proteins may  be  a  major  cause  of  the  fatty  liver  in  kwashiorkor. 
No  evidence  was  found  to  impUcate  lipotropic  factor  defi- 
ciency. 
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England). 
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THE  LIVER  AND  ACUTE  DISEASE.   (E.j 
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Leopold  Inst.  Trop.  Med.,  Anvers,  Belgium).   Acta  Gastroent 
3elg  31(8/9):581-590,  1968. 

5716  GIGANTIC  SOLITARY  LIVER  CYSTS.    TWO 
CLINICAL  CASES.    (It.)    Busetto,  G.  (Gen.  Surg. 

:3in.,  U.  Florence,  Italy)  and  R.  Tilli.    G  Veneto  Sci  Med 
23(7/8):429-442,  1968. 

5717  CLOSED  HEPATIC  INJURY.    (E.)    Allcock, 
E.  A.  (Dept.  Surg.,  U.  Melbourne,  Australia). 

Ved  JAust  l(2):71-73,  1968. 


8718  THE  RESPONSE  OF  JAUNDICED  AND  NON- 
JAUNDICED  WEANLING  RATS  TO  THIRST- 
ING.   (E.)    Odell,  G.  B.  (Johns  Hopkins  U.  Sch.  Med., 
Baltimore,  Maryland).    Pediat  Res  2(4):  237-242,  1968. 

8719  PATHOGENIC  CLASSIFICATION  OF  JAUNDICE. 

(E.)    Orellana-Alcalde,  J.  M.  (Santiago,  Chile). 
Rev  Int  Hepat  18(l):75-82,  1968. 


8720  ANESTHESIA  AND  LIVER  FUNCTION.    PART 
I:    ANESTHETIC  PROBLEMS  IN  LIVER  DIS- 
EASE.   (E.)    Mackay,  P.  (Royal  Melbourne  Hosp.,  Australia) 
and  L.  W.  Powell.    Med  J  Aust  1(2):68-71,  1968. 

8721  CLASSIFICATION  OF  LIVER  FUNCTION 
TESTS.    (Rus.)    Suchkov,  A.  V.  (1st  Moscow 

Med.  Inst.,  USSR).    Sovet  Med  32(6):86-90,  1969. 

8722  FREQUENCY  AND  ETIOLOGY  OF  PRIMARY 
LIVER  CANCER.    (Sp.)    Arias  Vallejo,  E.  ( 

("Hermanos  Aznar"  Ambulatory,  Madrid,  Spain).   Rev  Esp 
Enferm  Apar  Dig  28(5):601-610,  1969. 

8723  USE  OF  THIOCTIC  ACID  IN  THE  COMPLEX 
TREATMENT  OF  PATIENTS  WITH  LIVER 

DISEASES.    (Rus.)    lasinovskii,  M.  A.  (Odessa  Med.  Inst., 
USSR),  T.  M.  Terletskaia  and  A.  F.  Bondarchuk.    Vrach 
Delo  50(5):9-12,  1969. 

8724  THE  USE  OF  HEROIC  MEASURES  IN 
LIVER  FAILURE.    (E.)    Trey,  C.  (Harvard  Med. 

Sch.,  Boston,  Mass.)  and  M.  Slapak.    Hosp  Pract  4(10):73-83, 
1969. 

8725  HEPATIC  ABSCESS.    AN  ANALYSIS  OF  86 
CASES.    (E.)    Reyes,  A.  I.  (Dr.  J.  R.  Reyes 

Mem.  Hosp.,  Manila,  Philippines)  and  D.  A.  Reyes.    Int  Surg 
52(2):173-178,  1969. 

8726  GAS  ABSCESSES  OF  THE  LIVER.    (Rus.) 
Viliavin,  G.  D.  (A.  V.  Vishnevskii  Inst.  Surg., 

Moscow,  USSR),  A.  M.  Grishkevich,  lu.  A.  Dykhno  and  O.  G. 
Zaiugovskii.    Klin  Khir  (Kiev)  (6):  14-18,  1968. 


8727 

Sch.  Med. 
1969. 


RIGHT  HEPATIC  LOBECTOMY  IN  CHILDREN. 
[CASE  REPORT]    (E.)    Cohn,  R.  (Stanford  U. 
Palo  Alto,  CaUf.).   Amer  J  Surg  118(4):512-516, 


See  also:    7732,7900,7905,7915,8109,8133,8185,8205,8299,8613,8921 
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8728  LIPID  METABOLISM  IN  THE  RATS  WITH 
FATTY  LIVER  CAUSED  BY  LOW  PROTEIN 

DIET  AND  EFFECTS  OF  THE  ORAL  ADMINISTRATION 
OF  L-METHIONINE,  L-CYSTEINE,  PANTETHINE  AND 
CALCIUM  PANTOTHENATE  UPON  IT.    (E.j    Osumi,  Y. 
(Fac.  Med.,  Kyoto  U.,  Japan),  Y.  Nagasaka  and  K. 
Shimamoto.   Jap  J  Pharmacol  19(l):74-88,  1969. 

To  investigate  the  possible  development  of  a  fatty  Uver  caused 
by  the  amino  acids  imbalance  and  to  establish  some  correlation 
between  the  activity  of  coenzyme  A  and  the  level  of  neutral 
fat  in  the  Uver,  the  effects  of  pantethine,  calcium  pantothe- 
nate, L-methionine  and  L-cysteine  on  the  fatty  liver  of  rats 
fed  a  low  protein  diet  were  studied  both  biochemically  and 
histologically.    Feeding  rats  a  low  protein  diet  containing  5% 
casein  as  a  source  of  protein  for  3  weeks  produced  a  moderate 
fatty  Uver  due  mainly  to  the  accumulation  of  neutral  fat.    The 
supplemental  daily  administration  of  methionine  or  cysteine, 
especially  the  former,  markedly  activated  the  accumulation  of 
lipids  in  the  liver:    supplements  of  10  or  100  mg/kg  of  pan- 
tethine and  100  mg/kg  of  calcium  pantothenate  reduced 
slightly  but  not  significantly  the  level  of  liver  neutral  fat. 
The  low  protein  diet  lowered  the  activity  of  Uver  coenzyme 
A,  both  in  total  and  acyl  coenzyme  A.    Pantethine  (100 
mg/kg)  blocked  the  decreases  in  the  activity  of  total  and  acyl 
coenzyme  A.    But  500  mg/kg  of  methionine  and  cysteine 
did  not  deaease  the  activity  of  acyl  coenzyme  A,  although 
total  coenzyme  A  activity  was  blocked  by  these  agents.    The 
activity  of  hepatic  acyl  coenzyme  A  in  rats  fed  the  low  pro- 
tein diet  irrespective  of  the  supplemented  agents  seemed  some- 
what to  correspond  with  the  level  of  liver  neutral  fat.    How- 
ever, minor  changes  in  coenzyme  A  activity  could  not  fuUy 
explain  the  disturbances  of  the   hepatic  Upid  metabolism  of 
rats  fed  the  low  protein  diet.    Many  factors  may  be  responsi- 
ble for  the  metaboUc  disturbances  of  liver  lipid-  in  rats  fed 
a  low  protein  diet. 

8729  CHARACTERISTIC  LESIONS  OF  YELLOW 
PHOSPHORUS-INDUCED  LIVER  DAMAGE. 

(E.j    Ganote,  C.  E.  (Natl.  Inst.  Arthritis  Metab.  Dis.,  Bethesda, 
Md.)  and  J.  B.  Otis.    Lab  Invest  21(3):207-213,  1969. 

Yellow  phosphorus  dissolved  in  mineral  or  oUve  oil  was  in- 
jected i.p.  in  male  Sprague-Dawley  rats  to  induce  Uver  injury. 
The  subceUular  changes  with  various  dose  levels  were  studied 
1248  hr  afterwards.    Livers  were  fixed  by  in  vivo  vascular  per- 
fusion of  gluteraldehyde,  followed  by  immersion  of  pieces  in 
1%  osmium  tetroxide.    Few  morphologic  changes  were  found 
at  12  hr,  but  by  24  hr  there  were  marked  increases  in  the 
amount  of  rough  endoplasmic  reticulum  with  little  or  no  hy- 
pertrophy of  the  smooth  endoplasmic  reticulum.    Further  in- 
creases of  rough  endoplasmic  reticulum  were  present  at  48  hr, 
and  the  membranes  often  formed  concentric  lamellae  surround- 
ing the  cytoplasmic  structures  and  the  nucleus.    With  severe 
liver  damage  there  were  also  relatively  nonspecific  changes 
consisting  of  formation  of  compact  masses  of  smooth  endo- 
plasmic reticulum,  loss  of  polysomes  and  ribosomes,  massive 
fat  accumulation,  and  mitochondrial  sweUing;  such  changes 
occurred  in  individual  ceUs  and  preceded  frank  necrosis.    Mas- 
sive increases  of  rough  endoplasmic  reticulum  with  formation 
of  whorls  of  rough  endoplasmic  reticulum  membranes  in  hep- 
atocytes  are  characteristic  of  acute,  severe  phosphorus  poison- 
ing in  rats. 


8730  PYOGENIC  HEPATIC  ABSCESSES  IN  IN- 

FANCY AND  CHILDHOOD.    (E.j    Dehner, 
L.  P.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and  J.  M. 
Kissane.   J  Pediat  74(5):763-773,  1969. 

Twenty-seven  cases  of  pyogenic  hepatic  abscesses  in  infants 
and  children  were  studied.    Before  1940  there  were  11  cases 
in  3518  autopsies,  an  incidence  of  0.31%,  while  after  1940 
there  have  been  16  in  4179  autopsies,  an  incidence  of  0.38%. 
Nine  of  the  11  before  1940  were  boys  and  7  of  the  16  after 
1940.    The  age  ranged  from  2  days  to  13  yr.    Of  the  27  cases 
reviewed,  11  (41%)  were  in  infants  less  than  2  yr  of  age  and 
18  in  children  5  yr  of  age  or  younger.    Beyond  the  age  of  5, 
the  incidence  decUned  markedly.    In  21  of  the  27  cases  studied 
autopsy  revealed  an  extrahepatic  focus  of  inflammation  deemed 
sufficient  to  have  given  rise  to  bacteremia.    In  17  (7  before 
1940,  and  10  since  1940)  bacteremia  was  established  by  blood 
culture  during  life.    Bacteremia  is,  therefore,  in  this  series, 
the  most  important  mechanism  for  the  development  of  pyo- 
genic hepatic  abscesses  in  infants  and  children. 


8731  STUDIES  ON  OROTIC  ACID  FATTY  LIVER 
IN  RATS:    FACTORS  INFLUENCING  THE 

INDUCTION  OF  FATTY  LIVER.  (E.j  Sarma,  D.  S.  R.  (U. 
Pittsburgh,  Sch.  Med.,  Pa.)  and  H.  Sidransky.  J  Nutr  98(1); 
33-40,  1969. 

Orotic  acid  methyl  ester,  a  more  water-soluble  derivative  of 
orotic  acid,  when  force-fed  (0.7  g/10  g  body  weight  daily) 
with  diet,  or  when  administered  i.p.  to  fed  Sprague-Dawley, 
female  rats  (140-150  g)  induced  a  fatty  Uver,  increased  hepa- 
tic glycogen  and  inaeased  hepatic  total  uridine  nucleotides. 
Hepatic  ATP  levels  decrease  when  orotic  acid  was  added  to 
a  purified  diet  and  fed  ad  libitum  or  by  force-feeding.    In 
force  feeding  experiments  when  control  and  experimental  ani- 
mals were  killed  14-16  hr  after  the  last  tube-feeding,  hepatic 
ATP  levels  were  equally  low  in  both  groups.    Under  these  con- 
ditions levels  in  control  animals  dropped  to  the  sustained  low 
levels  in  the  experimental  animals.    Rats  fed  a  diet  containing 
lactose,  calcium  lactate  and  orotic  acid  did  not  develop  fatty 
liver,  yet  had  relatively  low  levels  of  hepatic  ATP.    Moderately 
high  levels  of  hepatic  uridine  nucleotides  were  found  and  this 
indicates  that  there  is  no  significant  interference  with  orotic 
acid  utilization.    Experiments  with  fasted  or  fed  animals  given 
orotic  acid  or  orotic  add  methyl  ester,  diet  appears  to  play  an 
important  role  in  the  utiUzation  of  orotic  acid  and  in  the  main- 
tenance of  elevated  hepatic  uridine  nucleotide  levels.    Using 
the  luciferin-lucif erase  method  for  assay  of  hepatic  ATP  levels, 
it  was  found  that  the  Uvers  of  rats  fed  orotic  acid  had  a  sta- 
biUzing  effect  on  the  luminescence  due  to  ATP.    UDP  had  an 
inhibitory  effect  on  the  luminescence  due  to  ATP. 

8732  MINOR  HEPATIC  FUNCTIONAL  CHANGES 
DURING  UTILIZATION  OF  CONTRACEPTIVE 

ESTROPROGESTATIVES.    (Fr.j    Toulet,  J.  (Intematl.  Hosp., 
U.  Paris,  France)  and  C.  Hennequin.    Rev  Int  Hepat  19(3):  117- 
141, 1969. 

Several  tests  of  liver  function  were  carried  out  on  26  women 
(20-29  yr  old),  who  had  been  using  oral  contraceptives  dur- 
ing 2-48  months.    Blood  bilirubinemia,  total  cholesterol,  total 
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lipids,  levels  of  alkaline  phosphatase,  SCOT  and  SGPT  activity, 
and  serum  determinations  were  almost  never  abnormal.    Study 
of  diuresis  and  of  induced  galactosuria  revealed  slight  altera- 
tions in  22.    The  BSP  test  in  17  patients  showed  an  abnor- 
mally high  retention  after  45  min.    These  were  often  associated 
with  slight  modifications  in  Hanger's  and  Gloss's  tests.    Re- 
peated examinations  in  4  subjects  showed  that  these  aherations 
were  not  progressive. 

8733  ACUTE  HEPATIC  NECROSIS  WITH  STUPOR 
OR  COMA.    AN  ANALYSIS  OF  THIRTY-ONE 

PATIENTS.    (E.)    Ritt,  D.  J.  (U.  Texas  Southwestern  Med. 
Sch.,  Dallas),  G.  Whelan,  D.  J.  Werner,  E.  H.  Eigenbrodt,  S. 
Schenker  and  B.  Combes.    Medicine  (Bait)  48(2):  151-172, 
1969. 

Thirty-one  patients  who  developed  stupor  or  coma  during  the 
course  of  acute  hepatoceUular  disease  have  been  analysed. 
Halothane  anesthesia  accounted  for  7,  serum  hepatitis  for  10 
(8  after  blood  transfusions  within  6  months  and  2  addicts  af- 
ter i.v.  administration  of  drugs),  infectious  hepatitis  for  13, 
and  ingestion  of  carbon  tetrachloride  for  1.    Only  the  latter 
survived.    Clinical  course,  laboratory  data  and  pathologic  find- 
ings in  Uver  were  similar  regardless  of  the  etiology.    Marked 
prolongation  of  the  one-stage  protluombin  time,  very  high 
values  for  serum  bilirubin  and  marked  leukocytosis  distinguished 
these  patients  from  a  larger  group  who  survived  an  episode  of 
acute  hepatocellular  disease  uncomplicated  by  hepatic  encep- 
halopathy.   Reduction  of  serum  prothrombin  activity  to  less 
than  50%  of  normal  was  the  most  sensitive  index  of  severe 
acute  hepatic  necrosis.    Correlations  of  clinical  course  with 
changes  in  prothrombin  times  in  individual  patients  with  se- 
vere acute  hepatic  necrosis  suggest  that  this  test  may  be  of 
value  in  appraising  functional  hepatic  mass.    Serious  compli- 
cations such  as  infection,  peptic  ulcer  with  bleeding  or  per- 
foration, and  renal  insufficiency  were  observed  with  signifi- 
cant frequency.    In  some  instances  these  appear  to  have  been 
the  consequence  of  therapy  used  in  management,  and  to  have 
accounted  for  death.    Steroids,  exchange  transfusions  and 
peritoneal  dialysis  were  of  Uttle  benefit.    No  therapy  now  in 
use  for  patients  with  acute  hepatic  necrosis  in  coma  beyond 
general  supportive  measures  is  of  value  in  salvaging  life. 

8734  ACUTE  LIVER  LESIONS  RESULTING  FROM 
PERCUTANEOUS  ABSORPTION  OF  AFLA- 

TOXINS.    (E.j    Ungar,  H.  (The  Hebrew  U.  Hadassah  Med. 
Sch.,  Jerusalem,  Israel)  and  A.  Z.  Joffe.   Path  Microbiol 
(Basel)  33(2):65-76,  1969. 

Hepatic  lesions  were  observed  48  hr  after  application  of  afla- 
toxin  B  to  multiple  areas  of  depilated  rabbit  skin.    Total  doses 
of  1.4  mg/kg  to  10  mg/kg  body  weight,  each  dose  divided  in 
2  and  administered  24  hr  apart  produced  a  midzonal  fatty 
change  and  hyaline  necrosis  of  liver  cells.    All  animals  receiv- 
ing aflatoxin  in  this  range  showed  diffuse  loss  of  glycogen 
which  was  preserved  only  around  the  hepatic  veins.    A  simi- 
lar loss  of  glycogen  was  also  observed  in  rabbits  treated  with 
lower  doses  between  0.4  and  3.0  mg  (0.16-1.25  mg/kg).    In 
view  of  the  precaustions  taken  to  prevent  inadvertent  conta- 
mination of  the  food  by  toxin  or  licking  of  treated  areas  by 
animals,  the  hepatic  changes  are  regarded  as  the  result  of  per- 
cutaneous absorption. 
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8735  HETEROLOGOUS  LIVER  PERFUSION  FOR 
HEPATIC  COMA.    (Nor.)    Flatmark,  A.  (Munic. 

Hosp.,  Oslo,  Norway),  S.  Aune,  B.  Otnes,  R.  Nesbakken,  J.  R. 
G.  Schistad,  M.  Lie,  M.  Raeder,  A.  Jakobsen  Jr.,  S.  Skulberg, 
P.  LUleaasen  and  E.  Gjone.    T  Norsk  Laegeforen  89(11):  809- 
813,  1969. 

8736  RESECTIONAL  THERAPY  IN  MASSIVE  LIVER 
INJURY.    (E.)    Nemhauser,  G.  M.  (UCLA  Sch. 

Med.,  Los  Angeles,  Calif.),  R.  J.  Cleveland  and  J.  R.  Benfield. 
Rev  Surg  25(6):446,  1968. 

8737  AN  EXPERIMENTAL  INVESTIGATION  INTO 
THE  HEPATOTOXIC  EFFECTS  OF  HALO- 
THANE.   (E.)    Eger,  W.  (Dept.  Exp.  Pathol.,  U.  Gottingen, 
Germany)  and  H.  Nassr-Esfahani.    German  Med  Monthly 
12(10):490-492,  1967. 

8738  BARBITURATE  JAUNDICE.    REPORT  OF  A 
CASE  DUE  TO  A  BARBITAL-CONTAINING 

DRUG,  WITH  POSITIVE  RECHALLENGE  TO  PHENOBAR- 
BITAL.    (E.)    Pagliaro,  L.  (Inst.  Gen.  Med.  Clin.,  U.  Palermo, 
Italy),  G.  Campesi  and  F.  Aguglia.    Gastroenterology  56(5): 
938-943,  1969. 

8739  "THOROTRASr'-INDUCED  HEPATOMA  WITH 
DYSIMMUNOGLOBULINEMIA.    [CASE  RE- 
PORT]     (E.j    Forbes,  1.  J.  (Dept.  Med.,  U.  Adelaide, 
Woodville,  S.  Africa),  R.  A.  Geddes  and  N.  M.  Wood.    Med  J 
Aust  l(18):762-765,  1968. 

8740  BIOCHEMICAL  DISTURBANCES  IN    LIVER 
INJURY.    (E.)    Judah,  J.  D.  (U.  Coll.  Hosp. 

Med.  Sch.,  London,  England).    Brit  Med  Bull  25(3):274-277, 
1969. 

8741  EXCHANGE  TRANSFUSION  AS  TREATMENT 
OF  ACUTE  HEPATIC  FAILURE  DUE  TO  ANTI- 
TUBERCULOSIS DRUGS.    [CASE  REPORT]    (E.)    Lederman, 
R.  J.  (Gerontol.  Res.  Ctr.,  NIH,  Baltimore,  Md.),  F.  B.  Davis 
and  P.  J.  Davis.    Ann  Intern  Med  68(4):830-838,  1968. 

8742  STUDIES  ON  AMINOACETONITRILE  AND 
ITS  RELATED  COMPOUNDS.    II.    INFILTRA- 
TION OF  THE  PONTAMINE  SKY  BLUE  INTO  POISONED 
MOUSE  LIVER  CELLS,  AND  ITS  PROTECTION  BY  AMINO- 
ACETONITRILE.   (Jap.)    Nishino,  K.  (Kyorin  Chem.  Lab., 
Japan),  K.  Ushiyama,  H.  Shinoda,  Y.  Hasegawa  and  T.  Irikura. 
J  Pharm  Soc  Jap  88(7):811-815,  1968. 


8743  STUDY  OF  TRIACETYLOLEANDOMYCIN  IN 
THE  PREVENTION  OF  RHEUMATIC  FEVER: 

ITS  EFFECTS  ON  LIVER  FUNCTION.    (Fr.)    Gilbert,  G. 
(Inst.  Cardiol.,  Montreal,  Canada),  B.  Tardif,  M.  Lefebvre  and 
P.  David.   Laval  Med  38(10):911-914,  1967. 

8744  LIVER  OF  ALCOHOLICS.    (Ser.)    Despotovic^ 
A.  (Dispensary  Treatment  Alcoholics,  Belgrade, 

Yugoslavia),  C.  Smid-Vesel,  L.  Rasic-Todorovic  and  D. 
Vranjesevic.  Anali  Boln  Stojan  6(2/3): 231-237,  1967. 
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8745  LIVER  DAMAGE  IN  LEPTOSPIROSIS.    (Cz.) 

Hruzik,  J.  (Med.  Fac,  Comenius  U.,  Bratislava, 
Czechoslovakia),  S.  Majek,  P.  Cernak,  O.  Balint  and  F.  Tomik. 
as  Lek  Cesk  106(46):1240-1245,  1967. 

8746  METHOTREXATE  AND  THE  LIVER.    (E.) 

Baker,  H.  (Inst.  Dermatology,  London,  England) 
and  M.  G.  C.  Dahl.   Brit  J  Derm  81(6):465-467,  1969. 

8747  A  SEVERE  CASE  OF  CLOSED  ABDOMINAL 
TRAUMA  WITH  EXTENSIVE  LIVER  DAMAGE. 

(It.)    Ferraris,  F.  (Chivasso  State  Hosp.,  Italy).    Gaz  Int  Med 
Chir  74(2):158-171,  1969. 


8748  RECURRENT  JAUNDICE  AND  FATAL  LIVER- 
CELL  NECROSIS  FOLLOWING  A  SECOND 

ADMINISTRATION  OF  HALOTHANE.  (E.j  Wilbert,  L. 
(Dept.  Med.,  U.  Gottingen,  Germany)  and  W.  Creutzfeldt. 
German  Med  Monthly  12(8): 360-362,  1967. 

8749  HYPOXIC  FATTY  LIVER  DEGENERATION 
IN  SUCKLING  RATS.    (E.)    Chiodi,  H.  P. 

(Inst.  Environmental  Stress,  U.  California,  Santa  Barbara)  and 
R.  Bass.   Fed  Proc  28(3):  1080-1 084,  1969. 

8750  HEALTH  HAZARDS  OF  CARBON  TETRA- 
CHLORIDE.  (Ger.)    Hoschek,  R.  (Stuttgart, 

Germany).   Materia  Med  Nordmark  21(3):257-264,  1969. 


See  also:    7754,7762,7764,7878,7894,7897,7908,7910,7934 
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8751  VIRAL  HEPATITIS.    IMMUNOGLOBULIN 
RESPONSE  DURING  THE  COURSE  OF  THE 

DISEASE.   (E.j    Giles,  J.  P.  (New  York  U.  Sch.  Med.)  and 
S.  Krugman.  JAMA  208(3):497-503,  1969. 

The  serum  immunoglobulin  response  was  studied  in  30  chil- 
dren with  infectious  hepatitis,  MS-1  type  (typical  infectious 
hepatitis)  and  28  children  with  infectious  hepatitis,  MS-2  type 
(which  resembles  serum  hepatitis).    IgG,  IgM  and  IgA  levels 
were  determined  during  the  incubation,  the  acute,  and  the 
convalescent  phases.   A  typical  response  of  a  patient  with 
MS-1  type  hepatitis  was:   jaundice  detected  on  the  42nd  day 
of  the  incubation  period,  SCOT  activity  abnormal  on  the 
36th  day,  and  the  thymol  turbidity  level  became  abnormal  on 
the  39th  day.   AU  three  immunoglobulin  determinations  be- 
came abnormal  by  the  40th  day.    Peak  levels  occurred  at  the 
time  of  jaundice  onset  which  coincided  with  peak  SGOT  ac- 
tivity.   IgG  and  IgM  levels  returned  to  normal  30-40  days 

after  onset  of  jaundice,  but  IgA  levels  declined  after  15-20 
days.   Other  less  typical  responses  are  desaibed  and  shown 
in  tables,  but  the  most  consistent  response  was  in  the  IgM 
levels  which  were  abnormal  in  all  30  children  with  infectious 
hepatitis,  M-S  1  type.   The  IgM  level  first  became  abnormal 
304  days  after  an  increase  in  SGOT  levels.   The  rise  was 
fairly  abrupt  and  conelated  well  with  the  thymol  turbidity 
pattern.   The  abnormal  IgM  levels  persisted  for  5-35  days 
(average:    17  days).   There  was  no  correlation  between  the 
height  and  persistence  of  the  IgM  response  and  the  presence 
or  absence  of  jaundice.    (The  hepatitis  was  anicteric  in  19  of 
the  30  children.)  An  abnormal  IgG  pattern  was  seen  in  25  of 
30  children.    Peak  levels  occurred  shortly  after  peak  IgM 
values.    IgA  response  was  normal  in  18  of  30  and  abnormal 
in  the  other  12.    In  general  the  pattern  followed  the  IgG  pat- 
tern.  In  patients  with  infectious  hepatitis,  Ms-2  type,  there 
were  2  patterns:    IgM  levels  were  normal  during  the  acute 
phase  of  the  disease  from  day  60  to  day  120.    (On  day  170 
a  rise  in  IgM  level  was  seen  in  7  patients.)    IgG  levels  were 
inaeased  intermittently  without  any  relationship  to  the  dis- 
ease state.    IgA  levels  were  generally  normal  throughout  the 
course  of  the  disease.   A  minimal  IgM  response  was  observed 
in  the  acute  phase.   Of  8  patients  with  this  minimal  response, 
6  had  concomitant  rise  in  thymol  turbidity  level.   The  re- 
sults of  serial  determinations  of  immunoglobulin  levels  to- 
gether with  serial  SGOT  and  thymol  turbidity  determinations 
may  be  useful  to  differentiate  the  2  types  of  viral  hepatitis. 

8752  SMALL  INTESTINAL  MORPHOLOGY  IN  IN- 
FECTIOUS HEPATITIS.   (E.)    Kudzma,  D.  J. 

(Wilford  HaU  USAF  Hosp.,  Lackland  Air  Force  Base,  Texas), 
E.  W.  Peterson  and  K.  B.  Knudsen.  Arch  Intern  Med  (Chicago) 
124(3):  322-325,  1969. 

Eighteen  patients  (14  male,  4  female;  ages  14-56  yr)  with 
acute  infectious  hepatitis  underwent  small-bowel  biopsy.    It 
was  impossible  to  distinguish  biopsy  specimens  of  patients 
with  hepatitis  from  those  of  controls.   The  epithelium  was 
normal  in  every  patient.    In  none  of  the  18  patients  were  sig- 
nificant abnormalities  in  small  intestinal  morphology  discovered 
by  light  miaofcopy.    Villous  architecture  was  normal  in  every 
patient.   Reported  ubiquity  of  abnormal  small-bowel  mucosa 
&om  various  causes  in  the  population  of  certain  areas  of  the 


world,  and  the  present  findings,  indicate  that  it  has  not  yet 
been  proved  that  subtotal  villous  atrophy  is  a  feature  of  in- 
fectious hepatitis.   An  extreme  degree  of  distortion  would 
seem  uncommon  in  infectious  hepatitis  in  the  U.S.,  and  sub- 
total villous  atrophy  should  still  suggest  the  diagnosis  of  sprue 
before  all  other  diagnoses.   Without  control  specimens,  a  mu- 
cosal lesion  should  not  be  attributed  to  the  condition  being 
investigated. 

8753  EPIDEMIOLOGY  AND  CLINICAL  FEATURES 
OF  ACUTE  VIRAL  HEPATFTIS.    (E.) 

Muting,  D.  (1st  Med.  Clin.,  U.  Saar,  Germany)  and  G.  Mehler. 
German  Med  Monthly  14(4):178-182,  1969. 

A  total  of  578  patients  were  treated  for  hepatitis  during  a 
10  yr  span.   Transition  to  chronicity  or  hepatic  coma  occurred 
in  17%  of  those  with  prior  liver  damage,  20%  of  those  with 
diabetes,  but  only  6%  of  those  without  prior  Uver  damage. 
In  43%  the  history  indicated  that  the  illness  was  serum  hepa- 
titis.  The  overall  mortality  was  3.3%,  that  among  serum-hepa- 
titis patients  5.6%  and  among  patients  who  had  had  blood 
transfusions  7.9%.    In  9%  of  the  patients  the  illness  remained 
anicteric.    Statistically  significant  differences  from  a  control 
group  of  persons  with  a  healthy  liver  were  found  especially 
in  respect  of  total  serum  bilirubin,  serum  glutamate-pyruvate- 
transaminase  and  serum  iron,  but  also  in  respect  of  serum  al- 
bumin, globulin,  prothrombin,  the  Takata  reaction  and  serum- 
alkaline  phosphatase.    In  the  acute  stage  of  hepatitis  there  was 
a  marked  rise  in  antistreptolysin  titer,  to  some  extent  in  par- 
allel with  an  increase  in  serum  bilirubin.   The  more  severe 
cases  of  serum  hepatitis  were  marked  by  a  higher  incidence  of 
transition  to  chronicity  or  hepatic  coma  (11.4%  for  serum 
hepatitis,  14.5%  following  blood  transfusion,  but  only  2.5% 
for  infectious  hepatitis).    The  more  severe  course  was  also 
associated  with  a  significant  difference  in  the  duration  of 
treatment  between  the  patients  with  infectious  hepatitis  and 
those  with  an  occupational  origin  of  the  disease,  and  those  in 
whom  the  route  of  infection  was  unknown.   This  observation 
suggests  that  there  was  probably  a  considerable  proportion 
of  cases  of  serum  hepatitis  among  the  latter  2  groups.   Glu- 
cose tolerance  tests  at  the  onset  of  hepatitis  gave  results  sig- 
nificantly different  from  those  observed  in  a  group  of  meta- 
bolically  normal  persons. 

8754  PERSISTENT  HAEMOLYSIS  AFTER  INFECT- 
IOUS HEPATITIS.    (E.)    Coraad,  M.  E.  (Walter 

Reed  Army  Inst.  Res.,  Washington,  D.  C).    Gut  10(7):516- 
521, 1969. 

Serial  clinical  and  laboratory  studies  in  68  soldiers  with  viral 
hepatitis  revealed  3  with  a  compensated  hemolytic  disorder 
which  lasted  from  1-3  yr.    Each  patient  had  clinical  and  lab- 
oratory studies  and  histological  findings  in  a  liver  specimen 
which  were  compatible  with  a  diagnosis  of  infectious  hepatitis. 
One  yr  after  the  clinical  onset  of  hepatitis  these  3  patients 
were  asymptomatic  but  had  reticulocytosis  and  indirect  bili- 
rubinemia.    Laboratory  tests  which  had  been  suggestive  of 
liver  damage  had  become  normal.    A  shortened  51 Q  survival 
of  both  the  patients'  RBC  and  labelled  donor  cells  indicated 
that  the  hemolytic  disorder  was  extracorpuscular.    RBC 
antibodies  were  not  demonstrated  in  blood  specimens.   That 
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the  hemolytic  state  was  caused  by  hypersplenism  seems  un- 
likely because  the  spleen  did  not  remain  palpable,  and  there 
were  normal  numbers  of  circulating  WBC  and  platelets.    The 
persistence  of  a  hemolytic  disorder  could  not  be  related  either 
to  the  severity  or  duration  of  acute  liver  disease  or  relapsed 
hepatitis. 

8755  EFFECT  OF  CORTICOSTEROIDS  ON  MOUSE 
HEPATITIS  VIRUS  INFECTION.    (E.)    Datta, 

D.  V.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  K.  J.  Isselbacher. 
Gut  10(7):522-529,  1969. 

To  study  the  effect  of  corticosteroids  on  mouse  hepatitis  virus 
infection  male  Swiss-Webster  weanUng  mice  were  inoculated 
i.p.  with  0.1  m^  virus  (MHVS  or  MHV-A59)  or  0.1  ml  normal 
liver  inoculum,  and  0.1  ml  of  steroid  solution  i.m.  (hydro- 
cortisone or  methyl  prednisolone).    A  deleterious  effect  was 
noted  when  corticosteroids  were  administered  before  or  early 
in  the  course  of  the  viral  hepatitis.    This  effect  was  reflected 
by  increases  in  plasma  glutamic  pyruvic  transaminase  and  /?- 
glucuronidase,  by  severe  histopathological  changes  in  the  liver, 
and  by  a  higher  mortality  rate.    The  deleterious  effects  were 
most  pronounced  with  high  doses  of  corticosteroids  but 
could  be  demonstrated  with  as  little  as  0.05  mg  of  hydrocor- 
tisone/day  or  0.1  mg  of  methyl  prednisolone.    When  corticos- 
teroid treatment  was  delayed  until  7  or  9  days  after  virus  in- 
oculation, no  deleterious  effect  was  observed.    Infected  animals 
pretreated  with  hydrocortisone  showed  from  50-fold  to  a  more 
than  1,000-fold  inaease  of  virus  in  the  liver  compared  with 
untreated  infected  animals.    It  is  probable  that  the  increase  of 
virus  in  the  liver  is  an  important  factor  in  the  increased  severity 
of  mouse  hepatitis  virus  infection  in  animals  treated  with 
corticosteroids. 

8756  ULTRASTRUCTURAL  ASPECTS  OF  THE 
LIVER  IN  VIRAL  HEPATITIS.    (E.j    Pavel,  I. 

(Dr.  I.  Cantacuzino  Hosp.,  Bucharest,  Romania),  S.  Campeano, 
H.  Bonaparte  and  A.  Petrovici.   Digestion  2(4):  221-229,  1969. 

Liver  biopsies  from  5  patients  (19-40  yr  old)  with  viral  hepa- 
titis were  used  for  ultrastructural  studies  studies  of  the  liver 
cells.    The  character  of  the  observed  disturbances  was  vari- 
able with  a  rather  scattered  distribution,  without  any  specif- 
icity for  this  disease.    On  the  other  hand  remarkable  and 
original  patterns  were  observed  in  the  intracellular  spaces: 
a  winding  process,  the  presence  of  electron-opaque  grains  (prob- 
ably formed  from  biliary  pigments),  dilatation  of  intercellular 
spaces  between  junctional  complexes,  and  joining  of  the  cellu- 
lar membrances  with  complete  disappearance  of  the  intercel- 
lular spaces.    All  the  disturbances  in  the  ultrastructure  of  the 
intercellular  spaces  seemed  to  aid  in  clarifying  the  pathogenesis 
of  jaundice  in  many  cases  of  viral  hepatitis.    It  may  result  from 
a  sort  of  functional  blocking  of  the  tight  junctions  which,  in 
its  turn,  may  precede  or  be  the  consequence  of  some  functional 
perturbations,  present  all  along  the  length  on  the  intercellular 
spaces  situated  between  Disse's  space  and  the  biliary  canaliculi. 

8757  HEPATITIS  ON  BOARD  OF  SEAGOING  VES- 
SELS AND  TRAWLERS.    (E.)    Goethe,  H. 

(Bernhard-Nocht-Inst.  Trop.  Maritime  Dis.,  Hamburg, 
Germany).   Bull  Inst  Mar  Med  Gdansk  19(l/2):31-35,  1968. 


8758  3RD  INTERNATIONAL  SYMPOSIUM  ON  VIRAL 
HEPATITIS  AND  POST-HEPATITIS  CONDI- 
TIONS.  (Rus.)    Tareiev,  le.  M.,  I.  D.  Mansurova,  S.  P. 
Sorinson,  I.  F.  Barinskii  and  M.  le.  Semendiaieva.    Sovet  Med 
32(6):148-152,  1969. 

8759  FORMATION  OF  BLOOD  CELLS  IN  THE 
LIVER  DURING  THE  ACUTE  PHASE  OF 

VIRAL  HEPATITIS.    ELECTRON  MICROSCOPIC  STUDIES. 

(Rus.)    Shumkina,  O.  B.  (D.  I.  Ivanovskii  Inst.  Virol.,  Moscow, 
USSR),  B.  K.  Bezprozvannyi,  T.  I.  Gorbunova  and  1.  V. 
Shakhgil'dian.  Arkh  Pat  30(7):42-49,  1968. 

8760  MATERIALS  ON  EPIDEMIOLOGICAL  GEO- 
GRAPHY OF  EPIDEMIC  HEPATITIS  IN  THE 

USSR).   (Rus.)    Cherkasskii,  B.  L.  (Cent.  Inst.  Epidemiol., 
Moscow,  USSR),  E.  R.  Pille,  V.  N.  Semenova  and  L.  I. 
Saravaiskaia.    Zh  Mikrobiol  45(5):  11 2-1 17,  1968. 

8761  PLANNED  USE  OF  GAMMAGLOBULIN  FOR 
PROPHYLAXIS  OF  VIRAL  HEPATITIS  IN 

MARIISK  ASSR.   (Rus.)    Tsyrul'nikov,  G.  V.  (Leningrad 
Sanit.  Hyg.  Med.  Inst.,  USSR).    Zh  Mikrobiol  45(5):  138,  1968. 

8762  RECOVERY  FROM  APLASTIC  ANAEMIA  AS- 
SOCIATED WITH  INFECTIOUS  HEPATITIS. 

[CASE  REPORT]    (E.)    McGuinness,  A.  E.  (Sydney  Hosp., 
Australia)  and  A.  Joasoo.    Med  J  Aust  1(21):  1090-1092, 
1969. 


8763 


and  S.  Raj. 


8764 


1969. 


8765 


LIV.    52  IN  INFECTIVE  HEPATITIS.    (E.) 

Jaffari,  S.  M.  H.  (Fever  Hosp.,  Hyderabad,  India) 
Antiseptic  66(5): 35 3-35 6,  1969. 

AUSTRALIA  ANTIGEN  AND  HEPATITIS. 

(E.)    Anonymous.   Lancet  2(761 2):  143-144, 


THERAPY  OF  ACUTE  VIRUS  HEPATITIS. 

(Rev.)    (Ger.)    Kuhn,  H.  A.  (Med.  Clin.,  Justus 
Liebig  U.,  Giessen,  Germany)  and  K.  Schultis.   Med  Welt 
20(23):1341-1343,  1969. 


8766 


8767 


ETIOLOGY  OF  VIRAL  HEPATITIS.    (It.) 

Portella,  A.    Rass  Int  Clin  Ter  47(19):  1096,  1967. 


EVALUATION  OF  THE  EFFECTIVENESS  OF 
ANTIEPIDEMIC  AND  PROPHYLACTIC  MEA- 
SURES IN  VIRAL  HEPATITIS.    (Rus.)    Shteinbakh,  A.  le. 
(Donetsk  Med.  Inst.,  USSR),  N.  N.  Lapin,  le.  M.  Shevchenko 
and  F.  S.  Ptashkina.    Zh  Mikrobiol  45(4):7-ll,  1968. 

8768  VIRAL  HEPATITIS  AND  ALLERGY.   (Rus.) 
Kirilenko,  V.  A.  (Vinnitsa  Med.  Inst.,  USSR). 

Zh  Mikrobiol  45(4):11-13,  1968. 

8769  INFECTIOUS  HEPATITIS  IN  CHILDREN. 
PART  I:    GENERAL  CLINICAL  FEATURES 

AND  PROGRESS  IN  300  PATIENTS.  (E.)  Harris,  M.  J. 
(Prince  Henry  Hosp.,  Sydney,  Australia)  and  J.  Beveridge. 
Med  J  Aust  2(13):594-596,  1967. 
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8770  INFECTIOUS  HEPATITIS  IN  CHILDREN. 
PART  2:    LABORATORY  FINDINGS  IN  300 

PATIENTS.    (E.)    Harris,  M.  J.  (Prince  Henry  Hosp.,  Sydney, 
AustraUa)  and  J.  Beveridge.   Med  J  Aust  2(13):646-649,  1967. 

8771  IMMUNE  SERUM  GLOBULIN  (GAMMA  GLO- 
BULIN) IN  PREVENTION  OF  INFECTIOUS 

HEPATITIS.    (Ser.)    JeUc'  O.  (Med.  Ctr.,  Slavonski  Brod, 
Yugoslavia)  and  A.  Jelic'.    Lijecn  Vjesn  89(5): 361-364,  1967. 


8776  MINERAL  WATER  METABOLISM  DURING 
VIRAL  HEPATITIS  IN  CHILDREN.    (Rus.) 

Martynkin,  A.  S.  (Leningrad  Pediat.  Med.  Inst.,  USSR).    Vop 
Okhr  Matehn  Dels  12(8):  89-90,  1967. 

8777  ENZYMOLOGY  OF  CHRONIC  HEPATITIS. 

(Cz.)    Ninger,  E.  (Qin.  Infect.  Dis.,  Purkyne  U., 
Brno,  Czechoslovakia)  and  P.  Jezek.    Cas  Lek  Cesk  106(46): 
1238-1240,  1967. 


8772  IMMUNOBLOBULIN  COMPOSITION  IN  A 

GROUP  OF  SUBJECTS  DURING  AN  INTER- 
VAL OF  6  MONTHS  TO  5  YEARS  AFTER  HEPATITIS. 

(It.)    Banterle,  C.  (Inst.  Infect.  Dis.,  U.  Milan,  Italy),  F.  Medina 
and  F.  Milazzo.    G  Mai  Infett  20(7):659-664,  1968. 


8778  IMPORTANCE  OF  SPLEEN  TUMORS  IN  CON- 

NECTION WITH  INFECTIOUS  HEPATITIS  IN 
CHILDREN.    (Ser.)    Cezner,  M.  (Med.  Fac,  Rijeka, 
Yugoslavia).   Acta  Fac  Med  Fluminen  2(l):83-98,  1967. 


8773  RESULTS  OF  INTESTINAL  BIOPSIES  IN 

VIRAL  HEPATITIS  IN  CHILDREN.    (It.) 
Tolentino,  P.  (Inst.  Infect.  Dis.,  U.  Genoa,  Italy),  C.  Jannuzzi 
and  A.  CampelU.    G  Mai  Infett  20(7): 684-687,  1968. 


8774  COMPARATIVE  ELECTROPHORETIC  AND 
IMMUNOLOGICAL  ANALYSIS  OF  THE  SOL- 
UBLE LIVER  PROTEINS  AND  OF  THE  BLOOD  SERUM 
PROTEINS  IN  EXPERIMENTAL  HEPATITIS.    (Rus.) 
Tsukrova,  F.  M.  (A.  V.  Lunacharskii  Astrakhan  Med.  Inst., 
USSR).   Biull  Eksp  Biol  Med  66(ll):40-42,  1968. 

8775  THE  LIVER-SACRAL  RATIO  OF  COLLOIDAL 
RADIOGOLD  IN  CIRRHOTIC  AND  NORMAL 

PATIENTS.    (E.)    Morris,  J.  G.  (Dept.  Med.,  U.  Sydney, 
Australia),  J.  McRae  and  B.  D.  Doust.   Aust  Radiol  1 2(2):  134- 
135,  1968. 


8779  CORRELATION  OF  BIOCHEMICAL  AND  HIS- 
TOPATHOLOGICAL  FINDINGS  IN  ACUTE 

VIRAL  HEPATITIS.  (Sp.)  Valdivia  Carpio,  H.  (Med.  Fac, 
U.  Natl.  Mayor  San  Marcos,  Lima,  Peru)  and  R.  Figueroa  B. 
An  Fac  Med  Lima  50(1):90-104,  1967. 

8780  STUDIES  ON  THE  PREVENTION  OF  VIRAL 
HEPATITIS  BY  NORMAL  HUMAN  IMMUNO- 
GLOBULIN (GAMMAGLOBULIN).    (Fr.)    Spmu,  I.  (Inst. 
Med.  Pharm.,  Bucharest,  Romania),  O.  Zavate,  N. 
Cbnstantinesco,  I.  Manta  and  G.  Avram.   Arch  Roum  Path 
Exp  Microbiol  26(3):543-550,  1967. 
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8781  FOLLOW  UP  RESULTS  OF  THE  SURGERY 
OF  PORTAL  HYPERTENSION  FOR  ALCO- 
HOLIC CIRRHOSIS.    (73  OBSERVATIONS).    (Fr.)    Mousseau, 
M.  (C.  H.  U.,  Nantes,  France),  J.  Visset  and  Lenne.   Mem 
Acad  Oiir  (Paris)  95(20/21):612-619,  1969. 

The  clinical  results  of  surgery  for  portal  hypertension  in  73 
patients  with  alcoholic  cirrhosis  are  presented.    In  62  patients 
the  operations  performed  were:    46  termino-lateral  portacaval 
anastomoses,  4  latero-lateral  protacaval  anastomoses,  1  omphalo- 
caval  anastomosis,    1  portal  ligation.   There  were  8  postopera- 
tive deaths.    Five  patients  died  within  the  1st  yr,  all  from 
hepatic  insufficiency.   Of  36  patients  surviving  more  than  1 
yr,  the  general  condition  was  excellent  in  8,  good  in  18,  aver- 
age or  poor  in  8,  not  defined  in  2.    Follow  up  studies  showed 
a  survival  of  24  patients  after  3  yr,  of  19  after  4  yr,  of  11 
after  5  yr,  of  9  after  6  yr,  of  4  after  7  yr,  and  3  after  8  yr. 
There  were  15  deaths:    10  in  subjects  who  resumed  their  drink- 
ing (8  hepatic  insufficiency,  1  acute  pulmonary  infection,  1 
accident);  3  in  abstinent  patients  (1  pulmonary  tuberculosis, 
1  rectum  cancer,  1  hepatic  insufficiency);  2  in  patients  where 
the  alcoholism  was  not  determined  (suppurations  by  staphy- 
lococcus).  Thirteen  additional  patients,  subjected  to  emer- 
gency surgery:    7  terminolateral  portacaval  anastomoses,  with 
6  deaths;  3  spleno-renal  anastomoses,  with  death  of  all;  3  liga- 
tion of  the  esophageal  varices,  followed,  in  2  cases,  by  termino- 
lateral   portacaval  anastomosis,  and  by  death  from  hepatic  in- 
sufficiency in  1. 

8782  ALCOHOLIC  CIRRHOSIS  AMONG  THE 
NAVAHO.    (E.j    Kunitz,  S.  J.  (Dept.  Sociology, 

Yale  U.,  New  Haven,  Cbnn.),  J.  E.  Levy  and  M.  Everett. 
Quart  J  Stud  Alcohol  A  30(3):672-685,  1969. 

Navaho  drinking  behavior  was  studied  using  the  incidence  of 
and  the  death  rates  due  to  Laennec's  cirrhosis  as  a  gauge  of 
high  alcohol  intake.    Navaho  mortality  rates  due  to  cirrhosis 
are  about  half  that  of  the  entire  country.    Navaho  mortality 
rates  were  also  lower  than  that  of  other  Indian  tribes.    Mor- 
tality rates  increased  among  urban  Navahos  as  opposed  to 
those  on  rural  reservations;  this  may  be  due  to  the  easy  avail- 
ability of  alcohol  in  the  city.   The  stresses  from  rapid  forced 
social  change  from  rural  to  city  may  be  responsible  for  some 
of  the  problem  drinking.    Lower  rates  of  cirrhosis  among 
Navahos  than  among  Whites  are  not  likely  to  be  due  to  an 
inherited  resistance. 

8783  STUDIES  ON  THE  OUTFLOW  TRACTS  OF 
THE  LIVER:    III.    QUALITATIVE  OBSERVA- 
TIONS IN  NORMAL  MAN  AND  IN  PATIENTS  WITH  HEPA- 
TIC CIRRHOSIS.    (E.j    Moreno  A.  H.  (New  York  U.  Sch. 
Med.,  N.  Y.),  A.  R.  BurcheU,  L.  M.  Rousselot  and  J.  H.  Burke. 
Ann  Surg  170(l):63-73,  1969. 

Cinefluorographic  observations  of  hepatic  (splanchnic)  outflow 
tracts  in  11  normal  men  show  2  types  of  intermittencies,  1 
associated  with  right  atrial  activity,  and  the  other  with  the  res- 
piratory cycle.  In  normal  subjects  hepatic  outflow  ceases  dur- 
ing inspiration  and  resumes  during  expiration  and  expiratory 
pauses.  Mechanical  compression  of  the  liver  by  the  descending 
diaphragm  arrests  hepatic  outflow  during  inspiration.    In  the 


advanced  hepatic  cirrhosis  of  30  patients  cardiac  oscillations 
disappeared  in  80%  and  inspiratory  arrest  in  slightly  over  50%. 
Disappearance  of  both  intermittencies  may  be  ascribed  to  fib- 
rous hardening  of  the  cirrhotic  liver.    In  the  absence  of  normal 
inspiratory  increment  in  resistance  to  flow  through  the  liver, 
splanchnic  outflow  accelerates  during  inspiration  in  many  pa- 
tients with  cirrhosis.   The  normal  respiratory  alternation  of 
systemic  and  splanchnic  contributions  to  flow  in  the  inferior 
vena  cava  no  longer  exists.    After  side-to-side  portacaval  an- 
astomosis in  6  individuals  the  hepatic  outflow  through  the 
hepatic  veins  and  through  the  cephalic  limb  of  the  shunt  ac- 
celerates during  inspiration.    It  is  postulated  that  disruption 
of  the  normal  respiratory  alternation  of  flows  in  the  inferior 
vena  cava  contributes  to  the  hyperdynamic  circulatory  state  of 
many  patients  with  advanced  cirrhosis.    Aggravation  of  this 
state  following  portacaval  anastomosis  seems  to  support  this 
view. 

8784  PROPHYLACTIC  PORTACAVAL  ANASTOMO- 
SIS IN  CIRRHOTIC  PATIENTS  WITH  ESOPHA- 
GEAL VARICES  AND  ASCITES.    EXPERIMENTAL  DE- 
SIGN AND  PRELIMINARY  RESULTS.    (E.)    Conn,  H.  O. 
(VA  Hosp.,  West  Haven,  Conn.)  and  W.  W.  Lindenmuth.  Amer 
J  Surg  117(5):656-661,  1969. 

To  determine  whether  prophylactic  portacaval  anastomosis 
will  increase  survival  in  cirrhotic  patients  with  cirrhosis,  studies 
were  made  of  70  patients  with  histologically  proved  cirrhosis 
and  esophageal  varices.    Excluded  from  the  group  were  8  pa- 
tients because  of  age,  4  because  splenic  pulp  pressure  was  be- 
low 250  mm  H2O  and  4  because  of  other  nonhepatic  disorders 
The  patients  were  grouped  as  follows:    25  patients  without 
ascites  comprised  the  Nonascitic  Group,  12  patients  in  whom 
portacaval  shunts  were  successfully  accomplished  comprised 
the  Prophylactic  Shunt  Group,  1  patient  selected  for  but  re- 
fusing to  undergo  shunting  made  up  the  Refusal  Group  and 
16  patients  comprised  the  Control  Group.    Of  the  Control 
group,  7  of  the  16  patients  (44%)  died  during  a  follow-up 
period  of  1-40  months.    In  the  Prophylactic  Shunt  Group  1 
of  the  12  patients  (9%)  died  during  a  similar  follow-up  period. 
There  were  no  operative  deaths.    The  patient  in  the  Refusal 
Group  died,  possibly  due  to  excessive  drinking.    In  the  Non- 
ascitic Group,  10  of  the  25  patients  (40%)  died.   Gastrointes- 
tinal hemorrhage  occurred  in  6  patients  in  the  Control  Group, 
in  7  of  the  Nonascitic  Group.   There  was  no  bleeding  in  the 
Prophylactic  Shunt  Group  or  in  the  Exclusion  Group.    Portal 
systemic  encephalopathy  occurred  in  4  patients  (25%)  in  the 
Control  Group,  in  3  patients  (25%)  in  the  Prophylactic  Shunt 
Group,  in  2  patients  (8%)  of  the  Nonascitic  Group  and  in  4 
patients  (25%)  of  the  Exclusion  Group.    Cirrhotic  patients 
with  ascites  are  particularly  prone  to  bleed  from  varices;  pro- 
phylactic portacaval  shunts  can  be  accomplished  in  these  pa- 
tients with  acceptably  low  operative  mortality  and  the  in- 
cidence of  variceal  hemonhage  and  death  can  be  decreased  by 
portacaval  shunts. 

8785  DEHYDROGENASE  ACTIVITY  IN  LIVER 
BIOPSIES  FROM  PATIENTS  WITH  QRRHOSIS. 

(E.j    Myren,  J.  (UUeval  Hosp.,  Oslo,  Norway).   Scand  J 
Gastroent  4(4):  325-327,  1969. 
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Biopsies  from  25  patients  (6  women,  19  men)  average  age  51 
yi  (range  20-69  yr)  were  obtained  from  the  right  liver  lobe  by 
a  menghinis  needle.   Two  biopsies  were  taken  from  each  pa- 
tient and  one  was  fixed  in  4%  formalin  for  paraffin  embedding 
and  staining  with  hematoxylin  and  eosin.   The  other  was  frozen 
on  dry  ice,  and  cryostat  sections  were  incubated  in  an  isotonic 
phosphate  buffer  containing  Nitro-BT  and  specific  substrates 
at  pH  7.4  and  37C  for  15  min.   The  degree  of  fibrosis  was 
recorded  on  a  scale  of  0-111:0  showing  normal  liver  tissue;  I 
slight  fibrosis  with  less  than  10%  of  the  area  of  the  hver  lo- 
bules occupied  by  fibrosis;  II,  moderate  fibrosis;  and  III, 
severe  fibrosis  with  more  than  50%  occupied  by  connective 
tissue,  leulcocytes  and  bile  ducts.   The  histochemically  demon- 
strated activities  of  succinic  -  (SDH)  NADH-  and  NADPH-  dehy- 
drogenase were  compared  with  the  extent  of  fibrosis.    In  pa- 
tients with  moderate  or  severe  cirrhosis  a  lower  activity  of 
SDH  was  observed  than  in  biopsies  from  those  without  or 
with  slight  alterations.    Liver  failure  may  be  caused  by  a  de- 
aease  in  SDH-  activity  in  addition  to  a  reduction  in  liver 
cell  mass  by  the  fibrosis. 

8786  THE  HEPATIC  METABOLISM  OF  ETHANOL 
IN  PATIENTS  WITH  CIRRHOSIS  OF  THE 

LIVER.  (E.j  Winkler,  K.  (Dept.  Biochem  A.,  U.  Copenhagen, 
Denmark),  F.  Lundquist  and  N.  I.  Tygstrup.  Scand  J  Gin  Lab 
Invest  23(l):59-69,  1969. 

Splanchnic  ethanol  uptake  was  lower  in  20  patients  (10  male, 
10  female  average  age  58.6  yr)  with  cirrhosis  than  in  normals. 
Ethanol  was  administered  into  the  hepatic  vein  as  a  10  mg 
priming  dose  and  then  as  a  continuous  475  jUg/min  infusion. 
The  accelerating  effect  of  fructose  on  ethanol  metaboUsm  was 
smaller  in  cirrhosis.    From  studies  of  3  portacaval  shunts,  it  ap- 
peared that  acetate,  formed  from  ethanol,  was  not  metabol- 
ized in  the  liver.   The  peripheral  metabolism  of  acetate,  glu- 
cose and  lactate  was  diminished  in  cirrhosis. 

8787  THE  VALUE  OF  ANGIOGRAPHIC  METHODS 
IN  DIAGNOSTIC  ASSESSMENT  OF  LIVER 

DAMAGE  IN  PORTAL  HYPERTENSION.    (E.)    Galmarini, 
D.  (Sch.  Med.  State  U.  Milan,  Italy),  L.  R.  Fassati,  G.  Riquier, 
G.  TriveUini  and  P.  G.  Zanoli.   S  Afr  Med  J  43(24):743-746, 
1969. 

A  10  yr  investigation  of  over  400  subjects  suffering  from  rec- 
ognized or  presumed  portal  hypertension  was  carried  out  with 
the  help  of  vascular  semeiotic  tests  (splenoportography, 
phlebography  of  suprahepatic  veins,  selective  hepatic  arterio- 
graphy and  angio-lymphography)  and  correlated  with  hver 
function  studies  histopathological  data  provided  by  hepatic 
biopsy.   Suprahepatic  phlebography  appeared  to  be  the  only 
method  for  assessing  the  amount  of  damage  suffered  by  the 
liver.    Selective  arteriography  and  splenoportography  proved 
inadequate  when  it  came  to  identifying  structural  liver  changes 
in  all  kinds  of  portal  hypertension.    Phlebography  of  the  sup- 
rahepatic venous  system  will  also  reveal  any  kind  of  liver  dam- 
age that  may  subsequently  develop  into  cirrhosis,  as  the  meth- 
od supplies  valuable  information  on  the  finer  morphology  of 
venous  roots.   The  use  of  angiographic  tests  in  patients  with 
portal  hypertension  also  proves  extremely  valuable  in  deter- 
mining whether  or  not  surgery  is  indicated,  and  which  portal- 
systemic  shunt  should  be  selected. 


8788  SEPARATE  AUTOIMMUNE  MECHANISMS 
FOR  7S  AND  I9S  GLOBULINS  IN  LAEN- 

NEC'S  CIRRHOSIS.  (E.)  Zinneman,  H.  H.  (U.  Minnesota 
Sch.  Med.,  Minneapolis)  and  D.  F.  Levi.  Arch  Intern  Med 
(Chicago)  124(2):153-159,  1969. 

Isolated  19s  (IgM)  and  7s  (IgG  and  IgA)  from  3  cirrhotic  pa- 
tients, normal  human  sera,  and  19s  from  2  patients  with 
Waldenstrom's  macioglobuUnemia  were  conjugated  with  flu- 
orescein isothiocyanate  and  incubated  with  hver,  kidney  and 
thyroid  and  adrenal  glands  from  normal  humans  as  well  as 
from  patients  with  alcoholic  cirrhosis  and  other  liver  diseases. 
Neither  19s  nor  7s  globulins  of  normal  subjects,  nor  19s  of 
patients  with  macroglobulinemia  were  bound  to  any  of  the 
tissues.    The  19s  from  all  3  cirrhotic  patients  was  bound  to 
the  nuclei  of  cirrhotic  or  noncirrhotic  livers  as  well  as  to  the 
nuclei  of  adrenal,  thyroid,  and  panaeatic  cells.    The  7s  from 
all  3  cirrhotic  patients  was  bound  to  necrotic  liver  tissue,  but 
not  to  normal  liver  tissue  or  other  human  organs.   These  pre- 
liminary results  suggest  a  secondary  antibody  response  to 
antigenically  ahered  constituents  of  hepatic  cells. 

8789  PORTO-RENAL-CAVAL  ANASTOMOSIS:    A 
SHUNT  FOR  PORTAL  HYPERTENSION.    (Fr.) 

Collin,  R.,  H.  Michel,  M.  Brabet  and  L.  Bertrand.   Mem  Acad 
Chir  (Paris)  94(8/9):251-257,  1968. 

8790  THE  INTRAHEPATIC  BILL\RY  DUCTS  IN 
COMMON  CIRRHOSIS.    STUDIES  WITH  IN- 

JECnONS.   (Fr.)    Diebold,  J.  (Fac.  Med.  Paris,  France),  J.  P. 
CkmUleri  and  T.  Caulet.   Arch  Anat  (Paris)  16(1):  15-23,  1968. 

8791  CHOICE  OF  A  PORTACAVAL  ANASTOMOSIS 
IN  ADULT  PORTAL  HYPERTENSION.    ABOUT 

258  PORTAL-SYSTEMIC  DERIVATIONS.  (Fr.)  Hivet,  M. 
(Saint-Antoine  Hosp.,  Paris,  France),  B.  Fouet,  J.  Richarme 
and  J.  P.  Chevrel.   Presse  Med  76(3):115-117,  1968. 

8792  ON  SOME  PECULIAR  SCINTIGRAPHIC  FEA- 
TURES IN  LIVER  CIRRHOSIS.   (It.)    Costantino, 

D.  (Inst.  Clin.  Med.,  U.  Milan,  Italy),  G.  Pozza  and  G. 
Sorgato.  Acta  Isotop  (Padova)  8(1):99-106,  1968. 


8793  GLUCOSE  TOLERANCE  DECREASE  AND 
ELEVATED  INSULINEMIA  IN  CIRRHOSIS. 

(Fr.)    Felber,  J.  P.  (Med.  Qin.  U.  Lausanne,  Switzerland), 
P.  Magneiut  and  A.  Vannotti.    Schweiz  Med  Wschr  97(46): 
1537-1539,  1967. 

8794  SERUM  LIPOLYTIC  ACTIVITY  AFTER  FAST- 
ING IN  NORMAL  AND  CIRRHOTIC  SUB- 
JECTS.  (Fr.)    Schwed,  P.  (Med.  Qin.  U.  Lausanne, 
Switzerland),  M.  Lavanchy,  J.  P.  Felber  and  P.  Magnenat. 
Schweiz  Med  Wschr  97(49):  1649-165  2,  1967. 

8795  THIAMINE  EXCRETION  AND  TRANSKETO- 
LASE  IN  CHRONIC  ALCOHOLISM  AND 

WERNICKE'S  ENCEPHALOPATHY.  (E.)  Bergener,  M. 
(Psychiat.  Clin.,  Dusseldorf  U.,  Germany)  and  F.  Gabriel- 
Jurgens.    German  Med  Monthly  12(8): 396-397,  1967. 
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8796  EFFECT  OF  ETHANOL  AND  FRUCTOSE  ON 

GALACTOSE  METABOLISM  IN  ALCOHOLICS. 

(Sp.)    Ugarte,  G.  (NatL  Hlth.  Svc,  Santiago,  Chile),  T.  Pereda, 
M.  E.  Pino  and  I.  Insunza.  Rev  Med  Chile  96{9):567-572,  1968. 


8807  RADIOISOTOPIC  STUDY  OF  HEMODYNA- 

MICS IN  CIRRHOSIS.   (Sp.)    Ortiz  Berrocal,  J. 
(Puerta  Hieno  Qin.,  Madrid,  Spain).   Rev  Esp  Enferm  Apar 
Dig  28(5):623-636,  1969. 


8797  ALCOHOL  AND  LIVER:    A  REVIEW  OF  THE 

PROBLEM.    (It.)    Coppo,  M.  (Inst.  Oin.  Gen. 
Med.,  U.  Modena,  Italy)  and  C.  de  Battisti.   Fracastoro 
61(5):690-697,  1968. 


8808  HEMOCOAGULATIVE  THERAPY  IN  LIVER 

CIRRHOSIS.    (Sp.)    Garcia-Conde  Bru,  F.  J. 
(Med.  Fac.  Valencia,  Spain)  and  J.  M.  Rodrigo  Gomez.  Rev 
Esp  Enferm  Apar  Dig  28(5):695-702,  1969. 


8798  CERVICAL  LYMPHO-VENOUS  ANASTOMOSIS 
FOR  PORTAL  HYPERTENSION  IN  CIRRHO- 
SIS OF  THE  LIVER.    (E.)    Schreiber,  H.  W.  (Marien  Hosp., 
Hamburg,  Germany),  W.  Koch,  H.  V.  Ackeren,  T.  Georgi 

and  K.  Schilling.   German  Med  Monthly  13(8): 361-366,  1968. 

8799  HEPATIC  CIRCULATION  IN  SUBACUTE 
ALCOHOLIC  HEPATITIS  AND  IN  QRRHOTIC 

HEPATITIS.    (Fr.)    Fouquin,  N.  (Paris,  France),  S.  Veyne,  J. 
Lunel,  J.  Boisson,  B.  Halpern  and  G.  Albot.    Rev  Intern  Hepat 
18(2):  377-388,  1968. 

8800  THE  PATHOGENESIS  OF  ACUTE  ALCOHOLIC 
STEATOSIS  OF  THE  LIVER.    (Fr.)    Puddu,  P. 

(Bologna,  Italy),  F.  B.  Bianchi,  G.  Cavalli,  E.  Pisi  and  G. 
Sotgiu.  Rev  Intern  Hepat  18(2):  355-374,  1968. 

8801  LIVER  CIRRHOSIS  IN  THE  GENERAL  HOS- 
PITAL OF  AREQUIPA,  PERU.    (Sp.)    Fernan- 

Zegarra  P.,  L.  A.  (Gen.  Hosp.,  Arequipa,  Peru),  A.  Chabes  S., 
H.  Rendo'^n  A.  and  E.  Linares  N.  An  Fac  Med  Lima  50(1): 
56-67,  1967. 

8802  VARIATIONS  IN  GLOMERULAR  FILTRA- 
TION AND  I N  EXCRETION  OF  WATER, 

SODIUM  AND  POTASSIUM  IN  CASES  OF  ASCITIC  LIVER 
CIRRHOSIS  DURING  A  PROLONGED  TREATMENT  BY 
CORTISONE  PREPARATIONS.    (It.)    Colucci,  C.  F. 
(Cardarelli  Hosp.,  Naples,  Italy),  A.  Castaldo  and  F.  P.  de 
Luca.   Policlinico  [Prat]  75(34):1101-1108,  1968. 

8803  RESULTS  OF  VENOUS  DERIVATIONS  IN 
HEMORRHAGE  BY  PORTAL  HYPERTENSION 

OF  QRRHOTIC  GENESIS  (45  CASES).   (Fr.)    Lataste,  J. 
(Hotel  Dieu,  Paris,  France)  and  B.  Robin.   Presse  Med  76(5): 
185-188,  1968. 

8804  SERUM  CREATINE  PHOSPHOKINASE  IN 
CHRONIC  ALCOHOLISM.    (E.)    Nygren,  A. 

(Maria  Outpatient  Svc.  Alcoholism,  Stockholm,  Sweden). 
Acta  Med  Scand  182(3): 383-387,  1967. 

8805  AN  AUTOPSY  CASE  OF  JUVENILE  CIR- 
RHOSIS OF  THE  LIVER.    (E.)    Sasao,  T. 

(Yamaguchi  U.  Sch.  Med.,  Ube,  Japan),  F.  Uchino  and  M. 
Umeda.  Bull  Yamaguchi  Med  Sch  14(4):  361-369,  1967. 


8809  PORTAL  HYPERTENSION  AND  SPLEEN 
WEIGHT.   (E.)    de  Almeida,  A.  D.  (Fac.  Med. 

Sci.,  Santa  Cassa  Sao  Paulo,  Brazil).   Int  Surg  50(l):39-43, 
1968. 

8810  GENERAL  CONSIDERATIONS  ON  GASTRO- 
INTESTINAL BLEEDING  DUE  TO  PORTAL 

HYPERTENSION.    (For.)    Torres,  U.  L.  (Santa  Casa  2nd 
Clin.,  Sao  Paulo,  Brazil).  Rev  Ass  Med  Minas  Gerais  19(3): 
239-242,  1968. 

8811  CHARACTERISTICS  OF  EXPERIMENTAL 
CIRRHOSIS  OF  THE  LIVER  IN  RELATION 

TO  THE  ANIMALS  AGE.    (Rus.)    Verin,  V.  K.  (Kalinin 
Med.  Inst.,  USSR).   Arkh  Pat  30(7):49-53,  1968. 

8812  CRUVEILHIER-BAUMGARTEN  DISEASE 
WITH  A  CIRRHOGENIC  EVOLUTION  IN  A 

3  YEAR  OLD  CHILD.   (Rum.)    Burdea,  M.  (Inst.  Med.  Pharm 
lasi,  Romania),  V.  Strat  and  V.  Manaila.  Rev  Med  Chir 
72(4):985-989,  1968. 

8813  BLEEDING  FROM  THE  URINARY  TRACT 
CAUSED  BY  PORTAL  HYPERTENSION.    (Pol) 

Zawartka,  J.  (Specialists  Munic.  Hosp.,  Wroclaw,  Poland). 
Pol  Tyg  Lek  23(37):1407-1408,  1968. 

8814  ACTIVITY  OF  ENZYMES  IN  THE  BLOOD 
SERUM  AND  LIVER  IN  EXPERIMENTAL 

LIVER  CIRRHOSIS  AT  DIFFERENT  STAGES  OF  ITS 
DEVELOPMENT.    (Rus.)    Gromashevskaia,  L.  L.  (Kiev  Res. 
Inst.  Infect.  Dis.,  USSR),  Z.  P.  Gette,  la.  M.  Gusovskii  and 
V.  N.  Demchenko.   Biull  Eksp  Biol  Med  66(ll):42-46,  1968. 

8815  CHANGES  OF  SOME  INDICES  OF  THE  BLOOE 
COAGULATION  AND  ANTICOAGULATION 

SYSTEMS  IN  THE  POSTOPERATIVE  PERIOD  IN  PA- 
TIENTS WITH  PORTAL  HYPERTENSION.    (Rus.)    Patsiora, 
M.  D.  (Res.  Inst.  Exp.  Qin.  Surg.,  Moscow,  USSR)  and  A.  K. 
leramishantsev.   Klin  Med  (Moskva)  46(4):53-61,  1968. 

8816  STUDY  OF  PORTAL  HYPERTENSION  BY 
COMBINED  UMBILICAL-PORTAL  AND  SUP- 

RAHEPATIC  CATHETERIZATION.  (Fr.)  ViaUet,  A. 
(Montreal,  Canada),  J.  G.  Joly,  P.  Lavoie,  A.  Legare,  J. 
Leduc  and  J.  Bernier.   Rev  Int  Hepat  17(8): 795-802,  1967. 


8806  DISTURBANCES  IN  ACID-BASE  EQUILIBRIUM 

IN  CIRRHOSIS.   (Fr.)    Beraud,  C.  (Saint- 
Andre  Hosp.,  Bordeaux,  France),  J.  Dangoumau,  H.  Bricaud, 
A.  Liermain,  A.  Quinton  and  F.  J.  Traissac.   Rev  Franc 
Etud  ain  Biol  13(5):484-496,  1968. 


8817  SERUM  GLYCOPROTEINS  IN  ALCOHOLIC 

CIRRHOSIS.    (Fr.)    FroehUch,  A.  L.  (Biochem. 
Lab.,  Born-Bunge  Found.,  Anvers,  France).   Rev  Intern  Hepat 
17(6):565-571,  1967. 
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8818  RESULTS  OF  SALIDIURETICS  IN  ASCITIC 
CIRRHOSIS.    (Fr.j    Dive,  C.    Louvain  Med 

86(10):607-611,  1967. 

8819  DYSGLOBULINEMIC  CIRRHOSIS  AND  SAR- 
COMA.   [CASE  REPORT]    (Fr.)    Dupuy,  R. 

(Paris,  France)  and  P.  Delavierre.   Rev  Intern  Hepat  17(6): 
605-611,  1967. 

8820  POLYCIRRHOSIS  HEMOCHROMATOSIS  AND 
THE  HEART.    (It.)    Inferrera,  C.  (Inst.  Anat. 

Pathol.  Histol.,  U.  Messina,  Italy).   Riv  Anat  Pat  Oncol 
31(4):  368-388,  1967. 

8821  CHANGING  TRENDS  IN  CIRRHOSIS  AND 
FATTY  LIVER  MORTALITY.    (E.j    KuUer, 

L.  H.  (Johns  Hopkins  U.  Sch.  Hyg.  Publ.  Hlth.,  Baltimore, 
Md.),  K.  Kramer  and  R.  Fisher.   Amer  J  Public  Health 
59(7):  11 24-1 133,  1969. 


8822  "SINISTRAL"  (LEFT-SIDED)  EXTRAHEPATIC 
PORTAL  HYPERTENSION.    [CASE  REPORT] 

(E.)  Turrill,  F.  L.  (U.  Southern  CaUfornia  Sch.  Med.,  Los 
Angeles)  and  W.  P.  Mikkelsen.  Arch  Surg  (Chicago)  99(3): 
365-368,  1969. 

8823  PROMINENT  EYES  IN  LIVER  DISEASE.    (E.) 
Awasthi,  P.  (S.  N.  Med.  Coll.,  Agra,  India)  and 

V.  K.  Goel.   Indian  Pract  22(4): 207-209,  1969. 


8824  STUDIES  OF  RIBOFLAVIN  TETRANICOTINATE. 

UI.    EFFECT  OF  RIBOFLAVIN  TETRANI- 
COTINATE ON  THE  HEPATIC  AND  THE  SERUM  LIPO- 
PEROXIDE  LEVEL  OF  RATS  SUFFERING  FROM  FATTY 
LIVER.    (E.)    Kotaki,  A.  (Fac.  Med.,  U.  Nagoya,  Japan), 
M.  Okumura,  Y.  Nakagawa  and  K.  Yagi.  J  Vitamin  (Kyoto) 
15(l):43-50,  1969. 
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8825  ACUTE  CHOLESTASIS  IN  THE  RAT.   (E.) 

Rodriguez  Garay,  E.  A.  (Natl.  Inst.  Hlth., 
Buenos  Aires,  Argentina),  A.  Piccaluga,  V.  Perez,  M.  Royer 
and  J.  Listrani.  Acta  Hepatosplen  (Stuttgart)  16(4):221-230, 
1969. 

Intrahepatic  cholestasis  produced  by  oral  administration  of 
alpha  naphthylisothiocyanate  (ANIT)  was  compared  with  the 
extrahepatic  cholestasis  induced  by  surgical  occlusion  of  the 
bile  duct.   In  another  group  of  rats  the  effect  of  the  combina- 
tion of  these  procedures  was  studied.    A  fourth  group  of  non- 
treated  rats  were  used  as  controls.    Before  sacrifice  some  rats 
were  injected  with  a  single  dose  of  BSP.    Urine  and  feces  were 
collected  from  all  the  animals  on  the  day  before  killing,  and 
the  livers  were  removed  immediately  after.    Determinations  of 
serum  alkaline  phosphatase,  cholesterol,  total  lipids,  SCOT, 
and  SGPT  showed  no  differences  among  treated  animals  in 
the  3  groups.    On  the  first  day  after  treatment,  an  increase 
of  urinary  bilirubin  in  ligated  rats  and  of  fecal  bilirubin  in 
ANIT -treated  rats  was  seen.   Diminished  concentration  of  bili- 
rubin in  the  liver  and  decreased  uptake  of  BSP  by  the  liver 
were  also  observed  in  ANIT-treated  rats.   Azopigment  A  was 
present  on  chromatograms  of  diazotized  extracts  of  stool 
samples  in  rats  given  ANIT,  in  the  absence  of  bile  flow.   A 
direct  transport  of  unconjugated  bilirubin  from  blood  across 
the  intestinal  wall  is  thus  suggested.    In  the  group  with  com- 
bined ANIT  and  surgical  treatment,  this  transport  was  further 
increased.   Direct-reacting  bilirubin  was  elevated  in  both  the 
serum  and  the  livers  in  ANIT-treated  rats.    Therefore,  the 
transport  of  bilirubin  across  the  intestinal  wall  may  be  due 
to  a  diminished  capacity  of  the  liver  to  take  up  bilirubin  with 
or  without  a  direct  effect  on  permeability  for  unconjugated 
bilirubin. 

8826  OPERATIVE  CHOLANGIOGRAPHY.    (E.) 

Jolly,  P.  C.  (Mason  Clin.,  Seattle,  Wash.),  J.  W. 
Baker,  J.  H.  Walker  and  H.  M.  Schmidt.   Northwest  Med 
68(7):639-643,  1969. 

All  patients  who  required  removal  of  the  gallbladder  for  benign 
disease  during  the  11-yr  period  (1955-1966)  were  studied: 
1363  cholecystectomies  were  performed  for  chronic  cholecysti- 
tis and  97  for  acute  cholecystitis;  671  patients  had  cystic  duct 
cholangiograms  and  226  had  completion  cholangiograms  per- 
formed after  the  common  duct  exploration.    Of  the  total  1460 
patients  follow-up  data  were  obtained  for  73%  from  1-13  yr 
after  operation.    Information  was  available  for  an  additional 
7%  for  2-12  months  after  operation  but  the  information  for 
20%  was  inadequate.   The  accuracy  of  operative  cholangiog- 
raphy was  evaluated  by  comparing  the  immediate  benefits 
of  the  procedure  and  the  late  clinical  status  of  the  patients. 
The  cystic  duct  cholangiogram  proved  to  be  the  most  accurate 
method  of  evaluating  the  status  of  the  common  duct,  superior 
to  either  clinical  judgment  or  open  instrumentation.    On  this 
basis,  choledochotomy  was  avoided  in  175  patients  with  strong 
clinical  indications  for  exploration.    When  the  surgeon's  clinical 
opinion  that  no  common  duct  stones  were  present  was  rein- 
forced by  a  negative  cholangiogram,  late  choledochoUthiasis  was 
reduced  to  0.3%.    Routine  cholangiography  detected  unsus- 
pected common  duct  stones  in  6.3%  of  380  patients  for  whom 
there  was  no  clinical  suspicion  of  common  duct  disease.   The 


cholangiogram  was  quite  useful  in  avoiding  unnecessary  chole- 
dochotomy in  the  patient  with  acute  cholecystitis.   The  com- 
pletion cholangiogram  after  common  duct  exploration  was 
valuable  in  avoiding  the  overlooked  stone. 

8827  OPERATIVE  INJURIES  OF  THE  BILE  DUCTS. 

(E.j    Kune,  G.  A.  (Royal  Melbourne  Hosp., 
Australia),  K.  J.  Hardy,  G.  Brown  and  G.  McKenzie.   Med  J 
Aust  2(5):233-236,  1969. 

The  operations  responsible  for  50  bile  duct  injuries  were  chole- 
cystectomy (40),  exploration  of  the  common  bile  duct  (4), 
choledochoduodenostomy  (1),  and  polya  gastrectomy  (5). 
The  precise  cause  of  the  injury  was  frequently  uncertain:    in- 
complete demonstration  of  the  anatomy  of  the  bile  duct,  the 
presence  of  an  unusual  arrangement  of  ducts,  unexpected 
hemorrhage  and  'Tundus-down"  cholecystectomy  were  present 
in  this  series.    In  only  3  was  the  injury  recognized  at  opera- 
tion:   in  26  it  was  observed  in  the  early  postoperative  period 
(obstructive  jaundice  6,  biliary  fistula  15,  and  drainage  of 
biliary  collection  5  and  in  21  it  was  recognized  only  some 
months  after  the  operation  (cholangitis  6,  and  obstructive 
jaundice  5).    Surgical  reconstruction  in  the  50  patients  lead 
to  good  results  in  30,  poor  in  11,  with  4  deaths  and  5  lost  to 
or  with  too  short  a  follow-up. 

8828  LIVER  BIOPSY  IN  THE  DIAGNOSIS  OF  IN- 
FANTILE OBSTRUCTIVE  JAUNDICE.   (E.) 

Brough,  A.  J.  (Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.) 
and  J.  Bernstein.   Pediatrics  43(4  pt.  l):519-526,  1969. 

Slides  of  97  liver  biopsies  performed  in  87  infants  with  ob- 
structive jaundice  due  to  neonatal  hepatitis  and  extrahepatic 
biliary  duct  atresia  were  reviewed  in  order  to  evaluate  the  his- 
topathologic criteria  for  the  diagnosis.    Of  the  29  patients 
diagnosed  as  having  hepatitis,  2  were  autopsied,  3  died  and  no 
autopsy  was  performed,  19  were  living  and  well  and  5  were 
lost  to  foUowup.   Of  the  5  8  with  atresia,  20  were  autopsied, 
16  died  and  no  autopsy  was  performed,  5  were  living  and  well 
and  17  were  lost  to  followup.   Biopsies  were  interpreted  with- 
out clinical  information  and  were  designated  as  either  hepatitis 
or  biliary  atresia.    Adequate  followup  was  available  in  64  to 
establish  the  validity  of  the  diagnosis.   Twenty-three  pa- 
tients diagnosed  as  having  hepatitis  either  recovered  or  had 
demonstration  of  the  patency  of  the  extrahepatic  bile  ducts. 
Thirty-nine  of  41  patients  designated  as  having  atresia  were 
shown  to  have  an  obstructive  lesion.    Of  these,  36  were,  on 
the  basis  of  the  clinical  course,  surgical  findings,  and  cholangi- 
ographic  data,  considered  to  be  examples  of  extrahepatic  bile 
duct  atresia.    Three  patients  had  liver  biopsy  dianges  identical 
to  those  of  atresia:    2  choledochal  cysts  and  1  obstructive 
plug  of  bile  in  the  common  bile  duct.   Two  other  patients  sub- 
sequently became  anicteric.   Diagnostic  error,  whidi  was  based 
on  histopathologic  interpretation  of  both  needle  and  open  livei 
biopsies,  was  3.5%.   While  80%  of  the  biopsies  were  obtained 
at  laparotomy,  the  application  of  these  histopathologic  criteria 
should  result  in  a  similarly  high  degree  of  accuracy  in  interpre- 
tation of  percutaneous  needle  biopsies. 

8829  OBSTRUCTIVE  JAUNDICE  AND  CARCINOMA 
OF  THE  GALLBLADDER.    (E.)    Yadav,  R.  V.  S 
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(All-India  Inst.  Med.  Sci.,  New  Delhi),  I.  K.  Dhawan  and 
B.  N.  Balkrishna  Rao.   Int  Surg  52(3):  240-244,  1969. 

Sixty-thiee  consecutive  cases  of  obstructive  jaundice  were  seen 
between  1962  and  early  1968.   Twenty -five  (40%)  had  gall- 
bladder cancer,  24  (38%)  calculus  in  the  common  bUe  duct, 
and  only  4  (6.3%),  in  contrast  to  Western  countries,  carcinoma 
of  the  head  of  the  pancreas.    During  this  same  period  there 
were  15  patients  with  carcinoma  of  the  gallbladder  but  no 
jaundice.   Thus  there  were    40  cases  of  gallbladder  cancer, 
9  of  the  11  males  and  16  of  29  females  had  jaundice.    Most 
patients  with  gallbladder  cancer  and  with  obstructive  jaundice 
had  a  very  short  history  of  jaundice  (but  quite  deep  when  first 
seen),  and  the  onset  of  jaundice  removed  all  chances  of  cure 
in  the  present  state  of  knowledge.   It  also  increases  the  risks 
of  laparotomy  considerably.    In  patients  without  jaundice  a 
constant  pain  in  the  right  hypochondrium  of  varying  severity 
was  the  most  common  symptom.   Adenocarcinoma  was  the 
usual  histologic  type. 

8830  UMBILICAL  HERNIA  AND  GALLBLADDER 

DISEASE.   (E.)    Bryant,  W.  M.  (U.  Kentucky 
Med.  Ctr.,  Lexington)  and  W.  O.  Griff  en  Jr.  Amer  J  Surg 
117(5):  65  3-655,  1969. 

During  the  period  from  July  1962  through  June  1967,  36 
patients  with  umbilical  hernia  were  examined  for  gallbladder 
disease.   The  2  men  in  this  group  had  no  evidence  of  disease 
while  8  of  the  34  women  had  gallbladder  disease  documented 
by  oral  diole cystography,  operative  findings,  or  history  of 
previous  diolecystectomy.   An  additional  14  women  with  um- 
bilical hernia  were  studied  for  gallbladder  disease  during  the 
period  from  July  1967  through  December  1967.    Cholelithia- 
sis or  nonfunctioning  gallbladder  was  found  in  13  of  these 
patients.   Of  the  21  patients  (average  age  was  52)  with  com- 
bined umbilical  hernia  and  gallbladder  disease,  16  had  borne 
children,  19  were  described  as  "obese",  and  6  had  diabetes 
mellitus.    Umbilical  hernia  may  provide  an  immediately  avail- 
able clue  to  the  presence  of  associated  gallbladder  disease, 
occasionally  in  the  absence  of  biliary  tract  symptoms. 


8831  GALLSTONE  OF  THE  COMMON  BILE 

DUCT.   (It.)    Morone,  C.  (Inst.  Path.,  U.  Pavia, 
Italy)  and  T.  F.  Lago.   Omnia  Med  45(1):85-135,  1967. 

After  reviewing  the  frequency,  etiology,  localization  and  pre- 
operative diagnosis  of  gallstones  of  the  common  bile  duct,  53 
cases,  hospitalized  between  1964  and  1966;  are  reported.   They 
were  17%  of  the  surgical  operations  performed  for  diseases  of 
the  biliary  duct.   The  53  operations  were:    6  cholecystectomies 
associated  with  choledochotomy  and  drainage  of  Kehr;  34 
colecystectomies  associated  with  transduodenal  sphincterotomy; 
8  colecystectomies  associated  with  choledochotomy,  trans- 
duodenal sphincterotomy  and  drainage  of  Kehr;  2  choledocho- 
duodenostomies.   Three  other  patients  with  cholecystectomies 
were  submitted  to  transduodenal  sphincterotomy,  associated 
with  choledochotomy  in  1  case.   The  complications  were:    1 
folding  of  the  Kehr's  tube  in  a  patient  with  a  choledochotomy, 
and  slight  jaundice  in  2  patients  with  transduodenal  sphinctero- 
tomies.  All  patients  with  a  sphincterotomy  recovered  between 
the  10th  and  16th  day. 


8832  CLINICAL  SIGNIFICANCE  OF  WHITE  BILE 
IN  THE  BILIARY  TREE.    (E.)    Elmslie,  R.  G. 

(Prince  Henry  Hosp.,  Sydney,  Australia),  M.  E.  C.  Thorpe, 
J.  V.  L.  Colman,  C.  R.  Boughton,  G.  R.  Pritchard  and  R.  J. 
Hoy.    Gut  10(7):5 30-533,  1969. 

Observations  were  made  in  9  patients  who  were  operated  on 
for  obstructive  jaundice  and  who  were  found  to  have  white 
bile  in  the  biliary  tree.    Biochemical  studies  showed  that  fluid 
was  free  of  bilirubin  and  bile  salts  and  the  major  cation  com- 
position resembled  that  found  in  serum.    White  bile  is  not 
necessarily  infected  bile.   White  bile  can  be  found  in  both 
benign  and  malignant  forms  of  jaundice;  the  gallbladder,  al- 
though it  may  share  in  general  dilatation  of  the  biliary  tree, 
may  be  used  for  decompression.   White  bile  alone  does  not 
indicate  a  grave  immediate  prognosis;  surgery  should  be  ap- 
propriate to  the  patient's  general  condition  and  to  the  nature 
of  the  obstruction.   When  white  bile  is  found  the  function  of 
the  liver  as  measured  by   its  ability  to  clear  bilirubin  after 
operation  is  not  greatly  impaired. 

8833  DIET  AND  CHOLESTEROL  GALLSTONES. 

(E.)    Sarles,  H.  (Unite  de  Recherches  de  Pathologic 
Digestive,  Marseille,  France),  C.  Chabert,  Y.  Pommeau,  E. 
Save,  H.  Mouveth  and  A.  Gerolami.  Amer  J  Dig  Dis  14(8): 
531-537,  1969. 

A  group  of  101  female  patients  (age  20-55  yr)  with  gallstones 
were  compared  with  101  age-matched  controls.   The  patients 
with  gallstones  had  a  statistically  significant  (p  =  0.0005)  in- 
creased intake  of  calories,  irrespective  of  dietary  composition. 
Psychological  stress  was  more  frequent  in  patients  with  gall- 
stones (p  <j0.001),  but  the  following  were  not  significantly 
different  in  the  2  groups;  body  weight;  working  conditions, 
and  physical  exercise.    Stress  might  act  in  at  least  2  ways: 
by  increasing  the  appetite  and  thus  the  caloric  intake  or  by 
augmenting  the  tone  of  the  sphincter  of  Oddi  and  producing 
stasis. 

8834  INCIDENCE  OF  GALLBLADDER  DISEASE 
AFTER  VAGOTOMY.    (E.)    Qave,  R.  A.  (Dept. 

Surg.,  U.  Southern  California,  Los  Angeles)  and  M.  R.  Gaspar. 
Amer  J  Surg  118(2):  169-176,  1969. 

Of  116  patients  who  had  truncal  vagotomy  and  pyloroplasty 
for  benign  peptic  ulceration,  92  consented  to  have  routine  oral 
cholecystography  in  the  postoperative  period.    Positive  evidence 
of  gallbladder  disease  was  found  in  23.5%  of  patients  who  had 
a  normal  cholecystogram  and  a  palpably  normal  gallbladder  be- 
fore vagotomy  and  pyloroplasty.    In  patients  30-50  yr  of  age 
gallstones  developed  in  27.8%  after  vagotomy,  an  unexpectedly 
high  rate  for  this  age  group.   The  average  age  of  those  with 
gallbladder  disease  was  46  yr,  almost  2  yr  younger  than  the 
average  age  in  the  entire  series.   The  coincidence  of  advancing 
age  does  not  appear  to  be  a  significant  factor  in  the  develop- 
ment of  gallstones  after  vagotomy.   There  were  10  positive 
findings  in  female  patients,  11  in  male;  compared  with  the 
usual  2:1  ratio  of  females  to  males  in  gallbladder  disease.   The 
findings  indicate  that  if  gallstones  are  going  to  form  after 
vagotomy  and  pyloroplasty  they  probably  develop  early,  within 
a  few  years,  in  the  postoperative  period.    Maximal  gallbladder 
contraction  measured  after  a  fatty  meal  was  noted  to  be  normal 
after  vagotomy,  almost  without  exception.    Increase  in  the 
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fasting  volume  of  the  gallbladder  in  the  first  2  years  after 
vagotomy  was  c»nfirmed.   This  series  of  postvagotomy  patients 
strongly  suggests  a  high  incidence  of  early  biliary  calculus 
formation  after  surgery.    A  choleretic  is  being  added  to  the 
postoperative  regimen. 

8835  CARCINOMA  OF  THE  GALLBLADDER. 
REPORT  OF  45  CASES.    (E.)    Andrews,  E.  C. 

(U.  Texas  Med.  Sch.  San  Antonio),  D.  E.  Bennett  and  R.  B. 
Arhelger.    Southern  Med  J  62(5):573-578,  1969. 

Forty-five  patients  with  carcinoma  of  the  gallbladder  were  seen 
during  8  yr.    Females  predominated  2.7  to  1;  ages  ranged  from 
30-89  yr,  averaging  65  yr.   The  43  patients  with  unsuspected 
carcinoma  of  the  gallbladder  were  collected  from  a  series  of 
1760  cholecystectomies,  an  incidence  of  2.4%.   The  autopsy 
incidence  of  carcinoma  of  the  gallbladder  during  the  period 
was  0.6%.   All  cases  of  carcinoma  were  associated  with  acute 
and/or  chronic  cholecystitis,  and  82%  with  choleUthiasis.    Forty- 
three  of  these  patients  underwent  laparotomy  for  suspected 
benign  disease  of  the  gallbladder  and  biliary  tree,  and  an  un- 
suspected carcinoma  was  found  at  the  time  of  operation.    At 
the  time  of  the  initial  operation,  the  tumor  had  already  spread 
beyond  the  anatomic  confines  of  the  gallbladder  in  40  cases; 
1  tumor  had  invaded  to  the  inner  muscular  layer  and  2  tumors 
were  classified  as  carcinoma  in  situ.    Only  1  patient  underwent 
a  radical  surgical  procedure  for  cure  (right  hepatectomy),  but 
died  9  months  later  of  cancer.    Thirty-eight  were  dead  within 

6  months,  and  2  more  died  by  8  months.    There  are  4  short- 
term  survivors,  from  12  to  22  months  following  the  initial 
operation. 

8836  REMOVAL  OF  RETAINED  BILE-DUCT 
CALCULUS  WITHOUT  OPERATION.    A  CASE 

REPORT.   (E.)    Magarey,  C.  J.  (King's  Coll.  Hosp.,  London, 
England).  Brit  J  Surg  56(4):312-314,  1969. 

8837  A  STUDY  OF  CHOLECYSTECTOMIES  IN  A 
SMALL  COMMUNITY  HOSPITAL.    (E.) 

Berardi,  R.  S.  (McDowell  Regional  Hosp.,  Ky.).   J  Kentucky 
Med  Ass  67(5):420-421,  1969. 

8838  GALLSTONES  IN  INTESTINAL  OBSTRUC- 
TIONS.  (It.)    Siciliani,  M.  ("A.  Cardarelli" 

Hosp.  United  Hosp.,    Naples,  Italy)  and  A.  Scioli.   Rass  Int 
ain  Ter  47(17):943-958,  1967. 

8839  EVALUATION  OF  THE  EFFICIENCY  OF 
COMPLEX  THERAPY  OF  CHILDREN  WITH 

DISEASES  OF  THE  BILIARY  TRACT.    (Rus.)    Sheliapin, 
V.  V.  (Inst.  Pediat.,  Moscow,  USSR).    Vop  Okhr  Materin  Dels 
12(10):29-32,  1967. 

8840  THE  DIAGNOSIS  AND  TREATMENT  OF  GALL- 
BLADDER DISEASES  IN  CHILDREN  IN 

POLYCLINICAL  CONDITIONS.    (Rus.)    Borovkova,  L.  A. 
(Munic.  Hosp.  No.  15,  Voronezh,  USSR).    Vop  Okhr  Materin 
Dets  12(8):  88-89,  1967. 

8841  ACUTE  GANGRENOUS  CHOLECYSTITIS 
COMPLICATED  BY  BILE  PERITONITIS  IN  A 

7  MONTH  OLD  GIRL.    (Rus.)   BUich,  G.  L.  (Karaganda 


Regional  Pediat.  Surg.  Qr.,  USSR). 
12(10):85-86,  1967. 


8842 


Vop  Okhr  Materin  Dets 


EXPERIMENTAL  SPLICE  OF  SKIN  AND 
MUCOUS  MEMBRANE  OF  THE  COMMON 

BILE  DUCT  AND  GALLBLADDER.    (Rus.)    Lezhava,  A.  S. 

(Tiflis,  USSR).   Arkh  Anat  53(12):33-37,  1967. 

8843  EXTRASECRETORY  FUNCTION  OF  THE 
PANCREAS  DURING  GALLBLADDER  AND 

BILE  DUCT  DISEASES  IN  CHILDREN.    (Rus.)    Plotnikova, 
N.  G.  (Qimean  Med.  Inst.,  Simferopol,  USSR).    Vop  Okhr 
Materin  Dets  12(12):68,  1967. 

8844  NON-CALCULOUS  GANGRENOUS  CHOLE- 
CYSTITIS.   [CASE  REPORT]    (Pol.)    Krynicki 

M.  (Lodz,  Poland).    Wiad  Lek  20(14):  1373-1 374,  1967. 

8845  DISEASES  OF  THE  BILURY   TRACT  AND 
THEIR  SURGICAL  INDICATIONS  IN  THE 

ELDERLY.  (It.)  Nocentini,  P.  (Inst.  Gen.  Qin.  Surg.,  U. 
Florence),  Italy)  and  G.  Scrivere.  Arch  Atti  Soc  Ital  Chir 
KPart  2):911-976,  1967. 

8846  PROPHYLAXIS  AND  TREATMENT  OF 
HEPATIC-RENAL  INSUFFICIENCIES  DURIN 

OBSTRUCTIVE  JAUNDICE.    (Rus.)    Vitlin,  V.  I.  (Leningrac 
Sanit.  Hyg.,  Med.  Inst.,  USSR).    Klin  Khir  (Kiev)  (2): 20-25, 
1968. 


8847  CHOLELITHIASIS  AND  CHOLECYSTITIS  IN 
CHILDHOOD.    CASE  REPORTS  OF  TWIN 

SISTERS  AND  REVIEW  OF  THE  LITERATURE.   (E.) 

Brown,  H.  W.  (Huron  Road  Hosp.,  Cleveland,  Ohio)  and 
J.  O.  Ximenes.   Int  Surg  49(5):544-550,  1968. 

8848  CHRONIC  CHOLECYSTITIS  AND  CHOLE- 
LITHIASIS IN  INDIA.    (E.)    Prakash,  A.  (All-In 

Inst.  Med.  Sci.,  New  Delhi).   Int  Surg  49(1): 79-85,  1968. 

8849  NEW  (?)  GALLBLADDER.    [CASE  REPORT) 
(E.)    Dietz,  M.  W.  (Springfield,  Mo.).   Missouri 

Med  65(l):40-42,  1968. 

8850  FURTHER  STUDIES  ON  THE  FUNCTION 
OF  THE  GALLBLADDER.    (Pol.)    Grabowski, 

(2nd  Surg.  Clin.,  Warsaw,  Poland).   Pol  Tyg  Lek  23(42):  1596 
1598,  1968. 

8851  SPONTANEOUS  INTERNAL  BILIARY  FISTUl 
AND  THE  POSSIBILITY  OF  THEIR  PREOPER 

TIVE  DIAGNOSIS.    (Pol.)    Pronaszko-Rzepecka,  I.  (Munic. 
Hosp.  No.  6,  Warsaw,  Poland),  J.  Szymanowski  and  K. 
Wermenski.   Pol  Tyg  Lek  23(30):1135-1136,  1968. 

8552  PROBLEMS  OF  CHOLECYSTOPATHY  IN 

CHILDREN.    (Pol.)    Oleszkiewicz,  J.  (Child. 
Hosp.,  Zywiec,  Poland),  1.  Pawluszkiewicz,  W.  Nowak,  J. 
Karczewski  and  J.  Kwiatkowski.   Przegl  Lek  24(7):576-579, 
1968. 


907 


LIVER  AND  BILIARY  TRACT 


Gallbladder  and  Biliary  Tract  Diseases 


8853  CHOLEDOCHODUODENOSTOMY.    METHOD 
AND  TECHNIQUE.    (Sp.)    Garriz,  R.  A. 

(Rawson  Hosp.,  Buenos  Aires,  Argentina),  H.  Santangelo 

and  A.  F.  Valoni.   Prensa  Med  Argent  55(38):1816-1819,  1968. 

8854  THE  FREQUENCY  AND  PROGNOSIS  FOR 
CHOLELITHIASIS.   (Fr.)    Jacobs,  E.  (Saint- 
Pierre  U.  Hosp.,  Brussels,  Belgium),  O.  Thys  and  C.  Cauchie. 
Acta  Gastroent  Belg  31(8/9):543-560,  1968. 

8855  CELIAC-MESENTERY  ARTERIOGRAPHY  IN 
A  CASE  OF  CYSTIC  DILATATION  OF  THE 

COMMON  BILE  DUCT  IN  AN  ADULT.    (Fr.)    Lemaitre,  G. 
(C.  H.  U.,  Lille,  France),  C.  L'Hermine,  C.  Gautier-Benoit 
and  J.  C.  Paris.  Ann  Radiol  (Paris)  ll(ll/12):834-836,  1968. 

8856  THE  EFFECT  OF  SURGICAL  EXPLORATION 
OF  THE  COMMON  DUCT  ON  THE  PANCREAS. 

(It.)    Fortunelli,  D.  (Qin.  Gen.  Surg.,  U.  Perugia,  Italy),  F. 
Gamuzza  and  A.  Bartoli.  Acta  Chir  Ital  24(3):  277-295,  1968. 

8857  A  CASE  OF  SURGICAL  INJURY  OF  THE 
COMMON  BILE  DUCT.    (Fr.)    Riveaux,  R. 

(Guebwiller,  Germany).   Mem  Acad  Chir  94(12/1 3):  386-387, 
1968. 
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ROUTINE  OPERATIVE  CHOLANGIOGRAPHY. 

(E.)    Allen,  K.  L.  (San  Francisco  Gen.  Hosp., 
AmerJ  Swg  118(4):573-576,  1969. 


PATHOGENESIS  AND  CLINICAL  PICTURE 
OF  ACUTE  ENZYMATIC  CHOLECYSTITIS. 

(Rus.)    Shaak,  T.  V.  (Leningrad  Inst.  Postgrad.  Med.,  USSR) 
and  A.  A.  Zavadskii.    Vestn  Kfiir  Grekov  102(2):  17-22,  1969. 

8860  SOME  ENZYME  AND  FUNCTION  TESTS  IN 
PATIENTS  WITH  CHRONIC  CHOLECYSTITIS 

PRIOR  TO  AND  AFTER  CHOLECYSTECTOMY.    (Rus.) 

Diachina,  le.  G.  (Kharkov  Sci.  Res.  Inst.  Gen.  Surg.,  USSR). 
Vestn  Khir  Grekov  102(2):22-25,  1969. 

8861  CHOLECYSTITIS  AND  CHOLELITHIASIS  IN 
YOUNGER  AGE  GROUPS.    (E.)    Brownrigg,  G.  M. 

(St.  Qare^s  Mercy  Hosp.,  St.  John's,  Canada).    Canad  Med 
Ass  J  101(5):291-292,  1969. 

8862  LAPAROSCOPY  AND  PERCUTANEOUS  TRANS- 
HEPATIC CHOLANGIOGRAPHY  IN  DIFFER- 

ENTL\.L  DUGNOSIS  OF  JAUNDICE.    (Sp.)    Schultz,  H.  (Reg. 
Concepcion  Clin.  Hosp.,  Chile),  G.  Kuster,  F.  Biel,  E. 
Bellollio  and  A.  Aguayo.   Hosp  Vina  Del  Mar  24(3/4):53-60, 
1968. 

8863  TRANSAMINASES  IN  EXPERIMENTAL  BILIARY 
TRACT  OBSTRUCTION.    (Sp.)    Abraham,  N.  F. 

(Dept.  Technical  Surg.,  Natl.  U.  Cordoba,  Argentina),  N.  E. 
Perez  Roura,  C.  A.  Sosa  Gallardo  and  N.  Cavagliato.   Rev 
Argent  Or  15(5/6):159-161,  1968. 

8864  POST-OPERATIVE  BILE  DUCT  REPAIR. 

(E.)    Lytle,  W.  J.  (Royal  Infirm.,  Sheffield, 
England).  J  Irish  Med  Ass  61(378):435-436,  1968. 


8865  CONCOMITANT  BILIARY  LITHIASIS  AND 
PEPTIC  ULCER.    DIAGNOSTIC  AND  THERA- 
PEUTIC ASPECTS.    (It.)    Halabi,  M.  (Fac.  Med.  Sci.,  Natl. 
U.  Cordoba,  Argentina)  and  M.  Sezin.    Prensa  Med  Argent 
55(39):1873-1875,  1968. 

8866  PERCUTANEOUS  TRANSHEPATIC  CHOLANGI- 
OGRAPHY.  (Sp.)    Salvidea,  J.  C.  (Rawson  Hosp., 

Buenos  Aires,  Argentina),  J.  M.  Almanza  and  R.  A.  Garriz. 
Prensa  Med  Argent  55(38):1820-1823,  1968. 

8867  DIET  OF  CHILDREN  SUFFERING  FROM 
CHOLECYSTFTIS.   (Rus.)    Nevskaia,  T.  S. 

(Inst.  Nutrit.,  Moscow,  USSR),  L.  V.  Chistova,  G.  V. 
Zubrilina,  N.  N.  Kulikovskaia,  le.  D.  Pinzur  and  G.  S. 
Kisteneva.    Vop  Okhr  Materin  Dets  13(1):  74-77,  1968. 

8868  SPHINCTEROTOMY  IN  BILIARY  SURGERY. 

(E.)    Niederle,  B.  (Dept.  Surg.,  Prague  U., 
Czechoslovakia).  J  Roy  Coll  Surg  Edinb  12(5):  330-336, 
1968. 

8869  FOUR  CASES  OF  ANOMALIES  OF  EXTRA- 
HEPATIC  BILE  DUCTS.   (It.)    Gigli,  U.  (N. 

Giannettasio  Munic.  Hosp.,  Rossano,  Italy)  and  C.  Tocci. 
ainica  (Bologna)  27(4):  25  3-264,  1968. 

8870  HISTORY  OF  THE  DEVELOPMENT  AND 
PRESENT  STATE  OF  BILIARY  TRACT 

SURGERY  IN  THE  UKRAINIAN  SSR.  (Rus.)  Karavanov, 
G.  G.  (Lvov  Med.  Inst.,  USSR),  O.  V.  Fil'ts  and  G.  L.  Orel. 
Klin  Khir  (Kiev)  (9):  8-1 5,  1967. 

8871  ACUTE  CHOLECYSTITIS  AS  A  COMPLICA- 
TION OF  SURGERY  ON  ORGANS  OF  THE 

ABDOMINAL  CAVITY.    (Rus.)    Karavanov,  A.  G.  (Kiev 
Inst.  Transfusion,  USSR),  A.  L.  Pkhakadze,  P.  F.  Demidiuk 
and  A.  I.  Gurin.   Klin  Khir  (Kiev)  (9): 27-30,  1967. 

8872  SURGICAL  TREATMENT  OF  CHOLECYSTITIS 
ACCORDING  TO  DATA  FROM  6  YEARS  OF 

STUDIES.   (Rus.)    Firneta,  M.  P.   Klin  Khir  (Kiev)  (9):48-49, 
1967. 

8873  INVAGINATIONAL  ANASTOMOSIS  OF  BILE 
DUCTS  WITH  THE  GASTROINTESTINAL 

TRACT.   (Rus.)    Vitebskii,  la.  D.  (Kurgansk  Regional  Hosp., 
USSR).   Klin  Khir  (Kiev)  (9):40-45,  1967. 

8874  GLUCOCORTICOID  AND  ANDROGEN  FUNC- 
TION OF  ADRENAL  GLANDS  IN  PATIENTS 

WITH  ACUTE  CHOLECYSTITIS  BEFORE  AND  AFTER 
SURGICAL  TREATMENT.   (Rus.)    Skripnichenko,  D.  F. 
(Kiev  Inst.  Postgrad  Med.,  USSR)  and  V.  I.  Mamchich.   Klin 
Khir  (Kiev)  (9): 54-59,  1967. 

8875  THE  SO-CALLED  "NEUROMATOSIS"  OF 
THE  GALLBLADDER.    (It.)    Cosmacini,  G. 

(Gen.  Hosp.,  Milan,  Italy),  F.  Costa  and  A.  Limentani. 
Radiol  Med  (Torino)  53(11):1108-1114,  1967. 
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8876  GALLBLADDER  DISEASE.    [CASE  REPORT) 

(It.)    RodoUco,  R.  (Inst.  Radiol.  Phys.  Therap., 
U.  Pa  via,  Italy)  and  C.  del  Favero.    Radiol  Med  (Torino) 
53(11):1095-1108,  1967. 

8877  BILIARY  TRACT  DISEASE  AMONG  THE 
NAVAJOS.   (E.)    Brown,  J.  E.  (Tulane  U., 

New  Orleans,  La.)  and  C.  Chiistensen.  JAMA  202(11):  1050- 
1052,  1967. 

8878  ISOLATION  AND  STUDY  OF  ABNORMAL 
SERUM  LIPOPROTEINS  IN  OBSTRUCTIVE 

JAUNDICE  AFTER  FLOCCULATION  BY  POLYVINYL- 
PYRROLIDONE^  (Fr.)    Burstein,  M.  (Saint-Antoine  Hosp, 
Paris,  France)  and  J.  Caroli.  Rev  Franc  Etud  Qin  Biol  13(4): 
387-392,  1968. 

8879  FLOCCULATION  OF  ABNORMAL  SERUM 
LIPOPROTEINS  BY  POLYVINYLPYRROLIDONE 

IN  OBSTRUCTIVE  JAUNDICE.   (Fr.)    Burstein,  M.  (Saint- 
Antoine  Hosp.,  Paris,  France)  and  J.  Caroli.    Rev  Franc  Etud 
Oin  Biol  13(4): 404-405,  1968. 


8883  COAGULOGRAM  AND  THROMBOELASTO- 
GRAM  IN  PATIENTS  WITH  ACUTE  CHOLE- 
CYSTITIS AND  THEIR  CHANGES  AFTER  CHOLECYSTEC- 
TOMY.  (Rus.)    Postolov,  M.  P.  (Tashkent  Med.  Inst.,  USSR) 
and  T.  U.  Alimov.  Klin  Khir  (Kiev)  (9):50-54,  1967. 

8884  PORTAL  AND  SPLENIC  VEIN  CALQNOSIS, 
A  COMPLICATION  OF  CHOLELITHIASIS. 

(Rus.)    Ogii,  P.  le.  (Ternopol  Med.  Inst.,  USSR)  and  R.  F. 
Tkachuk.   Klin  Khir  (Kiev)  (9):77-79,  1967. 

8885  NON-PERFORATING  GALLBLADDER 
PERITONITIS.    [CASE  REPORT]    (Rus.) 

Duberman,  L.  B.  (Sokol  Munic.  Hosp.,  Volpgod  Region, 
USSR).   Klin  Khir  (Kiev)  (9): 84,  1967. 

8886  CORALLIFORM  STONES  OF  THE  BILE 
DUCTS.    [CASE  REPORT]    (Rus.)    Boris,  A.  I. 

(Minsk  Med.  Inst.,  USSR)  and  I.  F.  Borodin.   Klin  Khir  (Kiev) 
(9):85,  1967. 


8880  INTRAOPERATIVE  CHOLANGIOGRAPHY  IN 
THE  STUDY  OF  ABNORMAL  CONDITIONS 

OF  THE  TERMINAL  PART  OF  THE  COMMON  BILE  DUCT. 
(A  SERIES  OF  1 01  CASES).   (It.)    Tettoni,  E.  (Dept.  Radiol., 
U.  Turin,  Italy)  A.  Bologna  and  P.  Trapani.   Minerva  Radiol 
13(5):262-273,  1968. 

8881  LATE  RESULTS  OF  CHOLEDOCHODUO- 
DENOSTOMY.    (Ger.)    Samsamshchariat,  H. 

(Canton  Hosp.,  Winterthur,  Switzerland).  Helv  Oiir  Acta 
34(5):478-486,  1967. 

8882  ICONOGRAPHY  OF  CHOLECYSTOSIS. 
[CASE  REPORT]    (Fr.)    Lura,  A.  (Radiol.  Inst. 

U.  Ferrara,  Italy)  and  G.  P.  Alberti.    Schweiz  Med  Wschr 
97(34):  11 22-1 126,  1967. 


8887  SURGICAL  ANATOMY  OF  EXTRAHEPATIC 
BILE  DUCTS.   (Rus.)    lupatov,  S.  I.  (Cent. 

Inst.  Postpad.  Med.,  Moscow,  USSR).   Klin  Khir  (Kiev) 
(9):  35-39,  1967. 

8888  THE  EFFECTIVENESS  OF  CHOLELITHIASIS 
TREATMENT  AT  THE  TRUSKAVETS  RESORT. 

(Rus.)    Sobol',  A.  I.  (Truskavets  Munic.  Hosp.  USSR).   Klin 
Khir  (Kiev)  (9):46-47,  1967. 

8889  LYMPHOADENOPATHY  OF  THE  BRILL- 
SYMMERS  TYPE  IN  THE  EXTRAHEPATIC 

BILE  DUCTS.   (It.)    de  BelUs,  E.  (A.  CardarelU  Hosp.,  Naples, 
Italy)  and  R.  Pusateri.  Rass  Int  Qin  Ter  47(20):1123-1130, 
1967. 


See  also:    8136,8232,8602,8634,8684,8701  : 
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NECROTISING  ENTEROCOLITIS  IN  THE 
NEWBORN.    (E.)    Wagget,  J.  (Dept.  Suig.  U. 

Newcastle  upon  Tyne,  England)  and  J.  E.  S.  Scott.   Z 

Kinderchir  7(2): 242-247,  1969. 

The  clinical  and  radiological  features  of  24  cases  (mean  days 
of  age  at  operation  10.2)  of  neonatal  necrotising  enterocolitis 
are  described.   Their  management,  the  pathological  features 
and  the  results  of  treatment  are  discussed.   The  mortality  rate 
was  50%.   The  poorer  the  infant's  condition  on  admission  and 
the  greater  its  age,  the  less  likely  it  was  to  survive.   There  are 
several  predisposing  factors  (Hirschsprung's  disease,  exchange 
transfusions,  low  birth  weight,  feeding  mismanagement)  which 
lead  to  increasing  inspissation  of  bowel  content,  constipation 
and  obstruction.   Bacterial  invasion  of  the  bowel  wall  then 
occurs. 

8891  HAEMMORHAGIC  MUCOSAL  NECROSIS 

OF  THE  GASTROINTESTINAL  TRACT  WITH- 
OUT VASCULAR  OCCLUSION.    (E.j    S/i^rensen,  F.  H.  (Arhus 
Kommune  Hosp.,  Denmark)  and  M.  Vetner.  Acta  Chir  Scand 
135(5):439-448,  1969. 

Sixteen  cases  (9  female,  7  male,  average  age  68  yr)  of  hemor- 
rhagic necrosis  of  the  mucosa  of  the  gastrointestinal  tract  with- 
out vascular  occlusion  are  presented;  most  cases  were  seen  in 
elderly  patients  with  chronic  heart  disease.    Fifteen  cases  had 
a  fatal  course  due  to  irreversible  shock  which  generally  was 
preceded  by  intestinal  symptoms.   The  most  common  clinical 
diagnosis  was  mesenteric  thrombosis.    In  those  cases  which 
ended  fatally,  the  maaoscopic  and  microscopic  changes  in- 
volved a  large  portion  of  the  intestine,  several  cases  from  cardia 
to  anus,  and  appeared  as  small,  scattered,  often  numerous 
mucosal  erosions  with  hemorrhage  in  a  hyperemic  and  edema- 
tous mucosa.    Microscopically,  necrosis  of  the  mucosa,  inter- 
stitial bleeding  and  considerable  hyperemia  and  edema  in  the 
submucosa  were  seen.   The  pathological-anatomical  changes 
may  occur  in  the  irreversible  shock  phase,  while  the  preceding 
abdominal  symptoms  may  be  caused  by  ischemic  anoxia  in  the 
splanchnic  region. 

8892  INTRAVENOUSLY  GIVEN  ETHACRYNIC  ACID 
AND  GASTROINTESTINAL  BLEEDING.    A 

FINDING  RESULTING  FROM  COMPREHENSIVE  DRUG 
SURVEILLANCE.    (E.j    Slone,  D.  (Tufts  U.  Sch.  Med.,  Boston, 
Mass.),  H.  Jick,  G.  P.  Lewis,  S.  Shapiro  and  O.  Miettinen. 
JAMA  209(11):1668-1671,  1969. 

During  routine  computer  monitoring  of  data  obtained  in  a 
drug-surveillance  program,  an  association  (P  <j0.0001)  between 
the  administration  of  ethacrynic  acid  and  the  occurrence  of 
gastrointestinal  bleeding  was  observed.    A  detailed  analysis  was 
therefore  undertaken  wherein  diagnosis,  age,  sex,  blood  urea 
nitrogen  levels,  the  presence  or  absence  of  heparin  sodium 
therapy,  and  the  severity  of  illness  were  controlled.    Even  after 
these  adjustments,  the  frequency  of  gastrointestinal  bleeding 
among  157  patients  receiving  ethacrynic  acid  was  higher  than 
in  those  who  received  furosemide  (67  patients),  meralluride 
sodium  and/or  hydrochlorothiazide  and/or  chlorothiazide  orally 
(189  patients),  or  in  1189  patients  who  received  none  of  these 
diuretics  (P  <Q.Q2).   The  difference  noted  with  ethacrynic  acid 
was  confined  to  the  subgroup  of  patients  who  received  the  drug 
i.v. 


8893  INTRA-ABDOMINAL  ADHESIONS  AS  A 
MANIFESTATION  OF  A  FIBROTIC  DIATHESIS. 

(E.j    Ashby,  E.  C.  (Westminster  Hosp.,  London,  England). 
Brit  Med  J  3(5666): 350-352,  1969. 

In  81  patients  (29  men,  52  women)  with  fibrous  intra-abdo- 
minal adhesions  confirmed  at  surgery  there  was  a  high  incidence 
of  other  lesions  in  which  there  was  a  substantial  element  of 
fibrosis.   These  included  chronic  peptic  ulceration  (25)  ovarian 
cysts  (12)  fibrous  stenotic  lesions  (13)  and  thickened  scars 
(18  of  23  evaluated).    In  some  patients  a  generalized  fibrotic 
tendency  as  well  as  local  factors  may  play  a  part  in  the 
pathogenesis  of  adhesions. 

8894  EVALUATION  OF  PERITONEAL  LAVAGE 
THERAPY  FOR  PERITONITIS.    (E.j    Glover, 

J.  L.  (Indiana  U.  Med.  Ctr.,  IndianapoUs),  P.  Atkins  and  R.  E. 
Lempke.  7  Swr^ /?es  9(9):531-534,  1969. 

In  male  and  female  mongrel  dogs  (12-16  kg),  ligation  of  the 
appendix,  division  of  its  blood  supply,  and  the  administration 
of  castor  oil  produced  peritonitis  uniformly,  with  death  occur- 
ring in  75%  of  the  untreated  animals.    While  administration 
of  normal  saline  solution  i.v.  seemed  to  improve  survival,  anti- 
biotic administration  (kanamycin  15  mg/kg  daily  for  4  days) 
or  appendectomy,  both  in  conjunction  with  saline  infusion, 
produced  no  more  survivors  than  untreated  controls.   A  tech- 
nique of  continuous  lavage  of  the  peritoneal  cavity  with  iso- 
tonic salt  solution  (Inpersol)  was  used  as  the  sole  treatment  in 
1  group  o  f  dogs.    It  was  ineffective  in  improving  survival  but 
partially  effective  in  removing  bacteria  from  the  peritoneal 
cavity. 


8895  NONMALIGNANT  GASTROINTESTINAL 

SHORTCIRCUIT.    (GASTROJEJUNOCOLIC 
FISTULA  AND  GASTROILEOSTOMY).    (E.j    S^rensen,  B.  M. 
(Munic.  Hosp.,  Copenhagen,  Denmark).  Acta  Chir  Scand 
(Suppl.  396):67-70,  1969. 

Twenty-four  patients  with  gastrojejunocolic  fistula  and  2 
patients  with  inadvertent  gastroileostomy  are  presented.    In 
20  cases  gastrojejunocolic  fistula  followed  gastroenterosto  my 
and  in  4  partial  gastrectomy  (Billroth  II)  for  duodenal  ulcer. 
The  main  symptoms  were  persistent  diarrhea  and  emaciating 
weight  loss.   The  onset  in  patients  with  gastroileostomy  was 
immediately  after  operation.    Symptoms  from  gastrojejunocolic 
fistula  appeared  2-30  yr  after  the  primary  operation  and  in 
about  one  half  were  preceded  by  ulcer  symptoms .    Patients 
with  gastrojejunocohc  fistula  were  often  admitted  to  hospital 
with  symptoms  resembling  intestinal  obstruction  with  diffuse 
abdominal  coUc.    X-ray  frequently  showed  collections  of  gas 
in  the  small  intestine.    However,  these  symptoms  decreased 
on  cessation  of  food-intake.   The  diagnosis  of  gastrojejunocolic 
fistula  was  made  by  barium  enema.    Contrast  seldom  and 
sparsely  passed  from  the  stomach  to  the  colon  in  upper  gastro- 
intestinal series.    All  the  patients  were  treated  by  a  one-step 
operation  including  partial  gastrectomy  and  closure  of  the 
colonic  fistula.    Five  of  the  26  patients  died  from  pulmonary 
complications.   The  mortality  rate  might  have  been  less  if 
some  patients  had  been  operated  on  in  2  stages  with  an  ascend- 
ing colostomy  as  the  first  step. 
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8896  TECHNICAL  AND  CLINICAL  CONSIDERATIONS 
OF  GASTROINTESTINAL  RADIOLOGY  IN  THE 

AGED.    {Fr.}    Buchet,  R.  (Ivry  Hosp.,  France)  and  J.  Porot. 
J  Radiol  Electr  50(6/7):527-531,  1969. 

In  the  pathology  of  aging  digestive  symptoms  are  the  main 
indications  for  radiological  studies.    As  this  examination  pre- 
sents some  problems  connected  with  the  advanced  age  of  the 
patients,  administering  a  nontoxic  tranquilizer  may  remove 
psychological  barriers  and  apprehension  and  prepare  the  patient. 
Because  it  is  impossible  for  the  aged  to  assume  the  same  bodily 
positions  as  the  person  in  middle  life,  it  is  necessary  to  have  an 
apparatus  itself  capable  of  easy,  flexible  orientation.    A  review 
of  results  of  407  explorations  of  the  alimentary  tract  showed 
79  hemorrhagic  syndromes  (34  anemias,  23  melena,  17  hema- 
temesis,  5  rectal  hemorrhages).    Dysphagia  and  the  hemorrhagic 
syndrome  may  be  valuable  as  indications  for  radiological 
studies. 

8897  GASTRIC  TAMPONADE  AS  AN  ADJUNCT 

TO  COOLING  FOR  MASSIVE  UPPER  GASTRO- 
INTESTINAL TRACT  HEMORRHAGE:    A  PRELIMINARY 
REPORT  OF  A  NEW  TECHNIQUE.    (E.)    EdUch,  R.  F.  (Dept. 
Surg.,  U.  Minnesota,  Minneapolis),  R.  L.  Goodale,  A.  J.  Lande, 
J.  E.  Kuphal  and  O.  H.  Wangensteen.   Surgery  66(4):669-675, 
1969. 

Most  deaths  from  peptic  ulcer  occur  in  patients  with  massive 
hemorrhage.    Of  the  66  patients  with  massive  stomach  bleed- 
ing treated  during  1958-1967,  hemorrhage  was  stopped  by 
gastric  balloon  hypothermia  in  only  58%  of  the  cases.    Using 
cooling  and  tamponade  concomitantly  with  a  balloon  con- 
forming to  the  shape  of  the  human  stomach  in  13  patients 
with  massive  hemorrhage  indicates  that  this  device  improves 
considerably  the  effectiveness  of  hypothermia  in  the  control 
of  massive  gastric  bleeding.    Bleeding  was  controlled  in  11  of 
these  patients.   The  technique,  using  the  inexpensive  4  lumen 
gastric  hypothermia  tamponade  balloon  can  be  performed 
safely  by  any  house  officer.    Problems  of  gastric  and  esopha- 
geal rupture,  overdistension  of  the  stomach,  and  rupture  of 
the  balloon  with  sequestration  of  toxic  fluid  (alcohol)  into  the 
gastric  lumen  have  been  obviated  by  the  use  of  a  low  pressure 
gravity  inflow  machine  which  utilizes  ice  and  water  as  the  re- 
frigerant and  coolant.    The  continual  threat  of  aspiration 
pneumonia  has  been  obviated  by  the  balloon  tube  assembly 
which  provides  continuous  esophageal  aspiration.    Use  of  this 
device  results  in  control  of  gastric  hemorrhage  in  a  number  of 
life-threatening  situations  in  which  early  emergency  operation 
suggests  an  unwarranted  risk. 

8898  CLINICAL  TREATMENT  OF  INTESTINAL 
OBSTRUCTIONS  CAUSED  BY  ASCARIS. 

(Por.)    Araujo,  B.  S.  (Federal  U.  Rio  de  Janeiro,  Brazil)  and 
F.  J.  Ginefra.  Bol  Inst  Puericult  (Rio)  24(l):36-42,  1967. 

8899  INTESTINAL  PARASITOSIS  IN  MONTERREY. 
ECONOMIC  IMPORTANCE.    (Sp.j    Vargas  Mena 

J.  (Med.  Fac.  U.  Nuevo  Leon,  Mexico)  and  J.  E.  Ruiz.   Prensa 
Med  Mex  32(7/8): 205-208,  1967. 

8900  HEMATEMESIS  AND  MELENA.    ANALYSIS  OF 
66  CASES  OF  GASTROINTESTINAL  HEMOR- 
RHAGE SEEN  BETWEEN  1964  AND  1967.    (Turk.) 


Damjoglu,  N.  (Gastroent.  Qin.,  Ankara,  Turkey).    Tip  Fak 
Med  (Ankara)  22(3): 934-945,  1968. 

8901  SOME  SALMONELLA  TYPHIMURIUM  STRAINS 
DISPLAYING  MULTIPLE  RESISTANCE  TO 

ANTIBIOTICS  DUE  TO  THE  R  FACTORS.  (Fr.)  Sasu,  D. 
(Dept.  Sanit.,  Bacau,  Romania),  M.  Candrea  and  E.  Apostica. 
Arch  Roum  Path  Exp  Microbiol  26(3):697-704,  1967. 

8902  EVALUATION  OF  AZATEPA  IN  THE  TREAT- 
MENT OF  MALIGNANT  NEOPLASMS.    (Sp.) 

Altafulla,  M.  (Santo  Tomas  Hosp.,  Panama).  Arch  Med  Paname 
17(l):21-28,  1968. 

8903  SHIGELLOSIS:    AN  ANALYSIS  OF  239  CASES 
IN  A  PEDIATRIC  POPULATION.    (E.)    Burry, 

V.  F.  (The  Child.  Mercy  Hosp.,  Kansas  City,  Mo.),  A.  N. 
Thurn  and  T.  G.  Co.   Missouri  Med  65(8): 67 1-674,  1968. 

8904  DRUG-INDUCED  GASTROINTESTINAL  BLEED 
ING.    (Pol.)    Uminska,  H.  (2nd  Surg.  Clin., 

Warsaw,  Poland)  and  K.  Bieronski.    Pol  Tyg  Lek  23(43):  1645- 
1648, 1968. 

8905  HYPERACIDITY  AND  HYPERSECRETION 
OF  THE  STOMACH  STUMP-POSSIBILITY 

OF  ZOLLINGER-ELLISON  SYNDROME.    (Pol.)    Litynski,  M. 
(Munic.  Surg.  Hosp.,  Warsaw,  Poland)  and  W.  Altman.   Pol 
Tyg  Lek  23(44):  1698-1700,  1968. 

8906  INTESTINAL  VASCULAR  LESIONS  IN  THE 
COURSE  OF  RHEUMATOID  POLYARTHRITIS. 

(Fr.)    David-Chausse',  J.  (Saint-Andre  Hosp.,  Bordeaux,  France), 
F.  David-Chausse' and  M.  J.  Dureau.   Rev  Rhum  35(7/8):423- 
428, 1968. 

8907  CEFALORIDINE  IN  THE  TREATMENT  OF 
TYPHOID  FEVER.    [CASE  REPORT]    (It.) 

Delia,  S.  (Inst.  Infect.  Dis.,  U.  Sassaii,  Italy)  and  F.  Idini. 
Policlinico  fPratj  75(34):786-790,  1968. 

8908  HERNIA  THROUGH  THE  FORAMEN  OF 
WINSLOW.    (CASE  REPORT]    (E.)    Windsberg, 

E.  (Mirian  Rhode  Island  Hosp.,  Providence,  R.I.).  Rhode  Islanc 
Mecfy51(5):330-331,  1968. 

8909  A  CASE  OF  PRIMARY  TORSION  OF  THE 
OMENTUM.   (It.)    Tocci,  C.  (Nicola  Giannettasio 

Munic.  Hosp.,  Rossano,  Italy).    Qinica  (Bologna)  27(4): 307- 
312,  1968. 

8910  SURGICAL  ABDOMINAL  DISEASES  IN  OLD 
AGE  FROM  THE  MATERIAL  OF  THE  3RD 

DEPARTMENT  OF  SURGERY,  MEDICAL  ACADEMY, 
WARSAW.   (Pol.)    Raczynski,  J.  (3rd  Surg.  Qin.,  Acad.  Med., 
Warsaw,  Poland).   Pol  Tyg  Lek  23(32):1200-1202,  1968. 

891 1  MECONIUM  ILEUS  EQUIVALENT  IN  AN 
ADULT  PATIENT.    (CASE  REPORT]    (E.) 

Ibach,  E.  G.  (Dept.  Surg.,  U.  Western  Australia).   Med  J  Aust 
l(7):268-269,  1968. 
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8912  EARLY  SURGERY  FOR  PERITONEUM 
AND  OBSTRUCTIVE  SYNDROMES.    [CASE 

REPORT]    (It.)    Cirenei,  A.,  V.  Speranza  and  U.  Milani. 
Arch  Atti  Soc  Ital  Chir  l(Part  1):92-164,  1968. 

8913  DIAGNOSTIC  ERRORS  IN  DISEASES  OF 
SALIVARY  GLANDS.    (Pol.j^  Orlowska,  I. 

(Stomatol  Surg.  Clin.,  Warsaw,  Poland),  I.  Zychowska  and 
A.  Fleisner.    Wiad  Lek  21(1):  1-4,  1968. 

8914  ASSESSMENT  OF  THE  ANTIBILHARZIAL 
EFFICACY  OF  ORAL  DEHYDROEMETINE. 

(E.)  Abdallah,  A.  (Inst.  Res.  Trop.  Med.,  Cairo,  Egypt),  M. 
Saif,  1.  M.  Aly  and  A.  Badran.  J  Egypt  Med  Ass  51(8):687- 
690,  1968. 


8923  SYMPTOM  DIAGNOSIS:    A  COMPARISON 
OF  MATHEMATICAL  MODELS  RELATED 

TO  UPPER  ABDOMINAL  PAIN.    (E.)    Scheinok,  P.  A. 
(Hahnemann  Med.  Coll.,  Philadelphia,  Pa.)  and  J.  A.  Rinaldo. 
Comput  Biomed  Res  l(5):475-489,  1968. 

8924  HOOKWORMS  AND  OTHER  HELMINTHS 
IN  DOGS,  CATS  AND  MAN  IN  SURINAM. 

(E.j    Rep,  B.  H.  (Inst.  Trop.  Hyg.,  Amsterdam,  Netherlands). 
Trop  Geogr  Med  20(3):  262-270,  1968. 

8925  DISEASES  OF  THE  SPLEEN  AND  THEIR 
SURGICAL  INDICATIONS  IN  THE  ELDERLY. 

(It.)    Nocentini,  P.  (Inst.  Surg.  Clin.,  U.  Florence,  Italy). 
Arch  Atti  Soc  Ital  Chir  l(Part  2):  11 89-1 227,  1967. 


8915  BASAL  AND  HISTALOG  STIMULATED 
GASTRIC  SECRETION  IN  SOME  HELMINTHIC 

INFECTTIONS.    I.    PATIENTS  WITH  ANCYLOSTOMIASIS. 

(E.)    Gad  EI-MawIa,  N.  (Inst.  Res.  Trop.  Med.,  Cairo,  Egypt) 
and  A.  Abdallah.  J  Egypt  Med  Ass  51(8):700-703,  1968. 

8916  THE  EFFECT  OF  GENTAMYCIN  ON  IN- 
FE(n^IOUS  GASTROENTERITIS.    (E.) 

Shaheen,  Y.  (Dept.  Bacteriol.  Pediat.,  (Dairo,  Egypt),  A. 
m-Gholmy,  D.  Riad,  A.  S.  Khalifa  and  M.  Rida.  J  Egypt  Med 
Ass  51(8):704-713,  1968. 

8917  ETIOLOGICAL  STRUCTURE  OF  SALMONEL- 
LOSES IN  THE  DZHERZHINSK  DISTRICT 

OF  MOSCOW  DURING  1963-1965.    (Rus.)    Gotovskaia, 
Ts.  M.  (Sanit.  Epidemiol.  Sta.  Dzerzhinsk,  Dist.  Moscow,  USSR), 
le.  L.  Kazachkova,  L.  M.  Kirgizova,  E.  I.  Pukhova,  E.  F. 
Sorokina  and  S.  N.  Nosareva.    Zh  Mikrobiol  45(5):54-58,  1968. 

8918  GASTROINTESTINAL-ENDOCRINAL  RELA- 
TIONSHIPS.   I.    ANTERIOR  PITUITARY  AND 

ADRENAL  CORTEX.   (Kor.j    Kho,  K.  D.  (CoU.  Med.,  Woo 
Sok  U.,  Korea)  and  C.  J.  Choi.   /  Korean  Med  Ass  11(3):204- 
208,  1968. 

8919  A  CASE  OF  GASTROCOLIC  FISTULA.    (Pol.) 
Polcer,  J.  Z.  (Inst.  Radiol.,  Lodz,  Poland)  and 

J.  Szklanny.    Wiad  Lek  21(l):57-60,  1968. 

8920  TRICHINIASIS.   (E.)    Hennekeuser,  H.  H.  (2nd 
U.  Med.  Qin.,  Mainz,  Germany),  K.  Pabst,  W. 

Poeplau  and  W.  Gerok.   German  Med  Monthly  13(8): 373- 
379,  1968. 

8921  THE  SIMULTANEOUS  OCCURRENCE  OF  OVA 
RESEMBLING  DICROCOELIUM  DENDRITICUM 

OR  CAPILLARIA  HEPA  TICA  IN  THE  STOOLS  OF  INHABI- 
TANTS OF  CURACAO.   (E.)    Schouten,  H.  (St.  Elizabeth 
Hosp.,  Curacao),  R.  M.  Suriel-Smeets  and  M.  A.  Kibbelaar. 
Trop  Geogr  Med  20(3): 271-275,  1968. 

8922  AN  OUTBREAK  OF  ESCHERICHIA  COL! 
0119  K69  GASTROENTERITIS  IN  A  LOW 

BIRTH  WEIGHT  BABY  UNIT  IN  CEYLON.   (E.)    Mendia, 
N.  M.  P.  (Epidemiol.  Unit,  Dept.  Hlth.  Svc,  Ceylon)  and  E.  H. 
Mirando.   Ce:v/o«  A/ed  7  13(4):  186-192,    1968. 


8926  EOSINOPHILIA  IN  THE  NORTH  AFRICAN. 

(Fr.)    Payet,  M.  (Fac.  Med.  Pharm.,  Dakar, 
Senegal),  M.  Sankale  and  A.  M.  Sow.   Med  Afr  Noire  14(8/9): 
435-436,  1967. 

8927  GIARDIASIS  IN  CHILDREN.    (E.)    Kidney,  W. 
(Our  Lady's  Hosp.  Sick  Child.,  Dublin,  Ireland) 

and  P.  D.  J.  Holland.   J  Irish  Med  Ass  60(364):  375-381,  1967. 

8928  THE  TREATMENT  OF  BILHARZIASIS  WITH 
CIBA  32644  Ba  (65  PATIENTS  TREATED  IN 

DAKAR.)    (Fr.)    Sankale,  M.  (Fac.  Med.  Phaim.  Dakar, 
Senegal),  R.  Baylet,  M.  Moulanier,  J.  GiudicelU,  R.  Aury  and 
Bourgeade.   Med  Afr  Noire  14(10):517-522,  1967. 

8929  TREATMENT  OF  HYPERCHOLESTEREML\ 
WITH  CHOLESTYRAMINE,  A  BILE  ACID 

SEQUESTERING  RESIN.   (E.)    Casdorph,  H.  R.  (Community 
Med.  Or.,  Long  Beach,  Calif.).    Vase  Dis  4(5):  305-308,  1967. 

8930  INFREQUENT  TUMORS  OF  THE  PAROTID 
GLANDS:    RETICULOSARCOMA  AND 

MALIGNANT  MELANOMA.  (It.)  Cirri,  G.  P.  (Inst.  Anat. 
Path.  Histol.,  U.  Modena,  Italy)  and  O.  Andretta.  Arch  Ital 
Pat  ain  Tumori  10(3/4):  397-425,  1967. 

8931  ACUTE  TORSION  OF  THE  GREATER 
OMENTUM.   (It.)    Formisano,  G.  (S.  Leonardo 

Munic.  Hosp.,  Naples,  Italy)  and  V.  Celentano.  Rass  Mt  Qin 
re;- 47(19):  1090-1095,  1967. 

8932  EMOTION  AND  THE  MOTIONS:    AN  INQUIRY 
INTO  THE  CAUSES  AND  PREVENTION  OF 

FUNCTIONAL  DISORDERS  OF  DEFECATION.    (E.) 

Woodmansey,  A.  C.  (Sheffield  Oiild.  Hosp.,  England).   Brit 
J  Med  Psychol  40(3): 207-22 3,  1967. 

8933  A-16535  [ERYTHROMYCIN)  IN  THE  TREAT- 
MENT OF  CHRONIC  INTESTINAL  AMEBIASIS. 

(Por.)    Medeiros,  J.  (Fac.  Med.,  U.  Fed.  Pernambuco,  Brazil), 
M.  W.  Siqueira  and  R.  J.  Marques.   Hospital  (Rio)  72(2): 
431-437,  1967. 

8934  TREATMENT  OF  ASCARIDIASES  WITH 
TETRAMISOLE  IN  A  RURAL  AREA.   (Por.) 
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Neto,  V.  A.  (Civil  Svc.  Hosp.,  Sab  Paulo,  Brazil),  R.  A.  De 
Sampaio  Wanderley  and  M.  O.  A.  Conea.   Hospital  (Rio) 
72(2):585-591,  1967. 

8935  THE  USE  OF  A  COMBINATION  OF  THIA- 

BENDAZOLE AND  PYRVINIUM  PAMOATE 
IN  THE  TREATMENT  OF  INTESTINAL  HELMINTHIASES. 

(Por.j    Neto,  V.  A.  (Civil  Svc.  Hosp.,  Sao  Paulo,  BrazU), 

R.  A.  De  Sampaio  Wanderley,  G.  C.  Fleuiy  and  L.  L.  Campos. 

Hospital  (Rio)  72(2):593-598,  1967. 


8945  MASSIVE  MAUGNANT  FIBROPLASTIC 
MESOTHELIOMA  OF  THE  PERITONEUM. 

[CASE  REPORT]    (It.)    Ponazzi,  L.  C.  (Inst.  Anat.  Pathol. 
Histol.,  U.  Naples,  Italy)  and  A.  Terlizzi.   Riv  Anat  Pat  Oncol 
31(4):405-416,    1967. 

8946  RESPIRATORY  PHYSIOPATHOLOGY  IN 
CONGENITAL  DIAPHRAGMATIC  HERNIA. 

(It.)    Tuzi,  T.  (Cytol.  Qin.,  U.  Naples,  Italy),  F.  Di  Mezza 
and  P.  Franco.  Rass  Int  Qin  Ter  47(23):  1309-1 322,  1967. 


8936  THE  CLINICAL  AND  PATHOLOGICAL  ASPECTS 

OF  THE  CHRONIC  RELAPSING  ULCUS 
JEJUNI  PEPTICUM  AS  A  SYMPTOM  OF  THE  ZOLLINGER- 
ELLISON  syndrom's.   (Ger.)    Wedell,  J.  (Dusseldorf, 
Germany).   Langenbeck  Arch  Klin  Chir  319:289-292,  1967. 


8947  STUDIES  ON  THE  EPIDEMIOLOGY  OF 

INTESTINAL  PARASITES  IN  LAHORE 
MENTAL  HOSPITAL.    (E.)    Atiqur-Rahman  Ansari,  M. 
(Inst.  Hyg.  PJ-eventive  Med.,  Lahore,  Pakistan)  and  N.  A.  Naiu. 
Pakistan  J  Hlth  16(4):  197-230,  1967. 


8937  TWO  CASES  OF  SPONTANEOUS  RUPTURE 
OF  THE  RECTUS  ABDOMINIS  MUSCLE. 

(Pol.)    Zwolan,  W.  (Munic.  Miners  Hosp.,  Slupsk,  Poland). 
Wiad  Lek  20(15):1485-1486,  1967. 

8938  POST-TRAUMATIC  DIAPHRAGMATIC 
HERNIA.   (It.)    Maggini,  M.  (S.  Maria  Nuova  Gen. 

Hosp.,  Florence,  Italy)  and  P.  Manneschi.  Radiol  Med 
(Torino)  5 3(11):  11 27-1 134,  1967. 

8939  MODERN  TREATMENT  OF  HELMINTHIASIS. 

(Ser.)    Bezjak,  B.  (Fever  Hosp.,  Zagreb, 
Yugoslavia)  and  V.  Breitenfeld.   Lijecn  Vjesn  89(11):  865-874, 
1967. 

8940  EXTENSIVE  CONTINUANCE  OF  THE 
OMPHALOMESENTERIC  DUCT.    (CASE 

REPORT]    (Fr.)    Ingelrans,  P.  (UUe,  France),  P.  Saint 
Aubert  and  M.  Lejeune.  Ann  Chir  Infant  8(3):169-186,  1967. 

8941  MUSHROOM  POISONING  IN  THE  PROVINCE 
OF  WARSAW  IN  THE  YEARS  1959-1966. 

(Pol.)    Szel^g,  J.  (Sanit.  Epidemiol.  Provincial  Sta.,  Warsaw, 
Poland),  S.  Cieslewski  and  A.  Sliwinski.    Wiad  Lek  20(15): 
1427-1433,  1967. 

8942  HEMANGIOENDOTHELIOMA  OF  THE  PELVIS. 
(ANATOMIC-PATHOLOGICAL  CONSIDERA- 
TIONS OF  A  CASE  IN  A  TWO  YEAR  OLD  CHILD.    (It.) 

Mattace-Raso,  F.  (Inst.  Anat.  Pathol.  Histol.,  U.  Naples, 
Italy)  and  A.  Russo-Spena.  Riv  Anat  Pat  Oncol  31(4):453- 
466,  1967. 

8943  INTESTINAL  PARASITOSIS  IN  CHILDREN 
OF  SOLEDAD  DIEZ  GUTIERREZ,  S.  L.  P. 

(Sp.)    Garrocho  Sandoval,  C.  (Med.  Sch.  San  Louis  Potosi, 
Mexico),  B.  Margarita  Galvan  and  R.  Barajas  G.   Prensa  Med 
Mex  3  2(1 1/1 2):  362-365,  1967. 

8944  SOME  EPIDEMIOLOGICAL  AND  CLINICAL 
ASPECTS  OF  SALMONELLOSIS.    (Ser.) 

Falisevac,  J.  (Infect.  Dis.  Hosp.,  Zagreb,  Yugoslavia),  Z. 
Kosutic'',  I.  Petricevic'and  S.  Schonwald.   Lijecn  Vjesn 
89(7):501-523,  1967. 


8948  BILHARZIASIS  WITH  PARTICULAR  REFER- 
ENCE TO  SOUTH  AFRICA.   (E.)    Sdineider, 

J.  (Natalspruit  Hosp.,  Germiston,  S.  Africa).   Med  Proc 
(Johannesburg)  15(16):287-293,  1969. 

8949  SOME  OBSERVATIONS  ON  CHOLERA 
EPIDEMICS  IN  CALCUTTA.    (E.)    Dutt,  A.  R. 

(Infect.  Dis.  Hosp.,  Calcutta,  India)  and  S.  K.  Sen.   J  Indian 
Med  Ass  52(7): 326-329,  1969. 


8950 


AMOEBIASIS  IN  INDIA.   (E.)    Sen  Gupta, 
P.  C.  J  Indian  Med  Ass  52(7):  339-342,  1969. 


8951  FLUID  LOSS  IN  CHOLERA.    A  CURRENT 
PROSPECTIVE.   (E.)    Greenough,  W.  B.  Ill 

(John  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.)  and  C.  C.  J. 
Carpenter.    Texas  Rep  Biol  Med  27(Suppl.):  203-212,  1969. 

8952  LABORATORY  DIAGNOSIS  OF  AMOEBIASIS. 

(E.)    Prakash,  O.  (All-India  Inst.  Med.  Sci., 
New  Delhi).  Amer  J  Proctol  20(4):  280-288,  1969. 

8953  STUDIES  OF  THE  MECHANISM  OF  ACTION 
OF  INTESTINAL  ANTIBODY  IN  EXPERI- 
MENTAL CHOLERA.    (E.)    Freter,  R.  (Dept.  Miaobiol.,  U. 
Michigan,  Ann  Arbor).    Texas  Rep  Biol  Med  27(Suppl.  1):299- 
316,  1969. 

8954  MODERN  FUNCTION  DIAGNOSIS  IN 
GASTROENTEROLOGY.    (Ger.)    Stahlheber,  H. 

(2nd  U.  Med.  Clin.,  Munich,  Germany)  and  M.  M.  Forell. 

Materia  Med  Nordmark  21(5):272-283,  1969. 

8955  THE  ROLE  OF  CHOLERAGEN  IN  THE 
PATHOGENESIS  AND  IMMUNOLOGY  OF 

CHOLERA.   (Rev.)(E.)    Finkelstein,  R.  A.  (U.  Texas 
Southwestern  Med.  Sch.,  Dallas).    Texas  Rep  Biol  Med 
27(Suppl.  1):181-201,  1969. 

8956  THE  ACUTE  ABDOMEN  IN  CHILDREN. 

(E.)    Nixon,  H.  H.  (Hosp.  Sick  Child.,  London, 
EnglznA).  Practitioner  202(1210):497-504,  1969. 


.^MiM^ 


913 


GENERAL 


8957 


571,  1969. 


8958 


ANTI-DIARRHOEAL  AGENTS  COMPARED. 

(E.j    Anonymous.   Practitioner  202(1210):569- 


SERUM  LIPIDS  IN  HUMAN  CANCER.    (E.) 

Mays,  E.  T.  (U.  LouisviUe  Sch.  Med.,  Ky.). 
J  Surg  Res  9(5):273-277,  1969. 

8959  PENETRATING  WOUNDS  OF  THE  ABDOMEN. 

(E.)    Loria,  F.  L.  (New  Orleans,  La.).  J  Abdom 
Surg  11(9):188-190,  1969. 

8960  THE  SIGNIFICANCE  OF  X-RAY  EXAMINA- 
TION OF  THE  DIGESTIVE  TRACT  IN 

DLVGNOSIS  OF  PROLONGED  ABDOMINAL  PAIN  IN 
SCHOOL  CHILDREN.   (Cz.)    Tobolkova'  M.  (Pediat.  Hosp., 
Kailovy  Vary,  Czechoslovakia)  and  G.  Weberova.    Cesk  Pediat 
22(12):1091-1093,  1967. 

8961  FOREIGN  BODIES  IN  THE  GASTROINTESTINAI 
TRACT.    [CASE  REPORT]    (E.)    Daseler,  E.  H. 

(Pomona,  Calif.).    Calif  Med  lll(l):19-22,  1969. 

8962  SURGICAL  TREATMENT  OF  RUPTURED 
ABDOMINAL  ANEURYSMS.    FACTORS  IN- 
FLUENCING OUTCOME.   (E.)    Stoney,  R.  J.  (U.  California 
Sch.  Med.,  San  Francisco)  and  E.  J.  Wylie.    Calif  Med  111(1): 
1  -4,  1969. 

8963  MIXED  TUMORS  OF  SALIVARY  GLANDS: 
A  REPORT  FROM  THE  TUMOR  REGISTRY 

OF  THE  UNIVERSITY  OF  MICHIGAN  MEDICAL  CENTER. 

(E.)    Hendrix,  R.  C.  (Dept.  Pathol.,  U.  Michigan,  Ann  Arbor). 
Univ  Mich  Med  Cent  J  35(1):  13-1 4,  1969. 

8964  SOME  ASPECTS  OF  DIGESTIVE  PSYCHO- 
PATHOLOGY.   (Por.)    Abramovich,  M.  P. 

(U.  Fed.  Rio  Grande  do  Sul,  Porto,  Alegre,  Brazil).   Rev  Ass 
Med  Brasil  15(3):103-110,  1969. 
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THE  USE  OF  ISOBUTYL  CYANOCRYLATE 

IN  SURGERY.   (E.)    Hale,  J.  E.  (Westminster 

London,  England).  J  Abdom  Surg  11(6):123-126,  1969. 


ANAEROBIC  BACTERIA  OF  THE  GASTRO- 
INTESTINAL FLORA  AND  THEIR  OCCURRENCE 

IN  CLINICAL  INFECTIONS.    (Rev.)(E.>    Moore,  W.  E.  C. 

(Virginia  Polytechnic  Inst.,  Blacksburg),  E.  P.  Cato  and  L.  V. 

Holdeman.  J  Infect  Dis  119(6):641-649,  1969. 

8967  DISEASES  OF  THE  DIAPHRAGM  AND  THEIR 
SURGICAL  INDICATIONS  IN  THE  ELDERLY. 

(It.)  Biancalana,  L.  (Inst.  Gen.  Surg.  Clin.,  U.  Turin,  Italy) 
and  N.  Masera.  Arch  Atti  Soc  Ital  Chir  l(Part  2):  135-1 36, 
1967. 

8968  EFFECT  OF  INTESTINAL  PARASITES  ON  THE 
CIRCULATION  OF -CHILDREN.    (Pol.) 

Baszczynski,  J.  (1st  Pediat.  Qin.  Lodz,  Poland)  and  J.  Kluska. 
Wiad  Parazyt  15(2):163-169,  1969. 


8969  THE  MANAGEMENT  OF  CHRONIC  OR 
RECURRENT  DIARRHOEA  IN  CHILDHOOD. 

(E.j    Townley,  R.  R.  W.  (Queen  Victoria  Hosp.,  Melbourne, 
Australia).   Postgrad  Med  J  45(520):  135-146,  1969. 

8970  REDUCTION  OR  PREVENTION  OF  ASPIRIN- 
INDUCED  OCCULT  GASTROINTESTINAL 

BLOOD  LOSS  IN  MAN.  (E.)  Leonards,  J.  R.  (Sch.  Med., 
Case  Western  Res.  U.,  Qeveland,  Ohio)  and  G.  Levy.  Qin 
Pharmacol  Ther  10(4):571-575,  1969. 

8971  ASPECTS  OF  PEDIATRIC  GASTROENTERO- 
LOGY IN  INDONESIA.    (E.)    Tumbelaka,  W.  A. 

F.  J.  (Med.  Sch.,  U.  Indonesia,  Jakarta).   Paediat  Indonesia 
9(2):59-66,  1969. 

8972  CARDIAC  OUTPUT  AND  ITS  DISTRIBUTION 
IN  THE  TERMINAL  STAGE  OF  THE  GASTRO- 
INTESTINAL IRRADIATION  SYNDROME  ("RADL\TION 
SHOCK").    (E.)    Janossy,  G.  (U.  Res.  Team  Med.  Radiol., 
Budapest,  Hungary).  Acta  Med  Acad  Sci  Hung  26(l):23-29, 
1969. 

8973  CLINICAL  EVALUATION  OF  DOXEPIN 
AND  DIAZEPAM  IN  PATIENTS  WITH 

GASTROINTESTINAL  DISEASE  AND  ANXIETY.    A 
CONTROLLED  DOUBLE  BLIND  STUDY  AND  LONG-TERM 
EVALUATION.    (E.)    Kasich,  A.  M.  (New  York,  N.  Y.). 
Psychosomatics  10(3):18-20,  1969. 

8974  THE  TWO  "HTT"  AND  MULTIPLE  "HFT" 
THEORIES  OF  CARCINOGENESIS.   (E.) 

Ashley,  D.  J.  B.  (Morriston  Hosp.,  Swansea,  Wales).   Brit  J 
Cancer  23(2):313-328,  1969. 

8975  A  STUDY  OF  CANDIDA  IN  THROAT  SWABS 
AND  GASTROINTESTINAL  TRACT  OF  THE 

PATIENTS  ON  BROAD  SPECTRUM  ANTIBIOTIC  OR 
STEROID  TREATMENT.   (E.)    Shastry,  J.  C.  M.,  K. 
Ramachandran,  L.  N.  Mohapatra  and  B.  N.  Tandon.   Indian 
J  Med  Res  57(1):133-140,  1969. 

8976  A  SYNTHETIC  COMBINATION  IN  INFECTIVE 
GASTROENTERITIS.   (E.)    Anonymous. 

Practitioner  202(1212):849-852,  1969. 

8977  CURRENT  CONCEPTS  IN  THE  MANAGEMENT 
OF  INTESTINAL  HELMINTHIASIS.    (E.) 

Lahiri,  K.  (All-India  Inst.  Med.  Sci.,  New  Delhi)  and  S.  K. 
Sama.   Indian  Pract  22(l):57-66,  1969. 

8978  PSYCHOTROPIC-ANTICHOLINERGIC 
MANAGEMENT  OF  GASTROINTESTINAL 

DISORDERS.   (E.)    Weiss,  J.  (PolycUn.  Med.  Sch.  Hosp., 
New  York,  N.  Y.)  and  S.  Weiss.    Curr  Ther  Res  ll(7):436-446, 
1969. 

8979  ANTIGENIC  ANALYSIS  AND  BIOCHEMICAL 
CHARACTERS  OF  STRAINS  OF  ESCHERICHIA 

COLI,  COMMONLY  ASSOCIATED  WITH  HUMAN 
DIARRHOEA,  ISOLATED  FROM  SPORADIC  CASES  OF 
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GASTROENTERITIS  IN  LOCAL  POPULATION  OF 
DOMESTIC  ANIMALS.    (E.)    Yadava,  J.  N.  S.  (Cent.  Drug 
Res.  Inst.,  Lucknow,  India)  and    B.  M.  Gupta.   J  Gen  Appl 
Microbiol  15(2):197-207,  1969. 

8980  INTESTINAL  PARASITES  AND  NUTRITIONAL 
STATUS.    A  PRELIMINARY  REPORT.    (E.j 

Lease,  E.  J.  (Sch.  Pharm.,  U.  S.  Carolina,  Columbia),  F.  H. 
Lauter  and  B.  W.  Dudley.  J  S  Carolina  Med  Ass  65(3):63- 
66,  1969. 

8981  SEPTICOPYEMIC  FORMS  OF  GASTROIN- 
TESTINAL SALMONELLOSIS  AND  THEIR 

TREATMENT.    (Rus./    Primacheno,  N.  B.  (Kuban  Med. 
Inst.,  Krasnodar,  USSR),  M.  L.  Khanin,  L.  A.  Grishina  and 
G.  A.  Uspenskaia.   Sovet  Med  32(6):  112-115,  1969. 

8982  DIAGNOSIS  OF  INTESTINAL  AMEBIASIS. 

(Rus.)    Shamov,  lu.  A.  (Dagestan  Med.  Inst., 
Makhachkala,  USSR).   Sovet  Med  32(6):  102-106,  1969. 


8991  DIAPHRAGMATIC  HERNIA.    (E.)    Tarnay, 

T.  J.  (West  Virginia  U.  Sch.  Med.,  Morgantown). 
Ann  Thorac  Surg  5(l):66-92,  1968. 

8992  THE  THERAPEUTIC  EFFECTS  OF  HYPER- 
BARIC OXYGENATION  ON  ACUTE  INTESTINA 

OBSTRUCTION  WITH  SPECIAL  REFERENCE  TO  ITS 
PATHOLOGY.    (E.)    Matsukura,  S.  (Nippon  Med.  Sch.,  Tokyo, 
Japan)  and  A.  Shirota.  Int  Surg  49(l):71-78,  1968. 

8993  THE  GARDNER  SYNDROME:    NEED  FOR 
EARLY  DIAGNOSIS.    [CASE  REPORT]    (E.) 

Duncan,  B.  R.  (U.  Colorado  Med.  Qr.,  Denver),  V.  A. 
Dohner  and  J.  H.  Priest.  J  Pediat  72(4): 497-505,  1968. 

8994  PATHOLOGIC  STUDY  OF  ARTERIOSCLEROSIS 
IN  THE  COELIAC  AND  MESENTERIC  CIRCU- 
LATION.   (E.)    Koikkalainen,  K.  (U.  Cent.  Hosp.,  Helsinki, 
Finland),  E.  Laustela  and  P.  Tala.  Ann  Chir  Gynaec  Fenn 
57(2):234-238,  1968. 


8983  CHIARI-FROMMEL  SYNDROME  AS  A  PART 

OF  THE  ZOLLINGER-ELLISON  MULTIPLE 
ENDOCRINE  ADENOMATOSIS  COMPLEX.    [CASE  REPORT] 

(E.)    le  Briggs,  R.  (Kaiser  Found.  Hosp.,  Richmond,  Va.) 
and  J.  R.  Powell.    Calif  Med  11 1(2):  92-96,  1969. 


8995  PAPILLARY  CYSTADENOCARCINOMA  OF 

THE  SALIVARY  GLAND:    REPORT  OF  A 
CASE.   (E.)    Bookbinder,  M.  (Grove  City,  Pa.),  J.  L. 
Johnston  and  B.  J.  White. .  J  Amer  Osteopath  Ass  67(6): 
672-674,  1968. 
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8984  DISORDERS  OF  THE  ORGANS  IN  THE 
PERITONEAL  CAVITY  DURING  PSEUDO- 
TUBERCULOSIS.  (Rus.)    Rol'shchikov,  I.  M.  (Vladivostok 
Med.  Inst.,  USSR),  V.  A.  Znamenskii  and  A.  K.  Vishniakov. 
Vrach  Delo  50(5):40-43,  1969. 

8985  EXCRETION  OF  CATECHOLAMINES  BEFORE 
AND  AFTER  SURGERY  FOR  CANCER  OF 

THE  GASTROINTESTINAL  TRACT.    (Rus.)    Arsirii,  S.  A. 
(Dnepropetrovsk  Med.  Inst.,  USSR)  and  G.  R.  Oife.    Klin 
Khir  (Kiev)  (Sy.lO-ll,  1969. 

8986  CAUSES  OF  INTERNAL  HERNIAS.    (Rus.) 
Babalich,  A.  K.  (Novotritsk  Regional  Hosp., 

Kherson  Region,  USSR).    Klin  Khir  (Kiev)  (5):84-85,  1969. 

8987  DIAGNOSTIC  AND  THERAPEUTIC  CRITERIA 
IN  SMALL  DIAPHRAGMATIC  HERNIAS. 

(Sp.)    de  Santos,  D.  (Fac.  Med.,  Sevilla,  Spain).    Rev  Esp 
Enferm  Apar  Dig  28(5):647-654,  1969. 

8988  IMMUNE  RESPONSES  AND  THE  GUT. 

(Rev.)(E.)    Watson,  D.  W.  (U.  Michigan  Med. 
Qr.,  Ann  Arbor).   Gastroenterology  56(5):944-965,  1969. 

8989  CHANGES  IN  CEREBRAL  VESSELS  IN 
INFANTS  IN  THE  COURSE  OF  TOXIC 

DIARRHEA.  (Pol.)  Michalowicz,  R.  (Inst.  Mother  Child., 
Warsaw,  Poland)  and  A.  Milanowski.  Pol  Tyg  Lek  23(28): 
1056-1058,  1968. 

8990  INCREASED  SUSCEPTIBILITY  OF  BACTERIAl 
INFECTIONS  DURING  LAMBLIASIS.    (Pol.) 

Batko,  B.  (MiUt.  Hosp.,  Gliwice,  Poland).    Pol  Tyg  Lek  23(43): 
1643-1645,  1968. 


8996  SEGMENTAL  SPINAL  OSTEOPHYTOSIS  IN 
VISCERAL  DISEASE.    (E.)    Burchett,  G.  D. 

(Kirksville,  Mo.).  J  Amer  Osteopath  Ass  67(6):675-678,  1968. 

8997  ACUTE  GASTROENTERITIS:    A  COMMEN- 
TARY.  (E.)    MiUonis,  J.  W.  (Saginaw,  Mich.). 

J  Amer  Osteopath  Ass  67(6):668-671,  1968. 

8998  EVOLUTION  OF  TYPHOID  FEVER  IN 
PETERSBURG-LENINGRAD.    (Rus.)    Beznosova, 

S.  N.  (Leningrad  Sanit.  Hyg.  Med.  Inst.,  USSR).    Zh  Mikrobiol 
45(5):87-92,  1968. 

8999  HEMORRHAGE  IN  DIVERTICULITIS.    (E.j 

Brown,  H.  W.  (Huron  Road  Hosp.,  Cleveland, 
Ohio)  and  S.  Roy.   Int  Surg  49(2):  135-142,  1968. 

9000  PERSONAL  EXPERIENCE  WITH  METHOCLO- 
PRAMIDE  IN  UPPER  ABDOMINAL  SURGERY: 

OBSERVATIONS  ON  139  CASES.    (Fr.)    Masera,  N.  and 
P.  Trapani.    Chir  Gastroent  2(2):249-252,  1968. 

9001  EXPERIENCES  WITH  CIBA  32,644  BA 
(AMBILHAR)  IN  THE  TREATMENT  OF 

SCHISTOSOMIASIS.   (E.)    Kelani,  Y.  Z.  (Sabah  Hosp., 
Kuwait)  and  P.  Wilson.  /  Kuwait  Med  Ass  2(3):  151-162, 
1968. 

9002  LABORATORY  DIAGNOSIS  OF  SONNE 
DYSENTERY  BY  THE  IMMUNOFLUORESCENT 

METHOD.    (Rus.)    Ulisko,  I.  N.  (Moscow  Inst.  Vaccines 
Sera,  USSR),  le.  V.  Kholodkova,  M.  la.  Savina,  K.  L. 
Shakhanina  and  V.  A.  Chibisova.   Zh  Mikrobiol  45(5):  14-1 8, 
1968. 
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9003  CURRENT  ASPECTS  IN  EPIDEMIOLOGY  OF 
TYPHOID  FEVER.   (Rus.)    Kolobova,  L.  F. 

(Cent.  Inst.  Epidemiol.,  Moscow,  USSR)  and  lu.  P. 
Solodovnikov.   Zh  Mikrobiol  45(5):92-95,  1968. 

9004  NOSOGEOGRAPHY  OF  ACUTE  INTESTINAL 
DISEASES  IN  THE  USSR.    (Rus.)    fl'chenko, 

T.  D.  (Cent.  Inst.  Epidemiol.,  Moscow,  USSR).    Zh  Mikrobiol 
45(5):102-112,  1968. 

9005  GENERAL  AND  EPIDEMIOLOGICAL  CON- 
SIDERATIONS OF  SCHISTOSOMIASIS 

[S.  HAEMATOBIUM!  IN  CUBA.    TREATMENT  OF  A  CASE. 

(Sp.)  Argudui  Romero,  J.  M.  (Sch.  Med.,  U.  Havana,  Cuba), 
R.  Otero  Dommguez,  A.  J.  Gonzales,  R.  Soto  Travieso,  F. 
Scotolongo  Guerra,  J.  C.  Morales,  R.  Perez  Martinez  and  A. 
Paramio.  Rev  Cubam  Med  Trop  20(l/3):5-18,  1968. 

9006  STUDY  OF  INTESTINAL  PARASITISM 
BY  THE  H-F  51  METHOD  IN  GRANJA 

TURIGUANO  (CAMAGUEY  PROVINCE).    JANUARY  TO 
MARCH  1967.    PRELIMINARY  REPORT.    (Sp.) 

Domihguez  Carbayo,  B.  (Regional  Hosp.  Moro'n,  Cuba),  F. 
Ramirez  Corria,  R.  Soto  Travieso,  J.  Esber  Kouri  and  J. 
Amor  Fajardo.   Rev  Cubam  Med  Trop  20(l/3):43-46,  1968. 

9007  OMPHALOCELE  ASSOCIATED  WITH 
DIAPHRAGMATIC  HERNL\.    (E.)    Beardmore, 

H.  E.  (Montreal  CMld.  Hosp.,  Canada),  M.  Martini,  J.  S. 
Fawcett  and  L.  Dallaire.   Z  Kinderchir  5(Suppl.):39^8,  1968. 

9008  A  CASE  OF  RETROPERITONEAL  LIPO- 
SARCOMA.   (It.)    Valentini,  S.  B.  and  I. 

Rossodivita.    Chir  Gastroent  2(2): 200-205,  1968. 


9013  PATHOGENIC  AND  THERAPEUTIC  PROBLEMS 
OF  AMEBIC  INFECTIONS.    (It.)    Ghione,  M. 

(Faimitalia  Res.  Inst.,  Milan,  Italy)  and  A.  Sanfilippo.   G  Mai 
Infett  20(1 2): 993-1 004,  1968. 

9014  PERITONITIS  AFTER  A  BARIUM  MEAL. 

(Rum.)  lonescu,  M.  (Inst.  Med.  Pharm.,  Mures, 
Romania),  E.  Lax,  E.  Kesztembaum  and  G.  Birsan.  Rev  Med 
Chir  72(4):991-994,  1968. 

9015  DESMOID  TUMORS  OF  THE  ABDOMINAL 
WALL.    (It.)    Ferrera,  S.  (Inst.  Gen.  Surg. 

Clin.,  U.  Catania,  Italy)  and  M.  O.  Ippolito.   Arch  Ital  Chir 
94(6):851-862,  1968. 

9016  INFLAMMATION  OF  A  COMPLEX  ANASTO- 
MOSIS.  (It.)    Ruggieri,  E.  (Inst.  Gen.  Surg., 

Clin.  U.  Naples,  Italy)  and  R.  Docimo.   Arch  Atti  Soc  Ital 
Chir  KPart  1):579-617,  1968. 

9017  EARLY  SURGICAL  TREATMENT  OF  BLEED- 
ING.  (It.)    Speranza,  V.  and  A.  Cirenei. 

Arch  Atti  Soc  Ital  Chir  l(Part  1):31-91,  1968. 

9018  A  STUDY  OF  THE  NATURE  OF  PAREN- 
TERAL DYSPEPSIA  AND  ITS  SIGNIFICANCE 

IN  THE  EPIDEMIOLOGY  OF  ACUTE  INTESTINAL 
INFECTIONS.    (Rus.)    Gres",  B.  le.  (Kharkov  Sci.  Res.  Inst. 
Microbiol.,  Vaccines  Sera,  USSR),  R.  D.  Zlatopol'skaia, 
O.  S.  Belaia  and  O.  D.  Gaplevskaia.    Vop  Okhr  Materin  Dets 
13(9):86-87,  1968. 


9009  STUDY  OF  DYSENTERY  FOCUS  CAUSED 
BY  SHIGELLA  FLEXNERI,  SEROTYPE  6. 

(Rum.)    Oana,  C.  (Inst.  Hyg.,  lasi,  Romania),  E.  loan,  E. 
Popescu,  S.  Radulescu,  M.  Mardare,  E.  Herjcovici,  D. 
lordachescu  and  C.  Bercovici.   Rev  Med  Chir  72(4):923-928, 
1968. 

9010  STUDY  OF  SALMONELLA  AND  SHIGELLA 
CARRIERS  AMONG  THE  HOSPITAL  PERSON- 
NEL IN  SAIGON.    (Fr.)    Do-Thi-Nhuan  (Inst.  Pasteur, 
Saigon,  Viet-Nam),  Phan-Huu-Danh,  Ngo-Anh-Tuan  and  Phan- 
Trong-Nghia.   Bull  Soc  Path  Exot  61(1):97-104,  1968. 

901 1  A  CASE  OF  MESENTERIC  ADENITIS  IN 
THE  FORM  OF  A  TUMOR  CAUSED  BY  A 

YERSINU  SPECIES.    (Fr.)    Mollaret,  H.  H.,  M.  MaUloux, 
P.  Destombes  and  G.  Araluce.   Bull  Soc  Path  Exot  61(1): 
80-83,  1968. 

9012  SEROLOGICAL  DIAGNOSIS  OF  HUMAN 
ANGUILLULOSIS  BY  MEANS  OF  IMMUNO- 
FLUORESCENCE.   PRELIMINARY  RESULTS.    (Fr.) 

Coudert,  J.  (Med.  Fac,  Lyon,  France),  P.  Ambroise-Thomas, 
Kien  Truong  Thai  and  M.  A.  Pothier.   Bull  Soc  Path  Exot 
61(l):74-80,  1968. 


9019  THE  POSSIBILITY  OF  DIFFERENTIAL 
DIAGNOSIS  OF  ENTEROCOLITIS  0124 

AND  ACUTE  DYSENTERY.    (Rus.)    Vasil'koya,  Z.  le.  (Gorkov 
Med.  Inst.,  USSR),  le.  A.  Chizhov,  B.  A.  Garanin  and  N.  la. 
Negmatullina.    Vop  Okhr  Materin  Dets  13(10):87,  1968. 

9020  CLINICAL  AND  MORPHOLOGICAL  CHARAC- 
TERISTICS OF  ULCERATIVE-NECROTIC 

ENTEROCOLITIS  IN  PREMATURE  CHILDREN.    (Rus.) 
Aronina,  L.  G.  (Inst.  Pediat.,  Moscow,  USSR),  le.  V. 
Artemkina  and  A.  F.  Sorokin.    Vop  Okhr  Materin  Dets  13(5): 
51-56,  1968. 

9021  CLINICAL  CHARACTERISTICS  OF  DYSENTERY 
IN  RECENT  YEARS.    (Rus.)    Sukhareva,  M.  le. 

(Cent.  Inst.  Postgrad.  Med.,  Moscow,  USSR),  le.  A.  Liniaieva, 
M.  M.  Levinson  and  L.  N.  Miliutina.  Vop  Okhr  Materin  Dets 
13(4):26-31,  1968. 

9022  EFFECT  OF  HALIDOR  ON  THE  VARIOUS 
PATHOLOGIC  PROCESSES  OF  THE  GASTRO- 
INTESTINAL MUCOUS  MEMBRANE.    (E.)    Dvorsky,  A. 
(Inst.  Nutrit.,  Bratislava,  Czechoslovakia).    Ther  Hung  16(1): 
21-27,  1968. 
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9023  INTESTINAL  FORM  OF  MALIGNANT 
ANTHRAX,  WHICH  WAS  CURED.    (Rus.) 

Gorbunova,  M.  M.  (RepubKcan  Hosp.,  Tuvinsk  ASSR,  USSR). 
Zh  Mikrobiol  45(6):  150,  1968. 

9024  INFANTILE  INTESTINAL  PARASITISM. 
ANALYSIS  OF  470  CHARTS.    (Sp.)   Franco  I. 

J.  (A.  Mann  Child.  Hosp.,  San  Jose,  Costa  Rica).   Rev  Hosp 
Ninos  Alejandro  Mann  7(l/2):20-22,  1968. 

9025  METHOXYFLURANE  IN  ABDOMINAL 
SURGERY.  (Sp.)    Casquero  Gheraidi,  L. 

(Jimenez  Diaz  Found.,  Madrid,  Spain).  Rev  Esp  Anest 
15(4):594-598,  1968. 

9026  STRONGYLOIDES  STERCOLARIS  DIAGNOSIS 
BY  THE  BAERMANN  METHOD.    (Sp.) 

Razon,  R.  (William  Soler  Child.  Hosp.,  Havana,  Cuba)  and  T. 
Bienvenida  Reyes.  Rev  Cubana  Med  Trop  20(l/3):73-77,  1968. 


9027  ADVANTAGES  OF  A  COLLOIDAL  HEXYL- 
RESORCINOL  I  X  300  ENEMA  IN  TRICHO- 

CEPHALIASIS  TREATMENT.   (Sp.)    Cid  Morales,  M.  (Banes 
Gen.  Hosp.,  Cuba).   Rev  Cubana  Med  Trop  20(l/3):47-55, 
1968. 

9028  A  NEW  CONTRIBUTION  IN  THE  TREATMENT 
OF  AMEBIASIS.   (Sp.)    Otero  Domii«uez,  R. 

(Dept.  ParasitoL,  U.  Havana,  Cuba)  and  J.  M.  Argudin  Romero. 
Rev  Cubana  Med  Trop  20(l/3):69-72,  196^. 

9029  INTESTINAL  PARASITISM  MORBIDITY  AS 
A  CAUSE  OF  ACUTE  DIARRHEA.    (Sp.) 

Qd  Morales,  M.  (Gen.  Hosp.  Banes,  Cuba).   Rev  Cubana  Med 
Trop  20(l/3):57-67,  1968. 

9030  INTESTINAL  INTUSSUSCEPTION.    A  STUDY 
OF  31  CASES.   (Sp.)    Picanol,  J.  (Hosp.  Santa 

Quz  San  Pablo,  Spain).  An  Hosp  S  Cruz  28(3):221-228,  1968. 
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DESCRIPTION  OF  INDEXES 

Starting  with  Volume  3,  Number  1 ,  the  SUBJECT  and  AUTHOR  INDEXES  have  been  generated  directly  from 
computer-stored  fdes.  The  Indexes  to  prior  volumes  were  manually  prepared. 

The  Subject  Index  uses  a  system  of  permuted  major  class  terms  combined  with  SEE  and  SEE  ALSO  references.  A 
major  class  term  is  one  embracing  a  broad  concept  which  can  be  broken  down  into  minor  class  terms. 

The  major  class  terms  have  been  permuted  so  that  the  accession  numbers  of  the  indexed  abstracts  and  citations 
will  be  found  by  the  User  under  each  of  the  principal  component  words  of  the  major  class  term,  no  matter  which 
component  word  he  looks  up  first  in  the  alphabetical  index.  For  example,  the  accession  numbers  of  abstracts  and 
citations  concerning 

BENIGN  GASTROINTESTINAL  NEOPLASMS 

will  also  be  found  under 

GASTROINTESTINAL  NEOPLASMS,  BENIGN 

and  under 

NEOPLASMS,  BENIGN  GASTROINTESTINAL. 


In  several  cases,  more  than  one  term  is  used  in  the  literature  to  express  a  single  concept.  To  ensure  consistency  of 
indexing  and  facilitate  complete  retrieval,  it  was  necessary  to  select  one  of  these  synonyms  for  indexing  purposes. 
The  SEE  references  have  been  inserted  to  guide  the  User  to  the  preferred  term. 

The  SEE  ALSO  references  are  designed  to  call  the  User's  attention  to  related  terms. 
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08299   08660 
CAWSONf  AW 

08065* 
DE  ALHEICA  PUPC.  B  JR. 

0B270 
OE  ALMEIOAi  AD 

08809 
OE  BATTISTI,  C 

08797 
DE  REAUJEUt  MJ 

08266 
OE  BELLISt  E 

08889 
DE  GENNAROt  P 

08050 
OE  GROOTEi  J 

077*8 
CE  LA  IGLEStA,  FA 

07771 
DE  LAGAUStEt  P 

08070* 
DE  LOS  SAN70S.  D 

08987 
CE  LUCA,  FP 

08802 
OE  LUCA,  HF 

07780* 
CE  MEOICIt  A 

08313 
DE  PALMA,  RG 

07901* 
CE  RESENDE  ALVES,  JG 

08382 
CE  RI7IS»  F 

08623* 
DE  SA^IPAIO  WANCERLEY*  RA 

0893*   08935 
DEAVER,  JM 

08701 
DEBAS,  HT 

078*2* 
OEBESSE*  P 

0826* 
CEBEUGK'Y,  P 

08256* 
DEBRAY,  C 

079**   079*5 

08693 
DEBRAY*  G 

080*9 
OECKLER,  DG 

0855* 
DEOICt  M 

08159 
DEDICHEN,  h 

08*26 
OEDLOVSKAIA,  VI 

08020 
0EFAN7I  G 

08313 
DEGLI  ATTI,  B 

0795* 
DEHNERt  LP 

08730* 
DEINEKCA.  ttA 

08*95 
DEITEL,  M 

08329* 
DEKHTIARI*  lEG 

0852* 
DEL  FAVERO,  C 

08876 
DELAVIERRE,  P 

08819 
DELIA,  S 

08907 
OELDOSSOi  A 

08296 
CENAND,  HA 

0786** 
DEHAREZ,  R 

08*99 
DEMCHENKO,  VN 

0881* 
DEMIDIUK,  PF 

08871 


0803*   080*9 


rENEKA,  SI 

08*77 
DEOOHAR,  AO 

07925 
DERMFR,  GB 

07753 
DESAI,  PB 

08072* 
DES6U0U0IS,  B 

07793 
DESCnVICH,  P 

08582 
OESMET,  V 

0778** 
DES^iFT.  VJ 

077*8 
DESPOTPVIC,  A 

087** 
DESTOMSES,  P 

09011 
0EVIT7,  JE 

08392 
DEHEFSE,  JA 

07813* 
DEYO,  R 

081*3* 
OHAWAKI,  IK 

08829* 
DHUMEAUX,  0 

08*25 
01  MARTINO,  D 

07963* 
DI  MAT7eO,  G 

081*1* 
01  fflli,    F 

089*6 
D!  PRISCO,  G 

07917 
DIACHINA,  lEO 

08860 
DIACn,  JF 

08601* 
OICK,  CI 

08059 
OIEBOLO,  J 

08790 
DIET!,  MW 

08567   088*9 
OIKHTENKO,  Gt 

08297 
DIH17RIU,  A 

08373 
DIMI7RIU,  S 

080** 
DIMOPOLOS,  GE 

0806** 
0IN6AR,  A 

07896*  08301 
DINNER,  M 

08316 
DIVE,  C 

08816 
DJAENI  St  A 

07931 
DJAHANGUIRI,  B 

08351 
D0*THI«NHUAN 

09010 
DOBBINS,  wn  III 

07728* 
D066S,  RH 

08681 
OOBRILLA,  G 

07991*  08665 
DOCHI,  K 

08371 
OOCIMO,  R 

08*03   09016 
DCODS,  WJ 

08587 
OCOC,  H 

08**3* 
DOGGETT,  RLS  III 

08071* 
OOHNFR,  VA 

08993 
DOLINESCU,  C 

08311 
DOLINSKI,  J 

08222 
DOMINCUEZ  CARBAYO,  B 

09006 
00NA7H,  T 

07809* 


LB 


BH 


DONEV,  M 

0871* 
OONNELLAN,  MJ 

08325* 
OORCBISZ,  T 

08222 
OOUILLET,  P 

08266 
DOUST,  BD 

08775 
DOMLING,  B 

08399 
OOXIAOIS,  SA 

08619* 
DRACH,  GS 

08298 
ORAGSTEDT,  L» 

0839* 
DRAGULESCU,  N 

07900* 
ORAMPIANf  PS 

08099 
OREYFUSS,  J 

08236 
OROZDOVA,  AV 

07981 
DRUBE,  HC 

0816* 
DRUSS,  RG 

08*31* 
DU  PLESStS,  OJ 

0832** 
DU  VAL,  MK 

08589 
OUARTE,  F 

08166 
OUBERMAN 

08885 
DUBIEL,  . 

07829* 
DUDLEY, 

08980 
DUDZIAK,  A 

08*93 
DUHAMEL,  6 

08111   08113 

08118   08927 
OUJMOVIC,  M 

08016 
DUMITRIU,  t 

08060 
DUNCAN,  BR 

08993 
DUNNIGAN,  J 

07872 
OUPUY,  R 

08819 
OUREAU,  MJ 

08906 
0UREMIDE5,  0 

08069* 
OUREUX, 

08691 
DURR,  F 

08609 
DU7T,  AR 

089*9 
DVORSKY, 

09022 
OYK,  T 

08613 
DYKHNO, 

08726 
OZIUK,  HE 

07788 

EAKINS,  0 

08220 
ECKMCUSE,  MI 

08939 
EOLICH,  RF 

08897* 
EGOAHL,  RH 

07988 
EGER,  M 

08737 
EGGERMONT.  E 

07962* 
EHINCER,  e 

07868* 
EIGENBROOTt  EH 

08733* 
EtNARSSON,  K 

07996 


08116   08117 


JB 


lUA 


EKLOF,  0 

08066*  08077* 
EL  AKKARIE,  AS 

082*9* 
EL  SAHHI,  EY 

082*9* 
EL  TAYEB,  AA 

08329 
EL«GENGEHY,  MT 

0801* 
EL'GHOLMY,  A 

08916 
EL«SAADANI,  AM 

0801* 
ELESHA,  M 

08196 
ELIZONDO,  L 

08171 
ELLENBOGEN,  G 

08279 
CLMSLIC,  R6 

08832* 
ELSTER,  K 

08132 
ENDRISSt  R 

07897* 
ENGLESON,  0 

08709 
EN0M070t  S 

0T91* 
ENOMOTO,  Y 

07919 
ENOUIST,  IF 

082*8* 
ENSER,  M 

07890* 
EPOIS,  A 

0826* 
EP$H7EIN>LI7VAK,  RV 

07738 
EPSHTEIN,  lAG 

08188 
ERICSSON,  B 

08622* 
ERLINGER,  S 

08*29 
ESBER  KOURI,  J 

09006 
ESPHAHANI,  A 

oe**7* 

ESP0SI70,  B 

08263 
EYAIX,  JP 

08626* 
ETHERINGTON,  OJ 

0T8*8* 
ETIENNE,  JP 

08698 
EVANS,  J 

0T85*« 
EVERETT,  M 

08782* 
EHEN,  SHR 

08928 
BYLCN,  Y 

08*61 
EZHOV,  AK 

07873 

PAGAN,  PA 

08**6* 
FAIRMAN,  0 

089*6 
FALCK,  B 

07868* 
FALISEVAC,  J 

089** 
FANARDZHIAN,  VA 

080*1 
PANELLI,  AR 

07921   0T922 
PARRIAUX,  JP 

0896** 
PARRISH,  GCM 

07782* 
PARRUGGIA,  P 

08260   08970 
PARRUGGIA,  L 

0T911 
PASSATI,  LR 

08T87* 
PATEIEVA,  MN 

07801 


1.-  .  „,'• 


FAV««  J 

08292 
FAWCETT.  JS 

09007 
PAYEZt  HA 

0601« 
FEOiKOt  SV 

08493 
FEOOftOVt    lEA 

08278 
FELBERt  JP 

0879J   0879* 
FELDERHAN.  E 

08289 
FELITSYN,  LN 

08374 
FERES.  A 

07875 
FERGUSON.  E  JR. 

08474 
FERNALO.  Jf 

08591 
FERNAN«ZEG«RRA  P.  LA 

08801 
FERNANDES.  J 

08632* 
FEROLDI.  J 

07742 
FERRARIS,  F 

08747 
FERRERA.  S 

09015 
FIDANZA.  MA 

08082 
FIEVEZ.  E 

08296* 
FIGUEROA  e.  R 

08779 
FILI7S.  OV 

08870 
FILIPOVIC.  0 

08702 
FILIPPAKIS.  ►'6 

08509 
FILIUSHIMA.  lEtE 

07736* 
FILOSA.  E 

07992* 
FINKEL$7EIK.  RA 

08965 
FIORE,  E 

08641* 
FIRSOVA.  PP 

07801 
FISHBEIN.  AV 

08537 
FISHER.  R 

08821 
FLAKS.  B 

07764 
FLA7MARK.  A 

08735 
FLAVELL.  G 

08085 
FLEISCHER.  HN 

08290 
FLEISNER.  A 

08913 
FLEURV.  GC 

08935 
FLOARES.  G 

08311 
FLOCH.  MH 

07729* 
FLOWER.  CDR 

08397 
FODOR.  0 

08697 
FOISSAC«GEG0UX.  P 

08007* 
FONKALSRUO.  EH 

07896* 
FONSECA.  LC 

08463 
FONT.  RG 

08000* 
FONTANA.  G 

07828* 
FOOTE.  RF 

08504 
FORBES.  IJ 

08739 
FORELL.  MM 

08954 


FORf-rSANO.  G 

08931 
F0RTIER-BE4ULIEU.  M 

08079* 
FCRTUNELLI.  D 

08856 
FOSTER.  JH 

08636* 
FOUET.  8 

08791 
FOUOUIN.  N 

08799 
FOURNIER.  A 

08420 
FRAENKEL.  GJ 

08348 
FRANCHI.  F 

07769 
FRANCISKOVIC.  V 

08361 
FRANCO  I.  J 

09024 
FRANCO.  P 

08946 
FRANKO.  BV 

07846* 
FRANKS.  CI 

07795 
ERASER.  AM 

08480 
ERASER.  C 

07833 
FRECKER.  BE 

08052 
FREEMAN,  LM 

08006* 
FRENKEL".  VKH 

08144 
FRETER.  R 

08953 
FRIOENSHTEIN,  AIA 

07762 
FRIFDLANDER.  S 

08592 
FRIEOMANN.  G 

08086 
FRIEND,  WO 

08503 
FRITZSON,  P 

07933 
FRCEHLICH.  AL 

08817 
FROGET,  F 

08079* 
FRUNZAREANU,  N 

08305 
FRY,  WF  JR. 

08549 
FOKUYAMA,  Y 

07768 
FULLER.  DE 

08383 

GABRIEL>JURGENS.  P 

08795 
GABRIELESCU,  E 

07900* 
GA8RYS,  B 

07829* 
GAD  EL«MAWLA,  N 

08915 
GACNON,  M 

08236 
GAHAGAN.  7 

08092 
GAISFORD.  WD 

08442*  08624* 
GALDOS  H,  R 

08501 
GALKIN,  VA 

08294 
CALLART>ES0UERDO.  A 

08562* 
GALLO.  M 

07880* 
CALLOT,  0 

08650 
GALMARINI,  0 

08787* 
GALVAO.  L 

08400 
GALVEZ  C.  MA 

08S78 


GAMMILL,  S 

08000* 
GAMUZZA.  F 

08856 
GANGULY,  J 

07777* 
GANGWALL.  KC 

08476 
GANOTE.  CE 

08729* 
GAPLEVSKAIA,  OD 

09018 
GARANIN,  BA 

09019 
GAR6ARETS.  MA 

07942 
GARCIA  CARRIZOSA.  R 

08170 
GARCIA  G,  J 

08501 
0ARCIA>C0NDE  8RU.  FJ 

08808 
GARCIA>LUNA«  J 

08475 
GARCIA«RINALDI.  R 

08482 
GARDIOL.  D 

07941   08628*  08667 
GARLICK.  FH 

08325* 
GARLICKI.  H 

08017 
GARNIER,  H 

07727* 
GARRIZ,  RA 

08500   08936   08893   08666 
GARROCHO  SANDOVAL,  C 

08943 
GASBER,  RE 

08592 
CASPAR,  MR 

08834* 
GATENBY,  P86 

08180 
GATMAITAN,  Z 

08630* 
GAUMITZ,  E 

08688 
GAUTIER-BENOIT,  C 

08855 
6AUTIEK,  A 

07941   08828* 
GAVRIUSHOV,  VV 

08704 
GAY,  WBM 

08618* 
GAZET,  JC 

08514 
GEDDES,  RA 

08739 
GEFFNER,  S 

08033 
GEISHIN,  LA 

08188 
GENETET,  B 

08651 
GENIESER,  NB 

08190 
GENTILINI,  P 

08668 
GENTON,  N 

08115 
GEORGESCO,  C 

08029 
CE0R6I,  T 

08798 
GEORGOULIS,  B 

08471   08911 
GEPTS,  W 

07834* 
GERARD,  A 

07724*  07979   08564* 
GERARD,  AG 

08710 
GERARD,  PH 

08479 
GERASIKIN,  V! 

08107 
GEROK,  M 

08920 
GEROLAMI,  A 

07807   08833* 
GETTE,  ZP 

08814 


GEUMEI.  A 

07977 
GHARBI.  S 

08596* 
GHIONE.  M 

09013 
GIARO.  P 

08422 
GI8ALDI.  M 

07902* 
GIBBONS.  WO 

08148 
GIBBS.  OD 

08003* 
GIBSON.  WE  III 

08432* 
CIERMANSKI,  A 

08299 
OIFFIN,  LA 

08067* 
GIGLI,  U 

08869 
GILBERT,  G 

08743 
GILBERTSEN,  VA 

08142* 
GILES,  JP 

08751* 
GILLESPIE,  G 

07842*  08338* 
GILLESPIE.  IE 

07842*  08338* 
GILLETT.  OJ 

08334* 
GILLI,  P 

07994 
GILLIES,  MA 

08339* 
GILLOUIST,  J 

07883* 
GIMENEZ,  RE 

07981 
GINEFRA,  FJ 

08898 
GINESTIE,  JF 

08009* 
GIRALOEZ,  A 

07809 
GIRARD,  M 

08074* 
GIRAUOET,  J 

08664 
GIUDICELLI,  J 

08928 
GIULI,  R 

08997* 
6JIVAN.  B 

08968 
GJONE.  E 

08426   08735 
GLASS.  GBJ 

08139* 
GLEBSKI,  J 

08349 
GLEESON,  J 

08024 
GLINSKI,  M 

08229 
GLISIC,  L 

08419 
GLOVER,  JL 

08894* 
GLUSKINA,  VM 

08604 
COEL,  VK 

08823 
GOETHE,  H 

08797 
GOGAS,  J 

08511 
GOLDBERG,  HI 

08587 
GOLDENBERG,  J 

08270 
GOLDENBERG,  N 

08060 
GOLDENBERG,  VE 

08433* 
GOLDSTEIN,  F 

08292* 
OOLYNSKI,  $ 

08197 
GONZALES,  AJ 

09009 


GOODALE*  BL 

0889T* 
CO0OHE4D»  B 

0859**  08595* 
COnORinGEt  AG 

07903* 
COODWlNt  DA 

07998* 
GOOPTIJ,  D 

08548* 
GORBATCWf  C 

06337* 
GORBIINCVA,    >*¥ 

09023 
GORBUNCVAt  TI 

08759 
GORDON,  KCD 

07975 
GORIi  C 

08466 
GORSHKCV,  VA 

08393 
GOSKAMI,  B** 

08402 
GOTOVSKAIA,  TK 

08917 
GOZNYI,  AD 

08488 
GRABOWSKU  S 

08850 
CRACH,  ZIA 

08285 
6RAC0Y,  RW 

06639* 
GRADY,  H 

07754 
GRAHAM,  CB 

08433* 
GRAHAM,  PA 

08408 
GRASSI,  G 

08206   08372 
GRAU  SBERT,  A 

07957 
GRAY,  $J 

07782* 
GREBENIUK,  IS 

08494 
GREENOtlGH,  we  III 

08951 
GREGOtRE,  L 

08309 
CREIG,  JH 

08004* 
CRESI,  BIE 

09016 
GREWAL,  RS 

08246* 
GRIFFEN,  wr  JR. 

06830* 
GRIFFIN,  JA 

07854* 
CRISHINA,  LA 

08981 
GRISHKEVICH,  AC 

06726 
GROMASHEVSKAIA,  LL 

08814 
GROS.  CM 

08010*  08051 
GROSDIDIER,  J 

08095 
GROSJEAN,  C 

08184 
GROSS,  RS 

08518 
GROSSI,  C 

08435* 
GROSSI,  CE 

08481 
GROSSMAN,  tUS 

07796 
GROSSMAN,  MI 

07840*  C7B43* 
CRUCA,  Z 

08157   08613 
GRUK,  M 

08156   06193 
GRUN,  G 

06651 
GRUTTADAURIA,  G 

06375 
GUAITAM,  A 

07893* 


GUBAIDULLIN,  ASH 

08277 
GUERNSEY,  .)M 

08071* 
GUERRA.  L 

08525   08526 
GULIN,  VA 

08491 
GUMILEVSKAIA,  lEM 

08486 
GL'NN,  GG 

08063* 
GUPTA,  BM 

08979 
GUPTA,  S 

08261 
GUREVICH,  GM 

08494 
GURIN,  AI 

08871 
GURTLER,  H 

08672 
GUSCVSKII,  lAM 

C8814 
GUSTAFSSON,  JA 

07935 
GUTIERREZ  SAMPERIO,  C 

08457 
GUTIFRREZ,  LV 

08611 
GUTTMANN,  G 

06534 

HADDAO,  J 

08275 
HADZIGIANNAKIS,  E 

08471 
HAEFFNER,  A 

06365 
HAGEN,  PO 

08598* 
HAHN,  KJ 

07877* 
HAJDII,     I 

08163 
HAJDli,     N 

06573 
HALARI,  M 

08865 
HALCROW,  DA 

07966* 
HALE,  JE 

08965 
HALPFRN,  B 

08799 
HALSTED,  CH 

08412* 
HALTER,  f 

08061 
HAMBLY,  CK 

08019 
HAMER,  0 

08396 
HANAM,  E 

08677 
HANHAM,  IMF 

08025 
HANNGREN,  A 

08134* 
HANSEN,  HT 

08164 
HANSEN,  JDL 

08643* 
HANSEN,  LG 

06026 
HANSKY,  J 

08607 
HANSON,  KC 

08404* 
HARDCASTLF,  JD 

07910   06161 
HAROV,  KJ 

08700   08827* 
HARDY,  TC  JR. 

08196 
HARNEJA,  RK 

08476 
HARRIS,  C 

07754 
HARRIS,  HS  JR. 

08543 
HARRIS,  MJ 

06769   08770 


HARRISON,  DO 

07772 
HART,  SL 

07803 
HART,  W 

07857* 
HARTANI,  M 

08360   08396 
HARTMAN,  PH 

07901* 
HARTONG,  JM 

08532 
HASEGAMA,  M 

08045 
HASEGAWA,  H 

07751* 
HASEGAWA,  Y 

08742 
HASSAN>KHODJ«,  F 

08365 
HASSAN,  AHI 

08249* 
HAUPT,  GJ 

06701 
HAUSAMEN,  TU 

07966* 
HAYAKAWA,  I 

06102 
HAYOUK,  K 

06605 
HEDNER,  P 

07885* 
HEINONEN,  R 

06476 
HEIRWECH,  K 

07748 
HELMICK,  WM 

08430* 
HELSINGEN,  N  JR, 

08426 
HENDRIX,  RC 

08963 
HENNEKEUSER,  HH 

08920 
HENNEOUIN,  C 

08732* 
HENNESSY,  E 

08330* 
HENRIKSEN,  FH 

07863* 
HERMAN,  RB 

07958* 
HERMANSON,  R 

07998* 
HERM0N>TAYLOR,  J 

07876 
HERNANDEZ,  C 

08096 
HERNANOEt,  NA 

07776*  07997f 
HERRERA,  H 

08571 
HERRIN,  JT 

08678 
HERSCOVICI,  E 

09009 
HERSH,  T 

07729* 
HERSHFIELD,  NB 

08195 
HERZAFT,  R 

08049 

HERZoc,  e 

06465 
HEYDINGER,  DK 

06580 
HIRAI,  Y 

07989* 
HIVET,  M 

06791 
HJORT,  G 

08255* 
HLAVACKOVA,  D 

07859*  0T856* 
HOENIC,  V 

07791   07799 
HOENIGOVA,  J 

07791 
HOLDEMAN,  LV 

08966 
HOLOSWORTH,  CD 

077T9* 
HOLLAND,  POJ 

08927 


HOPKINS,  JE 

08434* 
HORECKEB,  BL 

07716*  07890*  08639* 
HORI,  K 

07691* 
HORVATH,  L 

08615 
HOSCHEK,  R 

08750 
HOUSSET,  E 

08698 
HOWARD,  JM 

08561* 
HOWELL,  RA  JR, 

08952 
HOWELL,  RS 

08600* 
HOY,  RJ 

08832* 
HRAOSKY,  M 

08303 
HRSTKA,  V 

08303 
HRUZIK,  J 

08745 
HSIE,  AW 

07920 
HUART,  M 

08007* 
HUBAY,  CA 

07901* 
HUGHES,  ESft 

08462 
HUIJING,  F 

08632* 
HUIZENGA,  KA 

07759 
HUKOVIC,  S 

07792 
HUNT,  AH 

08069* 
HUNTER,  CF 

07912 
HURSH,  J8 

07797 
HUTT,  E 

08321 

UCOMI,  G 

08178 
IAKM0N70V,  NIE 

08146 
lAKUBOVICH,  TO 

07939 
UKUSHENKO,  MN 

08694 
IAL0VE7SKI1,  OM 

08920 
lAJINOVSMI,  MA 

08723 
IBACH,  EG 

08911 
ICHIOA,  F 

08708 
tCONOMIOISt  MG 

07946 
IDINI,  F 

08907 
lELISEIEVA,  TA 

07762 
lENISTEA,  C 

08030 
lERAMISHANTSEV,  AK 

08815 
lEVSEIENKO,  LS 

08237 
ICNARRO,  LJ 

07947 
ILICHENKO,  TD 

09004 
ILUASHENKO,  AV 

08499 
ILUN,  KV 

08149 
ILIESCO,  C 

08189 
ILLOUI,  G 

08363 
ILLOUL,  G 

08365   08366 
IMAI,  Y 

07907 


IMAIZUKI.    K 

078<J1* 
JMAIZUMIi    T 

08687 
IMESt  SK 

08280 
INCH.  WR 

084S0 
INFANTE.  R 

07894*  08696 
INFeRRERA.  C 

08820 
INGELRANS.  P 

082)6*  08940 
INNECCO.  A 

08665 
INSUNZA.  I 

08796 
INUI.  H 

07989* 
lOAN,  E 

09009 
lONESCO.  C 

08030 
lONESCO.  G 

08030 
lONESCU.  A 

07746 
lONESCU.  M 

09014 
lORDACHESCU.  D 

09009 
lOVINO.  HG 

08454 
IPPOLITO.  0 

09015 
IRIKURA.  T 

08742 
ISENBERG.  J 

07840* 
ISHIDA.  M 

08131 
ISHII,  V 

07838* 
ISHIKAMA.  S 

08443* 
ISHIODORI.  T 

08212 
ISSELBACHER.  KJ 

08755* 
ITO.  M 

08241 
lUKHVIDOVA.  Ihf 

08556 
lUNUSOV.  MIU 

08S08 
lUPATOV.  SI 

08887 
IVANENKO.  AA 

08520 
IVANOV.  SS 

08369 

IVANSKII.  PI 

08176 

IWAHORI.  V 

08102 

IWANIUK.  J 
08342 

IWATA.  T 
07919 

IZMAILCV.  GA 
07822   C8322 

IZZO.  R 
08267 

JACOBS.  E 

08286   08654 
JACOX.  HW 

08104 
JAFFARI.  SKH 

08763 
JAGEN6URG.  R 

08709 
JAIN.  KL 

08323 
JAKOBSEN.  A  JR. 

08735 
JALILi  S 

08329* 
JANKAU.  C 

08224 
JANKOVIC.  I 

07969 


JANNFLLI.  n 

08454 
JANNIJZ2I.    C 

08773 
JAMOSSY.  6 

07987   08972 
JEANDIN.  F 

08651 
JEUIC.  A 

08771 
JELIC.  0 

08771 
JEZEK.  P 

08777 
JICK.  H 

08892* 
JIRASEK.  V 

07859 
JOASOO.  A 

08762 
JOCU.  I 

08183 
JOFFF,  AZ 

08734* 
JOHANSSON.  H 

07814* 
JOHNSON,  L 

07961* 
JOHNSON.  LR 

07843*  07845* 
JOHNSON,  PM 

08006* 
JOHNSTON.  JL 

08995 
JOLLY.  PC 

08826* 
JPLY.  JG 

08816 
JONES,  JH 

08438* 
JONES.  SA 

08563* 
JORDAN.  SM 

07802 
JOSEPH,  PS 

08192 
JOSEPH,  S 

08413* 
JCST.  JP 

07920 
Jt'OAH.  JD 

08740 
JUSSILA.  J 

08026 

KAISER,  GA 

08105 
KAJITANI,  T 

08443* 
KALtCHENKO.  II 

08362 
KALISHUK.  VA 

07736* 
KALLEHAUGE.  HE 

08332* 
KALLITERAKIS,  E 

08557 
KALLMEYER.  JC 

08384 
KALHYKOV.  AA 

08149 
KALOKERINOS.  J 

08053 
KAHAIEV,  fF 

08617 
KAHINSKII.  SE 

08214 
KANAKOUDIS.  G 

07946 
KANEKO.  K 

08102 
KANSHIN.  NN 

08110 
KAPANDJI.  H 

08037 
KAPLAN.  H 

07874 
KAPUR.  BML 

082R8 
KARAKLIS.  A 

08619* 
KARA»<ANLIDtS.  A 

07946 


AJ 


KARAVANOV,  AC 

08871 
KARAVANOV,  GG 

08870 
KARCZEHSKI,  J 

08852 
KARIKARI,  R 

08308 
KARLAN,  MS 

08588 
KARLSON,  AG 

07871 
KARMEN.  A 

07912 
KARMOOY.  AJ 

08565* 
KARPMAN,  LM 

08109 
KASAI,  M 

08088 
KASICH,  AH 

08973 
KATAIEVA.  GA 

07816 
KATC,  R 

07930   07932 
KATSIKAS,  0 

08511 
KATSUI,  T 

07915 
KATZ,  0 

08135* 
KAUSE,  P 

083S7* 
KAUVAR, 

08046 
KAWABE,  I 

08633* 
KAWACUCHI, 

08165 
KAY,  AM 

08338* 
KAY,  RNB 

07833 
KAZACHKOVA, 

08917 
KAZUNO,  T 

07914 
KEHAYOGLOU, 

07779* 
KEITER. 

08326* 
KELANI.  VZ 

09001 
KELLER,  TB 

08563* 
KELLEY.  «L  JR. 

07813* 
KELLY,  JH 

08440* 
KENNAN,  AL 

07928 
KERR,  MM 

08306 
KESZTEMBAUM,  E 

090  lA 
KEUSCH,  CT 

08410*  08627* 
KHAI,  GA 

08151 
KHALIFA,  AS 

08916 
KHANIN,  ML 

08981 
KHLCPOV,  NA 

08205 
KHO,  KD 

08918 
KHOKHLOV,  SO 

08238 
KHOLIAVKO,  VK 

08380 
KHOLODKOVA, 

09002 
KHONELIOZE,  GB 

08144 
KHOO,  TC 

08677 
KHOURY.  KA 

07729* 
KHRUSHCHOVA,  V* 

08039 
KIBBELAAR.  M* 

08921 


ICL 


AK 


JE 


tev 


KIDNEY.  H 

08927 
KIEN  TRUONG  THAI 

09012 
KIUSHOV.  AP 

oeiss 

KIIENIA,  *l 

0T8T0 
KIKUCHI.  S 

0T907 
KIMOTO,  K 

06629* 
KIPNIS,  DM 

07895* 
KIRCIZOVt,  LM 

08917 
KIRIANOFF,  T 

08B90 
KIKILENKO.  VA 

06768 
KIRSNER,  je 

08173   06449* 
KISELEV,  RN 

0T749 
KISSANE,  JH 

08730* 
KtSSIN,  AG 

06S22 
KISTENEVA,  GS 

08867 
KITZMILLER,  C 

08631* 
KLAASSEN,  CD 

0T897*  07913 
KLEIN,  K 

07763 
KLEIN,  UE 

08164 
KLOCHKOVA,  GS 

07738 
KLUBOK,  IM 

08924 
KLUSKA,  J 

08968 
KNERR,  M 

08980 
KNOKE,  M 

08672 
KNUDSEN,  KB 

06792* 
KOBAYASHI,  K 

07790 
KOBAYASHI,  S 

08173 
KOCH,  W 

08T98 
KOCHUBAILO.  AS 

08944 
KOCIAN,  J 

OTBSSt  07»9«lt 
KOHATSU,  S 

08071* 
KOHOUT,  J 

07899 
KOIFMAN,  KM 

08390 
KOIKKALAINEN,  K 

08994 
KOLDOVSKY,  0 

07964* 
KOLOBOVA,  LF 

09003 
KOLOMIICHENKO, 

08125 
KOHAROV.  AS 

06234 
KOMAROVA,  NA 

06556 
KONDO,  H 

08240 
KONONENKO,  NM 

08216 
KONRAOOVA,  V 

07719* 
KONTUREK,  Sj 

07629*  07669* 
KOOOA,  H 

08102 
KOOK,  A I 

07886* 
KOPEC,  t 

07867* 
KOPLITZ,  M 
07934 


Ml 


KORBOVA«  L 

078S9 
KORD«C«  V 

0TT99 
KOKMANt  D8 

08287 
KOROTKOVi  AG 

0782* 
KORSHUNOVt  AV 

0820* 
K0SAN0VIC-CE7KCVJC.  C 

08555 
KOSHACHEV.  VI 

08176 
K0SU7ICf  I 

08661   08944 
KOTAKIi  A 

08824 
KOTELIMKOVA.  VI 

07819 
KOTIK.  PV 

08320 
KOVALENKOt  MA 

07953 
KOHAL>GIERCZAK»  B 

08222 
KOWALEHSKIf  K 

07835*  07996»  08226 
KOWALSKIt  W 

08228 
KRAlLi  V 

0863*» 
KRAKOVSKIIi  AI 

08058 
KRALIOSt  N 

08557 
KRALJEVICt  L 

08258 
KRAMERt  K 

08821 
KRASHENINMIKOVAt  HA 

07738 
KRAVCHENKOt  AI 

08190 
KREISLERt  S 

08305 
KREMENETSKAIAt  LIE 

08508 
KRISHINGERt  GL 

08062* 
KRUGHAMt  S 

08751* 
KRULWICHt  TA 

07890* 
KRYNlCKIf  f 

08160   08844 
KUCKUCKi  P 

07864* 
K000«  H 

0816$ 
KUOZMAi  DJ 

08752* 
KUHNf  E 

07799 
KUHNt  HA 

08765 
KULlCHINSKIIf  PE 

08140* 
KUlCZYKOMSKIt  E 

08259 
KULICtf  A 

08529 
KULIKOVSKAIAt  NN 

08867 
KULLERf  LH 

08821 
KUNEi  CA 

08614   08648   08827* 
KUNI7Z,  SJ 

08782* 
KUPHAL,  JE 

08897* 
KURATA.  V 

07768 
KURODA.  K 

08685 
KUSHCHf  NL 

08492 
KUSTERt  C 

08862 
KU7If  6 

08161 
KUZNE7S0V»    NN 

08583 


t(VE7INAt    J 

07893* 
KmA7K0HSt<I,    J 

08852 
KYLEf  J 

08528   08565* 

LtHERMtNEt  C 

08579   08855 
LA  eARREi  J 

08355 
LA  SALLEt  R 

08572 
LA  TORRETTAf  G 

07963* 
LABE*  A 

08289 
LABRUNEt  M 

08079* 
LACASSAGNF.  A 

08711 
LACHERETZ.  M 

08256* 
LACKHt  AG 

08639* 
LADEGAARO-PEOERSEN*  HJ 

08089 
LAOLFt  JN 

08430* 
LAGEt  GI 

07949 
LACERON,  A 

08696 
LAGINOVAt  V 

07908 
LAGC»  TF 

08831* 
LAHIRN  K 

08977 
LAtRDf  AP 

08306 
LALf  RB 

08254* 
LAMAROUEf  JL 

08009* 
LAMBER7.  R~ 

07745 
LAMISt  PA 

08472 
LAMPKIN,  BC 

08197 
LANCt  A 

07740 
LANOAt  L 

08171   08376 
LANDEf  AJ 

08897* 
LANFRANCHI,  GA 

07828* 
LANIER,  VC 

08636* 
LANSKAtLt  JC 

08397 
LAOU7A7ZIS,  0 

07946 
LAPINf  NO 

08231 
LAPIN,  NN 

08767 
LARBAOUI,  D 

08363 
LARRALOE,  J 

07805 
LA7A,  GF 

07909 
LA7AS7f,  J 

08803 
LAUERt  PR 

08395 
LAULAJAINEN,  n 

08337* 
LAUNOIS,  8 

08070* 
LAUS7ELA,  E 

08994 
LAU7ER,  FH 

08980 
LAUVAUXt  JP 

08286 
LAVANCHY,  H 

08794 
LAVIGNf,  J 

08184 


LAVOTEt  P 

08038   08816 
LAVROV,  VA 

08704 
LAVRUKHIN,  lUN 

08520 
LAW,  OH 

08407 
LAWRENCE,  JH 

08023 
LAWSON,  RS 

08182 
LAX,  E 

09014 
LAYMAN,  OL 

07879* 
LAZARUS,  L 

07837* 
LAZCVSKAIA,  LA 

07736* 
LE  BOOIC,  L 

08235 
LE  BRIGGS,  R 

0898S 
LE  GENISSEL,  M 

08690 
LEASE,  EJ 

08980 
LEC0M7E,  P 

08690 
LEDERHAN,  RJ 

08741 
LEOUC,  J 

08816 
LEE,  JF 

08503 
LEE,  YH 

07847* 
LEFCeVRE,  M 

08743 
LEFEBVRE,  P 

07862* 
LEGARE,  A 

08038   08816 
LEGERTON,  CH  JR. 

08608 
LEJEUNE,  n 

08940 
LELLOUCH,  J 

08070* 
LEHAIRE,  R 

08184 
LEMAI7RE,  6 

08855 
LEMANCZYK,  A 

08655 
LEMPKE,  RE 

08894* 
LENKOVIC,  M 

08974 
LENNARO«JONES,  JE 

08405 
LENNE 

08781* 
LEN71,  G 

08659 
LENZI,  C 

08207 
LEONARDS,  JR 

08970 
LEROY,  JP 

08422 
LESCU7,  J 

08309 
LESHER,  SW 

07767 
LESKOV,  VN 

08912 
LESNICHII,  AV 

08674 
lEURIDAN,  H 

084C0 
LEUTENEGGER,  M 

08366 
LEVCHEVA,  V 

08714 
LEVI,  AJ 

08630* 
LEVI,  OF 

08788* 
LEVIN,  B 

08680   08681 
LEVIN,  lUR 

08211   08213 


LEVTN,  W 

07906 
LEVINSON,  MM 

09021 
LEVITAN,  18 

07918 
LEVITAN,  HKH 

08556 
LEVY,  G 

08970 
LEVY,  JE 

08782* 
LEVY,  JL  JR, 

08250* 
LEWIS,  GP 

08892* 
LEY,  I 

07763 
LEYMARIOS,  J 

08034 
LEZHAVA,  AS 

08842 
LEZZA,  F 

08269 
LIBOV,  MA 

08285 
LICK,  RF 

07857* 
LIE,  M 

08735 
LIEB,  LM 

08592 
LIERMAIN,  A 

OBeOt 
LILLEAASEN,  P 

08735 
LIMBOS,  P 

08715 
LIMENTANI,  A 

08875 
LINARES  N,  E 

08801 
LINCE,  L 

08328* 
LINCHENKO,  IF 

08217   08486 
LINO,  JF 

08064* 
LINOENBERO,  LK 

08107 
LINDENMUTH,  WW 

08784* 
LINDER,  LH 

08250* 
LINIAIEVA,  lEA 

09021 
LIPKIN,  M 

07766 
LIPOVSKII,  SM 

08158 
LISBOA,  BP 

07935 
LISE,  M 

08317 
LISTER,  J 

07795 
LIS7RANI,  J 

08825* 
LITWIN,  MS 

08346 
LITYNSKI,  M 

08905 
LIVADITIS,  A 

08066*  08077* 
LLUCH,  M 

07805   07806 
LO  CASCIO,  V 

08665 
LODOI,  L 

08221   0B2T1 
LCDS,  JC 

08693 
LOEHRY,  CA 

07726* 
LOGINOV,  AS 

07798 
LONCRILLO,  A 

07765 
L0N6MIRE,  WP  JR. 

07878* 
LONGO,  OF 

07860 
LOONEY,  HB 

07905 


•■< 


LORDi  P 

oesi3 

LORENZOt  GA 

0824T* 
UORIA,  FL 

08959 
LORTAT.J«CCB,  JL 

08070* 
LORTAT-JACOBt  L 

06119 
LOYUDICEf  F 

06398 
LUCACCIi  E 

080S0 
LUCAS  GALLECOt  J 

07957 
LUCHETI,  ES 

08500 
LUEZt  J 

06499 
LUKASHt  LK 

08055 
LUKASHt  WM 

08198 
LUKEt  St 

08106 
LULU*  DJ 

08328* 
LUNOOUlSTf  F 

08786* 
LUNELt  J 

08662   08799 
LURA*  A 

08882 
LUSARRETAt  J 

08033 
LUSSIERf  G 

08406 
LUTHAKt  L 

07786* 
LUYCKX.  A 

07862* 
LYNNf  HB 

08496 
LYS»  PV 

08362 
LYTLE.  WJ 

08864 

HA«  MH 

08652 
KACKAYf  P 

08720 
HACKRELLt  J 

06481 
MACLEOOt  IB 

08345 
fAOEJt  M 

06152 
HAEGRAITHt  B 

06644 
NAEKAHAt  K 

07750 
HAGAREYi  CJ 

08836 
MAGGINIi  H 

06938 
MAGLIt  R 

06267 
f*AGNEKATi  P 

07941   08667   08670   06793 

08794 
»*A60N$KA«0LESZYCKAi  A 

08229 
HAHADEVAKt  S 

07927 
MAHFOUl»  H 

07977 
HAIERt  MP 

08209 
MAILLARDi  JN 

08070*  08713 
MAILLOUX,  M 

09011 
WAINGUETf  P 

08286 
MAIZELt  H 

08404* 
HAJEKt  S 

08745 
»*ALDONADOf  P 

08475 
HALFLIETt  T 

06355 


WALIKt  KU 

07792 
MAtLET-GUYt  P 

08569 
MALLET-GUY,  Y 

07742 
MALOULY.  J 

08457 
MALYlt  BK 

08297 
MAMCHICH,  VI 

08874 
MAHMUCARI,  R 

08141* 
MANAILA,  V 

08812 
HANDLE,  RJ 

06252* 
MANELEWITSCH,  N 

08266 
MANENTI,  A 

07769 
MANENTI,  F 

07880* 
MANN,  CV 

08161 
MANNESCHI,  p 

08938 
MANRIOUE,  J 

07986 
MANSOURI,  H 

08365 
MANSUROVA,  10 

08758 
MANTA,  I 

08780 
MARCHE,  C 

08034 
MARCKMANN,  A 

08333* 
MARCnZZI,  G 

08141* 
MARDARF,  M 

09009 
MARELLI,  GL 

08015 
MARGARITA  GALVAN,  B 

08943 
MARGOLIN,  PR 

08587 
MARINI,  D 

08172 
MARK,  JBD 

06331*  08624* 
MARKERT,  J 

08672 
MARKO,  nP 

06556 
MARKS,  C 

08666 
MARKS,  IN 

08411* 
MARQUES,  RJ 

08933 
MARRONE,  N 

06260   08570 
MARSELLA,  A 

08427 
MARSHALL,  OG 

08477 
HARTIN-ESTEVE,  J 

07952 
MARTIN,  A 

07747 
MARTIN,  OL 

07780* 
MARTIN,  F 

07745 
MARTIN,  JO  JR. 

08671 
MARTIN,  JR 

08536 
MARTINEZ  JARAIZ,  J 

08096 
MARTINEZ  MARTINEZ,  P 

08603 
MARTINI,  M 

09007 
MARTULA,  M 

08193 
MARTYNENKO,  AM 

08538 
MARTYNKIN.  AS 

08776 


MASERA,  N 

08967   09000 
MASIELLO,  0 

08207 
MASLOFF,  ML 

08209 
MASON,  GR 

06071* 
MASSACCI,  E 

08659 
MASTURZOf  G 

08269   08469 
MASUI,  T 

07914 
MASZTAK,  R 

08261 
MATHAt,  J 

08269 
MATHAN,  VI 

06413* 
MATHEWS,  J 

08143* 
MATHIEU,  H 

07793 
MATHISON,  JB 

07773 
M4TIS,  JO 

08219 
MATSUKURA,  S 

08992 
MATSUO,  T 

07907 
MATSUSHIMA,  T 

06633* 
MATTACE-RASO,  f 

06942 
MATTII,  M 

08011 
MATUSAN,  J 

06016 
MATVEIENKO,  lEG 

07601 
MATVIIENKO,  lUV 

08494 
MAYER,  A 

08005* 
MAYS,  ET 

08958 
MAZCHENKO,  NS 

08446 
MAZPULE,  LG 

08054 
MAZUREK,  R 

08456 
MAZURIK,  MF 

08389 
MAZZAGLIA,  E 

07765 
MC  CARTHY,  CF 

07785* 
MCALPINE,  JC 

08352 
HCCANN,  MJ 

08444* 
MCCARTHY,  OM 

08002* 
MCCLURE,  JN  JR. 

08671 
MCCOLL,  I 

07803 
MCCREOIE,  DA 

08678 
MCCREOIE,  JA 

08450 
MCELLIGOTT,  TF 

07776* 
MCFARLANE,  DV 

08397 
MCGOVERN,  VJ 

08652 
MCGUINNESS,  AC 

08762 
MCHAROY,  G 

08046 
HCILRATH,  DC 

07836* 
MCINTYRE,  JA 

08329* 
MCKENZIE,  G 

08827* 
MCNALLY,  EF 

08251* 
MCNEIL,  C 

08430* 


HCRAE,  J 

08775 
MEDEIROS,  J 

06933 
MEDINA,  F 

08772 
MEEROFF,  JC 

08577 
MEEUHISSE,  GW 

08409* 
MEHLER,  G 

08753* 
MEIMAN,  ZA 

06149 
MEISTER,  R 

08428 
MEL'NIK,  LA 

06223 
MELDOLESI,  U 

08082 
MELIN,  K 

08409* 
MELLIERE,  D 

07978 
HELMED,  RN 

07999*  08002* 
MELNICK,  JL 

07720*  07722* 
MENDIS,  NMP 

08922 
MENG,  CH 

08006* 
MERANZE,  OR 

07796 
MERIOUA,  MA 

08360   08396 
MERLI,  E 

08499 
MERSHEIMER,  W 

08290 
MERVEILLE,  P 

08564* 
MESTIRI,  S 

06996* 
MIAGKII,  MA 

08150 
MtAGKOVA,  LP 

08055 
MICHALOHICZ,  R 

08989 
MICHEL,  H 

08769 
MICHELSON,  E 

08126 
MteSZCZANSKI,  A 

08495   06456 
HIETTINEN,  0 

08692* 
MIHALACHE,  S 

08311 
MIKIRTUMOV,  SM 

08602 
MIKKELSEN,  WP 

08622 
MIKULSKA,  L 

08660 
MILANl,  U 

08912 
MILANOMSKIt  A 

06989 
MILAZZO,  f 

08772 
MILESI,  E 

08936 
MILIK,  H 

08017 
MILIQNIS,  JH 

08997 
MILIUTINA,  LN 

09021 
MILLER,  GH 

07924 
MILLER,  JH 

07852* 
MILLER,  JK 

08063* 
MILLER,  LD 

06601* 
MILLER,  LH 

08410* 
MILLER,  WJ 

0T995* 
MILLINGTON,  PF 

07969* 


^'ILOSEVIC.  V 

07969   08419 
KILTONf  GH 

08325» 
HILVERTON.  EJ 

08019 
fINCHUKf  NV 

08556 
KINCOUf  J 

08663 
ClRANDOf  EH 

08922 
MISTRY.  SP 

07925 
^iITRCVICt  f 

08291 
HITTV.  HF 

08*3S» 
MITTYf  WF  JR. 

oe«ei 

f^IYAKIf  K 

06685 
^-OFFATf  JG 

08610 
MOHAPATRAi  t.N 

08975 
MOLlNISi  G 

08015 
KOLLARDf  P 

08266 
HOLLARETi  HH 

090U 
KOHBELLI.  L 

08013 
PON,  AB 

08307 
HONACO,  » 

08203   08502 
*I0NAKH0V,  NK 

07899* 
('ONDOVH,  e 

07921   07922 
HONTI,  G 

08496 
MONTROM,  f 

086*1* 
MOORE t  FT 

06584 
MOORE,  R 

08600* 
MOORE,  WEC 

08966 
MOORE,  MF  JR. 

08273 
MORALES,  JC 

09005 
MORENO  TORRES,  E 

06201 
MORENO,  A 

08012 
MORENO,  AH 

08783* 
MORETTI.  S 

08011 
MORGAN,  EH 

07802 
MORGAN,  MN 

08480 
MORGUN,  IF 

08189 
MORI,  K 

08240 
MORI,  T 

07827 
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07731* 
MORICCA,  G 
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MORTENSSON,  W 
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NEMHAUSER,  GM 

08278 

08736 
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MCHOL,  WW 

08753* 

08505 
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07795 
PREVIATO.  G 
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08154 
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06359 
PRIEST,  JH 

08993 
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08981 
PRITCHARD,  GR 

08832* 
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07859 
PROLLA,  JC 
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PROMADHAT,  V 
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08651 
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PROSKY,  L 

07950 
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08917 
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08889 
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07979 
OUERNA,  MH 

08282 
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08806 
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08339 
RACZYNSKI.  J 
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RADEPELD,  OA 

08584 
RADICE.  C 

08012 
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06702 
RAOULESCO,  G 

08663 
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09009 
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06373 
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07777* 
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RICCI-BI7T1,  ML 
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RICHARD,  A 
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RICHARME,  J 

08791 
RICKENBERG,  HV 
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08916 
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RINALDO,  JA 
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RIPA,  R 
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RIOUIER,  G 
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RITCHIE,  HD 
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RITT,  DJ 
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ROBINSON,  KB 

08168 
RPDGERS,  JB  JR. 

07960* 
RODIC,  S 
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RonoLicn,  R 
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ROGERS.  JF 
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ROMANOS,  AM 

08509 
ROMEO,  S 

08375 
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08023 
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08448 
ROQUF,  4H 

08128 
R0RSM4N,  G 
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ROSEN,  H 
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ROSENOFR,  M 
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09008 
ROTH,  4L 
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BOTH,  JS 
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ROTHFELD,  fl 
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ROTHMAN,  I 
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ROTILIO,  G 
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R0UFFIL4NGF,  F 

07974 
ROUILLER,  C 

07743 
ROUSSELOT,  LM 

08435*  08783* 
ROUX,  G 

08416 
ROY,  S 

08999 
ROYFR,  M 

08825* 
ROZE,  C 

07944 
RUBINO,  4 

07963* 
RUBINSTEIN,  D 

07888* 
RUDLER,  JC 

08597* 
RUDZKI,  J 

08156 
RUEFP,  B 

08713 
PUFFIN,  JM 

08404* 
RUGGIERI,  E 

08403   09016 
RUGGIERO,  G 

07992*  08623* 
RUIZ,  JF 

08899 
RUNnV4,  VF 

07737 
RUSN4K,  IK 

07936 


RUSSO-SPENA,  A 

08942 
RUTTER,  HJ 

07948 
RYSAKOV,  SI 

08031 
RYGICK,  4N 

08506 

SABELINIKOV,  GI 

08136* 
SAGAIDAK,  VN 

08218 
SAGATELIAN,  GM 

08210 
SAGUl,  G 

07741 
SAGUI,  L 

07741 
SAIF,  M 

08914 
SAINT  AUBERT,  P 

08940 
SAITO,  S 

08131 
SALAHt  H 

08596* 
S4LEN,  G 

08252* 
SALMI,  HJ 

08026 
SALMON,  PR 

07785* 
SALVIDEA,  JC 

08866 
SAMA,  SK 
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SAMOKHIN,  PA 

08517 
SAMSAMSCHARIAT,  H 

08881 
SAN  JUAN,  F 

08166   08339 
SANCHEZ  ZINNY,  J 

08611 
S4NFILIPP0,  A 

09013 
SANKALE,  M 

08926   08928 
SAN7ANGELD,  H 

08500   08536   08853 
SANTOYO,  R 

08378 
SAOUTf  J 

08422 
SARAVAISKAIA,  LI 

08760 
SARLES,  H 

07807   08833* 
SARMA,  DSR 

08731* 
SASAKI,  H 

08708 
SASANO,  N 

08137* 
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SASU,  0 

08901 
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07927 
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08114 
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08833* 
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09002 
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08636* 
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08303 
SBULIE,  J 

07974 
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08665 
SCMALM,  L 

08695 
SCHEIBER,  AR 

07788 
SCHEINOK,  PA 

08923 
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07778*  0e733« 


SCHERPHOF,  GL 

07730*  07734* 
SCHILLING,  K 

08798 
SCHISTAO,  6 

08735 
SCHMIO,  R 

07775* 
SCHMIDT,  HM 

08826* 
SCHNEIDER,  E 

07892* 
SCHNEIDER,  J 

08948 
SCHOFIELO,  PF 

08344 
SCHOLLMEYER,  P 

08605 
SCHOLZ,  R 

07955 
SCHONWALD,  S 

08944 
SCHOUTEN,  H 

08921 
SCHREIBER,  HW 

08798 
SCHUBERT,  HK 

08197 
SCHULENBURG,  CAR 

08001* 
SCHULTIS,  K 

08765 
SCHULTZ,  H 
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SCHUMAN,  BM 
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08251* 
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07894* 
SCHHEO,  P 

08794 
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08496 
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08838 
SCOTT,  JES 
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08665 
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SILVA  DEL  POZO,  J 
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SILVER,  H 
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08634* 
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08019 
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08547* 

07732 
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07867* 
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07756 
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SIMPSON,  JS 
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06891* 
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07781* 
ABSORPTION, STOMACH 

07828*  0815* 
ABSORPTION, TOXIC  EFFECTS  ON 

07781* 
ABSORPTION, TRACE  ELEMENT  AND  MINERAL 

07783*  08023   08637* 
ABSORPTION, TRIGLYCERIDE 

07891* 
ABSORPTION, VITAMIN  A 

SEE   CAROTENE  SBSORPTION 
ABSORPTION, VITAMIN  B12 

08301 
ABSORPTION, MATER 

07781* 
ACHALASIA 

08073*  08080*  0808*   08107 
ACHLORHYDRIA 

07855*  081*3* 
ACID  PHOSPHATASE 

07953 
ACID  SECRETION, STOMACH 

0783**  07835*  07839*  078*2*  078*3*  078*** 

078*9*  07851*  07852*  07853*  0785**  07855* 

07869*  08020   081*1*  081*3*  08226   082*3 

08360   08396   0858*   08905 
ACIDOSIS 

08225   08379 
ACUTE  ABDOMEN 

08031  08259 
ACUTE  ABDOMEN  DIAGNOSIS 

08032  080*9   08178 
ACUTE  ABDOMEN  IN  CHILDREN 

08956 
ACUTE  APPENDICITIS 

08*9*   08*96 
ACUTE  HEPATITIS 

086*1*  086*5   06673 
ACUTE  PANCREATITIS 

08214   08562*  0857*   08593   0859**  08595* 

08598*  08600*  08603   0860*   08606   08607 

08611   0861*   08615   08616   08617   08856 
ACUTE  PANCREATITIS  PATHOPHYSIOLOGY 

08599* 
ACUTE  PERITONITIS 

08033 
ACUTE  VIRAL  HEPATITIS 

08752*  08753*  08779 
ADENOCARCINOMA 

08300   0853*  08*36* 


ADENOMA 

08323   08560   08889 
ADHESIONS 

08257* 
ADRENAL  GLANDS 

08356   08393   0887* 
AFFERENT  LOOP  SYNDROME, GASTRECTOMY-INOUCEO 

07812*  08138* 
AFLATOXIN 
SEE  ALSO   LIVER  CARCINOGENESIS 
SEE  ALSO   STOMACH  CARCINOGENESIS 

0873** 
AGE  EFFECTS  ON  GASTROINTESTINAL  TRACT 

0798*   08508 
AGE  EFFECTS  ON  LARGE  INTESTINE 

08*35* 
AGE  EFFECTS  ON  LIVER 

07881*  07916 
AGE  FACTORS 

08015   0836*   08365   08*67   08699 

08910   08911   08925   08967   08989 
AGE  FACTORS  IN  CANCER 

08177   08722 


07800   07805   07806 


07782*  07786* 
07805   07806 
08*2*   08951 


078*5*  078*6* 
07856*  07860 
08326*  08338* 


08806 


08581   08909 


08182   08*56   08588   08923   08937 


08596*  08597* 
08608   08610 


088*5   08861   08877 


p 


AGE  FACTORS  IN  CIRRHOSIS 

OASll 
AGE  FACTORS  IN  HEPATITIS 

08368 
AGE  FACTORS  IK  PEPTIC  L'LCERS 

083*6 
AGE  FACTORS  IN  ULCERS 

08368 
ALBUMIN 

SEE   PLASt'A  PBCTEINS 
ALCOHOL 
SEE  ALSO   FATTY  LIVER 
SEE  ALSO   PANCREATITIS 

08795  08822 
ALCOHOL  ABSORPTION 

07792 
ALCOHOL  EFFECTS  CN  LIVER 

07875   C7877»  07880*  0789**  08669 

08796  08797   08799   08800   0880* 
ALCOHOL  IN  CIRRHOSIS 

08781*  087B6*  08flC6   0B817 
ALCOHOLIC  PANCREATITIS 

08601* 
ALCOHOLIC  STEATOSIS 

08796   C6800 
ALKALINE  PHOSPHATASE 

07965*  OflOOB*  08638*  06698   08753* 
ALKALOSIS 

08806 
ALLERGIES 

SEE   IMMUNOLOGY 
AMEBIASIS 

08725   08982 
AMEBIASIS  DIAGNOSIS 

08476   C8952 
AMEBIASIS  EFFECTS  ON  LIVER 

08133   C862** 
AMEBIASIS  FPIOEflOLOGY 

08950 
AMEBIASIS  TREATMENT 

08378   08933   09013   09028 
AMINO  ACIO  ABSORPTION 
SEE  ALSO   PROTEIN  ABSORPTION 

07782*  07828*  07868* 
AMINO  ACID  ^'ETAPCLIS^ 

07868*  07920   08287   08678 
AMINO  ACIO  METABOLISM, LIVER 

07886* 
AMMONIA  EXCBETICN, LIVER 

07877*  08618*  08678   08680 
AMPULLA  OF  VATER 

08563*  08576   08858 
AMYLASE 
SEE  ALSO   PANCREAS 

08008* 
AMYLASE  SECRETION. PANCREAS 

07867*  08590   08597*  0860* 
ANASTOMOSIS 

07981   08066*  08070*  08162 

08365   08373   08618*  08789 
ANEMIA 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

07929 


087**   08782*  08788* 


08680   08709   08728* 


08681 


oeiee 

08791 


08203 
08798 


08310 
08873 


083*0 
090J6 


LIVER  DISEASES 
MALABSORPTION  TREATMENT 
VITAMIN  B12 
08762   08770 
ANEMIA, GASTRECTOMY- INDUCED 

08027 
ANEMIA, HEMOLYTIC 

08027 
ANeMIA,IRON.OEFICIENCY 

08023 
ANEMIA, PERNICIOUS 

07959*  08190   08197   08239   08988 
ANESTHESIA 

07957   08098   086*7   08720   09025 
ANESTHETICS  IN  LIVER  INJURIES 

08737   087*8 
ANGINA, ABDOMEN 

SEE   MESENTERY  VASCULAR  DISEASES 
ANGIOGRAPHY 

08000* 
ANGIOGRAPHY, ABDOMEN 

08011 
ANGIOGRAPHY, GASTROINTESTINAL 

08059 
ANGIOGRAPHY, LARGE  INTESTINE 

08509 
ANGIOGRAPHY, LIVER 

07983   08036   08037   08038   08787* 
ANGIOGRAPHY, MESENTERY 

07995*  C8855 
ANGIOGRAPHY, PANCREAS 

085T9 


08502   09030 


08684 


08299   08306   08310   08938   09030 


079*5 
08685 


07950 
08901 


07982 
08933 


ANICTERIC  HEPATITIS 

08751* 
ANOMALIES, ABDOMEN 

08313   08830*  09007 
ANOMALIES, ANUS 

08**0* 
ANOMALIES, BILIARY  TRACT 

07989*  0868*   08851   08869 
ANOMALIES, CONGENITAL 

07971*  O8079*  08081   08129 

08272   08316   08319   08**0* 

08502   08567   08940   08946 
ANOMALIES, DUODENUM 

08267   08292   08319 
ANOMALIES, ESOPHAGUS 

08081   08094   08095 
ANOMALIES, GALLBLADDER 

06869 
ANOMALIES, GASTROINTESTINAL 

08182 
ANOMALIES, LARGE  INTESTINE 

08310   08482 
ANOMALIES, LIVER 

08185   08652 
ANOMALIES, MESENTERY 

08313   08940 
ANOMALIES, PANCREAS 

08593 
ANOMALIES, RECTUM 

08440*  08490   08*99   08553 
ANOMALIES, SHALL  INTESTINE 

08250*  08282 
ANTIBIOTICS 

077*9   07871 

08*62   08515 
ANTICHOLINERGIC  AGENTS 

07850*  08360   08978 
ANTIEMETICS 

SEE   VOMITING 
ANTIMETABOLITES 

07870 
ANTISPASMODICS 

09028 
ANTRECTOMY 

07852*  08387 
ANTRUM, PYLORIC 

07815*  07838*  08244* 
ANUS  ANOMALIES 

08440* 
ANUS  CANCER 

08050 
ANUS  DIAGNOSIS 

08531 
ANUS  FISTULAS 

08455   08485 
ANUS  PATHOLOGY 

08513   08527 
ANUS  RADIOLOGY 
SEE  ALSO   ANUS  DIAGNOSIS 

08**0* 
ANUS  SPHINCTER 

08483   08527 
ANUS  SURGERY 

08451   08455   08485 
ANUS, NERVOUS  CONTROL  OF 

08483 
APPENDICITIS 

08461   08470   084T8   08*81 

08521   08524  0853T   085S9 

08986 
APPENDICITIS  EPIDEMIOLOGY 

06442* 
APPENDICITIS  IN  CHILDREN 

08442*  08474   06496   08956 
APPENDICITIS, ACUTE 

08494   08496 
APPENDIX 

08449 
APPENDIX  SURGERY 

06474 
ARTERIOSCLEROSIS 

0797* 
ASCITES 
SEE  ALSO   CIRRHOSIS 

07768   08560*  08590 
ASCITES  IN  CIRRHOSIS 

08784* 
ATHEROSCLEROSIS 

08994 
ATRESIA, BILIARY  TRACT 

08628* 
ATRESIA, ESOPHAGUS 

08062*  08066*  08077*  08081   08098 


08131  08250*  08254*  08258 
08465  08466  08482  08492 
08991   09007 


08097   08098   08129   08131   08987 


08252*  08416 
08975 


08508 
06940 


08911   08516   08520 
08942   08674   06984 


08453   08489   08493   08501   08902   08522 


08629*  08802   08818 


ATRESIA. LARGE  IMESTINE 

08266 
ATRESIA. SMALL  INTESTINE 

082TS 
ATROPHIC  GASTRITIS 

08239   08««6* 
AUTONOMIC  KERVCLS  SYSTE^' 

07824 

BACTERIA 

08730* 
BANTIS  DISEASE 

08659   08925 
8ENIGN  ABOCMEN  NEOPLASMS 

09008 
BENIGN  BILIARY  TRACT  NEOPLASMS 

06689 
BENIGN  DUODENUM  NEOPLASMS 

08296 
BENIGN  ESOPHAGUS  NEOPLASMS 

08106 
BENIGN  GALLBLADDER  NEOPLASMS 

06882 
BENIGN  GASTROINTESTINAL  NEOPLASMS 

08591 
BENIGN  LARGE  INTESTINE  NEOPLASMS 

0853S 
BENIGN  LIVER  NEOPLASMS 

08699 
BENIGN  MESENTERY  NEOPLASMS 

08523 
BENIGN  PANCREAS  NEOPLASMS 

08580   08587   08588 
BENIGN  SALIVARY  GLAND  NEOPLASMS 

08930 
BENIGN  STOMACH  NEOPLASMS 

08159   08168   08176   08183   08186   08207   08215 
BICARBONATE  SECRETION .PANCREAS 

07829* 
BILE 

08690   08832* 
BILE  ACIDS  AND  SALTS 

07884*  07902*  07907   07914   07944   07956   07980   08929 
BILE  COMPOSITION 

07884*  07901*  07938   07956 
BILE  DUCT 

07989* 
BILE  DUCT. COMMON 

07904   08563*  08825*  08826*  08831*  08842   08845   08850 

08853   08855   08857   08858   08864   08869 
IILE  EXCRETION 

07775*  07784*  07804   07902*  07913 
BILE  METABOLISM 

07914 
BILE  METABOLITES. URINARY 

08769 
BILE  PERITONITIS 

08841 
BILE  PIGMENTS 
SEE  ALSO   BILIRUBIN 
SEE  ALSO   CHOLESTASIS 

07748   07775* 
BILE  SALTS 
SEE  ALSO   BILE  ACIDS  AND  SALTS 

07791   07807   07902*  08600*  08706 
BILE  SECRETION 

07784*  07884*  07894*  07902* 
BILIARY  CIRRHOSIS 

08065* 
BILIARY  DISEASE  DIAGNOSIS 

07901*  08001*  08035   08042   08045   08057   08058   08671 

08673   08686   08701   08790   08851   08855   08858   08862 

08865   08866   08879 


BILIARY  DISEASE  TREATMENT 

08626*  08692   08839   08845 
BILIARY  DISEASES 

08617   08620*  08662   08690 
BILIARY  DISEASES  IN  CHILDREN 

08843  08839 
BILIARY  TRACT 
SEE   CHOLECYSTITIS 
SEE   CHOLELITHIASIS 
SEE   GALLBLADDER 
BILIARY  TRACT  ANOMALIES 

07989*  08684   08851   08869 
BILIARY  TRACT  ATRESIA 

08828* 
BILIARY  TRACT  BIOCHEMISTRY 

08832* 
BILIARY  TRACT  BIOPSY 

08097 


08877   08880 


BILIARY  TRACT  CIRCULATION 

08822 
BILIARY  TRACT  CIRRHOSIS 

08692 
BILIARY  TRACT  DIAGNOSIS 

08013   08630* 
BILIARY  TRACT  DISEASE  ETIOLOGY 

08630* 
BILIARY  TRACT  DISEASES 

08886 
BILIARY  TRACT  ENZYMES 

08623* 
BILIARY  TRACT  EXCRETION 

07794 
BILIARY  TRACT  FISTULAS 

07907   07911   08851 
BILIARY  TRACT  IN  CHILDREN 

07989* 
BILIARY  TRACT  INJURIES 

08717   08857   08864 
BILIARY  TRACT  METABOLISM 

07907   07911 
BILIARY  TRACT  MORPHOLOGY 

07756 
BILIARY  TRACT  MOTILITY 

07911 
BILIARY  TRACT  MUCOSA 

08842 
BILIARY  TRACT  NEOPLASMS 

08845 
BILIARY  TRACT  NEOPLASMS. BENIGN 

08689 
BILIARY  TRACT  NEOPLASMS. MAL IGNANT 

08576 
BILIARY  TRACT  OBSTRUCTION 


08563*  08635*  08657 
08879 


08617 
08856 
08881 


08705 
08857 
08887 


0T941 
08718 


07904   07944   07945 

08825*  08863   08878 
BILIARY  TRACT  PATHOLOGY 

08854 
BILIARY  TRACT  RADIOLOGY 
SEE  ALSO   BILIARY  DISEASE  DIAGNOSIS 

08001*  08058   08880 
BILIARY  TRACT  SURGERY 

08136*  08299   08563*  08569 

08842   08845   08848   08853 

08864   08868   08870   08873 
BILIARY  TRACT  TRAUMA 

08136* 
BILIARY  TRACT. DRUG  EFFECTS  ON 

07945   08682 
BILIARY  TRACT. DRUG  TREATMENT  OF 

08626* 
BILIRUBIN 

07748   07775*  07778*  07784*  07804 

08622*  08630*  08668   08672   08679 

08770   08825*  08832* 
BILIRUBIN  METABOLISM 

08719 
BIOCHEMICAL  DIAGNOSIS  OF  HEPATITIS 

08770 
BIOCHEMICAL  DIAGNOSIS  OF  JAUNDICE 

07992* 
BIOCHEMICAL  DIAGNOSIS  OF  LIVER  DISEASE 

07992* 
BIOCHEMICAL  DIAGNOSIS  OF  PANCREAS  DISEASES 

07991*  08590 
BIOCHEMISTRY. BILIARY  TRACT 

08832* 
BIOCHEMISTRY, GALLBLADDER 

06676 
BIOCHEMISTRY.GASTROINTESTINAL 

08918 
BIOCHEMISTRY. LARGE  INTESTINE 

07738   07760   07772   07970 
BIOCHEMISTRY. LIVER 

07718*  07732*  07734*  07741   07754   07755 

07775*  07877*  07879*  07881*  07882*  07886* 

07889*  07890*  07892*  07895*  07897*  07898* 

07906   07909   07916   07920   07926   0T928 

07936   07947   07948   07949   07950   07951 

07954   07956   07957   07958*  08028   08620* 

08630*  08633*  08640*  08696   08728*  08740 

08814   08824 
BIOCHEMISTRY. PANCREAS 

07866*  07867*  07868*  07876 
BIOCHEMISTRY, SMALL  INTESTINE 

07738   07753   07760   07772 

07969   07970 
BIOCHEMISTRY. STOMACH 

07825   07848*  07851*  07855*  07856*  07898 

08155 
BIOPSIES. LIVER 

06692 


08671   08706 


08831*  08835* 
08658   06863 


08619*  08620* 
08720   08753* 


07762   07766 
07887*  07888* 
07899*  07903* 
07929   07934 
07952   07953 
08621*  08627* 
08777   08779 


08031   08583   08594*  08598* 
07958*  07961*  07963*  07968 


07859   07966* 


eiOPSVfBILIARY  TRACT 

08057 
BIOPSY. ESOPHAGUS 

08005*  08132 
BIOPSY. LARGE  INTESTINE 

08*15   08530 
BIOPSY.LIVER 

0804*   08648   08667 

08785*  08801   08826* 
BIOPSY. RECTUM 

08034   08484 
BIOPSY, SMALL  INTESTINE 

08415   08421   08425 
BIOPSY. STOMACH 

08056   08173 
BLEEDING 
SEE  ALSO   ESOPHAGUS  VARICES 

07988   08224 
BLEEDING  DIAGNOSIS 

07993*  08019   08195   08279 
BLEEDING  DIAGNOSI S. RADIOLOGY 

07993* 
BLEEDING  ETIOLOGY 

07993*  08229   08317   08810 
BLEEDING  PEPTIC  ULCERS 

08380   08389   08392   08865 
BLEEDING  TREATMENT 

07993*  08065*  08069*  08195 
BLEEDING.COOLING  TREATMENT  OF 

08897*  08900 
BLEEDING. GASTROINTESTINAL 

08186   08195   08262   08271 

08392   08522   08542   08810 
BLEEDING. SURGICAL  TREATMENT  0 

07993*  08221   08279   08311 
BLOOD  COAGULATION  IN  LIVER  DI 

08808 
BONE  DISEASES 

07786* 
BKADYKININ 

07968 


08672   08696   08727   08738   08762 


08752* 


08493   08892*  08999 


IN 


1   08813 

08892* 

08999 

.   08897* 

08900 

i   08904 

08970 

08279 

08283 

08297 

08342 

1   08904 
IF 

08392 

08999 

09017 

08504 

08747 

09017 

SEASES 

08609   08690 


08072*  08170   08191 


08045 
08202 
08526 


08046 
08207 
08529 
IN 


08995 


CALCIUM 

07859*  07856*  07944 
CALCIUM  ABSORPTION 

07779*  07780*  07786*  07793 
CALCULI. PANCREAS 

08564*  08585 
CANCER  CHEMOTHERAPY 

07726*  07918   07919 
CANCER  DIAGNOSIS 

07995*  08010*  08041 

08153   08171   08179 

08430*  08464   08511 
CANCER  DIAGNOSIS. LYMPHOGRAPHY 

08050 
CANCER  EPIDEMIOLOGY 

08079*  08443*  08963 
CANCER  ETIOLOGY 

08079* 
CANCER  IMMUNOLOGY 

08149 
CANCER  PATHOLOGY 

08149   08189 
CANCER  SURGERY 

08093   08120 

08202   08208 

08276   08277 

08509  08510 
CANCER  SURVIVAL  RATES 

08075*  08106   08142*  08157 

08510  08839*  08963 
CANCER  TREATMENT 

08093   08146   08197 

08237   08238   08259 

08902   08995   09019 
CANCER  TREATMENT. RADIOTHERAPY 

08071*  08093   08121   08170 
CANCER. AGE  FACTORS  IN 

08177   08722 
CANCER. ANUS 

08090 
CANCER. CLINICAL  STUDIES  OF 

08010* 
CANCER.DUODENUM 

08968 
CANCER. ESOPHAGUS 

08073*  08079*  08093   08120 
CANCER. EXPERIMENTAL  STUDIES  OF 

07921   07922   0824108240   08689 


CANCER. GALLBLADDER 
0S232   08829* 


08056  08146  08190 
08210  08278  08285 
08559 


08122 

08147 

08157 

081'i9 

08171 

08181 

08216 

08217 

08218 

08234 

08238 

08259 

08305 

08320 

08394 

08462 

08488 

08900 

08568 

08576 

08727 

08989 

09015 

08166   08218   08434*  08500 


08171 
08320 


08181 
08910 


IN 
084SO 


08191   08222   08234 
08568   08710   08712 


08126 


08189 
08934 

08198 
08545 

08218 

08942 

08232 
08958 

08237 
08995 

08300 

08979 

08450 
STINE 
08276 

08464 
08277 

08510 
08278 

08938 
08302 

08946 

08142* 

08169 

08208 

08144 
08179 
08210 

08145 
08181 
08216 

08146 
08189 
08217 

08147 
08190 
08218 

08193 
08191 
08221 

07808   08409*  08796 


08786* 


CANCER. GASTROINTESTINAL 

08041   08989 
CANCER. LARGE  INTESTINE 

07999*  08443*  08464 

08534   08946 
CANCER. LIVER 

08638*  08639*  08640*  08711 
CANCER. METASTATIC 

07973*  08169 

08480   08909 
CANCER. PANCREAS 

08961*  08968 
CANCER, RECTUM 

08050   08443 
CANCER. SMAIL  INTESTINE 

08297*  08270 
CANCER, STOMACH 

08056   08060 

08157   08165 

08194   08202 

08354 
CARBOHYDRATE  ABSORPTION 

07780*  07789*  07806 
CARBOHYDRATE  DIGESTION 

07^33 
CARBOHYDRATE  METABOLISM 

07998*  07962*  08609 
CARBOHYDRATE  METABOLISM, LI VER 

07881*  07882*  07893*  07903*  08796 
CARBOHYDRATES 

07867* 
CARCINOGENESIS 

08687 
CARCINOGENESIS, GASTROINTESTINAL 

07766 
CARCINOGENESIS, LIVER 

07773   08629*  08679   08734* 
CARCINOGENESIS. SMALL  INTESTINE 

07767 
CARCINOGENESIS. STOMACH 

08200   08974 
CARCINOGENS 

08200   08679 
CARCINOID  SYNDROME 
SEE  ALSO   CARCINOIDS 
SEE  ALSO   SEROTONIN 

08493 

CARCINOIDS 

SEE  ALSO 

08901 
CARCINOMA 

08090   08157 
CARDIOSPASM 

SEE   ACHALASIA 
CARDIOVASCULAR  SYSTEM 
SEE  ALSO   PORTAL  HYPERTENSION 


08472   08500   08509   08510   08511 


08712   08722   08739   08942 


CARCINOID  SYNDROME 


08222   08299   06302 


07978 

08995* 


08922   08933   06549 

08423   08428   08429   08969 


07739   07912   07946   07974   07976 

07988   08189   08233   08262   08362 

08820   08906   08968   08972 
CAROTENE  ABSORPTION 

07931 
CARRIER  STATE. SALMONELLOSIS 

08030   08917   09010 
CATHARTICS 

SEE   LAXATIVES 
CECUM 

08448   08469 
CELIAC  DISEASE 

07726*  08265 
CENTRAL  NERVOUS  SYSTEM 

07980   08169   08680   08989 
CHEMICAL  COMPOSITION, LIVER 

07898*  08621* 
CHEMICAL  COMPOSITION, STOMACH 

08137* 
CHEMICAL  TOXINS 
SEE  ALSO   TOXIC  EFFECTS  ON  ESOPHAGUS 
SEE  ALSO   TOXIC  EFFECTS  ON  GASTROINTE 

see  ALSO  TOXIC  eFpecTs  on  large  inte 
see  also  toxic  6ffects  on  liver 
see  ALSO  toxic  eFPecTs  on  pancreas 

see  also   toxic  EFFECTS  ON  SMALL  INTESTINE 

see  ALSO  TOXIC  effects  on  stomach 

07747   08100   08242   08742 
chemotherapy, CANCeR 

07726*  07918   07919 
CHILDREN. ABDOMEN  IN 

06294* 
CHILDREN, ACUTE  ABDOMEN  IN 

06956 
CHILDREN, APPENDICITIS  IN 

06442*  06474   06496   06996 


07979   07981 
08741   08794* 


STINAL 
STINE 


06072*  08170   06191 


TRACT 


■fMI 


CHILOREN.RILTARV 

088A3  08839 
CHILORFN, BILIARY 

07989* 
CHILOREN.CWOLECY 

088*7   C8867 
CHILDREN. CIRRHCS 

07989*  08805 
CHILORENfOIARKHF 
SEE  ALSO   CELU 

08927   08969 
CHILDRENiODODENU 

08313 
CHILnREN.ENTFRUC 

08433* 
CHILDREN, ESQPHAG 

08079*  08081 

08115   08116 
CHILDREN, GALLBLA 

08840   08841 
CHILDREN, GALLBLA 

08847   08852 
CHILDREN, GASTROE 

08956 
CHILDREN, GASTRCI 

08922   08971 
CHILDREN, GASTRCI 

08174   08279 
CHILDREN, HEPATIT 

08651 
CHILDREN, HERNIA 

07971* 
CHILDREN, LARGE  1 

08442*  08465 
CHILDREN, LIVER  T 

08702 
CHILDREN, LIVER  I 

07943   08694 
CHILDREN, MALABSC 

08410*  08419 
CHILDREN, PANCREA 

08572   08573 
CHILDREN, PARASIT 

08702   08927 
CHILDREN, PEPTIC 

08353   08381 
CHILDREN, PORTAL 

08704   08812 
CHILDREN, RECTUM 

08440*  08490 
CHILDREN, SALMONE 

08512   08944 
CHILDREN, SHIGtLL 

08903 
CHILDREN, SMALL  1 

07969   08256* 
CHILDREN, STOMACH 

08139*  08175 
CHILDREN, ULCERAT 

08512 
CHILDREN, ULCERS 

08517 
CHILDREN, VIRAL  H 

08012   08751* 

08956 
CHLORIDE  ABSORPT 

07781* 
CHLORIDE  METABOL 

08363 
CHOLANGIOGRAPHY 

07901*  08001* 

08671   08701 

08880 
CHOLANGITIS 

08660   08839 
CHOLECYSTECTOMY 
SEE  ALSO   GALLR 

07810*  08634* 
CHOLECYSTITIS 

07975   08602 

08840   08841 

08871   08872 
CHOLECYSTITIS  IN 

08847  08867 
CHOLECYSTOGRAPHY 

08017   08042 
CHOLECYSTOKININ 

07810*  07845* 
CHOLELITHIASIS 

08660   08831* 

08848  08853 
CHOLELITHIASIS  C 

08826*  08830* 


ntSfcASES  IN 

TRACT  IN 

STITIS  IN 

IS  IN 

A  IN 

C  DISEASE 
08971 

M  IN 

OLITIS  IN 

US  IN 

08091   08107  08111 

08117   08118  08119 

ODER  DISEASES  IN 


08112   08113   08114 
08131 


DOER  IN 
NTERITIS  IN 

NTESTINAL  DISEASES  IN 

09021 
NTESTINAL  TRACT  IN 

08429   08916   08960 
IS  IN 

IN 

NTESTINE  IN 

08516   08540   08541 
ISEASES  IN 

N 

08727   08730*  08812 
RPTION  IN 

08428   08969 
S  IN 

IC  DISEASES  IN 

08943   08968   08971 
ULCERS  IN 

08960 
HYPERTENSION  IN 

IN 

08491 
LLOSIS  IN 

nsis  IN 

NTESTINE  IN 

08266   08298   08306 

IN 

08176   08211   08213 
IVE  COLITIS  IN 

IN 

EPATITIS  IN 
08769   08770   08771 

ION 

ISM 


09020 


08573   09020 


08773   08776   08778 


08035   08042   08045 
08826*  08832*  08836 


08057   08058   08660 
08858   08862   08866 


LADDER  SURGERY 

08826*  08877*  08837 

08634*  08674  08826* 

08844   08848  08852 

08874   08876  08877 
CHILDREN 


08834*  08849 
07869*  08061 


08860  08877   08883 

08830*  08835*  08839 

08859  08860   08861 

08883  08886 


GALLBLADDER 
08696   08633* 


CHOLELITHIASIS  ETIOLOGY 

07884* 
CHOLELITHIASIS  SURGERY 

08563*  08836 
CHOLELITHIASIS  TREATMENT 

08888 


CHOLESTASIS 

07748   08065*  08698   08825* 
CHOLESTEROL 
SEE  ALSO   HORMONAL  CONTROL  OF 
SEE  ALSO   LIVER  METABOLISM 

07807   07914   07944   08694 
CHOLESTEROL  ABSORPTION 

07907 
CHOLESTEROL  METABOLISH 

07901*  08882   08929 
CHOLESTEROL  METABOL ISH, LI VER 

07912   08642* 
CHOLESTEROL, SERUM 

08929 
CHRONIC  HEPATITIS 

07900*  08018   08663   08688   08693   08697   08753*  08777 
CHRONIC  PANCREATITIS 

08561*  08564*  08571   08613 
CIRCULATION  IN  CIRRHOSIS 

08784*  08807 
CIRCULATION, ABDOMEN 

08994 
CIRCULATION, BILIARY  TRACT 

08822 
CIRCULATION, ESOPHAGUS 

07973* 
CIRCUL AT  I  ON, GALLBLADDER 

07975 
C I RCUL AT  I  ON, CASTRO  I NTESTINAL 

07978   07987   08713   08972 
CIRCULATION, LARGE  INTESTINE 

07974   07987   08432*  08906 
CIRCULATION, LIVER 

07746   07893*  07977   07978 

08699   08683   08783*  08786* 
CIRCULATION, MESENTERY 

07988   08244*  08A32*  08713 
CIRCULATION, PANCREAS 

07976  08594*  08595* 
CIRCULATION, PORTAL 

07977  07979   07983   08036 
08657   08713   08884 

CIRCULATION, SMALL  INTESTINE 

07974   07987   08264   08280 
CIRCULATION, STOMACH 

08122   08151   08189 


07981   07983 
08787*  08T99 

06994 

08037   08038 
08286   08906 


08036   08618* 
0880T 


08532   08654 


CIRRHOSIS 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
07747 


IN 


08833*  08834*  08835*  08838 

08845 

08847 

08854   08861   08865   08884 

08886 

08996 

lAGNOSIS 

07975 

ASCITES 

ESOPHAGUS  VARICES 
LIVER  COMA 
PORTAL  HYPERTENSION 
07990*  08018   08659 

08783*  08793   08794   08803 
CIRRHOSIS  DIAGNOSIS 

08008*  08721   08801   08821 
CIRRHOSIS  DIAGNOSIS, RADIOLOGY 

08792 
CIRRHOSIS  EPIDEMIOLOGY 

08782*  08801   08821 
CIRRHOSIS  IN  CHILDREN 

07989*  08805 
CIRRHOSIS  PATHOLOGY 

07758   08722   08785* 
CIRRHOSIS  TREATMENT 

07900*  08699   08723 

088 1 6 
CIRRHOSIS. AGE  FACTORS  IN 

08811 
CIRRHOSIS, ALCOHOL  IN 

08781*  08786*  08806 
CIRRHOSIS, ASCITES  IN 

08784* 
CIRRHOSIS, BILIARY 

08065* 
CIRRHOSIS, BILIARY  TRACT 

08692 
CIRRHOSIS, CIRCULATION  IN 

08784*  08807 
CIRRHOSIS, CLINICAL  STUDIES  OF 

08065* 
CIRRHOSIS, DISEASES  ASSOCIATED  WITH 

08798   08823 


CIRRHOSIS, EXPERIMENTAL  STUDIES  OF 
08814  08811 


08667   08677 
08807   08816 


08703   06775 
08819   08820 


08782*  08784*  06791   06602   08606 


08817 


I 


tut 


CIRRHOSIS. IMMUNOLOGY  IN 

07733*  08788* 
CIRRHOSIS. MET49CLIC  CHANGES  IN 

08786* 
COLITIS 
see  ALSO   ENTERITIS 
SEE  ALSO   ENTEROCOLITIS 
see  ALSO   GASTROENTERITIS 
SEE  ALSO   REGIONAL  ENTERITIS 

08*38*  08*59 
COLITIS  COMPLICATIONS. ULCERATIVE 

08027   08553 
COLITIS  ETIOLOGY. ULCERATIVE 

08549 
COLITIS  IN  CHILDREN, ULCERATIVE 

08512 
COLITIS  SURGERY. ULCERATIVE 

08550   08552   0855*   08558 
COLITIS  TREATMENT. ULCERATIVE 

08550   08552   08554   08555   08556 
COLITIS. METABOLIC  CHANGES  IN  ULCERAT 

08548* 
COLITIS. ULCERATIVE 

08547*  08559   08988 
COLON 

07995*  08439*  08482 
COLON  RUPTURE 

08471 
COLOSTOMY 

08290   08431*  08543 
COMA. HEPATIC 

SEE   LIVER  COMA 
COMA. LIVER 

08008*  08613   08635*  08645 

08724   08733*  08735   08748 
COMMON  BILE  OUCT 

07904   08563*  08825*  08826*  08831 

08853   08855   08857   08858   08864 
COMPLICATIONS  TREATMENT. GASTRECTOMY 

08289 
CONGENITAL  ANOMALIES 

07971*  08079*  08081 
08319 
08940 


08557 
IVE 


08558 


08691 
08765 


08679   08683   08703 

*  08842   08845   08890 
08869 


08129  08131 
08440*  08465 
08946   08991 


08272   08316 

08502   08567 
CONSTIPATION 

07789   07811* 
CONTRACEPTIVE  DRUGS  IN  LIVER  INJURIES 

08732* 
CONTRAST  MEDIA 

07812* 
COOLING  TREATMENT  OF  BLEEDING 

08897*  08900 
COPPBR  ABSORPTION 

07783* 
COPPER  EXCRETION 

07899* 
COPPeR  METABOLISM. LIVER 

07899*  08621*  08637* 
CORTICOSTEROIDS 

07724*  07856*  08404*  08554   08695 
CROHNS  DISEASE 

08405   08426   08459   08512   08928 


08250* 

08466 

09007 


08254*  08258 
08482   08492 


08710 
08547* 


08755*  08802 
08984 


CYSTIC  FIBROSIS 

SEE   MUCOVISCIDOSIS 
CYSTS. GASTROINTESTINAL 

08182 
CYSTS. LARGE  INTESTINE 

08475 
CYSTS. LIVER 

08650   08699   08705   08716 
CYSTS. PANCREAS 

08561*  08571   08579   08580   08585   08986   08593 
CYSTS. RECTUM 

08903 
CYTOLOGY 

08173 
CYTOLOGY. EXFOLIATIVE 

07769 


DEFECATION 

08932 
DEGLUTITION 

08184 
DIABETES  MELLITUS 

08078*  08251*  08969*  08663   08674 
DIAPHRAGM 
SEE   DIAPHRAGM  HERNIA 
see   HIATUS  HERNIA 
DIAPHRAGM  HERNIA 

07971*  08110   08938   08967   08991   09007 
DIARRHEA 

07781*  07811*  07859*  08291*  08293   08406 

08551   08572   08584   08949   08951   08955 

08979   08989   09029 


08413*  08414 
08957   08976 


07780*  07832  07833  07903*  07908  07926 
08423  08443*  08680  08681  08709  08718 
08833*  08920   08941 


BILE 
PANCREAS 


DIARRHEA  IN  CHILDREN 
SEE  ALSO   CELIAC  DISEASE 

08927   08969   08971 
DIETARY  DEFICIENCIES 

07877*  08643*  08703 
DIETARY  FACTORS 

07736*  07755 

08180   08225 

08728*  08757 
DIETARY  MALABSORPTION  TREATMENT 

08409* 
DIETETIC  THERAPY 

08265   08597  08643*  08867 
DIGESTION 
SEE  ALSO 
SEE  ALSO 

07832 
DIGEST  ION, CARBOHYDRATE 

07833 
DIGESTION. PROTEIN 

07828* 
DISACCHARIDASES, SMALL  INTESTINE 

07964*  08409* 
DISEVkSES  ASSOCIATED  WITH  CIRRHOSIS 

08798   08823 
DISEASES  ASSOCIATED  MITH  ESOPHAGUS 

08078*  08081   08090   08099 
DISEASES  ASSOCIATED  WITH  GASTRECTOMY 

08134* 
DISEASES  ASSOCIATED  WITH  GASTROINTESTINAL  TRACT 

08027   08519   08906   08911   08996 
DISEASES  ASSOCIATED  WITH  HEPATITIS 

08631*  08753*  08762 
DISEASES  ASSOCIATED  WITH  JAUNDICE 

08653   08719 
DISEASES  ASSOCIATED  WITH  LARGE  INTESTINE 

08524 
DISEASES  ASSOCIATED  WITH  LIVER 

08631*  08661 
DISEASES  ASSOCIATED  WITH  MALABSQRPTtON 

08419 
DISEASES  ASSOCIATED  WITH  PANCREAS 

08565* 
DISEASES  ASSOCIATED  WITH  PANCREATITIS 

08996*  08601*  08609 
DISEASES  ASSOCIATED  WITH  PEPTIC  ULCERS 

08223   08379 
DISEASES  ASSOCIATED  WITH  PORTAL  HYPERTENSION 

08069*  08813 
DISEASES  ASSOCIATED  WITH  REGIONAL  ENTERITIS 

08247* 
DISEASES  ASSOCIATED  WITH  SMALL  INTESTINE 

08309 
DISEASES  ASSOCIATED  WITH  STOMACH 

06194 
DISEASES  ASSOCIATED  WITH  ULCERS 

08379 
DISEASES  ASSOCIATED  WITH  VIRAL  HEPATITIS 

08768 
DISEASES  IN  CHILDREN, BILIARY 

08843 
DISEASES  IN  CHILDREN, GALLBLADDER 

08840   08841 
DISEASES  IN  CHILDREN, GASTROINTESTINAL 

08922   08971   09021 
DISEASES  IN  CHILDREN, LIVER 

08702 
DISEASES  IN  CHILDREN, PARASITIC 

08702   08927   08943   08968   08971   09024 
DISORDERS, STOMACH  SECRETION 

08226 
DIVERTICULA, DUODENUM 

08298   08260  08267   08268 
DIVERTICULA. ESOPHAGUS 

08089 
DIVERTICULA.LARGE  INTESTINE 

08496   08467   08473   08919 
DIVERTICULA. RECTUM 

08439* 
DIVERTICULA. SMALL  INTESTINE 

08292*  08260  08281   08283 
DIVERTICULA.STOMACH 

08017   08172 
DIVERTICULITIS 

08533   08999 
DIVERTICULITIS  TREATMENT 

08439*  08444* 
DIVERTICULITIS. LARGE  INTESTINE 

08435*  08439*  08444* 
DIVERTICULITIS. STOMACH 

08172 
DIVERTICULUM, MECKELS 

08249*  08264   08279   08298   08302   08322 


08342 


08933 


i 


07821   07985 
STOf ACH 

08328* 
STOMACH  SECHH 


08914 
09022 


08723 


DRUG  EFFECT  ON  GASTROINTFST IN 

08916 
DRUG  EFFECTS  ON  BILIARY  TRACT 

07945   08682 
DRUG  EFFECTS  ON  GASTRO INTEST I 

07750   07789   07«C6   08892 

09025 
DRUG  EFFECTS  ON  LIVFR 

07764   07895*  07896*  07897 

07929   07930   07932   07937 

08734*  08737   08738   08739 

08824   08825* 
DRUG  EFFECTS  CN  PANCREAS 

07725*  07866*  07868* 
DRUG  EFFECTS  CN  SMALL  INTESTI 

07763   07803 
DRUG  EFFECTS  CN 

07724*  07818 
DRUG  EFFECTS  CN 

07829*  07835*  07839*  07840 

07852*  07959*  08135*  08396 
DRUG  METABOLISM 

07871 
DRUG  METABOLISMtLIVEB 

07906   07949 
DRUG  TREATMENT  OF  BILIARY  TRA 

08626* 
DRUG  TREATMENT  CF  GASTRCINTES 

07749   08225   08384   08422 

08558   08902   08907 

08978   09000   09001 
DRUG  TREATMENT  OF  LIVER 

08416   08626*  08688 
DRUG  TREATMENT  OF  PANCREAS 

08595*  08616   08617 
DRUG  TREATMENT  OF  PEPTIC  ULCE 

08384   08385   08391 
DRUG  TREATMENT  OF  ULCERS 

08337*  08351   08360 
DRUG-INDUCFO  LIVER  INJURIES 

07897*  07923 
DRUG-INDUCED  PANCREATITIS 

08615 
DRUG-INDUCED  ULCERS 

07724*  08335* 
DRUGS  IN  LIVER  INJURIEStCONTR 

08732* 
DUBIN-JOHNSQN  SYNDROME 

08620*  08628*  08670 
DUCTS. PANCREAS 

07761   08563* 
DUMPING  SYNDROME 

08101   08203   08212 
DUMPING  SYNDROME. GASTRECTOMY- 

07812*  08134*  08138*  08255 
DUODENAL  ULCERS 

08361 
DUODENUM 

07761   07780*  07959*  08230 
DUODENUM  ANOMALIES 

08267  08292   08319 
DUODENUM  CANCER 

08568 
DUODENUM  DIAGNOSIS 

08268  08312 
DUODENUM  DISEASES 

SEE  ALSO   ULCERS 

08299 
DUODENUM  DIVERTICULA 

08298   08260   08267   08268 
DUODENUM  FISTULAS 

08289   08307   08317   08382 
DUODENUM  HISTOLOGY 

07736*  08255* 
DUODENUM  IN  CHILDREN 

08313 
DUODENUM  MOTILITY 

07815*  08284 
DUODENUM  MUCOSA 

07842*  08773 
DUODENUM  NEOPLASMS. BENIGN 

08296 
DUODENUM  NEOPLASMS. MALIGNANT 

08295   08305   08320 
DUODENUM  OBSTRUCTION 

08272   08316 
DUODENUM  PATHOLOGY 

08296 
DUODENUM  PERFORATION 

08304 
DUODENUM  RADIOLOGY 

08244*  08268 
DUODENUM  SECRETION 

07864*  07969 


AL  TRACT 

DUODENUM 
08151 
08320 
08606 

SURGERY 
06206   08298 
06333*  08345 
08684   08853 

06272 
06370 
06661 

NAL  TRACT 

DUODENUM 

JLCER 

♦  08904 

08964 

08970 

09022 

08337* 
DUODENUM 
07849* 

06338* 
JLCERS 
08168   08190 

08208 

•  07912 

07917 

07921 

07922 

08336* 

06339   08341 

08342 

07950 

07997 

06682 

08720 

08355 

06356   08398 

08359 

08741 

08743 

08746 

08818 

08366 
08397 

08370   06372 
08398   06399 

08374 
08400 

DUODENUM 

JLCERS  DIAGNOSIS 

08360 

NE 

DYE  STUDY 

TECHNIQUES 

08286 

SEE   MARKER  STUDIES 

DYSENTERY 

SEE  ALSO 

AMEBIASIS 

TION 

SEE  ALSO 

SHIGELLOSIS 

*  07843* 

07846* 

07847* 

07850* 

SEE  ALSO 

TYPHOID  FEVER 

08503 

08944   06982 

09002 

09023 

DYSENTERY 

TREATMENT 

06976 

DYSPEPSIA 

CT 

08225 
DYSPHAGIA 

09016 

TINAL  TRACT 

08068* 

06089   0610S 

08454 

08512 

08556 

08557 

DYSPHAGIA 

.ESOPHAGUS 

08916 

08<)28 

08957 

08973 

08073* 

08079*  08077* 

06062 

09028 

08106 

08284   08296   06304   08307 
06387   08963*  08566   06976 


08331*  08332*  08333*  08339* 

08344   08345  08349  06394 

08360   06362  08363  06365 

08380   06367  08391  08396 

08446*  06667  06684  09022 


09009   09019   09019   09021 


08084   08066   06087   0S099 


ACEPTIVE 


08672 


08347   08390 
INDUCED 


08266   08280   08318 


08342 
08962 


EDEMA 

08414   08994*  08892*  08981 
ELECTROLYTE  ABSORPTION 

07781*  07795   08946* 
ELECTROLYTE  EXCRETION 

07788   06363   08992 
ELECTROLYTE  EXCRETION, KIDNEY 

07791 
ELECTROLYTE  METABOLISM 

06393   06622*  06686 
ELECTROLYTE  SECRETION 

08991 
ELECTROLYTE  SECRETION. STOMACH 

07847*  07894*  08991 
ELECTROLYTES 

07790   07864*  07917   08321 
ELECTROLYTESfSERUM 

08622* 
ELECTRON  MICROSCOPY 

07729*  07728*  06628*  08663   OSTSA* 
ELECTROPHORESIS 

07848* 
ELECTROPHYSIOLOGY 

07780*  07811*  07623   07826   07861   07997* 
ELEMENTS  AND  MINERAL  METABOLISM. TRACE 

06414 


EMESIS 
SEE  ALSO 

08249* 
ENCEPHALOP 

08733* 
ENDOSCOPY 

08009* 
ENDOSCOPY 

06026 
ENDOSCOPY. 

08003* 

ENTERITIS 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

07759 
ENTERITIS 

06479 
ENTERITIS. 

08247* 
ENTERITIS. 

08404* 
ENTEROCOLI 
SEE  ALSO 
SEE  ALSO 

08055 
ENTEROCOLI 

09019 
ENTEROCOLI 

08690* 
ENTEROCOLI 

06433* 
ENTEROCOLI 

08433* 


VOMITING 

ATHY. HEPATIC 

ESOPHAGUS 

08109 

PERITONEAL 

STOMACH 
08021   08179 


08207 


COLITIS 

ENTEROCOLITIS 

GASTROENTERITIS 
08406 
PATHOLOGY 

DISEASES  ASSOCIATED  WITH  REGIONAL 

REGIONAL 

08407   06408   08426   06459   06547* 

TIS 

COLITIS 

GASTROENTERITIS 
06512   06518   09020 
TIS  DIAGNOSIS 

TIS  ETIOLOGY 

TIS  IN  CHILDREN 

TIS  NECROTICANS 
08690* 


f 


It 


ENTEROCOLITIS  PiTHOLOGV 

08890*  08891* 
ENTEROCOLITJS.STAPHYOCOCCAL 

07781* 
ENTEROPATHY, HEMCRRH AG  I C 

082<>5* 
ENTEROPATHY.PRCTE IN-LOSING 

08411*  0841'i   08428 
ENZYME  SECRETION.PANCRFAS 

08363   08607 
ENZYMES 
SEE   AMYLASE 
SEE   PANCREAS  SECRETION 
SEE   STOMACH  SECRETION 
ENZYMES, BILIARY  TRACT 

08623* 
ENZYMES, LIVER 

07718*  07721*  07730*  07734* 

07882*  07883*  07886*  07888* 

07894*  07896*  0789B*  07903* 

07924   07925   07927   07928 

07948   07951   07952   07954 

08633*  08639*  08640*  08678 

08777   08785*  08804   08814 
ENZYMES, LIVER  SERUM 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVER  DISEASE  DIAGNO 

07900*  07992*  08008*  08622* 
ENZYMES, PANCREAS 

07866*  07867*  07874   07938 
ENZYMES, SERUM 

08363 
ENZYMES.SMALL  INTESTINE 

07960*  07961*  07962*  07963* 

08412* 
ENZYMES, STOMACH 

07745   07834*  07841*  07845* 
ESCHERICHIA  COLI 

07740   07982   08029   08039 
ESOPHAGITIS 

08005*  08064*  03067*  08079* 
ESOPHAGUS 
SEE   ACHALASIA 
SEE   HERNIA 
SEE   HIATUS  HERNIA 
ESOPHAGUS  ANOMALIES 


07768 

07771 

07877* 

07879* 

07889* 

07890* 

07892* 

07893* 

07909 

07917 

07918 

07920 

07929 

07930 

07933 

07947 

07957 

07958* 

07992* 

08008* 

08680 

08681 

08728* 

08753* 

08825* 

ISIS 

08627* 

08638* 

08641* 

08804 

08031 

08424 

08859 

07964*  07965*  07969   08164 


07859 
08462 
08086 


08479 
08094 


08081 

08094   08095 

08097 

08098 

08129 

ESOPHAGUS 

ATRESIA 

08062* 

08066*  08077* 

08081 

08098 

ESOPHAGUS 

BIOPSY 

08005* 

08132 

ESOPHAGUS 

CANCER 

08073* 

08075*  08093 

08120 

08126 

ESOPHAGUS 

CIRCULATION 

07973* 

ESOPHAGUS 

DIAGNOSIS 

07997* 

08054   08078* 

08079* 

08083 

08091 

08106 

08109   08110 

08114 

08132 

08987 

ESOPHAGUS 

DIVERTICULA 

08089 

ESOPHAGUS 

DYSPHAGIA 

08073* 

08075*  08077* 

08082 

08084 

08086 

08106 

ESOPHAGUS 

ENDOSCOPY 

08005* 

08109 

ESOPHAGUS 

FISTULAS 

08062* 

08081   08103 

08128 

ESOPHAGUS 

HISTOLOGY 

07776* 

ESOPHAGUS 

IN  CHILDREN 

08079* 

08081   08091 

08107 

08111 

08112 

08115 

08116   08117 

08118 

08119 

08131 

ESOPHAGUS 

INJURIES 

08096 

08100   08126 

08128 

ESOPHAGUS 

MANOMETRY 

08078* 

ESOPHAGUS 

MICROORGANISMS 

08086 

ESOPHAGUS 

MORPHOLOGY 

07832 

08064*  08112 

08120 

ESOPHAGUS 

MOTILITY 

08087 

08090   08124 

ESOPHAGUS 

MUCOSA 

07997* 

ESOPHAGUS 

NEOPLASMS 

08082 

ESOPHAGUS 

NEOPLASMS, BENIGN 

08106 

ESOPHAGUS 

NEOPLASMS, MALIGNANT 

07973* 

08068*  08070* 

08071* 

08072* 

08079' 

08104 

08106   08120 

08121 

08122 

08242 

ESOPHAGUS 

OBSTRUCTION 

08068* 

08079*  08105 

08133 

08894*  08979 


08131   08987 


08102   08103 


08087   08095 


08113   08114 


08088   08103 


08126 


08124 


08117 
08128 


ESOPHAGUS  PATHOLOGY 

08073*  08078*  08099 
ESOPHAGUS  PERFORATION 

08127 
ESOPHAGUS  PROSTHESIS 

08096   08122   08123 
ESOPHAGUS  RADIOLOGY 

08005*  08054   08072*  08079*  08080* 

08090   08091   08097   08099   08102 
ESOPHAGUS  REFLUX 

08064*  08079*  08084 

08803 
ESOPHAGUS  SPHINCTER 

07776*  08437* 
ESOPHAGUS  STRICTURE 

08077*  08079*  08085 

08130   08131 
ESOPHAGUS  SURGERY 

07973*  08062*  08066*  08067*  08070* 

08077*  08080*  08081   08084   08085 

08096   08097   08101   08105 

08123   08124   08125   08127 
ESOPHAGUS  TRAUMA 

08109   08130 
ESOPHAGUS  TREATMENT 

08062*  08072*  08080*  08987 
ESOPHAGUS  ULCERS 

08437* 
ESOPHAGUS  VARICES 

08055*  08069*  08244*  08667 
ESOPHAGUS, CLINICAL  STUDIES  OF 

08068* 
ESOPHAGUS, DISEASES  ASSOCIATED  WTTH 

08078*  08081   08090   08099 
ESOPHAGUS, FOREIGN  BODIES  IN 

08083   08091   08102 
ESOPHAGUS, NERVOUS  CONTROL  OF  THE 

08107 
ESOPHAGUS, TOXIC  EFFECTS  ON 

08100 
ETHIONINE 

07934 
ETHNIC  FACTORS 

08782*  08877   08926 
EXCRETION, BILE 

07775*  07784*  07804 
EXCRETION, BILIARY  TRACT 

07794 
EXCRETION, COPPER 

07899* 
EXCRETION, ELECTROLYTE 

07788   08363   08992 
EXCRETION, KIDNEY  ELECTROLYTE 

07791 
EXCRETION, LIVER  AMMONIA 

07877*  08618*  08678 
EXFOLIATIVE  CYTOLOGY 

07769 
EXPERIMENTAL  CIRRHOSIS 

08811 
EXPERIMENTAL  HEPATITIS 

08774 
EXPERIMENTAL  PANCREATITIS 

08994*  08999*  08600*  08611 
EXPERIMENTAL  STEATOSIS 

08416 
EXPERIMENTAL  STUDIES  OF  CANCER 

07921   07922   08241  08240   08685 
EXPERIMENTAL  STUDIES  OF  CIRRHOSIS 

08814 
EXPERIMENTAL  STUDIES  OF  LIVER 

07879* 


EXPERIMENTAL  SURGICAL  TECHNIQUES 

07838*  07915 
EKPERIMENTAU  ULCERS 

07994* 
EXTRACTS, LIVER 

07762   07954 

FAMILIAL  DISEASES 

08339*  08936   08978   08993 
FATS 

DIGESTION 

LIPID  ABSORPTION 

LIPIDS 

LIVER  LIPID  METABOLISM 

MALABSORPTION 


08083   0808T   08088 
08103   08106   08114 


08092   08094   08099   08108   08274 


08094   08099   08096   08116   08119 


08071*  08072*  08079* 

08089  08092  08099 

08118  08120  08122 
08274 


08677   08784* 


07902*  07913 


08680   08681 


SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

07723*  07842* 
FATTY  ACID  ABSORPTION 

07777* 
FATTY  ACID  METABOLISM 
07888* 


F4TTV  4CIGS 

07730*  07903* 
FATTY  LIVER 

07877*  086'i2*  Oaft<i3*  n87?8*  08731*  08740   08821 
FECES 

077'tO   0801S   08n2<5   08441*  08921   09006   09026 
FIBHOSISfCYSTIC 
SEE   MUCnVISCICOSIS 


FISTULAS. ANUS 

08455   08485 
FISTULAS. BILIARY  TRACT 

07907   07911   08851 
FISTULAS. OUntlEKUM 

08289   08307   08317   08382   08962 
FISTULAS. ESOPHAGUS 

08062*  08081   08103   08128 
FISTULAS. GASTROINTESTINAL 

08403  08919 
FISTULAS. LARGE  INTESTINE 

08506   08515   08965  08174   08895* 
FISTULAS. PANCREAS 

07863*  n>1566 


FISTULAS. RECTUS 

08515  07788 
FISTULAS. SMALL  INTESTINE 

08247*  08895*  08965  08516 
FISTULAS. STOMACH 

07835*  07861   08226   0823307857*  08174 
FOREIGN  BnriES  IN  ESOPHAGUS 

08083   08091   08102 
FOREIGN  BODIES  IN  GASTROINTESTINAL  TRACT 

08152   08156 
FOREIGN  BODIES  IN  SMALL  INTESTINE 

08288 
FREEZING  TREATMENT  OE  PEPTIC  ULCERS 

08329* 
FRUCTOSE 

07882* 
FRUCTOSE  ABSORPTION 

08409*  08420   08786* 

GALACTOSE  ABSORPTION 

08796 
GALLBLADDER 
SEE  ALSO   CHOLECYSTITIS 
SEE  ALSO   CHOLELITHIASIS 

07849* 
GALLBLADDER  ABSORPTION 

07807 
GALLBLADDER  ANOMALIES 

08869 
GALLBLADDER  BIOCHEMISTRY 

08878 
GALLBLADDER  CANCER 

08232   08829* 
GALLBLADDER  CIRCULATION 

07975 
GALLBLADDER  DIAGNOSIS 

07819   08017   08045   08830*  0H834*  08840   08849   08850 

08860  08861   08954 
GALLBLADDER  DISEASE  DIAGNOSIS 

08883 
GALLBLADDER  DISEASE  ETIOLOGY 

08829* 
GALLBLADDER  DISEASE  TREATMENT 

08840   08872   08874   08883   08888 
GALLBLADDER  DISEASES 

07975   08602   08673   08830*  08834*  08843   06847   088S2 

08861  08875   08876   08882   08884   08885 
GALLBLADDER  DISEASES  IN  CMIIOREN 

08840   08841 
GALLBLADDER  HISTOLOGY 

08829* 
GALLBLADDER  IN  CHILDREN 

08847   08852 
GALLBLADDER  MORPHOLOGY 

07819 
GALLBLADDER  MOTILITY 

07810*  07819 
GALLBLADDER  MUCOSA 

0S842 


GALLBLADDE 
08882 

GALLBLADDE 
08835* 

GALLBLADDE 
08841 

GALLBLADDE 
SEE  ALSO 
08826* 

GALLBLADDE 
08826* 
08860 

GALLBLADDE 
07885* 

GANGRENE 
08481 

GAS 

08225 

GASTRECTOM 

SEE  ALSO 

SEE  ALSO 

08147 

08331* 

08584 

GASTRECTOM 
08203 

GASTRECTOM 
07822 
08233 


R  NEOPLASMS. BENIGN 

R  NEOPLASMS. MALIGNANT 

R  PATHOLOGY 

08844   08854   08859   08875   08876 
R  RADIOLOGY 
GALLBLADDER  DISEASE  DIAGNOSIS 

R  SURGERY 

08827*  08829*  08832*  08835*  08842   08849   08859 

08872   08874   08881   08885 

R. HORMONAL  CONTROL  OF 


08475   08726 
Y 

MALABSORPTION 

MALIGNANT  STOMACH  NEOPLASMS 


08146   08161   08180  08181 

08340   08358   08365  08373 
08899*  08919 

Y  COMPLICATION  TREATMENT 
08212   08235   08347  08382 

Y  COMPLICATIONS 

08004*  08136*  08138*  08160 

08369   08397   08583  08827* 


06168 
08377 


08223 
08400 


08238 
08401 


08390   09017  06289 


08169   08192   08193 


GASTRECTOMY  COMPLICAT IONS. MICROORGANISMS  IN 

08134* 
GASTRECTOMY  TECHNIQUES 

08140* 
GASTRECTOMY-INOUCED  AFFERENT  LOOP  SYNDROME 

07812*  08138* 
GASTRECTOMY-INOUCED  ANEMIA 

08027 
GASTRECTOMY-INDUCED  DUMPING  SYNDROME 

07812*  08134*  08138*  08295* 
GASTRECTOMY-INDUCED  METABOLIC  CHANGES 

08164 
GASTRECTOMY, CLINICAL  RESULTS  OF 

08138*  08142*  08400 
GASTRECTOMY. DISEASES  ASSOCIATED  WITH 

06134* 
GASTRIC  ANALYSIS  IN  STOMACH  DIAGNOSIS 

08061 
GASTRIC  ANALYSIS  TECHNIQUES 

SEE   HFtOFNHAIN  POUCH  STUDIES 
GASTRIN 

07810*  07841*  07842*  07844*  07849*  07846*  07847*  07897* 

07863*  07669*  07876   08061 
GASTRITIS 

08060   08178   08215   08227   08988   09016 
GASTRITIS  DIAGNOSIS 

08210   08220 
GASTRITIS  PATHOLOGY 

08220 
GASTRITIS. ATROPHIC 

08239   08446* 
GASTROENTERITIS 
SEE  ALSO   COLITIS 
SEE  ALSO   ENTERITIS 
SEE  ALSO   ENTEROCOLITIS 

08916   08922   08944   08961   08997 
GASTROENTERITIS  ETIOLOGY 

08979 
GASTROENTERITIS  IN  CHILDREN 

08956 
GASTROENTERITIS  TREATMENT 

08976 
GASTROENTEROSTOMY 

06206   06403 
GASTROINTESTINAL  ABSORPTION 

07797   07799   07802 
GASTROINTESTINAL  ANGIOGRAPHY 

06099 
GASTROINTESTINAL  ANOMALIES 

08182 
GASTROINTESTINAL  BIOCHEMISTRY 

08918 
GASTROINTESTINAL  BLEEDING 

08166   08199   08262   08271   08279   08283   08297   06342 

08392   08922   08942   08810   08904   08999   09017 
GASTROINTESTINAL  CANCER 

08041   0898S 
GASTROINTESTINAL  CARCINOGENESIS 

07766 
GASTROINTESTINAL  CIRCULATION 

07978   07987   08713   08972 
GASTROINTESTINAL  COMPLICATIONS 

07976   08082   08172   08186   06229   082T1   06283   08370 

08417   08420   08448   08937   06943   08810   08671   08904 

06931   08941   08999   09016   09017 


GASTROINTFSTINAI. 

06182 
GASTROINTFSTINAl 

08020   08022 

084n»  08573 
GASTROINTESTINAL 

08365 
GASTROINTFSTINAL 

0820h   08921 
GASTROINTESTINAL 

08922   08971 


CASTRfllNTESTINAL 
08<.03  08919 

GASTROINTESTINAL 
07766   089A5 

GASTROINTESTINAL 
07966*  08988 

GASTROINTESTINAL 

oa<,2* 

GASTROINTESTINAL 

07797 
GASTROINTFSTINAL 

07729*  07737 

08975   08976 
GASTROINTESTINAL 

07826   07827 
GASTROINTFSTINAL 

07736*  07766 
GASTROINTESTINAL 

08591 
GASTROINTESTINAL 

08<.46*  08591 
GASTROINTESTINAL 

08912   08961 
GASTROINTESTINAL 

08463   08567 
GASTROINTESTINAL 

08<>0B 
GASTROINTESTINAL 
SEE  ALSO   GASTR 

07832   0802^1 

08587   0870'. 
GASTROINTESTINAL 

07736*  08020 
GASTROINTESTINAL 

08201 
GASTROINTFSTINAL 
SEE  ALSO   GASTR 

07816   07971* 

08961   08965 
GASTROINTFSTINAL 

07802 
GASTROINTESTINAL 

08000* 
GASTROINTFSTINAl 

0817<.   08279 
GASTROINTESTU^AL 

08891* 
GASTROINTESTINAL 

08891* 
GASTROINTESTINAL 

0798'>   08508 
GASTROINTESTINAL 

08027   08519 


CYSTS 

DIAGNOSIS 

08024  08025  08041 
08704  08919  08954 
DISEASE  EPIDFHIOLOGV 


08048 
08960 


08059   08225 


DISEASES 
09023 
DISEASES 
09021 


IN  CHILDREN 


FISTULAS 

HISTOLCGY 

IMMUNOLOGY 

MALAPSORPTION 

METABOLISM 

MICROORGANISMS 

08916   08922   08944   08951   08957   08966 

08981 

MOTILITY 


MUCOSA 

07774   08059   09022 

NEOPLASMStBFNIGN 

NEOPLASMS. MALIGNANT 
08945   08958 
OBSTRUCTION 

PATHOLOGY 

PERFORATION 

RADIOLOGY 
OINTFSTINAL  DIAGNOSIS 
08041   08048   08059   08446*  08567   08573 
08851   08896*  08919   08960 
SECRETION 

STRICTURE 

SURGFRY 
CINTESTINAL  TREATMENT 
08161   08354   08512   08873   08895*  08959 
089H5 
TRACT  DEVELOPMENT 

TRACT  DIAGNOSIS 

TRACT  IN  CHILDREN 

08429   08916   08960   08997 

TRACT  MUCOSA 

TRACT  PATHOLOGY 

TRACT. AGE  EFFECTS  ON 

TRACT. DISEASES  ASSOCIATED  WITH 
08906   08911   08996 


GASTROINTE 

07750 

09025 
GASTROINTE 

07749 

08598 

08978 
GASTROINTE 

08152 
GASTROINTE 

07837* 
GASTROINTE 

08404* 
GASTROINTE 

08335* 
GASTROINTE 
SEE  ALSO 

08997 
GASTROINTE 

08517 

GASTROSCCP 

SEE  ALSO 

08054 
GASTROSTOM 

08149 


STINAI 

077H9 

08916 

STINAL 

08225 

08902 

09000 

STINAL 

08156 

STINAL 

07843* 

STINAL 

STINAL 
08750 
STINAl 
GASTR 

STINAL 

Y 


TRACT, DRUG  EFFECTS  ON 

07806   08892*  08904   08964   08970   09022 

TRACT, DRUG  TREATMENT  OF 

08384   08422   08454  08512   08556   08557 

08907   08914   08916  08928   08957   08973 

09001   09022   09028 

TRACT, FOREIGN  BODIES  IN 

TRACT. HORMONAL  CONTROL  OF 

08958 

TRACT, HORMONAL  TREATMENT  OF 

TRACT, TOXir  EFFECTS  ON 
08904   08941 
TREATMENT 
OINTESTINAL  SURGERY 

ULCERS 


GENETIC  RELATIONSHIPS 
SEE  ALSO   FAMILIAL  DISEASES 

08621* 
GILBERTS  DISEASE 

08670 
GLUCAGON 

07810*  07840*  07862*  08015 
GLUCOSE 

07853*  08158 
GLUCOSE  ABSORPTION 

0T803   07806   07808   07875 
GLUCOSE  METABOLISM 

07910   08793 
GLUCOSE  METABOLISM, LIVER 

07895*  0T958* 
GLYCOGEN  METABOLISM, LIVER 

0T893* 
GLYCOGEN  STORAGE  DISEASE 

07741   08632* 
GLYCOGEN, LIVER 

0T755   07881*  07895*  07939   08634*  086*7   08731* 
GLYCOPROTEINS 

07851* 
GNOTORfOSIS 

07729*  08966 
GRANULOMA 

08224 
GREATER  OMENTUM 

08931 

HEIOENHAIN  POUCH  STUDIES 

07842*  07843*  07844*  0T852*  07854*  078S7*  08325* 
HEMATFMESIS 

08135*  08900 
HEMOCHROMATOSIS 

0866!   08T0T   08820 
HEMOLYTIC  ANEMIA 

08027 
HEMORRHAGE 
SEE  ALSO   BLEEDING 

08069*  08594* 
HEMORRHAGIC  ENTEROPATHY 

08245* 
HEMORRHAGIC  PANCREATITIS 

08599*  08610 
HEMORRHOIDS 

08504   08514 
HEPATECTOMY 
SEE  ALSO   LIVER  REGENERATION 

07721*  07742   07804   07880 

07946   08622*  08666   08727 
HEPATIC  COMA 

SEE   LIVER  COMA 
HEPATIC  ENCEPHALOPATHY 

08733* 
HEPATITIS 
SEE  ALSO   JAUNDICE 
SEE  ALSO   LIVER  COMA 

07990*  08634*  08669   08677   08799   08828* 


07905 
08736 


07915   07936   07942 


HEPATITIS  COMPLICATIONS, VIRAL 
nafAO   08754* 


08762  08754 


STO^'ACH  ENDOSCOPY 
083P4 


08174   08231   08274 


HEPATITIS 

07992* 

08758 
HEPATITIS 

08368 
HEPATITIS 

08627* 
HEPATITIS 

08693 
HEPATITIS 

07720* 
HEPATITIS 

07733* 
HEPATITIS 

07720* 
HEPATITIS 

08651 
HEPATITIS 

08012 

08956 
HEPATITIS 

08641* 
HEPATITIS 

08722 
HEPATITIS 

08758 
HEPATITIS 

08761 
HEPATITIS 

08641* 


DIAGNOSIS, VIRAL 

08008*  08012  08044   08627*  08751*  087S2*  08756* 

08768 

EPIDEMIOLOGY 

EPIOEMIOUOGY, VIRAL 

08757   08758   08760   08761   08767   08771 

ETIOLOGY 

ETIOLOGY, VIRAL 

07722*  08766   08769 

IMMUNOLOGY 

08693   08697   08764 

IMMUNOLOGY, VIRAL 

07722*  08527*  08764   08771 

IN  CHILDREN 

IN  CHILDREN, VIRAL 

08751*  08759   08770   08771   08773   08776   08778 


PATHOLOGY 

PATHOLOGY, VIRAL 
08752*  08755*  08764 
PROPHYLAXIS 


08779 


PROPHYLAXIS, VIRAL 

08767   08771 

TREATMENT 

08645   08651   08688   08695   08723 


HEPATITIS  TRE«TMENTfVIRAL 

087*3   08765   0876<J  08755* 


HEPATITIS. ACUTE 

08641*  08645   08673 
HEPATITIS. ACUTE  VIRAL 

08752*  08753*  08779 
HEPATITIS.AGE  FACTORS  IN 

08368 
HEPATITIS. ANICTERIC 

08751* 
HEPATITIS. eiOCHEHICAL  DIAfiNOSI 

08770 
HEPATITIS. CHROMC 

07900*  08018   08663   08688 
HEPATITIS. DISEASES  ASSOCIATED 

08631*  08753*  08762 
HEPATITIS. DISEASES  ASSOCIATED 

08768 
HEPATITIS. EXPERIMENTAL 

0877'. 
HEPATITIS. LUPOID 

07733*  08693   08695 
HEPATITIS.METABOLIC  CHANGES  IN 

08776 
HEPATITIS. SERUM 

08733*  08751*  08753* 
HEPATITIS. TOXIC 

SEE   TOXIC  EFFECTS  ON  LIVER 
HEPATITIS. VIRAL 

08368   08623*  08668   08759 
HEPATOLENTICULAR  DEGENERATION 

07783*  07899*  08521*  08637* 
HEPATOMA 

07921   07922   08629*  08727 
HEPATOMEGALY 

08676   08595   08725 
HEPATOSPLENOMfGALY 

08014   08555   08710 
HERNIA 
SEE  ALSO   DIAPHRAGM  HERNIA 

08257*  08282   08292   08313 

08908   08985 
HERNIA  IN  CHILDREN 

07971* 
HERNIA, DIAPHRAGM 

07971*  08110   08938 
HERNIA. HIATUS 

08063*  08067*  08074*  08075* 

08097   08108   08111   08112 

08117   08118   08119   08129 
HIATUS  HERMA 

08063*  08067*  08074*  08076* 

08097   08108   08111   08112 

08117   08118   08119   08129 
HIRSCHSPRUNGS  DISEASE 

08455   08456   08482 
HISTAMINE 

07724*  07774   07829*  07834* 

07847*  07849*  07852*  07853* 

08135*  08225   08598* 
HORMONAL  CONTROL  OF  GALLBLADOE 

07885* 
HORMONAL  CONTROL  OF  GASTROINTE 

07837*  07843*  08958 
HORMONAL  CONTROL  OF  LARGE  INTE 

07995* 
HORMONAL  CONTROL  OF  LIVER 

07928   07958* 
HORMONAL  CONTROL  OF  PANCREAS 

07857*  07870 
HORMONAL  CONTROL  OF  SMALL  INTE 

07885*  08051 
HORMONAL  CONTROL  OF  STOMACH 

07837*  08061 
HORMONAL  CONTROL  OF  STOMACH  SE 

07845*  07854*  07869*  08051 
HORMONAL  CONTROL  OF  THE  PANCRE 

07872 


S  OF 


08693   08697 

WITH 


WITH  VIRAL 


08753*  08777 


08772   08777   08780 


08322   08472   08495   08830* 


08967   08991   09007 


08079*  08085 
08113  08114 
08446*  08946 

08079*  08085 
08113  08114 
08445*  08946 


07835*  07841* 
07855*  07850 


STINAL  TRACT 
STINE 


08092  08094 

08115  08116 
08987 

08092  08094 

08115  08116 
08987 


07845*  07846* 
07959*  07996* 


STINE 


CRETION 
08226  07B53* 

AS 


HORMONAL  TREATMENT  OF  GASTROINTESTINAL  TRACT 

08404* 
HORMONES. PANCREAS 

07652* 
HYPERCHLORHYDPIA 

08226 
HYPERGLYCEMIA 

08015 
HYPERTENSION  DI  AGNOSIS. PORTAL 

08658   08689   08704 
HYPERTENSION  IN  CHILDREN. PORTAL 

08704   08812 


HYPERTENSION  SURGERY, PORTAL 

08657 
HYPERTENSION  TREATMENT, PORTAL 

08647   08657   08658   08689   08761*  08789   08791   06798 

08803   08815 
HYPERTROPHY 

08228 
HYPOTHERMIA 
SEE  ALSO   COOLING  TREATMENT  OF  eLEEDING 

07986 

ICTERUS 

SEE   JAUNDICE 
ILEITIS. REGIONAL 

08405   06406 
ILEOCECAL  VALVE 

07813*  07814* 
ILEOSTOMY 

08293 
ILEUM 

07751 

08433* 
ILEUS 
SEE  ALSO 
SEE  ALSO 

08321 
IMMUNE  REACTIONS 

07731* 


08551 


07795   07968   07985   06247*  06250*  06262   06288 


LARGE  INTESTINE  OBSTRUCTION 
SMALL  INTESTINE  OBSTRUCTION 
06532   08838 


IMMUNOGLOBULINS 

07731*  06640*  08697   08751*  08760 
IMMUNOLOGY 

07740   07755   06766 
IMMUNOLOGY  IN  CIRRHOSIS 

07733*  08786* 
IMMUNOSUPPRESSION 

07916 
INFARCTION 

SEE   CARDIOVASCULAR  SYSTEM 
INFECTIONS. ABDOMEN 
SEE  ALSO   PERITONITIS 

06462   06894* 
INFLAMMATION 

09016 
INSTRUMENTS, SURGICAL 

06204 
INSULIN 

07837*  07841*  07847*  07862*  07666*  06158   08338*  06793 
INTRINSIC  FACTOR, STOMACH 

07959* 
INTUSSUSCEPTION 

06249*  06293*  06297*  06306   06397   06907   09030 
ION  TRANSPORT 

07776*  07780*  07781*  07606 
IRON  ABSORPTION 

07798   07799   08665   08691 
IRON  METABOLISM, LIVER 

07943   08023   08655   08707 
IRON  STORAGE  DISEASES 

08707 
IRON-PEFICIENCY  ANEMIA 

06023 
ISCHEMIA 

08249* 


JAUNDICE 

08136* 
JAUNDICE 

06057 

06751* 
JAUNDICE 

08001* 
JAUNDICE 

06668 
JAUNDICE 

08628* 
JAUNDICE 

08548 
JAUNDICE, 

0799?* 
JAUNDICE, 

08653 
JAUNDICE 

06619* 
JAl'NDICE, 

06648 

06878 
JEJUNUM 
SEE  ALSO 

08247* 


06661   08669   08670   08683   08718   06605 
DIAGNOSIS 

08648   08693   08671   06686   06691   06701   06738 

06828*  08862   08666   06879 
DIAGNOSIS, RAOIOLOGY  IN 

ETIOLOGY 

08706   08719   08748 
SYNDROMES 

08672 
TREATMENT 

06553   08679   08682   08763 
BIOCHEMICAL  DIAGNOSIS  OF 

DISEASES  ASSOCIATED  WITH 

08719 
NEONATAL 

08630*  08682   06828* 
OBSTRUCTIVE 

08656   06706   08628*  08829*  06832*  08646   08866 

08879 

REGIONAL  ENTERITIS 
08290*  08281   08283 


KIDNEY 

07871  08846 


pi" 

r 


KIDNEY  ELECTROLYTE  EXCRETION 
07791 


KININS 

SEE   BRADYKININ 
KWASHIORKOR 
086*3* 

LACTASE 

0796** 
LACTASE  DEFICIENC 

0816<^ 
LACTOSE 

07785* 
LACTOSE  ABSORPT 

0796**  08417 
LARGE  INTESTINE 
SEE   CECUM 
SEE   COLITIS 
SEE   DIARRHEA 
SEE   DYSENTERY 
SEE   ENTERQCOL 
SEE   ILEOCECAL 
SEE   ILEUS 
SEE   INTUSSUSC 
SEE   SIGMOID 
LARGE  INTESTINE 

08515 
LARGE  INTESTINE 

07787   07788 

07833 
LARGE  INTESTINE 

08509 
LARGE  INTESTINE 

08310   08A8? 
LARGE  INTESTINE 

08266 
LARGE  INTESTINE 

07738   07760 
LARGE  INTESTINE 

08*15   08530 
LARGE  INTESTINE 

07995*  084*3 

0853*   085*6 
LARGE  INTESTINE 

0797*   07987 
LARGE  INTESTINE 

08*75 
LARGE  INTESTINE 

08*70   08*92 
LARGE  INTESTINE 

080*0   08052 

08*7*   08*76 

08530   C8535 


ION 


ITIS 

VALVE 

FPTION 

ABSCESSES 

ABSORPTION 
07790   07792   07793   07800   07805   07806 

ANGIOGRAPHY 

ANOMALIES 

08502   09030 
ATRESIA 

BIOCHEMISTRY 

0777?   07970 
BIOPSY 

CANCER 
•  08*6*   08*72   08500   08509   08510   08511 

CIRCULATION 

08*32*  08906 
CYSTS 

DEVELOPMENT 

08*99 
DIAGNOSIS 

08053   08*30*  08*38*  08**5*  08**6*  08*58 

08*78   08*87   08513   08519   08520   0852* 

08539   085*1   09019 


LARGE  INTESTINE  DISEASE  ETIOLOGY 

08**5* 

LARGE  INTESTINE  DISEASES 

07723*  08*05  08*22   08*32*  08*77 

08969   08982  0900*08**2* 

LARGE  INTESTINE  DIVERTICULA 

08*56   08*67  08*73   08519   08533 

LARGE  INTESTINE  DIVERTICULITIS 

06435*  08*39*  08**** 


08*87   08899   08962 


LARGE  INTESTINE 

08506   08515 
LARGE  INTESTINE 

07723*  07759 
LARGE  INTESTINE 

07966*  08*30 
LARGE  INTESTINE 

08**2*  08*65 
LARGE  INTESTINE 

08052   08513 
LARGE  INTESTINE 

07738   077*0 

08*87   08530 

09018   09021 
LARGg  INTESTINE 

077S0   0782* 
LARGE  INTESTINE 

07811*  07813 
LARGE  INTESTINE 

07723*  07760 

08*97  08508 
LARGE  INTESTINE 

08518 
LARGC  INTESTINE 

OeSl*   084*1 


08*70 


09020 


FISTULAS 

08965  0817*   08895* 
HISTOLOGY 

07772   08*33*  08**9 
IMMUNOLOGY 
'  08953   08990 
IN  CHILDREN 

08516   085*0   085*1 
INJURIES 

MICROORGANISMS 

07749   07759   07982   08029   08039   08456 

08532   08990   08992   09002   09003   09009 

09023 
MORPHOLOGY 

08438*  08508   08521 
MOTILITY 
*  07816   08199   08321   08*39*  08**1* 
MUCOSA 

07772   0777*   07787   07792 

08518 
NECROSIS 


07970   08471 


LARGE  IN7ESTINE  NEOPLASMStBENIGN 

08535 
LARGE  INTESTINE  NEOPLASMStMALIGNANT 

08*30*  08*3**  08**6*  08*50 

08529   085**   085*5   08559 
LARGE  INTESTINE  OBSTRUCTION 

08275   08287   0829*   08321 

08838   08895*  08898   08992 
LARGE  INTESTINE  PATHOLOGY 

08262   08314   08*32*  08*71 

08538   085*2   085**   085*5 

09020 
LARGE  INTESTINE  PERFORATION 

08*33*  08**2*  08****  08445*  08542 
LARGE  INTESTINE  PERFUSION 

07723* 
LARGE  INTESTINE  POLYPS 

08470   08544   08993 
LARGE  INTESTINE  RADIOLOGY 

08040   08433*  08438*  08459 
LARGE  INTESTINE  SECRETION 

07800 
LARGE  INTESTINE  STRICTURE 

08451   08525 
LARGE  INTESTINE  SURGERY 


08458 
08902 

08468 

08480 

08*89 

08505 

08507 

08519 

08551 

08479 
08554 

08515 
08984 

08518 
08992 

08521 
09018 

085*3   08555 


08*68   08519   08920   08529 


07739 

0812* 

082*9* 

08294 

08310 

0831* 

08*31* 

08*33* 

08*3** 

08*35* 

08*42* 

08444* 

08**8 

08**9 

08*51 

08*52 

08*93 

08*5* 

08497 

08461 

08*62 

08*67 

08*70 

08*73 

08*82 

08*88 

08*91 

08492 

08*93 

0849* 

08*95 

08*97 

08501 

08505 

08906 

08514 

08515 

08516 

08922 

08530 

08533 

08539 

08543 

08544 

085*9 

089*6 

08552 

08606 

08898 

08919 

08*92   08906   08513   0851* 


08507 


ITH 


0T92T   08642*  08T28* 


NEOPLASMS 
*  08*53   08470   06*76   08*66   06501   08993 


LARGE  INTESTINE  TRANSPLANTATION 

08437* 
LARGE  INTESTINE  TREATMENT 

08290   08*49*  08497   08491 

06965 
LARGE  INTESTINE  ULCERS 

06357   08917   08551 
LARGE  INTESTINE  ULTRASTRUCTURE 

07759   07760   07787   08464 
LARGE  INTESTINE  VOLVULUS 

084*7*  08457   08469   08505 
LARGE  INTESTINEtAGE  EFFECTS  ON 

06435* 
LARGE  INTESTINEiDISEASES  ASSOCIATED  M 

08924 
LARGE  INTESTINEtHORMONAL  CONTROL  OF 

07999* 
LARGE  INTESTINEtNERVOUS  CONTROL  OF 

07624 
LARGE  INTESTINEfTOXtC  EFFECTS  ON 

06449* 
LAXATIVES 

07799   07603   08441* 
LEIOMYOMA 

08176   08217   08939 
LIPID  ABSORPTION 

07787   07974 
LIPID  METABOLISM 

07753   07867*  07908 
LIPID  METABQLISMtLIVER 

07734*  07891*  07693*  07903*  07912 

06749   08794   08956 
LIPIDS 

07723*  06643* 
LIPOMA 

09006 
LIPOPROTEINS 

086*3* 
LIVER 
SEE   AMEBIASIS 
SEE   BILE 
SEE   CHOLESTASIS 
SEE   CIRRHOSIS 

SEE   GLYCOGEN  STORAGE  DISEASE 
SEE   HEPATITIS 
SEE   SCHISTOSOHIASIS 
SEE   SULFOBROMOPHTHALEIN 
SEE   VITAMINS 


LIVER  ABSCESSES 

08139  08376  08624*08700  08729  06726  08730*06660 
LIVER  AMINO  ACID  METABOLISM 

07886* 
LIVER  AMMONIA  EXCRETION 

0T87T*  06616*  06678   08680   06681 
LIVER  ANGIOGRAPHY 

07983  06036  08037  08038  06787* 
LIVER  ANOMALIES 

08185   08692   06684 
LIVER  BIOCHEMISTRY 

07718*  07732*  077S4*  07741   077S4  077S9   07762  07768 

07779*  07677*  07879*  07681*  07682*  07666*  07687*  07688* 

07689*  07690*  07892*  07699*  07697*  07696*  07899*  07903* 


LIVEB  eiOCHEMIS 
CONTINUED 

07906  07909 
07936  079*7 
07954  07956 
08630*  08633 
08814   088Z4 

LIVER  BIOPSIES 
08652 

LIVER  BIOPSY 
08044   08648 
08785*  08801 

LIVER  CAf^CER 

08638*  08639 

LIVER  CARBCHYOR 
07881*  07882 

LIVER  CARCINOGE 
0777S   08629 

LIVER  CHEMICAL 
07898*  08621 

LIVER  CHCLESTfcR 
0T912   08642 

LIVER  CIRCULATI 
07746  07893 
08659   08683 

LIVER  COMA 

08008*  08613 
08724   08733 

LIVER  COPPER  ME 
07899*  C8621 

LIVER  CYSTS 

08650   C8699 

LIVER  OEVELOPME 
07756   07879 

LIVER  DIAGNOSIS 
07990*  C7998 
08638*  08672 
08787*  08790 


07916   07920   07926  07928  07929  07934 

07948   07949   07950  07951  07952  07953 

07957   07958*  08028  08620*  08621*  08627* 

08728*  08740  08777  08779 


*  08640*  08696 


08667   06672 
08828* 

*  0864R*  C8711 
ATE  METABOLISM 

*  07893*  07903* 
KESIS 

*  08675   08734* 

ccMPrsnioN 

* 

CL  METABOLISM 

* 

CN 

*  07977   07978 
08783*  08786* 

08635*  08645 

*  08735   08748 
TABOLISM 
»  08637* 

08705   08716 
NT 
»  07947   08630* 


08696   08727   08738   08762 

08712   08722   08739   08942 
08796 


07981   07983   08036   08618* 
08787*  08799   08807 


08651 
08765 


08679   08683   08703 


*  08014   08025 
08676   08696 


08043   08205   08621*  08632* 
08715   08742   08775   06785* 


LIVER  DISEASE  C 

SEE  ALSO   LIVE 

07748   07992 

08686   08700 

LIVER  DISEASE  E 
08733*  08821 

LIVER  DISEASE  E 
08693 

LIVER  DISEASE  T 
08626*  08712 
08846 

LIVER  DISEASE. B 
07992* 

LIVER  DISEASES 
08618*  0862C 
08708   08714 
08921  07732* 

LIVER  DISEASES 
08702 

LIVER  DISEASES. 
08808 

LIVER  DISEASES. 
08618* 

LIVER  DRUG  META 
07906   07949 

LIVER  ENZYMES 
07718*  07721 
07882*  07883 
07894*  07896 
07924  07925 
07948  07951 
08633*  08639 
08777   08785 

LIVER  EXTRACTS 
07762   07954 

LIVER  FUNCTION 
07722*  07778 
07913   07940 
06191 
08669 
08743 
08860 

LIVER  GLUCOSE  M 
07895*  07958 

LIVER  GLYCOGEN 
07755   07881 

LIVER  GLYCOGEN 
07893* 

LIVER  HISTOLOGY 
07722*  07727 
07770  07771 
08628*  08629 
08800   08811 


lAGNOSIS 

R  FUNCTION  TESTS 

08016   08047   08652 

08721   08832* 
PIDEMIPLOGY 

TIOLOGY 


08654   08656   08673 


REATMENT 

08714   08723   08724   08733*  08802   08808 


ICCHEMICAL  DIAGNOSIS  OF 


♦  08623*  08637*  08646   08662 

08720   08730*  08787*  08788* 
07733* 
IN  CHILDREN 

BLOOD  COAGULATION  IN 

METABOLIC  CHANGES  IN 

BCLISM 


07730*  07734*  07768   07771 
07886*  07888*  07889*  07890* 
07898*  07903*  07909   07917 


08663   08665 
08800   08805 


07927  07928 

07952  07954 

08640*  08678 

08804  08814 


07929   07930 
07957   07958* 
08680   08681 
08825* 


08205 
08674 
08746 
08954 


TESTS 

*  07794 
07942 
08287 
08676 


07804   07831  07893* 

08008*  08013  08015 

C8375   08622*  08631* 

08681   08694  08720 


08751*  08753*  08763   08775 


07877*  07879* 
07892*  07893* 
07918   07920 
07933   07947 
07992*  08008* 
08728*  08753* 


07894*  07900* 
08016   08044 
08634*  08662 
08721   08732* 
08792   08807 


ETABCLISM 

* 


*  07895*  07939 
METABOLISM 


08634*  08647   08731* 


07732*  07746  07756  07758 

07773  07809*  07878*  07893* 

08634*  08641*  08644  08728* 

08825*  08863 


07762   07764 
08043   08627* 
08788*  08796 


07771 
08807 


LIVER  IMMUNOLOGY 

07731*  07732*  07733*  07768 

08774   08788* 
LIVER  IN  CHILDREN 

07943   08694   08727   08730*  08812 
LIVER  INJURIES 

07878*  08047   08625*  08636*  08646 

08740   08742   08747 
LIVER  INJURIES. ANESTHETICS  IN 

08737   08748 
LIVER  INJURIES. CONTRACEPTIVE  DRUGS  IN 

08732* 
LIVER  INJURIES.DRUG-INDUCED 

07897*  07923 
LIVER  IRON  METABOLISM 

07943   08023   08665   08707 
LIVER  LIPID  METABOLISM 

07734*  07891*  07893*  07903*  07912 

08749   08794   08958 
LIVER  METABOLISM 

07784*  07871   07881*  07882*  07883* 

07913   07923   07932   07955   08633* 

08685   08731*  08786*  08806 
LIVER  MICROORGANISMS 

08679   08700   087*5 
LIVER  MORPHOLOGY 

07741   07756 

08759   08790 
LIVER  NEOPLASMS 

08633*  08650 
LIVER  NEOPLASMS. BENIGN 

08699 
LIVER  NEOPLASMS. MALIGNANT 

07990*  08639*  08640*  08649 

08819 
LIVER  NUCLEIC  ACID  METABOLISM 

07933   08731* 
LIVER  PA7H0L0GY 

07721*  07746 

08659   08663 

08725   08726 

08759   087T9 

08821   08823*  08942 
LIVER  PERFUSION 

07893*  07895*  07910   07918 
LIVER  PHOSPHOLIPID  METABOLISM 

077S0*  07734*  07875   07926 
LIVER  PROTEIN  ABSORPTION 

07931 
LIVER  PROTEIN  METABOLISM 

07887*  07893*  07899*  08618*  08630* 
LIVER  RADIOLOGY 
SEE  ALSO   LIVER  DIAGNOSIS 

07990*  07998*  08006*  08024   08654 
LIVER  REGENERATION 

07721*  07742   07746   07880*  07900* 

07922   07936   07937   07946   07953 


07770   08640*  08675   08764 


08717   08729*  08736 


07927   08642*  08728* 


07893*  07906   07910 
08644   08659   08683 


07809*  07940   07981   08036   08666 


08685   08667 


08677   08699   08710   08727 


07756   08416  08623* 

08667   08668  08683 

08729*  08734*  06737 

08787*  08797  08807 


08641*  08644  08646 

08700   08705  08716 

08742   08745  08756* 

08812   08819  08820 


07955   08635*  08724   08735 


08728*  08753* 


08783*  06787* 


07905   07919   07921 
08711 


0T946 
08699 


08205 
08714 


06622* 
08717 


LIVER  RETICULOENDOTHELIAL  SYSTEM 

07743   07990*  07770 
LIVER  SCAN 

08006* 
LIVER  SECRETION 

07804 
LIVER  SERUM  ENZYMES 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVER  DISEASE  DIAGNOSIS 

07900*  07992*  08008*  08622*  08627*  08638*  08641*  08804 
LIVER  SERUM  PROTEINS 

08774 
LIVER  STEROID  METABOLISM 

07935 
LIVER  SURGERY 

07742   07804   07876*  07915   07942 

08624*  08629*  06629*  08636*  06666 

08725   08727   08T36   08816 
LIVER  TRACE  ELEMENT  METABOLISM 

07877*  0863T* 
LIVER  TRANSPLANTATION 

07727*  07896*  07919   07978 
LIVER  TRAUMA 

0T746   07939   08625*  06636* 
LIVER  TREATMENT 

06717   08741 
LIVER  ULTRASTRUCTURE 

07742   0T743   07746 

07771   07936   07940 

08670   08729*  08742 
LIVER. ACE  EFFECTS  ON 

07681*  07916 
LIVER. ALCOHOL  EFFECTS  ON 

07875   07677*  07660*  07694*  08669 

08796   08797   08799   08600   08804 


06724 


07747  07754 
07941  07956 
06756*  08759 


07755   07758   07764 
08628*  08663   06666 


08744   08782*  08788* 


E 


<t:i 


LIVERiAMEPIASIS 

08133   08624 
LIVER. DISE*SSS 

08631*  08661 
LIVER.DBUG  EFFE 

07T6A   07895 

07929   07930 

0eT3<>»    08737 

08824   08825 
LIVER. ORUG  TRE4 

08416   08626 
LIVER.EXPERIMEK 

07879* 
LIVER. FATTY 

07877*  08642 
LIVER. HORMONAL 

07928   07958 
LIVER. NERVCUS  C 

07809* 
LIVER. TOXIC  EFF 

08797 
LIVER. TOXIC  EFF 

07721*  07747 

07891*  07897 

08738   08739 

08749   08750 
LUPOID  HEPATITI 

07733*  08693 
LYMPH 

07973*  08414 
LYMPH  NODES 

07984   08009 
LYMPHOGRAPHY 

08009*  08059 
LYMPHOGRAPHY  IN 

08050 
LYMPHOMA 

08166   08236 
LYMPHOSARCOMA 

08216 


FFFFCTS  ON 

ASSOCIATED  WITH 

CTS  ON 

07896*  07897*  07912 

07932  07937  07950 

08738  08739  08741 

TMENT  CF 

♦  08688   08723 

TAL  STUDIES  OF 


*  08543*  08728*  08731* 
CONTROL  CF 


CNTRDL  OF 
FCT  ON 


07917  07921  07922 
07957  08682  06720 
08743   08746   08818 


08740   08821   08824 


07758  07762 
07923  07930 
08742   08743 


ECTS  CN' 
07754 
079C5 
08741 
08811 

08695 


CANCER  DIAGNOSIS 


07778*  07880*  07889* 
07934  08729*  08733* 
08744   08746   08748 


MALABSCRPT 

08164 
MALABSORPT 

08411* 
MALABSORPT 

08410* 
MALABSORPT 

08252* 
MALABSORPT 

08410* 
MALABSCRPT 

08424 
MALABSCRPT 

08409* 
MALABSORPT 

08419 
MALABSORPT 

08424 
MALABSORPT 

08426 
MALABSCRPT 

07726* 
MALABSORPT 

08409* 
MALABSORPT 

08308 
MALIGNANT 

09008 
MALIGNANT 

08576 
MALIGNANT 

08295 
MALIGNANT 

07973* 

08104 
MALIGNANT 

08839* 
MALIGNANT 

08446* 
MALIGNANT 

08430* 

08529 
MALIGNANT 

07990* 

08819 
MALIGNANT 

08565* 
MALIGNANT 

08194 
MALIGNANT 

08930 
MALIGNANT 

08259 


ION 

08421 

ION  DIAGNOSIS 

08415   08428 

ION  EPIDEMIOLOGY 

ION  ETIOLOGY 

08425 

ION  IN  CHILDREN 

08419   08428   08969 

ION  TREATMENT 


ION  TREATMENT. DIETARY 

ION, DISEASES  ASSOCIATED  WITH 

ION. GASTROINTESTINAL 

ION, INTESTINAL  RESECTION- INDUCED  SECONDARY 

ION,PARASITIC  DISEASE-INDUCED  SECONDARY 

08412* 

ION, PRIMARY 

08413*  08423   08424   08429 

ION, SECONDARY 

08415   08424 

ABDOMEN  NEOPLASMS 

09015 

BILIARY  TRACT  NEOPLASMS 

DUODENUM  NEOPLASMS 

08305   08320 

ESOPHAGUS  NEOPLASMS 

08068*  08070*  08071*  08072*  08075*  08088   08103 

08106   08120   08121   08122   08242 

GALLBLADDER  NEOPLASMS 


GASTROINTESTINAL  NEOPLASMS 
08591   08945   08958 
LARGE  INTESTINE  NFOPLASMS 
08434*  08446*  08450   08458 
08544   08545   08559   08902 
LIVER  NEOPLASMS 
08639*  08640*  08649   08677 


06468   08480   08489 


08699   08710   08727 


PANCREAS  NEOPLASMS 

08567   08588   08671   08983 

RECTUM  NEOPLASMS 

08436*  08484   C8468   06526 

SALIVARY  GLANC  NEOPLASMS 

08995 

SMALL  INTESTINE  NEOPLASMS 

08269   08270   08285   08300 


08298   08302   08322 


08482   08490   08498 


08994 


08305   08323 


MALIGNANT  STOMACH  NEOPLASMS 

08070*  08137*  08150 

08177   08183   08198 

08232   08234   08237 

08902   08974 
MALLCRY-MEISS  SYNOROMC 

08274 
MALNUTRITION 

06417 
MANOMETRY. ESOPHAGUS 

06076* 
MARKER  STUDIES 

07973*  08573   08790 
MECKELS  DIVERTICULUM 

06249*  08264   08279 
MEDIA. CONTRAST 

07812* 
MEGACOLON 

08438*  06449*  08463 
MFGAESOPHAGUS 

06463 
HELENA 

08900 
MENETRIERS  DISEASE 

08228 
MESENTERY 

07739 
MESENTERY  ANGIOGRAPHY 

07999*  08855 
MESENTERY  ANOMALIES 

06313   08940 
MESENTERY  CIRCULATION 

07988   08244*  06432*  06713 
MESENTERY  DEVELOPMENT 

08940 
MESENTERY  DIAGNOSIS 

07999*  08655 
MeSENTERY  NEOPLASMS 

06486   09011 
MESENTERY  NEOPLASMS.BENIGN 

08923 
MESENTERY  RADIOLOGY 

07999*  08855 
MESENTERY  SURGERY 

08923 
MESENTERY  VASCULAR  DISEASES 

08280   06492   06691* 
METABOLIC  CHANGES  IN  CIRRHOSIS 

06766* 
METABOLIC  CHANGES  IN  HEPATITIS 

08776 
METABOLIC  CHANGES  IN  LIVER  DISEASES 

06616* 
METABOLIC  CHANGES  IN  ULCERATIVE  COLITtS 

06546* 
METABOLIC  CHANGES.GASTRECTOMY-INDUCED 

06164 
METAeoLISM, AMINO  ACID 

07868*  0T920   06267 
MElaBOLlSM.BILE 

07914 
METABOLISM, BILIRUBIN 

08719 
METABOLISM.CARBOHYDRATE 

07956*  07962*  08609 
METABOLISM, CHLORIDE 

08363 
METABOLISM, CHOLESTEROL 

07901*  08662   08929 
METABOLISM, DRUG 

07671 
METABOLlSM,ELeCTRqLYTe 

06393   06622*  06686 
METABOLISM, PATTY  ACID 

07666* 
METABOLISMtGLUCOSE 

07910   08793 
METABOLISMtLIPID 

07793   07867*  07908 
METABOLISM, POTASSIUM 

07910 
METABOLISM. PROTEIN 

07630   08287   06680 
METABOLISM. TRACE  ELEMENT  AND  MINERAL 

07783*  08776 
METABOLISM. TRACE  ELEMENTS  AND  MINERAL 

06414 
METABOLITEStURINARY  BILE 

08769 
METASTATIC  CANCER 

07973*  06169   06169   08198 

08460   06909   08934   08949 
MICROORGANISMS 
SEE   AMEBIASIS 


08163 

06166 

08170 

08171 

08173 

08207 

06219 

06222 

08227 

08230 

08238 

08240 

06241 

06242 

08323 

08678   08680   08709   06726* 


08766* 


06681 


08216 
08942 


08232 
08996 


08237 
08999 


08300 


NICROORGANISHS 
CONTINUED 
SEE   GNCTOBICSIS 
SEE   SALMCNELLCSIS 
SEE   SHI6ELLCS1S 
HICROORGANISMS  IN  G*STRECTn^'Y  COMPUICAT  InNS 

0813** 
»<ICR00RG4N I  SMS. ESOPHAGUS 

06086 
'  H ICROORG AN  I SHSfG A STRC INTESTINAL 

07729*  07737   08916   08922   089A«   08951 
08975   08976   08981 
MICROORGANISMS. LARGE  INTESTINE 

07738   077*0   07749   C7759   07982   08029 
I    08*87   08530   08532   08990   08992   09002 
I    09018   09021   09023 
'microorganisms. LIVER 

08679      0870C      087*5 
[microorganisms. RECTUM 

08949 
MICROORGANISMS. SMALL  INTESTINE 
07738   077*0   07982   08039 
09009   09018   09021   09023 
MICROORGANISMS. STOMACH 

08220 
MICROSCOPY. ELECTRON 

07725*  07728*  08628*  08663 
MINERAL  ABSORPTION 

SEE   TRACE  ELEMENT  AND  MINERAL  ABSORPTION 
MINERAL  ABSORPTION. TRACE  ELEMENT  AND 

07783*  08023   08637* 
MINERAL  METABOLISM, TRACE  ELEMENT  4ND 

07783*  08776 
MINERAL  METABOLISM. TRACE  ELEMENTS  AND 

08*1* 
MOTILITY 

SEE   SMOOTH  MUSCLE 
MOTILITY  MEASUREMENT  TECHMOUES 

07813*  08*39* 
MOTILITY  PRESSURE  STUDIES 
SEE  ALSO   BILIARY  TRACT  MOTILITY 
SEE  ALSO   ESOPHAGUS  MOTILITY 
SEE  ALSO   GALLBLADDER  MOTILITY 
SEE  ALSO   GASTROINTESTINAL  MOTILITY 
SEE  ALSO   LARGE  INTESTINE  MOTILITY 
SEE  ALSO   SMALL  INTESTINE  MOTILITY 
SEE  ALSO   STOMACH  MOTILITY 
07813*  08*39* 
MOTILITY, BILIARY  TRACT 

07911 
MOTILITY, DUODENUM 

07815*  0828* 
MOTILITY, ESOPHAGUS 

08087   08090   0812* 
M0TILITY,GALLBLA00ER 

07810*  07819 
MOTILITY, GASTROINTESTINAL 

07826   07827 
MOTILITY. LARGE  INTESTINE 

07811*  07813*  07816   08199   08321   08*39* 
MOTILITY, NERVOUS  CONTROL  OF 

07827 
MOTILITY, SMALL  INTESTINE 

07808   07813*  0781**  07816   07817   07821 
08321 
MOTILITY, STOMACH 

07801   07812*  0781**  07816*  07818   07820 
07825   0815*   08162   08199   08213   08318 
MUCOPOLYSACCHARIDES 

07851* 
MUCOSA. BILIARY  TRACT 

088*2 
MUCOSA. DUODENUM 
078*2*  08773 
MUCOSA. ESOPHAGUS 

07997* 
MUCOSA. GALLBLADDER 

088*2 
MUCOSA. GASTROINTESTINAL 

07736*  07766   0777*   08059   09022  08891* 


08957   08966 


08039   08*56 
09003   09009 


08252*  08992   09002   09003 


08756* 


08**1* 


08199   08251* 


07822   07823 
08376 


MUCOSA. LARGE  INTESTINE 

07723*  07760 

0777? 

08*97   08508 

08518 

MUCOSA. RECTUM 

0803*   08*6C 

08503 

MUCOSA, SMALL  INTESTINE 

07719*  07726* 

07728* 

07772   0777* 

07780* 

07962*  0796** 

07965* 

08*12*  08*21 

08*25 

MUCOSA, STOMACH 

0772**  07752 

07801 

078*6*  07859 

07966* 

08158   08182 

08186 

0777*   07787   07792   07970   08*71 


07729*  07735*  077**  07760  07763 

07787   07792  07B85*  07960*  07961* 

07970   0816*  08303  08308  08*06 
085*7* 

07825   0783**  07836*  07839*  078*1* 

07986   07996*  07997*  08135*  08152 

08196   08200  08227  08228  082*0 


MUCOSA, STOMACH 
CONTINUED 

082*2   0826*   08318   0832S*  089*0 
MUCOSAL  INJURIES, STOMACH 

0818* 


08911  08978 


08891* 


MUCOVISCIDOSIS 

08363   08964*  08972   08992 
MUCUS  SECRETION, STOMACH 

07851* 
MUSCLE  PHYSIOLOGVfSMOOTH 

07819* 
MUSCLE, SMOOTH 

07829 


NECROSIS 

082*9*  08262   08966   08613 
NECROSIS, LARGE  INTESTINE 

08518 
NECROSIS, STOMACH 

08187   08192 
NECROTICANS, ENTEROCOLITIS 

08*33*  08890* 
NEONATAL  JAUNDICE 

08619*  08630*  08662   08828* 
NEOPLASMS, ABDOMEN 

08010* 
NEOPLASMS, BENIGN  ABDOMEN 

09008 
NEOPLASMS, BENIGN  BILIARY  TRACT 

08889 
NEOPLASMS, BENIGN  DUODENUM 

08296 
NEOPLASMS, BENIGN  ESOPHAGUS 

08106 
NEOPLASMS, BENIGN  GALLBLADDER 

08882 
NEOPLASMS, BENIGN  GASTROINTESTINAL 

08991 
NEOPLASMS, BENIGN  LARGE  INTESTINE 

08539 
NEOPLASMS, BENIGN  LIVER 

08699 
NEOPLASMS, BENIGN  MESENTERY 

08523 
NEOPLASMS, BENIGN  PANCREAS 

08980   08987   08988 
NEOPLASMS, BENIGN  SALIVARY  GLAND 

08930 
NEOPLASMS, BENIGN  STOMACH 

08159   08168   08176   06183 
NEOPLASMS, BILIARY  TRACT 

088*5 
NEOPLASMS, ESOPHAGUS 

08082 
NEOPLASMS, LARGE  INTESTINE 

0831*   084*1*  08*53   06*70 
NEOPLASMS, LIVER 

08633*  06690   08685   08687 
NEOPLASMS, MALIGNANT  ABDOMEN 

09008   09019 
NEOPLASMS, MALIGNANT  BILIARY  TRACT 

08576 
NEOPLASMS, MALIGNANT  DUODENUM 

08295   08309   08320 
NEOPLASMS, MALIGNANT  ESOPHAGUS 

07973*  08068*  08070*  08071*  08072* 

0810*   08106   08120   08121   08122 
NEOPLASMS. MALIGNANT  GALLBLADDER 

08835* 
NEOPLASMS. MALIGNANT  GASTROINTESTINAL 

08**6*  08991   08945   08958 
NEOPLASMS. MALIGNANT  LARGE  INTESTINE 

08430*  08434*  08446*  08450   08*58 

08929  08544   08545   08559 
NEOPLASMS, MALIGNANT  LIVER 

07990*  08639*  08640*  08649 

08819 
NEOPLASMS, MALIGNANT  PANCREAS 

08569*  08567   08988   08671 
NEOPLASMS, MALIGNANT  RECTUM 

08194   08436*  08*8*   08*88 
NEOPLASMS, MALIGNANT  SALIVARY  GLAND 

08930  08995 

NEOPLASMS, MALIGNANT  SMALL  INTESTINE 
08259   08269   08270   08285   08300 

NEOPLASMS, MALIGNANT  STOMACH 
08070*  06137*  08150   08163 
08177   06183   08198   08207 
08232   08234   08237   08238 
08902   08974 

NEOPLASMS, MESENTERY 
08486   09011 


08166   08207   08215 


08476   08486   08501   08993 


08079*  08088 
062*2 


08*68   06*80 
08677   08699   08710 


08902 


06103 


08*89 
08727 


08983 


08526 


08166 
08219 
082*0 


08305  08323 

08170  08171 

08222  08227 

06241  08242 


08173 
08230 
08323 


NEOPLASMS. PANCREAS 

085T1   08573   08577   08584   08593 
NEOPLASMS. SECTlf' 

08499 
NEOPLASMS, SALIVARY  GLANO 

08963 
NEOPLASMS. SMALL  INTESTINE 

08249*  08263   08297   083U   08314   08573   08993 
NEOPLASMS. STOMACH 

08196   08224   08229   08236   08371 
NERVOUS  CONTROL  OF  AM.'S 

08*83 
NERVOUS  CONTROL  OF  LARGE  INTESTINE 

07824 
NERVOUS  CONTROL  OF  I  IVFR 

07809* 
NERVOUS  CONTROL  OF  MOTILITY 

07827 
NERVOUS  CONTROL  OF  SMALL  INTESTINE 

07824 
NERVOUS  CONTROL  OF  STOMACH 

08376 
NERVOUS  CONTROL  OF  THE  ESOPHAGUS 

08107 
NERVOUS  SYSTEM, AUTONOMIC 

07824 
NERVOUS  SYSTEM, CENTRAL 

07980   08165   08680   08989 
NEURINOMA 

08263   08311 
NONSPECIFIC  SMALL  INTESTINE  ULCERS 

08352 
NUCLEIC  ACID  METABOLI SM .L 1 VER 

07933   0e731» 
NUTRITION 
SEE  ALSO   KWASHIORKOR 
SEE  ALSO   MALABSORPTION 
SEE  ALSO   OBESITY 
SEE  ALSO   VITAMINS 

07925   08980 
NUTRITIONAL  FACTORS 

07928 


ACT 

08563* 
08879 


08133 

STINAL 

STINF 
08321 
08992 


08168 

STINE 

*  08250* 
08281 
08315 
08992 


OBESITY 
07782* 

OBSTRUCTION, BILIARY  TP 
07904  07944  07945 
08825*  08863   08878 

OBSTRUCT  I  ON, DUODENUM 

08272  C8316 
OBSTRUCT  I  ON. ESOPHAGUS 

08068*  C8079*  081C5 
CBSTRUCTION.GASTROINTF 

08912   08961 
OBSTRUCTION, LARGE  INTE 

08275   08287   08294 

08838   08895*  08898 
OBSTRUCTION, PANCREAS 

08563*  08596*  08608 
OBSTRIJCTIPN.PYLCRIC 

08139*  08155   08156 
OBSTRUCTION. SMALL  INTF 

08245*  08246*  08248 

08273  08275  08278 
08292  08294  08309 
08895*  08898   08986 

OBSTRUCTION, STOMACH 

08139* 
OBSTRUCTIVE  JAUNDICE 

08648   08656   08TC6 

08878   08879 
COOI, SPHINCTER  CF 

08563*  08569   08850 
OMENTUM 

08909 
OMENTUM, GREATER 

08931 
OMPHALOCELES 

09007 
OXYGEN 

07921   07922   08749 


PAIN, ABDOMEN 

08148   08220   08249*  08538   08923   08960 
PANCREAS 

08843 
PANCREAS  ABSCESSES 

08574 
PANCREAS  AMYLASE  SECRETION 

07867*  08590   08597*  08604 
PANCREAS  ANGIOGRAPHY 

08579 
PANCREAS  ANOMALIES 

08593 


08635*  08657   08671   08706 


08505   08507   08519   08551 


08186  08211  08226  08334* 

08256*  08257*  08266  08271 

08283  08285  08287  08288 

08319  08321  08480  08838 


08828*  08829*  08832*  08846   08866 


08856   08868 


PANCREAS  BICARBONATE  SECRETION 

07829* 
PANCREAS  BIOCHEMISTRY 

07866*  07867*  07868*  07876   08031   08583   08594*  08598* 
PANCREAS  CALCULI 

08564*  08S8S 
PANCREAS  CANCER 

08561*  08568   08579 
PANCREAS  CIRCULATION 

07976   08594*  08595* 
PANCREAS  CYSTS 

08561*  08571   08579   08580   08585   08986   08993 
PANCREAS  DIAGNOSIS 

07873   07991*  07999*  08002*  08091   08960*  08561*  089T9 

08592   08603   08954 


07938   08031   08424   08899 


08572 

PANCREAS 

08570 


08609 


08584   08593 


PANCREAS  DISEASES 

07849*  08560*  08561*  08562*  08572 

08969  07991* 
PANCREAS  DISEASESfBIOCHEHICAL  DIAGNOSIS  OF 

07991*  08990 
PANCREA,S  DUCTS 

07761   08963* 
PANCREAS  ENZYME  SECRETION 

08363   08607 
PANCREAS  ENZYMES 

07866*  07867*  07874 
PANCREAS  FISTULA 

08566 
PANCREAS  FISTULAS 

07863* 
PANCREAS  HISTOLOGY 

07725*  07868* 
PANCREAS  HORMONES 

07862* 
PANCREAS  IMMUNOLOGY 

07757 
PANCREAS  IN  CHILDREN 
08573 
INJURIES 
08981 
PANCREAS  METABOLISM 

07868*  07871   07879 
PANCREAS  MORPHOLOGY 

07725*  07761   08975 
PANCREAS  NEOPLASMS 

08971   08973   08977 
PANCREAS  NEOPLASMS. BENIGN 

08980   08587   08588 
PANCREAS  NEOPLASMS. MALIGNANT 

08565*  08567   08588   08671   08983 
PANCREAS  OBSTRUCTION 

08563*  08996*  08608 
PANCREAS  PATHOLOGY 

08566   08967   08974 

08614 
PANCREAS  PERFUSION 

07876 
PANCREAS  PHOSPHOLIPASE  A  SECRETION 

08598* 
PANCREAS  RADIOLOGY 

07999*  08002*  08007*  08561*  08579 
PANCREAS  REGENERATION 

08575 
PANCREAS  SECRETION 

07829*  07849*  07863*  07864*  07869*  07873 

08008*  0«583   08998*  08793 
PANCREAS  SURGERY 

08560*  08562*  08568   08975   08976   08580 

08588   08593   08614 
PANCREAS  TRAUMA 

08582 
PANCREAS  TREATMENT 

08560*  08562* 
PANCREAS  TRYPSIN  INHIBITION 

08607 
PANCREAS  TUMORS 

08579 
PANCREAS  ULTRASTRUCTURE 

07725*  07794 
PANCREAS. DISEASES  ASSOCIATED  WITH 

08569* 
PANCREAS. DRUG  EFFECTS  ON 

07729*  07866*  07868* 
PANCREAS. DRUG  TREATMENT  OF 

08595*  08616   08617 
PANCREAS. HORMONAL  CONTROL  OF 

07867*  07870  07872 


PANCREAS. TOXIC  EFFECTS  ON 
07754 


08977   08578   08603 


08977   08989   08986   0899«*  08»I3 


07876   07999* 


08982   08986 


08893 


08593 
08604 
08615 


08613 


08594* 

08606 

08617 


PANCREATITIS 

08590   08595*  08605   0882? 
PANCREATITIS  CCNPLICAT ICNS 

08609   08612 
PANCREATITIS  DIAGNOSIS 

08007*  08031   08561*  08596*  08597* 
PANCREATITIS  EPIDEMICLOGY 

08610 
PANCREATITIS  ETICLCGY 

08589   08597*  08610   08615   08856 
PANCREATITIS  PATHOLOGY 

08601*  08510 
PANCREATITIS  PATHOPHYSIOLOGYt ACUTE 

08599* 
PANCREATITIS  PROPHYLAXIS 

086U 
PANCREATITIS  SURGERY 

08563*  08589   08596*  08599*  08601* 
PANCREATITIS  TREAT^E^T 

08569   08589   0859A*  08595*  08603 

08511   08513   08614   08616   08517 
PANCREATITISfACLTE 

08214   08552*  08574 

08598*  08500*  08603 

08611   08514   08615 
PANCREATITIS.ALCCHOLIC 

08601* 
PANCREATITISfCHRONIC 

08561*  08564*  08571 
PANCREATITISfDISEASES  ASSOCIATED  WITH 

08595*  08501*  08605 
PANCREAT I TISiDRLG- INDUCED 

08615 
PANCREATITIS.EXPERIMENTAL 

08594*  08595*  08600*  08611 
PANCREATITIStHEf'CRRHAGIC 

08599*  08610 
PANCREOZYMIN 

07845*  07869*  07959* 
PARACENTESISfABCOMEN 

SEE   ABDOMEN  DIAGNOSIS 
PARASITES  AND  PARASITIC  DISEASES 
SEE   AMEBIASIS 
SEE   SCHISTOSCMASIS 
PARASITIC  DISEASE  DIAGNOSIS 

08014   08034   08477   08715 

08943   08982   09005   09012 
PARASITIC  DISEASE  EPIDEMIOLOGY 

08349   08564   08899   08920 

08947   09005   09024   09029 
PARASITIC  DISEASE  PATHOLOGY 

08453   08507   08545   06705 
PARASITIC  DISEASE  TREATMENT 

08477   08507   08664   08898 

08935   08939   08977   08982 

09028 
PARASITIC  DISEASE-INDUCED  SECONDARY  M 

07725*  08412* 
PARASITIC  DISEASES 

08419   08544   08550   08660   08980 
PARASITIC  DISEASES  IN  CHILDREN 

08702   08927   08943   08968   08971 
PARASITIC  DISEASES. PARASITES  AND 
SEE   AMEBIASIS 
SEE   SCHISTOSOMIASIS 
PARATYPHOID  FEVER 

SEE   SALMONELLOSIS 
PATHOPHYSIOLOGY. ACUTE  PANCREATITIS 

08599* 
PAVLOV  POUCH  STUDIES 

07844*  07851* 
PENTAGASTRIN 

07829*  07837*  07842*  07845*  07847* 
PEPSIN 

C774S   07840*  07854* 
PEPSIN  SECRETION. STOMACH 

07835*  07840*  07848*  08226 
PEPTIC  ULCER 

08225 
PEPTIC  ULCER  COMPLICATIONS 

08289   08331*  06341   08343 

08S81   08389   08392   08403 
PEPTIC  ULCER  DIAGNOSIS 

06326*  08330*  08339   063S3 
PEPTIC  ULCER  DIAGNOSIS. RADIOLOGY  IN 

06960 
PEPTIC  ULCER  EPIDEMIOLCCY 

08336*  06402 
PEPTIC  ULCER  ETIOLOGY 

07838*  06326*  08402   08893*  08964 
PEPTIC  ULCER  PATHOLOGY 

06365 
REPTIC  ULCER  PERFORATION 

06330*  06331*  08341   08343   06346 

06401 


08501*  08502   08504 


08610 

08507   08609   08510 


08595*  08595* 
08507   08608 
08856 


08597* 
08610 


08920 
09025 


08924 


08921   08924 
08927   08934 


08915   09011 


08914 
09001 


08920   08928 
09005   09013 


ALA8S0RPTI0N 


08926 
08943 


08934 
09027 


08988 
09024 


08325* 


08347 
08503 


06865 


07852*  07850 


08346   08367 
08865   06893* 


08380 
08900 


08331*  08334* 
08394   08395 


08374   08394   08395 


08342   08397 


08897*  08900 


06123   08124   06251* 


08517   08540   08889   09014   09020 


08239   08988 


08753* 


08367   08373   06361 


PEPTIC  ULCER  SURGERY 

07822   06140*  08208   08209 

08354   06373   08389   08386 
PEPTIC  ULCER  TREATMENT 

08221   08339   08346 
PEPTIC  ULCERS 

07851*  07855*  07857*  08339 

08446* 
PEPTIC  ULCERS  IN  CHILDREN 

08353   08381   08960 
PEPTIC  ULCFRS.AGE  FACTORS  IN 

06346 
PEPTIC  ULCERS. BLEEDING 

08380   06389   08392   08869 
PEPTIC  ULCERS. DISEASES  ASSOCIATED  WITH 

08223   08375 
PEPTIC  ULCERS. DRUG  TREATMENT  OF 

08384   06385   08391 
PEPTIC  ULCERS. FREEZING  TREATMENT  OF 

08329* 
PERISTALSIS 

07816   07821   08020 
PERITONEAL  ENDOSCOPY 

08026 
PERITONEUM 

08908   08912   08945 
PERITONITIS 

08178   08408   08479 
PERITONITIS  DIAGNOSIS 

08033 
PERITONITIS  TREATMENT 

08401   08444*  08894* 
PERITONITIS. ACUTE 

08033 
PERITONITIS. eiLE 

08841 
PERNICIOUS  ANEMIA 

07959*  08190   08197 
PHLEBOGRAPHY 

08043 
PHOSPHATASE, ACID 

07993 
PHOSPHATASE. ALKALINE 

07965*  08008*  08638*  08696 
PHOSPHOLIPASE  A  SECRETION.PANCREAS 

08598* 
PHOSPHOLIPID  METABOLISM. LIVER 

07730*  07734*  07879   07926 
PLASMA  PROTEINS 

08640*  08793*  08817 
PNEUMATOSIS  CYSTOIOES  INTESTINALIS 

08479 
POLYPOSIS 

08214   08936   08S44 
POLYPS. LARGE  INTESTINE 

08470   08944   08993 
POLYPS. RECTUM 

08499   08906   08529   08936 
POLYPS. SMALL  INTESTINE 

08993 
POLYPS. STOMACH 

08214   08227   08239 
PORTACAVAL  SHUNT 

07852*  0T928   08069*  08326*  08618*  08667 

08784*  08786*  08787*  08791   08803 
PORTAL  CIRCULATION 

07977   07979   07983   08036   08037   08038 

08697   08713   08884 
PORTAL  HYPERTENSION 

07979   08069*  08109  06199   08244*  08639* 

08809   06610   08816  08822 
PORTAL  HYPERTENSION  DIAGNOSIS 

08696   06669   08704 
PORTAL  HYPERTENSION  IN  CHILDREN 

08704   06612 
PORTAL  HYPERTENSION  SURGERY 

06697 
PORTAL  HYPERT6NSI0N  TREATMENT 

06647   08697   06696   06669  06781*  08769 

08603   06815 
PORTAL  HYPERTENSION. DISEASES  ASSOCIATED  MITH 

06069*  08613 
POTASSIUM  ABSORPTION 

07781* 
POTASSIUM  METABOLISM 

07910 
POUCH  STUOIBSfHEIDENHAIN 

07842*  0784S*  07844*  07«a2*  07654*  07e9T« 
POUCH  STUDieS.PAVtOV 

07644*  0T891* 
PREGNANCY 

07939  07993  082TS  06367 
PRBSSURB  STUOIiS. MOTILITY 
SEE  ALSO   BILIARY  TRACT  MOTILITY 


08343   08345 
08399 


08401   08865 
08383   08393 


06761*  08783* 
08532   08654 
06677  08787* 


06791   08796 


06329* 


M 


08*2*   08«29 


08*60   08«91   08525 


PRESSURE  STUOIESfHCTILITV 
CONTINUED 

SEE  ALSO   ESCPHAGUS  "OTILITV 
SEE  4LSC   G4LLPL4DDER  COTILITY 
SEE  ALSO   GASTRCIMf  STIKAL  MOTILITY 
SEE  ALSO   LARGE  INTESTINE  MOTILITY 
SEE  ALSO   SHALL  INTESTINE  MOTILITY 
SEE  ALSO   STCACH  MOTILITY 

07813*  OB'.aS* 
PRIMARY  ^ALABSPRPTICN 

08409*  08413*  06423 
PROCTOSIGMOinOSCOPY 

08046 
PROLAPSE 

08230   08318   08448 
PROLAPSE.RECTUM 

08553 
PROSTHESISfESCPHAGUS 

08096   08122   08123   08124 
PROTEIN  ABSORPTION 

078C2   C7828* 
PROTEIN  ABSORPTICNtLIVER 

0T9S1 
PROTEIN  DIGESTION 

07828* 
PROTEIN  f'ETABOLISM 

07830   08287   08680   08681 
PROTEIN  METAPCLISMfLIVER 

07887*  07893*  07899*  08618*  08630*  08728*  08753* 
PROTEIN  SYNTHESIS 

07830   08191   08640*  08740 
PROTEIN-LOSING  ENTEROPATHY 

08411*  08414   08428 
PROTEINS. LIVER  SERUM 

08774 
PROTEINStPLASMA 

08640*  08753*  08817 
PSYCHOLOGICAL  EACTORS 

08431*  08449   08461   08531   08549   08932   08964   08973 
PSYCHOLOGICAL  STUDIES 
SEE   PEPTIC  ULCERS 
SEE   ULCEPATIVE  COLITIS 
PYLORIC  ANTRUM 

07815*  07838*  08244* 
PYLORIC  OBSTRUCTION 

08139*  08155   08156   08168   08186   08211   08226   08334* 
PYLOROPLASTY 

08063*  08108   08328*  08331*  08344   08361   08395   08834* 
PYLORUS 

08209   08324* 


RADIATION. TOXIC  EEFECTS 
SEE  ALSC  TOXIC  EFFECTS 
TOXIC  EFFECTS 
TOXIC  EFFECTS 
TOXIC  EFFECTS 
TOXIC 


SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 
07817 


EFFECTS 
TOXIC  EFFECTS 
TOXIC  EFFECTS 
TOXIC  EFFECTS 

07972* 


OF 
ON  ABSORPTION 
ON  ESOPHAGUS 

ON  GASTROINTESTINAL  TRACT 
ON  LARGE  INTESTINE 


ON  LIVER 


07905 

RADIOISOTOPE  STUDY  TECHN 

SEE  ALSC   TRACER  STLDIE 

07779*  07814*  08006* 

RADIOLOGY  IN  BLEEDING  DI 

07993* 
RADIOLOGY  IN  CIRRHOSIS  D 

08792 
RADIOLOGY  IN  JAUNDICE  DI 

oeool* 

RADIOLOGY  IN  PEPTIC  ULCE 

08960 
RADIOLOGY, ABDOMEN 
SEE  ALSO   ABDOMEN  DIAGN 
08011   08032 
RADIOLOGY. ANUS 
SEE  ALSO   ANUS  DIAGNOSI 
08440* 
RADIOLOGYiBILIARY  TRACT 
SEE  ALSO   BILIARY  DISEA 
08001*  08058   08880 
RADIOLOGY. DUODENUM 

08244*  08268 
RADIOLOGY. ESOPHAGUS 

08005*  08054   08072* 
08090   08091   08097 
RADIOLOGY. GALLBLADDER 
SEE  ALSO   GALLBLADDER  D 
08826* 
RADIOLOGY.GASTRCINTESTIN 
SEE  ALSC   GASTROINTESTI 
07832   C8024   08041 
08587   08704   08851 


ON  PANCREAS 

ON  SMALL  INTESTINE 

ON  STOMACH 
07987   08143*  08972 
lOUES 
S 

08595*  08620* 
AGNOSIS 

lAGNOSIS 

AGNOSIS 

R  DIAGNOSIS 


OSIS 
S 

SE  DIAGNOSIS 


08079* 
08099 


08080*  08083   08087   08088 
08102   08103   08106   08114 


ISEASE  DIAGNOSIS 

AL 

KAL  DIAGNOSIS 

08048   08059   08446*  08567 

08896*  08919   08960 


RADIOLOGY 

08040 
RADIOLOGY 
SEE  ALSO 

07990* 
RADIOLOGY 

07995* 
RADIOLOGY 

07999* 
RADIOLOGY 

08440* 
RADIOLOGY 

08261 
RADIOLOGY 

08004* 

08226 
RADIOLOGY 

07908 
RADIOTHER 

08584 
RADIOTHER 

08071* 


.LARGE  INTESTINE 

08433*  08438*  08459   08468   08519   06520   08529 
.LIVER 

UIVSR  DIAGNOSIS 

07998*  08006*  08024   08654   08783*  08787* 
.MESENTERY 

08855 
.PANCREAS 

08002*  08007*  08561*  08579 
.RECTUM 

.SMALL  INTESTINE 

08264   08280   08411*  08421   08938 
.STOMACH 

08168   08169   08193   08210   08211   08213   08219 

08239   08244*  08318   08388 
.TOXIC  EFFECTS  OF 

APY 

APY  IN  CANCER  TREATMENT 
08093   08121   08170   06450 


08499   08553 


08464   08910   08938   08946 


08949 


08926 


RECTUM 
SEE   HEMORRHOIDS 
SEE   PROCTOSIGMOIDOSCOPY 
SEE   ULCERATIVE  COLITIS 
RECTUM  ANOMALIES 

08440*  08490 
RECTUM  BIOPSY 

08034   08464 
RECTUM  CANCER 

08050   08443*  08490 
RECTUM  CYSTS 

08503 
RECTUM  DIAGNOSIS 

08046   08436*  08484   08541 
RECTUM  DISEASES 

08483 
RECTUM  DIVERTICULA 

08439* 
RECTUM  FISTULAS 

0851507788 
RECTUM  HISTOLOGY 

08436*  08526 
RECTUM  IN  CHILDREN 

08440*  08490   08491 
RECTUM  MICROORGANISMS 

08949 
RECTUM  MUCOSA 

08034   08460   08503 
RECTUM  NEOPLASMS 

08499 
RECTUM  NEOPLASMS. MALIGNANT 

08194   06436*  08484   08488 
RECTUM  PATHOLOGY 

08436*  08503 
RECTUM  POLYPS 

08499   08506 
RECTUM  PROLAPSE 

08553 
RECTUM  RA0I0L06Y 

08440* 
RECTUM  SURGERY 

08460   06466 
RECURRENT  ULCERS 

08357 
REFLUX. ESOPHAGUS 

08064*  08079*  08084 

08803 
REGENERATIONtLIVER 

07721*  07742   07746 

07922   07936   07937 
REGENERATION .PANCREAS 

08575 
REGIONAL  ENTERITIS 

08404*  08407   08408 
REGIONAL  ENTERITIS.OISEASES  ASSOCIATED  WITH 

0824T* 
REGIONAL  ILEITIS 

08409   08406   06591 
RESECTION. INDUCED  SECONDARY  MALABSORPTIONtlNTESTINAL 

08426 


RETICULOENDOTHELIAL  SYSTEM, LIVER 

07743   07990*  07770 
RUPTURE. COLON 

08471 


08926 


08929  06936 


06488   06491   08498   06904   08506   08936 


08092   08094   06095   08108   08274 


07860*  07900*  07905 
07946   07953   06711 


07919   07921 


08426   08459   08547* 


08573 


SALIVARY  GLAND  DIAGNOSIS 
08913 


SALIVARY  GLAND 

08913 
SALIVARY  GLAND 

08963 
SALIVARY  GLAND 

08930 
SALIVARY  GLAND 

08930   08995 
SALIVARY  GLAND  S 

08241 
SALMONELLOSIS 
SEE  ALSO   TYP^'0 

0T7J7 
SALMONELLOSIS  CA 

08030   08917 
SALMONELLOSIS  CI 

08541 
SALMONELLOSIS  EP 

08917   08944 
SALMONELLOSIS  fcl 

08917 
SALMONELLOSIS  IM 

08901 
SALMONELLOSIS  IN 

08512   08944 
SALMONELLOSIS  TR 

08901   08907 
SARCOMA 

08146   08276 
SCAN, LIVER 

08006* 
SCANNING, SCINTIL 

07783*  07998* 

08185   08676 
SCHISTOSOMIASIS 

08715   08809 
SCHISTOSOMIASIS 

08034 
SCHIS70S0MIASIS 

08926   08948 
SCHISTOSOMIASIS 

08928   08977 
SCINTILLATION  SC 

07783*  07998* 

08185   08676 
SECRETIN 
SEE  ALSO   PANCR 

07810*  07829* 

07864*  07865* 
SECRETION  DISORC 

08226 
SECRETION  STUDY 

08020 
SECRETION  STUDY 

07801   07836* 
SECRETION, BILE 

07784*  07884* 
SECRETION, DRUG  E 

07829*  07835* 

07852*  07959* 
SECRETION, DUODEN 

07864*  07969 
SECRETION, ELECTR 

08951 
SECRETION, GASTRC 

0T736*  08020 
SECRETION, HORMCN 

07845*  07854* 


ISEASES 

EOPLASMS 
EOPLASMS, BENIGN 
E0PLAS^^S,MALIGN4N7 
URGERY 

ID  FEVER 

RRIER  STATE 

09010 
AGNOSIS 

ICEMIOLOGY 

09010 
lOLOGY 

MUNOLOGY 

CHILDREN 

EATMENT 
08981 


08278   08285   08526   08819   08930 


LATION 
07999*  08002*  08007*  08014   08025   08051 
08775   08792 


DIAGNOSIS 

EPIDEMIOLOGY 

09005 
TREATMENT 

09001   09005 
ANNING 

07999*  08002*  08007*  08014   08025   08051 

08775   08792 

EAS 

07837*  07840*  07843*  07845*  07849*  07863* 

07872   07959*  08061 
ERS,STO^'ACH 

TECHNIQUES 

TECHNIQUES, STOMACH 
07838*  07861   07996*  08141*  08143*  08338* 

07894*  07902* 
FFEC7S  CN  STOMACH 

07839*  07840*  07843*  07846*  07847*  07850* 

08135*  08396 
UM 

OLYTE 

INTESTINAL 

AL  CONTROL  OF  STOMACH 
07869*  08061   08226  07853* 


SECRETION 
07800 

SECRETION 
07804 

SECRETION 
07829* 
08008* 

SECRETION 
07867* 

SECRETION 
07829* 

SECRETION 
08363 

SECRETION 
08598* 

SECRETION 
07796 

SECRETION 
07765 
07853* 
08327* 

SECRETION 
07834* 
07849* 
07869* 
08360 


,LARGE  INTESTINE 
,L1VER 

, PANCREAS 

07849*  07863*  07864*  07865* 

08583  08598*  08793 
, PANCREAS  AMYLASE 

08590  08597*  08604 
(PANCREAS  BICARBONATE 

, PANCREAS  ENZYME 

08607 
,PANCREAS  PHOSPHOLIPASE  A 

,SMALL  INTESTINE 
07829*  07959* 

, STOMACH 

07774   07829*  07836*  07836* 

07856*  07857*  07858   08008* 

08332*  08376  08915 

.STOMACH  ACID 

07835*  07839*  07842*  07843* 

07851*  07852*  07853*  07854* 

08020   08141*  08143*  08226 

08396   08584  08905 


07873   07876   07959* 


07840*  07841*  07847* 
08060   08190   08197 


07844*  07845*  07846* 
07859*  07856*  07860 
08243   08326*  08338* 


SECRETION, STOMACH  ELECTROLYTE 

07847*  07894*  08991 
SECRETION, STOMACH  MUCUS 

07851* 
SECRETION, STOMACH  PEPSIN 

07839*  07840*  07848*  08226 
SEROLOGICAL  DIAGNOSIS 

07738  07747  07904 
08540  08616 
08772   08776 


08325* 


CARCINOID  SYNDROME 
07876   07991   08160 


08212 

08770 
SEROTONIN 
SEE  ALSO 

07796 
SERUM  CHOLESTEROL 

08929 
SERUM  ELECTROLYTES 

08622* 
SERUM  ENZYMES 

08363 
SERUM  ENZYMES, LIVER 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVER  DISEASE  DIAGNOSIS 

07900*  07992*  08008*  08622*  08627* 
SERUM  HEPATITIS 

08733*  08751*  08753* 
SERUM  PROTEINS, LIVER 

08774 
SEX  FACTORS 

07790   07998*  08336*  08449   08801 
SHIGELLOSIS 
SEE  ALSO   DYSENTERY 

07737 
SHIGELLOSIS  DIAGNOSIS 

08903   09002 
SHIGELLOSIS  EPIDEMIOLOGY 

08903   09009   09010 
SHIGELLOSIS  IN  CHILDREN 

08903 
SHOCK 

08599*  08891*  08999   08972 
SHUNT, PORTACAVAL 

07852*  07928   08069*  08326*  08618* 

08784*  08786*  08787*  08791   08803 
SIGMOID 

08439*  08457 
SIGMOIDOSCOPY 

08432* 
SMALL  IN7ESTINB 
DUODENUM 
ENTERITIS 
ILEOCECAL  VALVE 
ILEUM 
ILEUS 

INTUSSUSCEPTION 
JEJUNUM 
MALABSORPTION 
PEPTIC  ULCERS 
INTESTINE  ABSORPTION 

07719*  07728*  07739*  07753 

07787   07792   07793   07795 

07808   07828*  07833   07967 
SMALL  INTESTINE  ANOMALIES 

08250*  08282   08299   08306 
SMALL  INTESTINE  ATRESIA 

08273 
SMALL  IN7ESTINE  BIOCHEMISTRY 

07738   07T93   07760   07772 

07969   07970 
SMALL  IN7ESTINE  BIOPSY 

08419   08421   08429 
SMALL  INTESTINE  CANCER 

08297*  08270   08276 
SHALL  INTESTINE  CARCINOGENESIS 

07767 
SMALL  INTESTINE  CIRCULATION 

07974   07987   08264   08280 
SMALL  INTESTINE  DEVELOPMENT 

07963*  07969*  08316 
SMALL  INTESTINE  DIAGNOSIS 

08053   08246*  08248*  08253*  08261 
SMALL  INTESTINE  DISACCHARIDASES 

07964*  08409* 


08018 

08030 

08039 

08100 

08160 

08649 

08656 

08686 

08691 

08698 

08814 

09011 

09012 

08212   08328* 


08638*  08641*  08804 


08667   08781*  08783* 


SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SEE 
SMALL 


07777* 

07798 

08283 


07781*  07782*  07786* 
07803   07805   07806 
08308   08424   08951 


08310   08938   09030 


07998*  07961*  07963*  07968 


08732* 

08277   08278   08302 


08286   08906 


08404*  09019 


SMALL  INTESTINE  DISEASES 

08055   08293*  08286   08299   08422   08899   08969   08982 

09004  08249* 
SMALL  INTESTINE  DIVERTICULA 

08252*  08260   08281   08283 
SMALL  INTESTINE  ENZYMES 

07960*  0T961*  07962*  07963*  07964*  07969*  07969   08164 

08412* 


m**' 

1.!!^ 


07750 


07S17 


0816<^ 


08283 
08319 


08291 
08992 


SMALL  INTESTINE  f-ISTULAS 

Oe2<.7*  08895*  08965  08516 
SMALL  INTESTINE  HISTOIOGV 

07719*  07728*  07735*  077«« 

0826*   08265   08625   08752* 
SMALL  INTESTINE  IMMUKHLOGY 

08567*  08953   08955 
SMALL  INTESTINE  IN  CHILDREN 

07969   08256*  08266   08298 
SMALL  INTESTINE  INJURIES 

08304 
SMALL  INTESTINE  METABOLISM 

07781*  07960* 
SMALL  INTESTINE  M ICROnRGAN I  SMS 

07738   077<.0   07982   08039 

09009   09018   09021   09023 
SMALL  INTESTINE  MORPHOLOGY 

07719*  07726*  07728*  0774A 

08303   08752* 
SHALL  INTESTINE  MOTILITY 

07808   07813*  0781A*  07816 

08321 
SMALL  INTESTINE  MUCOSA 

07719*  07726*  07728*  07729*  07735* 

07772   07774   07780*  07787   07792 

07962*  07964*  07965*  07970 

08412*  08421   08425   08547* 
SMALL  INTESTINE  NEOPLASMS 

08249*  08263   08297   08311 
SMALL  INTESTINE  NEOPLASf'S»MAL  IGNANT 

08259   08269   08270   08285   08300 
SMALL  INTESTINE  OBSTRUCTION 

08245*  08246*  0«248*  08250*  08256* 

08273   08275   08278   08281 

08292   08294   08309   08315 

08895*  08898   08986   08992 
SMALL  INTESTINE  PATHOLOGY 

08261   08262   08265   08270 

08388   08425   08591   06940 
SMALL  INTESTINE  PERFORATION 

08245*  08271   08276   08283 
SMALL  INTESTINE  PERFUSION 

07808 
SMALL  INTESTINE  POLYPS 

08993 
SMALL  INTESTINE  RADIOLOGY 

08261   08264   08280   08411*  08421 
SMALL  INTESTINE  SECRETION 

07796   07829*  07959* 
SMALL  INTESTINE  SURGERY 

07719*  07739   08076*  08101 

08256*  08257*  08263   08271 

08292   08294   08298   08301 

08322   08333*  08365   08369 

08898 
SMALL  INTESTINE  TRAUMA 

07972*  08312 
SMALL  INTESTINE  TREATMENT 

08253*  08290 
SMALL  INTESTINE  ULCERS 

08261   08291 
SMALL  INTESTINE  ULCERSiNONSPEC IF IC 

08352 
SMALL  INTESTINE  ULTRASTRUCTURE 

07719*  07726*  07728*  07735*  07751 

07787   08303 
SMALL  INTESTINE  VOLVULUS 

08281   08301   08447* 
SMALL  INTESTINE. DISEASES  ASSOCIATED  W 

08309 
SMALL  INTESTINE, DRUG  EFFECTS  ON 

07763   07803   07821   07985   08286 
SMALL  INTESTINE, FOREIGN  BODIES  IN 

08288 
SMALL  INTESTINE, HORMONAL  CONTROL  OF 

07885*  08061 
SMALL  INTESTINE, NERVOUS  CONTROL  OF 

07824 
SMALL  INTESTINE. TOXIC  EFFECTS  ON 

07767   07781*  07905   07972* 
SMOOTH  MUSCLE 

07825 
SMOOTH  MUSCLE  PHYSIOLOGY 

07815* 
SODIUM 

08592 
SODIUM  ABSORPTION 

07781* 
SPHINCTER  OF  ODD  I 

08563*  08569   08850   08856   08868 
SPHINCTER, ANUS 

08483   08527 
SPHINCTER, ESOPHAGUS 

07776*  08437* 


08612   08655   08769   06778 


07751   07767   07772   08255* 


08306   08573   09020 


08252*  08992 


07761 
07821 


07744 

07885* 

08303 


08314   08573 


08305 


08257* 

08285 

08321 


08295 
09018 


08938 


09002  09003 
07824  08280 
08199   08251* 


07760   07763 
07960*  07961* 
08308   08406 


08993 

08323 

08266  08271 
08287  08288 
08480   08838 


08297   08314 
09020 


08247* 

08249* 

08250* 

08253* 

08274 

08276 

08278 

08284 

08305 

08308 

08310 

08314 

08404* 

08433* 

08452 

08606 

08315   08404*  08414   08965 


07753   07760   07763 


08426   08427 


07844* 
07855* 
08243 


07845*  07846* 
07856*  07860 
08326*  08338* 


07898   07859   07966* 


SPLEEN 

07943   07990*  07998*  08195 

08809   08925 
SPLENOMEGALY 

08809   08812 
SPLENOPORTOGRAPHY 

07979   08699 
SPRUE 

08752* 
SPRUE, TROPICAL 

08413* 
STAINING  TECHNIQUES 

08742 
STAPHYOCOCCAL  ENTeROCOLrilS 

07781* 
STEATORRHEA 

07723*  08292*  08412*  08413*  08418 
STEATOSIS 

08703 
STEATOSIS.ALCOHOLIC 

08796   08800 
STEATOSIS, EXPERIMENTAL 

08416 
STEROID  METABOLISM, LIVER 

07935 
STEROIDS 
SEE  ALSO   CORTICOSTEROIDS 
SEE  ALSO   LIVER  CHOLESTEROL  METABOLI 

07900*  08979 
STOMACH 
SEE   GASTRITIS 
SEE   PYLORIC  OBSTRUCTION 
SEE   ULCERS 
STOMACH  ABSORPTION 

07828*  08I54 
STOMACH  ACID  SECRETION 

07834*  07839*  07839*  07842*  07843* 

07849*  07851*  07852*  07853*  07854* 

07869*  08020   08141*  08143*  08226 

08360   08396   08584   08909 
STOMACH  BIOCHEMISTRY 

07829   07848*  07851*  07855*  07856* 

08155 
STOMACH  BIOPSY 

08096   08173 
STOMACH  CANCER 

06056   08060 

08197   08165 

08194   08202 

08354 
STOMACH  CARCINOGENESIS 

08200   0897* 
STOMACH  CHEMICAL  COMPOSITION 

08137* 
STOMACH  CIRCULATION 

08122   08191   08189 
STOMACH  DEVELOPMENT 

07984 
STOMACH  DIAGNOSIS 

07769   07812*  07820 

08021   08096   08060 

08159   08163   08173 

08213   08236   08239 
STOMACH  DIAGNOSIS, GASTRIC  ANALYSIS  IN 

08061 
STOMACH  DISEASE  EPIDEMIOLOGY 

08142*  08368 
STOMACH  DISEASES 

08061   08150   08155 
STOMACH  DIVERTICULA 

08017   08172 
STOMACH  DIVERTICULITIS 

08172 
STOMACH  ELECTROLYTE  SECRETION 

07847*  07894*  08991 
STOMACH  ENDOSCOPY 

08003*  08021   061T9   08207 
STOMACH  ENZYMES 

07749   07834*  07841*  07849*  07859 


STOMACH  FISTULAS 

07835*  07861   08226   08233  07897*  08174 
STOMACH  HISTOLOGY 

07724*  07736*  07792   07769   07834*  07836*  08096   08226 

08227   06371 
STOMACH  IMMUNOLlOGY 

07966* 
STOMACH  IN  CHILDREN 

08139*  08179   08176   08211   08213 
STOMACH  INJURIES 

08152 
STOMACH  INTRINSIC  FACTOR 

07999* 


08142*  08144 
08169  08179 
08208   08210 


08145 
08181 
08216 


08146 
08189 
08217 


08147  08153 
08190  08191 
08218   06221 


07639* 

07994* 

07997* 

08003* 

08004* 

08061 

08137* 

08139* 

08141* 

08190 

08183 

08187 

06190 

06196 

08207 

08318 

08388 

06396 

09014 

08167   08198   08221 


08213 

07801   07825  0783** 

07966*  07986  07996* 

08186   08196  08200 

08318   08325*  08940 


08371 


STOMACH  METABOLISM 

08155 
STOMACH  MICROORGANISMS 

08220 
STOMACH  MORPHOLOGY 

07859   0798*   08169 

08228 
STOMACH  MOTILITY 

07801   07812*  07814*  07815*  07818 

07825   08154   08162   08199 
STOMACH  MUCOSA 

07724*  07752 

07846*  07859 

08158  08182 
08242   08264 

STOMACH  MUCOSAL  INJURIES 

08184 
STOMACH  MUCUS  SECRETION 

07851* 
STOMACH  NECROSIS 

08187   08192 
STOMACH  NEOPLASMS 

08196   08224   08229   08236 
STOMACH  NEOPLASMSfBFMGN 

08159  08168   08176   08183 
STOMACH  NEOPLASMS. MALIGNANT 

08070*  08137*  08150 

08177   08183   08198 

08232   08234   08237 

08902   08974 
STOMACH  OBSTRUCTION 

08139* 
STOMACH  PATHOLOGY 

08021   08147   08)48 

08192   08194   08196 

08220   08236   08940 
STOMACH  PEPSIN  SECRETION 

07835*  07840*  07848*  08226 
STOMACH  PERFORATION 

08175   08216   08221 
STOMACH  POLYPS 

08214   08227   08239 
STOMACH  RADIOLOGY 

08004*  08168   08169   08193 

08226   08239   08244*  08318 
STOMACH  SECRETION 

07765   07774   07829*  07836*  07838* 

07853*  07856*  07857*  07858   08008* 

08327*  08332*  08376   08915 
STOMACH  SECRETION  DISORDERS 

08226 
STOMACH  SECRETION  STUDY  TECHNIQUES 

07801   07836*  07838*  07861   07996* 
STOMACH  SECRETION, DRUG  EFFECTS  ON 

07829*  07835*  07839*  07840*  07843* 

07852*  07959*  08135*  08396 
STOMACH  SECRETION, HORMONAL  CONTROL  OF 

07845*  07854*  07869*  08061   08226  0 


08181   08199   08201   08209   08227 


07820 
08318 

07836* 
07997* 
08227 


07822  07823 
08376 

07839*  07841* 

08139*  C8152 

08228  08240 


08186   08207   08215 


08163 

08166 

08170 

08171 

08173 

08207 

08219 

08222 

08227 

08230 

08238 

08240 

08241 

08242 

06323 

08152 
08201 


08153 
08211 


08325* 


08210 
08388 


08158 
08215 


08159   08187 
08216   08217 


08211   08213   08219 


07840* 
08060 


08141* 
07846* 

7853* 


07841*  07847* 
08190   08197 


08143*  08338* 
07847*  07850* 


STOMACH  SURGERY 
SEE  ALSO   GASTRECTOMY 

07812*  07822  08070*  08141*  08149 
08167  08169  08174  08184  08188 
08203  08204  08205  08208  08215 
08231  08233  08235  08238  08243 
08332*  08398   08386   08400   08983 

STOMACH  SURGERY  COMPLICATIONS 
08136* 

STOMACH  TRANSPLANTATION 
0T739 

STOMACH  TREATMENT 

08141*  08155   08897* 


08151   08156  08162 

08192   08193  08199 

08219   08221  08223 

08254*  08327*  08328* 

08606   08899*  08905 


08355 
08368 
08396 


STOMACH  ULCERS 

07834*  07855*  07860 

08158   08190   08208 

08341   08349   08354 

08363   08365   08367 

08383   08388   08391 

09022  07838* 
STOMACH  ULTRASTRUCTURE 

07752   08056   08137* 
STOMACH  VOLVULUS 

08185   08201 
STOMACH, DISEASES  ASSOCIATED  WITH 

08154 
STOMACH, DRUG  EFFECTS  ON 

07724*  07818   08328* 
STOMACH, HORMONAL  CONTROL  OF 

07837*  08061 
STOMACH, NERVOUS  CONTROL  OF 

08376 


07994*  08060  08074*  08092  08156 

08324*  08325*  08335*  08336*  08340 

08356  08359  08360  08362 

08371  08372  08373  08374 

08446*  08897*  08936  08983 


STOMACH, TOXIC  EFFECTS  ON 

08242 
STRANGULATION 

0824S*  08257* 
STRESS  FACTORS 

08402 
STRESS  FACTORS  IN  ULCERS 

08328*  08364   08391   08949 
STRICTURE, ESOPHAGUS 

08077*  08079*  08089   08094   08095   08096   08116   08119 

08130   08131 
STRICTURE, GASTROINTESTINAL 

08201 
STRICTURE, LARGE  INTESTINE 

08451   08525 
STUDIES  OF  CANCER, CLINICAL 

08010* 
STUDIES  OF  CANCER, EXPERIMENTAL 

07921   07922   0824108240   0868S 
STUDIES  OF  CIRRHOSIS, CLINICAL 

08069* 
STUDIES  OF  CIRRHOSIS, EXPERIMENTAL 

08814 
STUDIES  OF  ESOPHAGUS, CLINICAL 

08068* 
STUDIES  OF  LIVER, EXPERIMENTAL 

07879* 


STUDY  TECHNIQueS, ABSORPTION 

07739* 
STUDY  TECHNIQUES, OVE 
SEE   MARKER  STUDIES 
STUDY  TECHNIQUES, RADIOISOTOPE 
SEE  ALSO   TRACER  STUDIES 

07779*  07814*  08006*  08995*  08620* 
STUDY  TECHNIQUES, SECRETION 

08020 
STUDY  TECHNIQUESfSTOMACH  SECRETION 

07801   07836*  07838*  07861   07996*  08141*  08143*  08338* 
SULFOBROMOPHTHALEIN 

07778*  07831   07913   08016   08018   08379   08743 


SURGERY  COMPLICATIONS 

08081   08326*  08327*  08444*  08466 
SURGERY  COMPLICATIONSrSTOMACH 

08136* 
SURGERY  TECHNIQUES 

07878*  0T978   08076*  08092 
08221   08277 
08344 
08491 
08893 


08347 
08460 
08864 


08108 
08284 
08364 
08466 
08868 


08108 
08910 


08485 


08848 
08870 

08122 
08216 
08305 
08968 


08178 
08912 


08893 
08873 

08147 
08217 
08320 
08976 


08181   08204 

08333*  08343 

08399   08448 

08563*  08816 

08967 
SURGERY, ABDOMEN 

07816   08031 

08871   08908 

09029 
SURGfRY,ANU5 

08491   08459 
SURGERY, APPENDIX 

08474 
SURGERY»BILIARY  TRACT 

08136*  08299   08563*  08569 

08842   08849 

08864   08868 
SURGERY, CANCER 

08093   08120 

08202   08208 

08276   08277 

08909   08S10 
SURGERY, CHOLELITHIASIS 

08963*  08836 
SURGERY, CLINICAL  RESULTS  OF 

08067*  08331*  08784* 
SURGERY, DUODENUM 

08191   08206   08298   08272 

08320   08333*  08349   08370 

08606   08684   08893   08881 
SURGERY, ESOPHAGUS 

0797B*  08062*  08066*  08067*  08070* 

08077*  08080*  08081   08084   08089 

08096   08097   08101   08105   08117 

08123   08124   08129   08127   08128 
SURGERY  rGALLBLADOER 

08826*  08827*  08829*  06632*  08839* 

08860   06672   08874   08661   08885 
SURGERY»6ASTR0INT6STINAL 
SEE  ALSO   GASTROINTESTINAL  TREATMENT 

07816   07971*  08161   08S54   08912 

08961   08969   08969 
SURGERY, LARGE  INTESTINE 

07739   08124   08249*  08294   08310 

08434*  08439*  08442*  08444*  08446 

08493   08494   08497   08461   08462 


08182 
06937 


08617 
08896 
06881 

08197 
08218 
08354 
08727 


08284 
08387 


08999*  08667 


06124  06125  06161 

08293  08298  06307 

08377  08382  08386 

06485  08497  08996 

08873  08887  08912 


06299   06313   08488 
08940   06986   09000 


08709  08831*  08839* 

08697  08898  08863 
08887 

08169  08171  08181 

08234  08238  08299 

08462  08488  08500 

08989  09019 


08296   08304   08307 
08963*  08966   08976 


08071*  06072*  08079* 

08089   08092  08095 

08118   08120  08122 
08274 

08642   08649  08699 


08673   08895*  08999 


08314   08431*  08433* 
08449   08451   08492 
08467   08470   06473 
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SURGERY, LARGE  INTESTINE 

CONTINUED 

08*82   08«88 

08*91 

08*92 

08*93 

08501   08505 

085C6 

0851* 

08515 

08533   08539 

085*3 

085** 

085*5 

08898   08919 

SURGERY, LIVER 

07742   07804 

07878* 

07915 

079*2 

0862**  08625*  08629*  08636*  08666 

08725   08727   08736   08816 
SURGERY, h<ESENTERY 

08523 
SURGERY, PANCREAS 

08560*  08562*  08568 

08588   08593   0861* 
SURGERY, PANCREATITIS 

08563*  08589   08596*  08599*  08601* 
SURGERY, PEPTIC  ULCER 

07822   081*0*  08208   08209 

0835*   08373   08385   08386 
SURGERY, PORTAL  HYPERTENSION 

08657 
SURGERY, RECTUM 

08*60   08*66   08*88   08*91 
SURGERY, SALIVARY  GLAND 

082*1 
SURGERY, SMALL  INTESTINE 

07719*  07739   08076*  08101 

08256*  08257*  08263   08271 
08298   08301 


08*9*  08*95  08*97 
08516  08522  08530 
08546   08552   08606 


079*6   08205   08622* 
08699   0871*   08717 


08575   08576   08580   08582   08586 


08331* 
0839* 


08610 


0833**  083*3 
08395   08399 


083*6 


08*98   0850*   08506   08536 


0829* 


08333*  08365   08369 


082*7* 
0827* 
08305 
08*0** 


08292 
08322 
08898 
SURGERY, STOMACH 
SEE  ALSO   GASTRECTOMY 

07812*  07822   08070*  081*1*  08149 

0817*   08184   08188 

08205 

08235 

08386 


08208 
08238 
08*00 


08215 
082*3 
08583 


08365   08366   08370   08372   08377   08390 


08167   08169 

08203   0820* 

08231   08233 

08332*  08358 
SURGERY, ULCER 

083*5   08364 
SURGERY, ULCERATIVE  COLITIS 

08550   08552   0855*   08558 
SURGERY, VOLVULUS 

08**7* 
SURGICAL  APPARATUS 

081*9   08290   08*8*  081*0* 
SURGICAL  INSTRUMENTS 

0820* 
SURGICAL  TFCHNICUES, EXPERIMENTAL 

07838*  07915 
SURGICAL  TREATMENT  OF  BLEEDING 

07993*  08221   08279   08311 
SURGICAL  TREATMENT  OF  ULCERS 

08389 
SURVIVAL  RATES, CANCER 

08075*  08106   081*2*  08157 

08510   08835*  08963 
SYNDROME, CARCINOID 
SEE  ALSO   CARCINOIDS 
SEE  ALSO   SEROTONIN 

08*53 
SYNDROME, DUB  IN- JOHNSON 

08620*  08628*  08670 
SYNDROME, DUMPING 

08101   08203   08212 
SYNDROME, GASTRECTOMY- INDUCED  AFFERFNT 

07812*  08138* 
SYNDROME, GASTRECTOMY- INDUCED  DUMPING 

07812*  08134*  08138*  08255* 
SYNDROME, MALLORY-WE I SS 

0827* 


SYNDROME, ZOLL I NGER-ELL I  SON 

08339   08577   08905   08983  08936 


082*9*  08250*  08253* 

08276  08278   0828* 

08308  08310   0831* 

08*33*  08*52   08606 


08151   08156   08162 
08192   08193   08199 
08219   08221   08223 
0825**  08327*  08328* 
08606   08895*  08905 


08392   0850*   087*7   09017 


08166   08218   08434*  08900 


08672 


08347   08390 


LOOP 


THERAPY, DIETETIC 

08265   08557   08643*  08867 
THYROID  GLAND 

07870   08144   08193 
TOXIC  EFFECT  ON  LIVER 

08797 
TOXIC  EFFECTS  CF  RADIATION 
SEE  ALSO   TOXIC  EFFECTS  ON  ABSORPTION 
SEE  ALSO   TOXIC  EFFECTS  ON  ESOPHAGUS 
SEE  ALSO   TOXIC  EFFECTS  ON  GASTROINTESTINAL  TRACT 
SEE  ALSO   TOXIC  EFFECTS  ON  LARGE  INTESTINE 
SEE  ALSO   TOXIC  EFFECTS  ON  LIVER 
SEE  ALSO   TOXIC  EFFECTS  ON  PANCREAS 
SEE  ALSO   TOXIC  EFFECTS  ON  SMALL  INTESTINE 
SEE  ALSO   TOXIC  EFFECTS  ON  STOMACH 

07817   07905   07972*  07987   08143*  08972 


07778*  07880*  07889* 
0793*  08729*  08733* 
087**   087*6   087*8 


SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 
07747 


TOXIC  EFFECTS  OF  RAOIOLOOV 

07908 
TOXIC  EFFECTS  ON  ABSORPTION 

07781* 
TOXIC  EFFECTS  ON  ESOPHAGUS 

08100 
TOXIC  EFFECTS  ON  GASTROINTESTINAL  TRACT 

08339*  08790   0890*   089*1 
TOXIC  EFFECTS  ON  LARGE  INTESTINE 

08**9* 
TOXIC  EFFECTS  ON  LIVER 

07721*  077*7   0779*   07758   07762 
07891*  07897*  07909   07923   07930 
08738   08739   087*1   087*2   087*3 
087*9   08790   08811 
TOXIC  EFFECTS  ON  PANCREAS 

0775* 
TOXIC  EFFECTS  ON  SMALL  INTESTINE 

07767   07781*  07909   07972* 
TOXIC  EFFECTS  ON  STOMACH 

082*2 
TOXIC  HEPATITIS 

SEE   TOXIC  EFFECTS  ON  LIVER 
TOXINS.tfHEHtCAL 
SEE  ALSO   TiOXIC  EFFECTS  ON  ESOPHAGUS 

TOXIC  EFFECTS  ON  GASTROINTESTINAL  TRACT 
TOXIC  EFFECTS  ON  LARGE  INTESTINE 
TOXIC  EFFECTS  ON  LIVER 
TOXIC  EFFECTS  ON  PANCREAS 
TOXIC  EFFECTS  ON  SMALL  INTESTINE 
TOXIC  EFFECTS  ON  STOMACH 
08100   082*2   087*2 
TRACE  ELEMENT  AND  MINERAL  ABSORPTION 

0T783*  08023   08637* 
TRACE  ELEMENT  AND  MINERAL  METABOLISM 

07783*  08776  08*1* 
TRACE  ELEMENT  METABOLISM, L IVER 
07877*  08637* 


TRACER  STUDIES 

07730*  07772   07779*  07777*  07778*  07782*  07783*  07789* 

07786*  07793   0779*   07797   07801   07879   07881*  07888* 

07962*  07990*  07998*  07999*  08013   08019   08023   08025 

081**   085*8*  08618*  08637*  08807 
TRANSPLANTATION 

SEE   IMMUNOLOGY 
TRANSPLANTATION, LARGE  INTESTINE 

08*37* 
TRANSPLANTATION, LIVER 

07727*  07896*  07919   07978   0872* 
TRANSPLANT AT  ION, STOMACH 

07739 
TRANSPORT, ION 

07776*  07780*  07781*  07808 
TRAUMA, ABDOMEN 

080*9   0830*   08970   08982   087*7   08909   08999 
TRAUMA, BILIARY  TRACT 

08136* 
TRAUMA, ESOPHAGUS 

08109   08130 
TRAUMA, LIVER 

077*6   07939   08629*  08636* 
TRAUMA, PANCREAS 

08582 
TRAUMA, SMALL  INTESTINE 

07972*  08312 
TRIGLYCERIDE  ABSORPTION 

07891* 
7R0PICAL  SPRUE 

08413* 
TRYPSIN 

07968   08600* 
TRYPSIN  INHIBITION, PANCREAS 

08607 
TUBERCULOSIS 

0813**  0821*   082*6*  08288   08655   0898* 
TUMORS, PANCREAS 

08579 
TYPHOID  FEVER 
SEE  ALSO   SALHONELLlOSIS 

08907 
TYPHOID  FEVER  EPIDEMIOLOGY 

08998   09003 


ULCER  COMPLICATIONS, PEPTIC 

08289   08331*  083*1   083*3   083*7 

08381   08389   08392   08*03   08603 
ULCER  DIAGNOSIS, PEPTIC 

08326*  08330*  08339   08393   08869 
ULCER  DIAGNOSIS, RADIOLOGY  IN  PEPTIC 

08960 
ULCER  EPIDEMIOLOGY 

08339*  08368 


08348 
08869 


08367   08980 
08893*  08900 


ULCER  EPIOEMICLOGY. PEPTIC 

08336*  08*02 
ULCER  ETIOLOGYfPEPTIC 

07838*  08326*  08A02 
ULCER  PATHOLOGY 

08366 
ULCER  PATHOLOCYfPEPTIC 

08385 
ULCER  PERFORATION 

08291   08517   0901* 
ULCER  PERFORATICNfPEPTIC 

08330*  08331*  083*1   083*3 

08*01 
ULCER  SURGERY 

08345   0836*   08365 
ULCER  SURGERY, PEPTIC 

07822   081*0*  08208 

0835*   08373   08385 
ULCER  TREATMENT 

083*0   08355   08358 
ULCER  TREATMENT, PEPTIC 

08221   08339   083*6 


08893*  0896* 


083*8   08367   08373   08381 


08366   08370   08372   08377   08390 


08209 
08386 


08331*  0833**  083*3 
0839*   08395   08399 


083*6 


08359   08361   08372   09022 


0837*   0839*   08395   08*01   08865 


08556 


08557 

N 


ANTICHOLINERGIC  AGENTS 
OUODENUW 
GASTRECTOMY 
ULCERATIVE  COLITIS 


ULCERATIVE  COLITIS 

085*7*  08559   08988 
ULCERATIVE  COLITIS  COMPLICATIONS 

08027   08553 
ULCERATIVE  COLITIS  ETIOLOGY 

085*9 
ULCERATIVE  COLITIS  IN  CHILDREN 

08512 
ULCERATIVE  COLITIS  SURGERY 

08550   08552   0855*   08558 
ULCERATIVE  COLITIS  TREATMENT 

08550   08552   085S*   08555 
ULCERATIVE  COLITIS, METABOLIC  CHANGES  I 

085*8* 
ULCERS 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 

08369 
ULCERS  DIAGNOSIS, DUODENUM 

08350 
ULCERS  IN  CHILDREN 

08517 
ULCERS  IN  CHILDREN, PEPTIC 

083S3   08381   08960 
ULCERS, AGE  FACTORS  IN 

08368 
ULCERS, AGE  FACTORS  IN  PEPTIC 

083*6 
ULCERS, BLEEDING  PEPTIC 

08380  08389  08392  08865  08897*  08900 
ULCERS, DISEASES  ASSOCIATED  WITH 

08S79 
ULCERS, DISEASES  ASSOCIATED  WITH  PEPTIC 

08223   08375 
ULCERS, DRUG  TREATMENT  OF 

08317*  08351   08360 
ULCERS, DRUG  TREATMENT  OF  PEPTIC 

0838*   08385   08391 
ULCERS, DRUC-INDUCEO 

0772**  08335* 
ULCERS, DUODENAL 

08S61 
ULCERStDUOOENUM 

07849*  08168 

08336*  08339 

08955   08356 

08366   08370 

08S97   08398 
ULCERS, ESOPHAGUS 

08*37* 
ULCERS, EXPERIMENTAL 

0799** 
ULCERS, FREEZING  TREATMENT  OF  PEPTIC 

08329* 
ULCERS, GASTROINTESTINAL 

08S17 
ULCERS, LARGE  INTESTINE 

08357   08517   08551 
ULCERS, NONSPECIFIC  SMALL  INTESTINE 

08352 
ULCERS, PEPTIC 

07881*  07855*  07857*  08339 

08**6*  08225 


08558 


08190 

08208 

08331* 

08332* 

08333* 

08339* 

083*1 

08342 

083*4 

08345 

08349 

08354 

08358 

08359 

08360 

08362 

08363 

08365 

08372 

0837* 

08380 

08387 

08391 

08396 

08399 

08*00 

08446* 

08667 

08684 
08337* 

09022 
08338* 

08342   08357   08383   08393 


ULCERS, RECURRENT 

08357 
ULCERS, SMALL  INTESTINE 

08261   08291 
ULCERS, STOMACH 

07834*  0T899*  07860   07994* 

08158   08190   08208   08324* 

08341   08S49   08394   08359 

08363   08369   08367   08368 

08383   08388   08391   08396 

09022  07638* 
ULCERS, STRESS  FACTORS  IN 

08328*  08364   08391   08949 
ULCERSfSURGICAL  TREATMENT  OF 

08389 
ULTRASOUND  IN  DIAGNOSIS 

07989* 
ULTRASTRUCTURE, LARGE  INTESTINE 

07799   07760   07787   08464 
ULTRASTRUCTURE, LIVER 

07742   07743   07746   07747 

07771   07936   07940   07941 

08670   08729*  08742   08796* 
ULTRASTRUCTURE, PANCREAS 

07725*  07794 
ULTRASTRUCTURE, SMALL  INTESTINE 

07719*  07726*  07728*  07739* 

07787   08303 
ULTRASTRUCTURE, STOMACH 

07752   08096   081ST* 
URINARY  BILE  METABOLITES 

08769 

VAGOTOMY 

07818   07823   08064*  08161 

08331*  08332*  08333*  08338* 

08377   08378   08387   08394 

08834* 
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white  blood  count 

mM 

milhmolar 

yr 

year(s) 

juM 

micromolar 

DESCRIPTION  OF  INDEXES 

Starting  with  Volume  3,  Number  1,  the  SUBJECT  and  AUTHOR  INDEXES  have  been  generated  directly  from 
computer-stored  files.  The  Indexes  to  prior  volumes  were  manually  prepared. 

The  Subject  Index  uses  a  system  of  permuted  major  class  terms  combined  with  SEE  and  SEE  ALSO  references.  A 
major  class  term  is  one  embracing  a  broad  concept  which  can  be  broken  down  into  minor  class  terms. 

The  major  class  terms  have  been  permuted  so  that  the  accession  numbers  of  the  indexed  abstracts  and  citations 
will  be  found  by  the  User  under  each  of  the  principal  component  words  of  the  major  class  term,  no  matter  which 
component  word  he  looks  up  first  in  the  alphabetical  index.  For  example,  the  accession  numbers  of  abstracts  and 
citations  concerning 

BENIGN  GASTROINTESTINAL  NEOPLASMS 

will  also  be  found  under 

GASTROINTESTINAL  NEOPLASMS,  BENIGN 

and  under 

NEOPLASMS,  BENIGN  GASTROINTESTINAL. 


In  several  cases,  more  than  one  term  is  used  in  the  Hterature  to  express  a  single  concept.  To  ensure  consistency  of 
indexing  and  facilitate  complete  retrieval,  it  was  necessary  to  select  one  of  these  synonyms  for  indexing  purposes. 
The  SEE  references  have  been  inserted  to  guide  the  User  to  the  preferred  term. 

The  SEE  ALSO  references  are  designed  to  call  the  User's  attention  to  related  terms. 


I 


•»'■ 


f 
^ 


917 
SUBJECT  INDEX 
Numbers  followed  by  an  asterisk  (*)  refer  to  abstracts  in  the  test.    Other  numbers  refer  to  citations  only. 


ABDOMEN 

ABDOMEN  RAOIOLOCY 

05947 

SEE  ALSO 

ABDOMEN  DIAGNOSIS 

ABDOMEN  ANGINM 

00228* 

00272 

00273 

00348 

00407 

0049T 

00626 

00738 

SEE  ALSO 

MESENTERY  VASCULAR 

DISEASES 

01268 

01271 

01362 

01617 

01668 

01T77 

02017* 

02032* 

01207* 

C14H7 

01777 

07542  1 

D7628 

02036 

02166 

02579 

02596 

02766* 

02779 

02626 

02899 

ABDOMEN  ANGIOGRAPHY 

02999* 

O3031 

03314* 

03336 

03430 

03439 

03623 

03626 

00228* 

00273 

00348 

00738 

01268 

01668 

01777 

02032* 

03636 

03701 

03726 

03667 

03869 

03999 

04210 

04297 

02775 

02859 

03637 

03701 

04588 

05436 

05461 

07291 

04566 

04566 

05197* 

09406 

05419 

09436 

09461 

05504 

08011 

06199 

06276 

06321 

06338 

06779 

06976 

07178 

07294 

ABDOMEN  ANCMiLIFS 

07606 

07696 

06011 

08032 

01798 

03314* 

04238 

05811 

05811 

08313 

08830* 

09007 

ABDOMEN  SURGERY 

ABDOMEN  BIrPSY 

00326 

00397 

00400 

00407 

00427 

00439* 

00462 

00922 

02791 

00550 

00693 

00750 

00795 

00783 

00638 

00683* 

00665* 

ABDOMEN  CANCFh 

00906 

00928 

00939 

00947 

00997 

00975 

00978 

00966 

01726* 

02032* 

04237 

00991 

01287 

01383 

01455 

01467 

01473 

01479 

01919 

ABDOMEN  CIRCULATION 

01521 

01S27 

01747 

01793 

01762 

01767 

01779 

01611 

02032* 

07599 

08994 

02032* 

02068 

02069 

02072 

02141 

02152 

02183 

02332 

ABDOMEN  DIAGNOSIS 

02530 

02549* 

02555 

02990 

02998 

02602 

02616 

02766* 

00219* 

00228* 

00239* 

00273 

00348 

00407 

00457 

00485 

02783 

02791 

02896 

03031 

03069* 

03091 

03314* 

03330 

00626 

00653 

00738 

00975 

00983 

01196* 

01246 

01268 

03336 

0334T 

03382 

03399 

03409 

03419 

03430 

03431 

01271 

01668 

01777 

01778 

02017* 

02032* 

02S96 

02766* 

03781 

03830 

03890 

03894 

04004 

04029 

04026 

04196* 

02775 

02781 

02783 

02791 

02824 

02826 

02859 

03031 

04213 

04219 

04220 

04221 

04236 

04240 

0429T 

04941* 

03314* 

03325* 

03327* 

03336 

03364 

03401 

03412 

03419 

04578 

04698 

04741 

04893* 

04901 

05075 

09427 

05462 

03430 

03435 

03623 

03628 

03638 

03701 

03761 

03999 

05490 

05583 

06616 

05616 

05620 

09783 

09611 

09811 

04210 

04216 

04220 

04257 

04577 

04578 

04586 

04568 

05813 

09819 

09827 

05693 

09665 

05971 

06045 

06196 

04901 

04922 

04925 

05394* 

05397* 

05408 

05438 

05461 

06246 

06293 

06297 

06261 

06262 

06264 

06270 

06271 

05462 

05505 

05617 

05618 

05724 

05767 

05927 

05946 

06273 

06282 

06269 

06330 

06331 

06336 

06336 

06390 

06199 

06200 

06247 

06252 

06262 

06275 

06316 

06321 

06362 

06363 

06366 

06370 

06374 

06719* 

06729 

06611 

06331 

06338 

06362 

06715* 

06737 

06736 

06779 

06652 

07130 

07147 

07169 

07933* 

07978 

07961 

07614 

07641 

06978 

07168 

07489 

07577 

07578 

07982 

07599 

07606 

07642 

07656 

07816 

08031 

06106 

06178 

06162 

08293 

07611 

07613 

07696 

07712 

08010* 

08011 

08037 

06456 

08313 

08486 

06871 

06906 

08910 

06912 

06937 

06940 

06481 

08960  05926* 

06986 

09000 

09029  06335 

ABDOMEN  OIAGnDSIS. ACUTE 

ABDOMEN  TRAUMA 

00257 

00901* 

01252 

01466 

01473 

01779 

01788 

01811 

00228* 

00352 

00649* 

00646 

00869* 

00936 

00996 

00963 

02036 

02858 

03412 

03625 

03894 

04264 

04541* 

05394* 

00966 

01246 

01271 

01261 

01361 

01376 

01383 

01997 

05785 

06304 

06318 

06374 

06725 

07178 

07511 

07666 

01617 

01702 

01812 

02032* 

02199 

02309 

02943* 

02S49* 

08032 

08049 

08178 

06182 

08456 

08568 

08923 

08937 

02555 

02590 

02766* 

02699 

02992 

031*2 

03336 

03399 

ABDOMEN  DISEASES 

0341 1 

03419 

034S0 

03889 

04026 

04242 

04297 

04978 

00275 

00905 

00908 

00909 

00910 

02781 

02791 

0B313* 

04T94 

05047 

09394* 

09461 

09868 

06189 

06338 

06980 

03364 

03412 

04772 

05394* 

05410 

06288 

06374 

06376 

07291 

07533* 

07938 

08049 

06304 

08970 

08582 

08747 

07599 

07611 

07617 

06910 

08909 

08999 

03628 
08254* 


ABDOMEN  ENDOSCOPY 

00257   02781   05410 
ABDOMEN  ETIOLOGY, ACUTE 

01349*  06304 
ABDOMEN  HERNIA 

00939 
ABDOMEN  In  CHILDREN 

01753   01778   01798 

06316   07581   07606 
ABDOMEN  IN  CHILDREN.ACUTE 

00485   00975   01779   01768 
ABDOMEN  INFECTICNS 
SEE  ALSO   PERITONITIS 

00741   00765*  00896*  00952 

01607*  01753   03110   03293 

04193*  04248 

07100*  08462 
ABDOMEN  INJURIES 

01383   02598 
ABDOMEN  MICROORGANISMS 

01778 
ABDOMEN  MORPHOLOGY 

01798   02633   05565 
ABDOMEN  NEOPLASMS 

00885*  01268   02241 

06779   07586   08010* 
ABDOMEN  NEOPLASMStBENIGN 

03070*  09008 
ABDOMEN  NEOPLASMSfMALIGNANT 

06273   07642   09008   09015 
ABDOMEN  PAIN 


05027*  05438 
01811   06366 


04249 
08894* 


04690 
^>tj1 


00975 
03401 
05056 


00963 
03419 
05076 


09919*  06279 
06996  06304 


00997  01249 
03992  04024 
09394*  06327 


ABDOMEN  TRAUMA  IN  CHILDREN 
00983   01399   03688   09066 

ABDOMEN  TREATMENT 
07984   08937 

ABDOMEN, ACUTE 

00961  00992  01498  01T68 
02999*  03879  04010  04793 
09871  06094*  06340  07176 
08981   08909 

ABDOMEN, AGE  EFFECTS  ON 
00963 


09861   09901   06316 


01777  02192  02181  02977 
04901  09994*  05505  09709 
07637   07642  08031   06299 


04219   06297   07976   08187 


07131   08893* 


03372   03401   04966   06316   06338 


00085* 

00455 

00456 

00467 

00479* 

00489 

00523 

00968 

00612 

00622 

00660 

00676 

00716 

00874 

ooeso 

00939 

00963 

00986 

00992 

01232 

01399 

01362 

01386 

01912 

01515 

01736* 

01756 

01770 

01776 

01779 

01811 

01995 

02163 

02178 

02257 

02770 

02776 

02696 

02919 

02973 

02983 

03031 

03050 

03151 

03217* 

03298 

03314* 

03327* 

03364 

03367 

03370 

03431 

03636 

03693 

03873 

03693 

03898 

03984 

04018 

04019 

04029 

04130 

04236 

04623* 

04771 

04776 

04998 

09009 

09419 

09909 

09648 

09728 

09787 

05814 

09828 

09829 

05849 

06094* 

06186 

06343 

06729 

06762 

07324 

07540 

07964 

07613 

07627 

0769T 

07712 

06148 

06220 

08249* 

06938 

08923 

08960 

ABDOMEN  PARACENTESIS 

SEE  ALSO 

ABDOMEN  DIAGNOSIS 

04682 

05394* 

09419 

06189 

06738 

ABDOMEN  PATHOLOGY 

00939 

ABDOMEN  PERFORATION 

03293 

06257 

07978 

07606 

ABSCESSES 

00990  00606  0061:2  00629 
01471  01474  014T9  01932 
0ST76  03960  03990  04772 
09784   09601   09606   06213 

ABSCESSES, LARGE  INTESTINE 
06919 

ABSCESSES, LIVER 

00222*  00682*  0070S*  00723 
01491*  01936*  01994*  01970 
02091   02394  02S72   02433 
03179   0S201 
04663*  04927 
06003   07169 
07634   07719 
08730*  09391*  08660 

ABSCESSES, PANCREAS 

00694   00669*  00667*  01927 

ABSESSESfGASTROtNTISTINAL 
09J98* 

ABSORPTION  IN  CHILDREN 
02027*  06261 

ABSORPTION  STUDY  TECHNIOUES 

00029*  0029*   00262  00466   01040* 
01094  01096  0106!   01064  01373 
02024*  02027*  02966  02829  02861 
0969S  06299  07719* 

ABSORPTION, AGE  EFFCCTS  ON 
00040   04)19* 


03216   03220* 
04930   04939 
07240*  07241* 
06193   08376 


00883* 
01732* 
04779 
06266 


00726 

01601 

02442 

04092* 

04943 

07269 

08624* 


00988  01460  OUttZ 
02094  03063*  0S706 
04786   09069  09714 


00731   00926 
01607*  01726* 
03490   03028 


04106 
09044 
07280 
08700 


04124 
09911* 
07294 
08725 


01230 

02092 

OSIU 

04999* 

09972 

07298 

08726 


07194*  06974 


01041*  01092  01091 
01497  0ie4«*  0)«S6 
0»4«4  0S709  04909 


a  ill 


I 

;! 

If 

I! 


Aeso^'PTIo^.A^con^L 

02M5   0357?   05155*  05209 

ABSORPTICNiA^rNr  «CID 
SEE  ALSO   PRI  TEIN  ABSORPTION 

00023*  00026*  O0033*  005*6   00548 
01062   01351*  018<i5*  01848*  01850* 
02737*  02738*  03446*  04315*  04325 
05163*  06472*  06477*  06483   06523 

ABSORPTION, AN'I'OMA 

01588   02003*  02831 

ABSORPTION.BICARFinNATE 
00030*  02640* 

ABSORPTION, BILE  ACID 
01055 

ABSORPTION, BILE  SALT 
00028*  00529*  02748 

ABSORPTION, BILIARY  TRACT 
01842* 

ABSORPTION, CAI CIUW 

00040  00465  00542  00547  00549 
03040*  03493  03598  03959*  03965 
04319*  04330  04384  05185 
06475*  06476*  06480*  06492 
07786*  07793   08055 

ABSORPTION, CARBOHYDRATE 

00026*  00034*  00039   00040 
00555   01036*  01040*  01052 
01433   01435   01436   01440 
01989*  02024*  02235*  02238*  02250 
02825   02827   03057   03200   03259* 
04063 
06388 


06100*  06643   0T792 


01038*  01050*  OJ052 

01856  02378  02729 

04483*  04485*  05145 

07782*  07828*  07868* 


05369 
06500 


00262 
01060 
01745 


04314*  04317* 
07064*  07069 


03183   05992   07783* 


00043 


01039* 
04331 


03966   03967 

06226*  06319 

07808   08409*  08796 
ABSORPTION, CAHOTENE 
SEE  ALSO   VITAMN  A  ABSORPTION 

02025*  02906*  03495   04851*  05166* 
ABSORPTION, CHI  CRIOE 

00030*  00068*  00603   00658   01186 
ABSORPTION.CHCLESTERCL 

00028*  00041   00122*  00184*  00193 

01357*  01371   01372   01373   01374 

05170   05171   07907 
ABSORPTION»COBALT 

01047* 
ABSORPTION, COPPER 

01842*  02786   02830 
ABSORPT I  ON, D I  SACCHARIDE 

03132* 
ABSORPTION, DRUG 

00032*  00040   00042 

03400   03494   04324*  04329 
ABSORPTION, DRUG  EFFECTS  ON 

00035*  01849* 
ABSORPTION, DUODENUM 

02831 
ABSORPT I  ON, ELECTROLYTE 

00029*  00030*  00039 

01061   01063   01065 

02644   02646   02647 

04518   05145   05580 
ABSORPTION, FAT 

00530*  05162*  07065* 
ABSORPTIONfFATTY  ACIC 

00025*  00040   00161 

01051   01056   01351*  01426*  01851 

02154   02236*  02416*  02705*  02726 

03397   03479*  03542*  03543*  03587 

04750*  04761*  04843   06478*  07777* 
ABSORPTION, FOLIC  ACID 

00540   00552   00554 

03209   05729   07077 
ABSORPTION, FRUCTOSE 

06522   07074   08409*  08420 
ABSORPTION, GALACTOSE 

00040   01060   01433   02573 

06097*  07061*  07062*  07067*  07264 
ABSORPT ION, GALLBLADDER 

00024*  00035*  01065   03631   07807 
ABSORPT ION, GASTROINTESTINAL 

00037   00038   00560   01051   01052 

02644   02748   02755   03596*  04287 

04517   04525   05154*  05166*  05711 

06482   06490   06499   06900   06501 

07802 


01313*  01840*  018T6* 

04117  04218  04312* 

05372  06259  06466* 

06699  07779*  07780* 


00520*  00538   00554 

01215*  01351*  01353* 

01839*  01848*  01865* 

02352*  02573   02815 

03423  03482*  03492 

04406*  04566   05730 

07780*  07785*  07806 


07931 

04309*  06179   07781* 


00434*  00436*  01042* 
01712   03483*  04999 


00068*  00591 

01186  01437 

02667  03202 

06493  0T710 


00191   00274 


01741   02362   03313* 
04332   05178   06501 


00698   0104S*  01092 
01865*  02255*  02640* 
03362   03368   03423 
07781*  07795   08948* 


00697  01041*  010*2* 

01853  01990   02027* 

02823  02861   03022 

03596*  04311*  0*327 


00556   00560   01044*  01052   02650 


08TB6* 


04317*  05457   09730   09997 
08796 


01066   01T41  02612 

0*316*  0*329  0*332 

09730   06326  06«T6* 

07609   07797  07T99 


ABSORPTION, GLUCOSE 

0003**  00040   01092  01060   01190  01*33 

02239*  02352*  02378-  02668   02815  02827 

03966   04063   04309*  0*317*  0*7*8*  09092 

05154*  05180   05730  06226*  06*81*  06499 

06670*  07062*  07067*  07424*  07803  07806 

*"8?8IJ°^«y8g2°^8^9S?S^82^2e' 


Ole*9*  0202** 
03*23   03*89* 
09090*  091*2 
06922   066*0 
07808   07879 
02706* 


ABSORPTION, IRON 

00037   00044  00887*  01047*  01048*  0105S 

02405   02586  02643*  02649  02651  02689 

03480*  03486*  03490*  03498*  04100  04106 

05168   05169  05529   05869  06464*  06487 

06497   067*0  0723**  07313  07798  07799 

ABSORPTION, LACTOSE 

00538   01*36  01**0   01**4  01745  0175* 

02250   02820  02825   03057  04199*  04566 

05730   05735  07067*  07115  07964*  08417 

ABSORPTION, LARGE  INTESTINE 


01843*  01894 
03137  03208 
04363*  09167 
06*88  06499 
08665   08691 

022*3  022** 
0*749*  05726 


00029* 

00030* 

00603 

01055 

01061 

01840* 

018*4* 

01849* 

02255* 

02279 

02582 

026*6 

02647 

02689 

02809 

02831 

03048 

03429 

03491* 

03*93 

03495 

03523 

03967 

03968 

04327 

04332 

0*517 

0*529 

05172 

09178 

05179 

09183 

05733 

0667* 

06679 

067*0 

07114 

07160 

07787 

07788 

07790 

07792 

07793 

07800 

07805 

07806 

07833 

ABSORPTION, LIPID 

00025* 

00036 

000*0 

000*1 

00186 

00193 

00274 

00431* 

00436* 

00*66 

00499 

00920* 

00532 

00935 

00939 

00954 

00657 

00893* 

01037* 

010*1* 

01042* 

010*6* 

01091 

01059 

01056 

01098 

01099 

01397* 

01371 

01372 

01373 

01374 

01426* 

01*31 

01*39 

01712 

01737 

018*1* 

01851 

01892 

01853 

01985 

01997 

02027* 

02154 

02236* 

022*6 

0236* 

02416* 

02*72* 

026*8 

02726 

02727 

027*7 

02861 

03022 

03046 

03049 

03200 

03397 

03479* 

03*81* 

03587 

0*327 

04328 

04355* 

04599 

04567 

04832 

0*968 

09166* 

O51T0 

05184 

05198* 

05379 

05665* 

05695 

09730 

06032 

06296 

06326 

06*92 

06*93 

06485 

06718* 

0711* 

07226* 

07787 

05580 


02667 
06979 


03202 
07781* 


01062   01*38 
0*320*  09730 


018*9* 
06*83 


0797* 

ABSORPTION, LIVER 
06640 

ABSORPTION, LIVER  PROTEIN 
07931 

ABSORPT I  ON, MAGNESIUM 
00465   04265* 

ABSORPTION,MANGANESE 
06562 

ABSORPTION, MINERAL 
SEE   TRACE  ELEMENT  AND  MINERAL  ABSORPTION 

ABSORPT I  ON, PHOSPHORUS 
01313*  03999*  03969 

ABSORPTION, POTASSIUM 
00030*  02130   026*6 
09980   098*1   06179 

ABSORPTION, PROTEIN 

00002*  00033*  00991 
02763*  03022  03386 
07828* 

ABSORPTION, SMALL  INTESTINE 

00017   00023*  00029*  00026*  00027*  00031* 
00036   00039   000*2   000*3   00061*  00194 
00275   00431*  00*36*  00920*  00930*  00932 
00546   005*8   00590   0055*   01036*  01038* 
010*1*  010*3*  010***  010*7*  010*8*  010*9* 
01059   01096   01097   01098   01099   01060 
0106*   01176*  01189*  01391*  01393*  0139T* 
0137*   01379   01*26*  01*3*   01*37   01*38 
01793   01829   01830   01839   018*0*  018*1* 
018*6*  Oie*T*  018*6*  018*9*  01690*  01691 
0165*   01669*  0202T*  021*9*  02236*  02236* 
02642*  026*7   02691   02669   02736*  02619 
03039*  030*0*  030*1*  030***  030*8   0309T 
03460*  03*79*  03*60*  03*81*  03482*  03*69* 
03*88*  03*92   03*93   03*9*   03*95   03*98* 
03998   03601*  OST09   03699   03960*  03962* 
03966   0*309*  0*313*  0*314*  0*319*  04317* 
0*326   0*329   0*331   0*332   0*33*   0**63* 
04907*  04517   04966   04674*  0*676   0*799 
0915**  09196*  09198*  05160*  09162*  09161* 
09172   05179   05176   09179   09161   09239* 
09399*  05597*  09602*  09603*  09609*  0563* 
09733   09736   09967   06299   06*92   06*93 
06*66*  06471*  06*72*  06*79*  06476*  06*77* 
06481*  06488   06*89   06*9*   06670*  0667* 
06666*  067*0   0686**  06979   07061*  0706** 
07726*  07739*  07793   07777*  07781*  07782* 
07792   07793   07799 
07828*  07633   07967 

ABSORPTION, SODIUM 

00030*  00603   00696 

03362   03*23   0*309*  0*317*  09609*  06179 

ABSORPTION, STEROID 
01176* 

ABSORPTION, STOMACH 

00029*  00032*  010*9*  010*6*  0*326   04331 
09199*  09169*  09t77   06*92   07626*  0619* 

ABSORPT ION, STRONTIUM 
06900 

ABSORPTIONtSUCROSE 
09730  017*9 


03362   0*309*  0**18* 


02129   02236* 
07**9   07802 


07798 
08263 


07803 
08306 


07809 
08*2* 


00033* 

00195 

00538 

01039* 

01050* 

01062 

01370 

01*39 

016*3* 

01692 

022*2 

02623 

03*23 

03486* 

03923 

03965 

0*32** 

0**89* 

09092 

09169 

09371 

09697 

06*6** 

06*78* 

06679 

073*5 

07766* 

07806 

08991 


0003** 

00220* 

005*2 

010*0* 

01093 

01063 

01 173 

01760 

016*** 

01699 

026*0* 

02629 

03*29 

03*87* 

03996* 

03967 

0*327 

0**90* 

09090* 

09170 

0937* 

09721* 

06*69* 

06*60* 

06679 

07719* 

07787 

07606 


01186   01*37   016*9* 


01876*  026*6 
06979  0T761* 


0*332  '0«StT 


ABSORPTION, THIAMINE 

00040 

ABSORPTIONtTOXIC  EFFECTS  ON 

01725*  OTTfll* 

ABSORPTION, TRACF  ELEMENT  AND  MINERAL 

00037   00040   0004.4 

00469 

00542 

00887* 

01047* 

01842* 

01843*  01849*  01878* 

02255* 

02405 

02649 

02651 

02689 

02788   02830   02942 

02943 

03040* 

03137 

03183 

03208 

03480*  03493   03498* 

03598 

03959* 

03965 

04100 

04106 

04117   04P18   04319* 

04333 

04868* 

05580 

05730 

05467* 

06492   06740   07783* 

08023 

08637* 

ABSORPTION, TRIGLYCERIDE 

00036   00157   00191 

00274 

00893* 

01046* 

01056 

01851 

02648   02747   02801 

03962* 

04355* 

05166* 

05170 

05198* 

06045   06256   06485 

06538 

07065* 

07089 

07625 

07891* 

ABSORPTION, VITAMIN 

00040   00088   00195 

00520* 

00930* 

00540 

00549 

00552 

00556   00558   00560 

01044* 

01052 

01327 

01852 

02015* 

02025*  02246   02247 

02645 

02650 

03059 

03209 

0914S 

05517*  05602*  05729 

05730 

05869 

07077 

07639 

ABSORPTION, VITAMIN  A 

SEE  ALSO   CAROTENE  ABSORPTION 

00558   02025*  02246 

05158* 

05166* 

05211 

06690 

ABSORPTION, VITAMIN  B  COMPLEX 

04999 

ABSORPTION, VITAMIN  B12 
00088   00195   00393 
01327   01847*  01852 
03523   04324*  04358* 
06465*  06471*  06864* 

ABSORPTION, VITAMIN  C 
01049* 

ABSORPTION, VITAMIN  D 
00549   04330   05179 

ABSORPTION, VITAMIN  K 
00549 

ABSORPTION, WATER 

00027*  00039   01052 
01760   01849*  02255* 
04518   04830*  05603* 

ABSORPTION, XYLOSE 

00262   00520*  00554 
05395*  06481*  06767 

ABSORPTION, ZINC 

04868*  06638   06677 

ACETYLCHOLINE 

00006*  00056*  00057 
01076   01174   01518 

ACHALASIA 

00296   C0337   00341 
01300   01333   02061* 
02879   03743   03764 
05467*  05494   05507 
08080*  08084   08107 

ACHLORHYDRIA 

00196*  00221*  00302 
02117   02122   03490* 
06864*  06913   07855* 

ACID  METABOLISM 
01981 

ACID  PHOSPHATASE 
00172   01161 
04417*  04423*  04918 
07953 

ACID  SECRETION, HORMONAL 
01896* 

ACID  SECRETION, STOMACH 

00005*  00007*  00013*  00051* 
00074*  00075*  00076*  00077* 
00082*  00083*  00084*  00085* 
00099*  00104*  00196*  00221* 
00394   00395   00409   00411 
00500   00503   00662*  0O9O2* 
01083*  01084*  01086*  01087* 
01093*  01094*  01096*  01097* 
01103   01107   01117*  01186 
01316*  01319*  01327   01389* 
01405   01406   01412   01419 
01774   01861*  01869*  01879* 
01880*  01881*  01882*  01883* 
01889*  01890*  01891*  01892* 
01899   01903   01904   01905 
02113   02117   02118   02189* 
02670*  02671*  02673*  02674* 
02584*  02686   0268B   02761* 
02964*  02998*  02999*  03000* 
03019   03022   03023   03323* 
03516*  03519   03522   03626 
04360*  04362*  04364*  04366* 
04380   04381   04484*  04556* 
04707*  04715*  04721   04724 
05223*  05226*  05227*  05232* 
0S241   05246   05247   09248 
0S406*  05416   05513*  05962 


00520*  00530*  00554   01054  01066 

02015*  02109   02247   02645  03059 

05153  09165*  05517*  05526  05729 

06866*  08301  03051   07639 


01061   01063  01064  01259  01437 

02646   03423  04265*  04309*  04490* 

06498   06692  05693  07781* 

01215*  03200  03495  04317*  05154* 


00179*  00181*  00472*  01027  01033 

01682   03465*  03513*  04498* 

00342   01261   01273*  01283  01299 

02065*  02212   02761*  02859*  02873 

03756   03769   03771  04336*  05439 

06799*  06814   06827  06836  08073* 


00364*  00897*  01327   01903   02084 
04595   05401*  05513*  05858   O5708* 
08143* 


01555*  01949   01990   02322*  02418*  03446* 
05133   06425   06672   05962   07366* 


CONTROL  OF  STOMACH 


00068* 

00078* 

00086* 

00237* 

00438* 

01045* 

01088* 

01098 

01202* 

01390* 

01528 

01875* 

01884* 

01B93* 

02031* 

02214 

02576* 

02780 

03001* 

03452* 

03544 

04369 

04581 

05019 

09233* 

05250 

05990 


00071* 

00079* 

00090 

00255 

00472* 

01080* 

01090* 

01099 

01216* 

01394* 

01726* 

01877* 

01889* 

01894* 

02033* 

02223 

02678* 

02817 

03003* 

03908* 

03832 

04371 

04634 

05159* 

09334* 

09291 

05692 


00072* 

00080* 

00091 

00302 

00484 

01081* 

01091* 

01101 

01249 

01397* 

01792 

01878* 

01887* 

01896* 

02095 

02604 

02679* 

02818 

03012* 

03510* 

04392* 

04373 

04646 

05169 

05237* 

09292 

09877 


00073* 

00081* 

00093 

00316* 

00496 

01082* 

01092* 

01102 

01306* 

01401 

01766 

01879* 

01888* 

01897* 

02106* 

02609 

0268S* 

02912* 

03019* 

03913* 

04394* 

04379 

04556 

09184 

09238* 

09386 

06076* 


ACID  SECRETION, STOMACH 
CONTINUED 

06408*  06503*  05930*  06931* 
06543  06544  06949  06555* 
06766  06799*  06869*  06913 
07408  07609  07629  07834* 
07844*  07849*  07846*  07849* 
07859*  07896*  07860  07869* 
08243   08326*  08338*  08360 

ACID  SYNTHESISfFATTY 
01968   04494 

ACID  SYNTHESIS, LIVER  NUCLEIC 
07242*  07366* 

ACIDOSIS 

00469  00545  00698  00674 
01946*  01549*  01564  02384 
06359   07666   08225   08379 


ACUTE  ABDOMEN 
00581   00992 
02999*  03875 
05871   05054* 
08581   08909 

ACUTE  ABDOMEN  01 
00257   00901* 
02036   02898 
05785   06304 
08032   08049 

ACUTE  ABDOMEN  ET 
01349*  06304 

ACUTE  ABDOMEN  IN 
00485   00979 

ACUTE  APPENDICIT 
09791   08494 

ACUTE  HEPATITIS 
00213*  00290 
01634  01639 
02493*  02481 
04141  04929 
06060  06062 
08541*  08649 

ACUTE  PANCREATIT 
00274   00342 
00569   00670 
01918   01921 
01931   01532 
02324*  02325* 
02511   02691* 
03149*  03193 
04264   04368* 
09856   05882* 
05890   09891 
07194*  07213* 
07519   08214 
08597*  08598* 
08510   08611 

ACUTE  PANCREATIT 
05258* 

ACUTE  PANCREATIT 
08599* 

ACUTE  PERITONITI 
08033 

ACUTE  VIRAL  HEPA 
00232*  00792* 
02452*  02460* 
05131  07391* 
08753*  08779 

ADENOCARCINOMA 
00370*  00427 
00874  00979 
02270  02314 
03472  03637 
04212  04218 
06862*  05907 


05534* 

06560 

06929 

07835* 

07851* 

08020 

08396 


00749 
02390 
08806 


0693T*  05938  06539 

06708*  06709*  06T33 

07022   07044  07093 

07839*  07842*  07843* 

07892*  07893*  07894* 

08141*  08143*  08226 
08984   06905 


00753   00971   00981 
02752   03434   06007 


01458 

01768 

01777 

02192 

02181 

02977 

04010 

04793 

04901 

09394* 

05509 

09709 

i  06340 

07175 

07637 

07542 

08031 

06299 

AONOStS 

•   01292 

01456 

01473 

01779 

01786 

01811 

03412 

03525 

03894 

04264 

04941* 

05394* 

06318 

05374 

06725 

07178 

07511 

07665 

08178 

08182 

06495 

08988 

08923 

08937 

lOLOOY 

1  CHILDREN 

01779 
IS 
08496 

01788 

01811 

06368 

08956  06304 

00294 

00701* 

00722 

00797 

01591* 

01627* 

01642 

01645 

01546* 

02008* 

02012* 

02019* 

03221* 

03232* 

03244 

03491* 

03706 

04130 

04942 

05105* 

05323 

09969 

09980 

09988 

05118 

07245* 

07292* 

07297* 

07292 

0766S 

08673 

IS 

00662* 

00663* 

00564* 

00665* 

00666* 

00668* 

00671 

00672 

00573 

00676 

00902* 

01516* 

01922 

01523 

01524 

01529 

01927 

01929 

02047 

02060 

02320* 

02321* 

02322* 

02323* 

i  02327 

02328 

02331 

02334 

02336 

02339 

1  02592* 

03129* 

03138 

03144* 

03147* 

03148* 

04069* 

04072 

04073 

04074 

04075 

04076 

>  04386* 

04390* 

04849 

04893* 

09260* 

09416 

i  09883* 

05884* 

09869 

09866 

09888 

0S889 

09892 

09699 

09895 

05900 

05902 

06192 

'  07219 

07220 

07221 

07223 

07229 

07903 

08562* 

08974 

08993 

08994* 

08999* 

08596* 

'  08600* 

08603 

08604 

08606 

08607 

08608 

08614 

08619 

08616 

08617 

06696 

IS  ETIOLOOY 

•IS  PATHOPHYSIOLOGY 

.  3 

ITITIS 

'  00793* 

00800 

00806 

01221 

01542 

02396 

'  02468 

02787 

03240* 

04140 

04147 

04562 

'  07394* 

07399* 

07411 

07417 

07492 

06752* 

00609 

006U 

00615 

00624 

00636 

00660 

01282 

01382 

01448* 

01609 

01934 

02229 

02422 

02896 

03038 

03067 

03291 

03303 

03806 

03819 

03897 

04036 

04162 

04168 

04903* 

04550 

04652 

04941 

09539 

09817 

07119 

08300 

08934  08436* 

ADENOMA 
00991 


00611 


01934  02274 

04033  04212 

07212  08323 
ADHESIONS 

00429  00443 

01363  01366 

02602  02791 


00868  00949  00979 

02610  02614  03378 

04861*  05643  09813 

08960  06889 

00447  00998  01001 

01468  01710  01791 

02916  02962*  03330 


ADHESIVES, TISSUE 
01722*  03128* 

ADRENAL  GLANDS 

00114*  00141*  00476*  00517  00534 
01140*  01141*  01197  01164  01514 
02187*  02206   0221S   02559   02717 


01569  01609  01766 
03824  03848  03908 
09619   05870   06009 


01002   01298   01959* 
01609   01606   02997 
06339   08297* 


00628*  00916  00927 
01699  01794  02122 
03002*  03137   09601* 


ADRENAL  GLANns 

CONTINUED 

09693   057S2   06119   06317 

06377 

06647 

07631 

08396 

ALCOHOL  EFFECTS  ON  LIVER 

08393  OeUT, 

00147 

00198   00173 

00176 

00701* 

00768* 

01121* 

01164 

ADRENERGIC  AGtMS 

01618 

01648*  01700 

01768 

01921* 

01929* 

01972 

02004* 

00162   05232*  05239 

02416* 

02423   02427 

02431 

02439 

02459* 

02474* 

02476* 

AFFERENT  LCOP  SVKDROMPtGASTReCTOMY-INDIJCEO 

02481 

02492   02700* 

02719 

02811 

03218* 

03221* 

03260* 

00360*  00368*  00*25   00*28 

00440* 

04655 

05688 

07812* 

03271 

03447*  03464* 

03545* 

03572 

03682 

04100 

04102 

08138* 

04129 

04130   04190* 

04191* 

04156* 

04163 

04164 

04308 

AFLATOXIN 

04404* 

04502*  04960* 

04968 

05145 

05209 

05276* 

09291* 

SEE  ALSO   LIVER  CARCINOGENESIS 

05669* 

09934   05984 

06093* 

06065 

06066 

06092* 

06096* 

SEE  ALSO   STG^'ACH  CARCINOGENESIS 

06100* 

06106   06110 

06117 

06122 

06125 

06367 

06578* 

00782   01A2<.   01926*  02436 

04496* 

04503* 

04862* 

09311 

06629 

06643   06780 

07369* 

07379 

07382 

07364 

07433 

05928   C6648   08734* 

07439 

07440   07441 

07453 

07499 

07456 

07457 

07463 

AGE  EFFECTS  ON  ABDOMEN 

07879 

07877*  07880* 

07894* 

08669 

08744 

08782* 

08788* 

00983 

08796 

08797   08799 

08800 

C8804  07377 

AGE  EFFECTS  ON  ABSORPTION 

ALCOHOL  EFFECTS  ON  PANCREAS 

00040   04315* 

01528 

AGE  EFFECTS  ON  RILIARY  TRACT 

ALCOHOL  EFFECTS  ON  SMALL  INTESTINE 

02302* 

01987* 

AGE  EFFECTS  Or.  ESOPHAGUS 

ALCOHOL  IN  CIRRHOSIS 

06857 

00173 

00790   01962 

01609 

01669 

01674 

01721* 

02471* 

AGE  EFFECTS  ON  GALLBLADDER 

02489 

03208   03269 

03271 

04129 

04190* 

04199* 

04902* 

01704 

04882 

04960*  04968 

06092* 

06096* 

06109 

06129 

07969* 

AGE  EFFECTS  OK  GASTROINTESTINAL  TRACT 

07384 

07433   07441 

07463 

08781* 

08786* 

08806 

08817 

02589   04539   05026*  07984 

08908 

ALCOHOL  METABOLISM 

07257* 

AGE  EFFECTS  ON  LARGE  INTESTINE 

06921 

01368   07102*  08435* 

AGE  EFFECTS  ON  LIVER 

00143   00695*  00796   01019* 

01029 

01130* 

01139* 

02492 

ALCOHOLIC 

PANCREATITIS 

03195   03475   03556*  04286 

04427* 

04437 

04480 

09100* 

00669 

00676   01112* 

01517* 

01928 

03151 

04070* 

04075 

05109*  05912*  06435   06580* 

06649 

07243* 

07881* 

07916 

08601* 

AGE  EFFECTS  ON  PANCREAS 

ALCOHOLIC 

STEATOSIS 

01011*  02302* 

00840 

01943*  01921* 

01929* 

02416* 

02806 

02807 

02814 

AGE  EFFECTS  ON  HFCTUM 

04102 

04129   04311* 

09963 

06129 

07496 

08796 

08800 

02293   03106   03976* 

AGE  EFFECTS  ON  S^■ALL  INTESTINE 

00014*  00429*  01016*  01031 

01033 

01038* 

01368 

03899 

ALKALINE 

PHOSPHATASE 

04675* 

00002* 

00069*  00234* 

00267 

00928* 

00949 

00683* 

00772* 

AGE  EFFECTS  ON  STOMACH 

00889* 

00991   01008* 

01017* 

01119* 

01209* 

01209* 

01247 

00085*  00396   01033   04274* 

04629* 

06897 

01313* 

01998   02012* 

02034* 

02322* 

02341* 

02418* 

02641* 

AGE  FACTORS 

02718 

02819   028S1 

03214 

03219 

03969 

03619* 

03801* 

00180*  00490   00877   01451* 

01496* 

02131 

02140 

02218 

03959* 

04090*  04440 

04545* 

04861* 

04909 

09208* 

09311 

02287   02376   02402   02523 

02929 

02607 

02791 

02838 

09937 

06094*  06123 

06486 

06672 

06677 

06769 

06962 

02884   02893   02934   02938 

02939 

02991 

0298* 

02989 

06966 

07366*  07969* 

08008* 

08638* 

06698 

08793* 

01987* 

02995   03013*  03027   03046 

03065* 

03139 

03175 

03291 

ALKALOSIS 

02096 

03271   03310   03405   03408 

03442 

03461* 

03471 

03484 

00674 

00818*  01694* 

08806 

03770   03788   03859   03861 

03872 

03997 

03994 

04004 

ALLERGIES 

04032   04036   04108   04109 

04234 

04299 

04341 

04968 

SEE  ALSO 

IMMUNOLOGY 

04635   04660   04769   04917 

04989 

05076 

091H 

09287* 

03992* 

04202* 

05561   05760   05788   05794 

06207 

06243 

06261 

06271 

AMEBIASIS 

06278   06305   06313   06364 

06440 

06446 

06498 

06460 

00629 

00929   02943* 

03060* 

03179 

03424 

03879 

03989 

06528   06580*  06614   06622 

06808 

06930 

06931 

07014* 

04020 

04108   04963 

04863* 

04878* 

05790 

06003 

06774 

07121   07123   07181   07325 

07368* 

07547 

07664 

07669 

07594 

07715   08729 

08982 

07670   07671   07678   07684 

07686 

07687 

07688 

07689 

AMEBIASIS 

DIAGNOSIS 

07690   07702   08015   08364 

08365 

08467 

08699 

06849 

01230 

01554*  01770 

02092 

02394 

03220* 

03404 

03709 

08861   08877   08910   08911 

08925 

08967 

08989 

04014 

04863*  09039 

09391* 

09403* 

09792 

06748 

07171 

AGE  FACTORS  IN  APPENDICITIS 

07302 

07980   08476 

08992 

05742*  05805 

AMEBIASIS 

EFFECTS  ON  LIVER 

AGE  FACTORS  IN  CANCER 

00723 

00728   0082** 

00926 

01230 

01994* 

01601 

01728* 

00604   00683*  01448*  02959 

03173 

03793 

03800* 

04274* 

01761 

02433   03201 

03216 

03220* 

04896 

04930 

04943 

04622*  04871*  05010   05088 

06230* 

07127 

07540 

08177 

09044 

09403*  07240* 

07980 

07634 

08133 

06624* 

08722 

AMEBIASIS 

EPIDEMIOLOGY 

AGE  FACTORS  IN  CHOLELITHIASIS 

00988 

01264   01761 

01770 

03404 

06383 

07302 

07M0 

06143   06155 

08990 

AGE  FACTORS  IN  CIRRHOSIS 

AMEBIASIS 

ETIOLOGY 

00699*  088U 

00988 
AMEBIASIS 
01230 

01770   04896 
IMMUNOLOGY 
01728*  09044 

09391* 

07302 

AGE  FACTORS  IN  HEPATITIS 

AMEBIASIS 

IN  CHILDREN 

00792*  00794*  00796   02493* 

02494* 

02462 

07294* 

08368 

00723 

04209*  06366 

07706 

AGE  FACTORS  IN  MALABSORPTION 

09931 

AMEBIASIS 

PATHOLOGY 

00526*  07064* 

00988 

04014 

AGE  FACTORS  IN  PEPTIC  ULCERS 

AMEBIASIS 

TREATMENT 

03016*  03024   03033   08346 

00926 

00964   01230 

01994* 

01601 

01622 

01731* 

01T61 

AGE  FACTORS  IN  ULCERS 

01763 

01770   01801 

02394 

02433 

03349 

03399 

03602* 

01405   02195*  08368 

04014 

04194*  04209* 

04247 

04299 

04923 

04896 

09039 

09070 

09077   09079 

09081 

09799 

06366 

06363 

07240* 

07302 

07969   07973 

07980 

07608 

07653 

07706 

08378 

ALBUMIN 

08933 

09013   09028 

SEE  ALSO   LIVER 

AMINO  ACID  ABS0RP7I0N 

SEE  ALSO   PLASMA  PROTEINS 

SEE  ALSO 

PROTEIN  ABSORPTION 

00197*  00200*  00821*  01936 

01963 

02721 

03249 

03386 

00023* 

00026*  00033* 

00546 

00948 

01038* 

01090* 

01092 

03595*  05426   05904*  05940 

07381 

07602 

01062 

01391*  01849* 

01648* 

01890* 

01896 

02378 

02729 

ALCOHOL 

02737* 

02738*  03446* 

04319* 

04329 

04483* 

04489* 

09149 

SEE  ALSO   FATTY  LIVER 

09163* 

06472*  06477* 

06483 

06923 

07782* 

07828* 

07868* 

SEE  ALSO   PANCREATITIS 

AMINO  ACID  METABOLISM 

00884*  01786   01879*  01877* 

01980 

02097* 

02488 

02776 

00127* 

00192   00162 

00165 

00481* 

00948 

00990 

Dim* 

03272   03279   03280   03318* 

03461* 

04142 

04294 

04997* 

01133* 

01144*  01190* 

01159 

01169 

01989 

01647* 

0IT41 

04625*  05329   05514*  06656 

06810 

07206 

07541 

08799 

01803 

01849*  01917 

01935 

01948 

01996 

01966 

01971 

08822 

01975 

02363   02973 

02682* 

02713 

02714 

02723 

02T2S 

ALCOHOL  ABSORPTION 

03235* 

03914*  04261 

04329 

04347* 

04349* 

04367 

04493 

02715   03572   05159*  09209 

06100* 

06643 

07792 

04489* 

09163*  09179 

09262* 

09278* 

0SI90 

05371 

06646 

07068* 

07199   07231* 

07264 

07927* 

07868* 

07920 

08287 

08678 

08680   08709 

08728* 

AMINO  ACID  ^'FTAHOLIS^'.LIVtR 
00111*  onl?0»  00139»  00749 
03'i'.6*  CiBSfe   05288*  06484 

AMINO  Acins 

00828*  0355S   03573   04358*  05136 

AM  I NOPEPTIDASe. LEUCINE 
00234*  01205*  03621 


01128*  01134*  01158   03261* 
06565*  07264   07886* 


05590   06596*  07461 


AMMOMA 

00927 

04366*  04367 

AMMOMA  ABSORPTION 

01588 

02003*  02831 

AMMONIA  EXCRETION 

03554* 

04256 

AMMONIA  tXCRFTION, LIVER 

00295 

00745   00752 

00835 

01590 

01654*  01973 

02001* 

02827 

03213   03478* 

03554* 

07877* 

08618*  08678 

08680 

AMPULLA  OF  VATFR 

SEE  ALSO 

BILIARY  TRACT 

00639* 

00660   00857 

00861 

01710 

01718   02302* 

02307 

03144* 

03189   03190 

03282* 

05004 

05137   06165 

06168 

08576 

08858 

AMYLASE 

SEE  ALSO 

PANCREAS 

00092 

00209*  00672 

00675 

01910* 

02047   02325* 

02326* 

06557 

06563   07609 

080OB* 

01150*  01171   01547*  01550* 

02003*  02355   02502*  02720 

04087*  04321*  04430*  04536 
08681 


01025*  01676*  01679*  01697 

02499*  02507  02524  02789 

03303  04053*  04688  05003 

06175  06192  07516  08563* 


00992   01114   01517*  01816* 
04073   05260*  05263*  0S785 


AMYLASE  SECRETION, PANCREAS 

00062*  00094*  00099*  00100*  00102* 
01111*  01U3*  01143*  01910*  01914 
02330   03131*  03135   03266*  03527* 
04150*  04385*  04389*  04391   04393 
05208*  05263*  05519*  05873   05877 
06552*  06558   07219   07536*  07867* 

AMYLASE, SERUM 
05422   05431 

AMYLOIDOSIS 

00393  00709*  01602 
03437  03440  04290 
06317   06333   07585 

ANAL  NEOPLASMS, MALIGNANT 
07124 

ANALEPTICS 
01113* 

ANASTOMOSIS 

00328  00349 
00995 
01515 
01835 
02184 


01732*  01762 
05723  05765 
07590 


00106  00206*  006*5* 
02005*  02059  02303* 
03529*  03674  04075 
04394  04842  04944* 
05879  05886  06550* 
08590  08597*  08604 
05260* 


02995   02977   0S189 
05954   06229*  06267 


00350  00463 
00656  00995  01371  01372 
01511  01515  01586  01673 
01807  01835  02124  02159 
02181  02184  02225  02309 
02522  02552*  02598  02848 
02984  03032  03051  03100 
03315*  03338  03392  03396 
03834  03843  03906  03938 
04182  04632*  04686  04705 
04860*  04962*  04964*  04969*  04967 
04996   05012   05331   05444   05474 

05593 

06039 

06217 

06851 

07357 

08188 

08791 


05555 
05835 
06212 
06338 
07335 


05628 
06124 
06252 
06885 
07443 
08203 
08798 


05568 

06002 

06213 

06844 

07343 

08070*  08162 

08618*  08789 

ANASTOMOTIC  PEPTIC  ULCERS 

00417   00468*  00493   00907 
ANASTOMOTIC  ULCERS 

01291 
ANEMIA 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
00199 
01288 
02650 
03923 
04896 
07587 


00989 

01373 

01676* 

02169 

02312 

02881 

03102 

03698 

04011 

04747 


09694 
06144 
06269 
07018 
07904 
08310 
08873 


00990 

01374 

01712 

02173 

02313 

02889 

03139 

03756 

040X3 

04765* 

04970 

05477 

05698 

06146 

06308 

07029 

07713 

08340 

09016 


00634 
01386 
01T18 
02178 
02365 
02996 
03302 
03778 
04049 
04780 
04974 
05498 
09793 
06179 
06330 
07083 
07981 
08369 


00694 

01483 

01722* 

02179 

02409 

02962* 

03309 

03819 

04062 

04789 

04988 

09948 

09T99 

06187 

063)4 

07166 

08066* 

08)73 


02098*  09673   07008* 


FOLIC  ACID 
LIVER  DISEASES 
MALABSORPTION  TREtTMENT 
VITAMIN  812 


00496 

00931 

00603 

01764 

0213) 

02232 

02830 

02938 

02976 

03809 

03806 

03898 

05529 

09616 

09803 

07929 

08762 

08770 

00393 
01755 
02802 
03804 
05325 
07662 
ANEMIA  IN  MALABSORPTION 

00552   00557   00558 
ANEMIA, APLASTIC 
02437   04910 
ANEMIA,GASTRECT0MY-1N0UCE0 

00360*  01318*  02019*  02108 
ANEMIA, HEMOLYTIC 

00200*  00805  01964  01618 
04140  04999  09128  09212 
06879   07449   08027 


00880  00916   00980 

02398  0249)   0264S 

03209  0)272   0)276 

03929  04600*  04689 

09986  06708*  06866* 


02019*  02986   09729   07081 


09212   06866*  0802T 


01239 
04227 
07367* 


ANEMIA, IRON-DEFICIENCY 
00369*  00952   00709* 
01435   02643*  04694 
07440   07695   08023 

ANEMIA, PERNICIOUS 

00357*  00365*  00709* 
03014*  03490*  03814 
05165*  05401*  09521* 
06886   06887   06906 

ANESTHESIA 

00149  00877 
02688  03420 
06820   07330 

ANESTHESIA  IN  ENDOSCOPY 
01269 

ANESTHETICS  IN  LIVER  IN 
00131*  00770*  00787 
04494*  05132 

ANEURYSMS 

01301   01485 

ANEURYSMS, AORTIC 
04530   05647 

ANGINA 
00335 

ANGINA, ABDOMEN 
SEE  ALSO   MESENTERY  VA 
01207*  01487   01777 


00887*  01047*  01048* 
04792   04835   06464* 
02108   05169   09719 

01054  01884*  02019* 
03839  03840  09093* 
06464*  06708*  06709* 
07999*  08190   08197 

01488   01946*  02002* 
04341   04783   0*914 
07997   08098   08647 


01053 
06837 


02109 
05094* 
06864* 
08239 

02491 
09819 
08720 


01327 
072)** 


02122 
09111* 
06866* 
08988 

02942* 

06169 

09025 


JURIES 
00790   00791   01169 
06099   07368*  08737   087*8 

05966   05607 


SCULAR  DISEASES 
07542  07628 


02*38   02*91 


01T77 
09*61 


0*989*  06418   07479 


ANGIOGRAPHY 

04531   08000* 
ANGIOGRAPHY  IN  CANCER  DIAGNOSIS 

02134   02366   03637   03647 
ANGIOGRAPHY, ABDOMEN 

00228*  00273   00348   00738   01268   01668 

02775   02859   036)7   03701   04588   09436 

08011 
ANGIOGRAPHY, BILIARY  TRACT 

01560   03285*  04176*  04177* 
ANGIOGRAPHY, ESOPHAGUS 

04618 
ANGIOGRAPHY, GALLBLADDER 

03311 
ANGIOGRAPHY, GASTROINTESTINAL 

00240   00290   0092)   00949   00962 

02017*  02048   02849   02855   03639 

05447   05448   05919*  05929   06250 

0605906354 
ANGIOGRAPHY, LARGE  IN7ESTINE 

00203*  00207*  00348   01263 
ANGIOGRAPHY, LIVER 

00204*  00244   00260   00273   00997 

01781   01805   02009*  02010*  020*9 

02819   02821   02848   0)179   03702 

04872*  04879*  09385   05463   09487 

06044   06104   06706   06744   07239* 

07983   O8036   08037   08038   08787* 
ANGIOGRAPHY«NBSENTERy 

00214*  00456   03637 

07291   0T999*  08899 
ANGIOGRAPHY, PANCREAS 

00199*  00208*  009*9 

0699*   07209   08979 
ANGIOGRAPHY, SMALL  INTESTINE 

0696*   06982   07531* 
ANGIOGRAPHY, STOMACH 

00)69*  021)*   06696   07531* 


020)2* 
07291 


012)6   01260 
03679   09)97* 
06719*  07931* 


02269   079)1*  08909 


0122* 

02)49* 

0*096 

09906* 

07239* 

06042 


012*8 

02)90* 

0*210 

09914* 

072*1* 

06)9* 


01**6* 

09*>« 

076)9 


0129) 

026)0 

0*991* 

06028 

07)09 


03698   0)872   0*250   06101*  06)*1 
020)9   0261*   02799   0)1)8   0)19) 


019*0 
06080 


02)67  02*)7  02*81 
0608)   0609**  06*64* 


ANGIOMA 
01*69 

ANICTERIC 
0*904 

ANOMALIES 
01798 

ANOMALIES 
00099 
0*039 

ANOMALIES 
00)01 
02090 
0)288* 
0619) 
08891 

ANOMALIES 
00)26 
0099) 
0071) 
01299 
01*96 
01778 
02069 


01968   0)173 
HEPATITIS 
0*99)   08791* 

•ABDOMEN 
0))1**  0*238 

tANUS 
00567*  00982 
0*768   0*806 

,BILIARV  TRACT 
008*9*  00876 
02399  02967 
0*836  0*837 
06196  06197 
08869 

•CONGENITAL 
00)2T  00))! 
00960  00967* 
007)0  00798 
01296  01822 
01*70  01*79 
01798  01811 
02072   020T) 


0*89*   0980)   0611)   07)*2 


09811   09811  08)19   088)0*  0900T 

01*70   02612  0)071*  0)660  OSTO) 
07097*  08**0* 

00882   019***  019*9*  01993*  0204) 

02900*  02911  02917  02921   0)168* 

0*991   09009  0901)  06009  061*6 

06*17   07*69*  OT902   07989*  08684 


00)4)  00)90 

00982  00619 

00882  0092* 

01)*1  01)98 

01911  019*** 

018)1  02017* 

02076  02079 


00*12  009*6 

00621  00626 

01 296  01261 

01)62  01)69 

019*9*  01960 
0204) 
02080 


OO9S0 
00690 
01286 
0U)6 
017TT 


0206)*  02068 
021)6     02U2 


rv 


ANOMALIES 

,C(lNGFM  TAI. 

CONTINU^D 

021*5* 

n2155 

02168 

02181 

02243 

02250 

02357 

02359 

0?357 

023?4 

02458* 

02500* 

02560 

02561 

02573 

02612 

02876 

02877 

02887 

02916 

02963* 

02979 

02989 

02990 

0?99it 

03O5!> 

03057 

03071* 

03084* 

03086 

03140 

03168* 

03183 

03196 

03288* 

03294 

03298 

03344 

03346 

03435 

03^.8* 

03656 

03703 

03751 

03760 

03787 

03825 

03829 

03837 

03841 

03847 

03878 

03881 

03890 

03984 

03991 

03994 

04011 

04021 

04030 

04032 

04035 

04055 

0*062 

04238 

04638 

04640 

04653 

04676* 

04677 

04682 

04685 

04775 

04808 

04813 

04837 

04841 

04900 

04907 

05005 

05476 

05478 

05500 

05565 

05587 

05607 

05726 

05736 

05748 

05761 

05766 

05781 

05811 

05811 

05813 

05814 

05819 

05874 

05956 

06009 

06038 

06042 

06140 

06146 

06157 

06194 

06195 

06198 

06268 

06313 

06358 

06763 

06802 

06805 

06827 

06842 

06874 

06888 

06916 

06949* 

06949 

06950 

06971 

06972 

06974 

07074 

07097* 

07U7 

07123 

07130 

07134 

07154 

07206 

07295 

07309 

07477 

07543 

07587 

07606 

07640 

07656 

07971* 

08079* 

08081 

08129 

08131 

08250* 

0H254* 

08258 

08272 

08316 

08319 

08440* 

08465 

08466 

08482 

08492 

08502 

08567 

08940 

08946 

08991 

09007 

ANOMALIES. Olln^F^:U^' 

01260   01365   02917 

ANOMALIES. ESOPHAGUS 

00085*  00319*  00327 
01279*  01286  01295 
02093  02096  02876 
03786  03787  03788 
06802  06805  06807 
08095   08097   08098 

ANOMALIES. GALL  BLADDER 
00270   00882   01512 
03308   04)70*  04836 
08869 

ANOMALIES.GASTHriMESTI 
01341   0)798   02181 
08182 

ANOMALlES.GASTuriNTESTI 
00350   02916   02917 

ANOMALIES. LARGE  INTFST! 
00445  00574 
02253*  02257 
03994  03995 
04785  04811 
07113  07121 
08310   08482 

ANOMALIES. LIVER 

01545*  02349*  02412 
08185   08652   08684 

ANOMALIES. ►'PSFN'TERy 
08313   08940 

ANOMALIES. PANCREAS 

00208*  00646  00650 
03140  04053*  04055 
05899   07154   08593 

ANOMALIES. RECTU*' 

00293  00567*  00582 
04768   048(16   07122 

ANOMALIES. SALIVARY  GLAN 
03700 


04638   08267   08292   08319 


00333  00339 

01296  02063* 

02877  03071* 

03789  04618 


06818 
08129 


06838 
08131 


00582 

02295 

04002 

05399* 

07122 

08502 


01686   02508 
04991   05124 

NAL 
02549*  04238 

NAL  TRACT 
04638 

NE 
00603   00619 
03086   03092 
04021   04030 


00342 
02073 
03751 
05480 
06842 
08987 

02518 
06157 


00343 
02076 
03752 
05511 
08081 


03294 
06221 


01261 
02080 
03769 
06368 
08094 


03298 
07514 


06358   07543   07640 


05766 
07123 
09030 


05781 
07138 


00621 
03484 
04035 
05821 
07148 


01456  014T5 

03760  03984 

04775  04776 

05822  06358 

07161  07176 


03196   04120   05124   05956   07312 


01505*  01511 
04062   04190* 


01470   01475 
08440*  09490 


02145* 
03484 
04680 
07154 


ANOMALIES. SMALL 
00437*  00445 
00650  01322 
02142 
03346 
03899 
06988 
09030  02155 

ANOMALIES. STOr-AC 
00217*  00408 
02575   02916 
04640   04653 

ANOMALY. BILIARY 
06570* 

ANOMLAIES.CONGEN 
06196 

ANORECTAL  PISTOL 
01489 

ANORECTAL  SURGER 
01464   01470 

ANOREXIA  NERVOSA 
00413   00922 

ANTACIDS 

00477*  00487 
05670   05702 

ANTHRAX 
00460 

ANTIBIOTICS 

00028*  00042 
00530*  00543 
00894*  00912 
00965   00970 


INTESTINE 
00459   00550 


01358 
02166 
03705 
04684 


01362 
02168 
03875 
04685 


08250*  08282 


01322 
03829 
05587 


H 

00413 

03656 

05500 
TRACT 

ITAL 

AS 

Y 
01489   02612 

01515   025T4 

00518   01409 
05715   06544 


00043  00432* 

00573  00664* 

00920  00924 

00974  0098J 


00554 
01363 
02972 
03881 
05615 
08299 


01512 
03837 


01512 
04391 


01481 
08499 


00555 
01385 
02971 
03883 
05764 
08306 


02076 
0384X 


02155   02305 
04830*  05874 


03071*  03991 
08553 


00556 
01512 
02990 
03890 
06268 
08310 


02136 
0384T 


00646 
01831 
03344 
03895 
06949 
08938 


02142 
04638 


03991   04767   04768   04T98 


02210 
06897 


03832 
07093 


00433* 
00741 
00927 
01393* 


00460 
00T97 
00932 
01433 


03941   09248 
07094 


004T9*  00929* 
00860   00883* 
00939   00947 
01454*  01474 


ANTIBIOTICS 
CONTINUED 

01523   01546*  01607*  01634 

01765   01783   01784 

02127 

02483 

02652*  02751 

03296 


01759 
01926*  01976 
02422   02450 


03424 
04255 
05070 
09777 
06247 
06390 
07518 
07990 
08901 


02362 
02501 
02886 
03313 
03539 
04422 
05077 
05820 
06272 
06626 
07521 
07982 
08933 


00061 
02331 
05707 


02580 

03062*  03091 

03380   03390 

04239   04245 

05021*  05048 

05742*  09769 

05958   06187 

06365   06373 

07466*  07484 

07871   07945 

08515   08685   _  ._.   

ANTIBIOTICS  IN  LIVER  INJURIES 

00113*  01167   01562   02363 
ANTIBIOTICS  IN  MALABSORPTION 

00555   00556   00557   02242 
ANTIBODIES 

04202* 
ANTIBODY. GASTRIC  PARIETAL-CEL 

03839 
ANTIBODY. INTRINSIC  FACTOR 

00357*  01884*  02109   05521 
ANTICHOLINERGIC  AGENTS 

00050*  00052*  00097 

01075*  01103   01870 

04359*  04379   05252 

08978  02337   05243 


ANTICOAGULANTS 

01721* 
ANTIEMETICS 
SEE  ALSO   VOMITING 

06254 
ANTIMETABOLITES 

00829*  00833 

01942*  01978 

03371   04239 
ANTIOXIDANTS 

02417* 
ANTISECRETORY  AGENTS 

01091*  01092*  01093* 

03000*  03001*  03003* 

03936   03939   03940 
ANTISPASMoniCS 

01003   02044 

05203   06298 
ANTRECTOMY 

00479*  00480*  01091* 

01880*  02192*  02194* 

08387 
ANTRUM, PYLORIC 

00005*  00090*  00051* 

00378   00491   01072* 

01818*  01875*  0ie77» 

04339*  04648   09186* 

06874   06883   06894 

08244* 
ANUS 

02291   03119   04TT4 
ANUS  ANOMALIES 

00059   00567*  00582 

04035   04768   04806 
ANUS  BIOPSY 

02280   03990 
ANUS  CANCER 

00604   00605 

08090 
ANUS  DIAGNOSIS 

00606   01214*  01477 

08531 
ANUS  DISEASE  ETIOLOGY 

01477 
ANUS  DISEASES 

00606   00619 

04003   04007 
ANUS  FISSURES 

01477   09819 
ANUS  FISTULAS 

00623   01460 

08499   08489 
ANUS  HISTOLOGY 

01477 
ANUS  IN  CHILDREN 

00982   02612 
ANUS  MORPHOLOGY 

01818*  04340 
ANUS  MOTILITY 

00099   04S40 


01654* 

01785 

02372 

*  02502* 
03043* 

*  03316* 

*  03980 

*  04470 
05419 
05846 
06275 
06752 

*  07563 
08252* 
08975 


0172P* 

01797 

02379 

02905* 

03047 

03349 

04028 

04914 

09468* 

05872 

06319 

06771 

0797S 

08418 


02378   02386 
TREATMENT 

03058   09732 


01729* 

01812 

02396 

02948* 

03058 

03373 

04214 

04523 

09668* 

05875 

06338 

07370* 

07706 

08494 


07092 


01734* 

01919 

02397 

02950* 

03099 

03374 

04226 

04939 

09728 

09926* 

06343 

07416 

07749 

08462 


*  00102*  00471* 
02660  02902* 
09829   06324 


00912   01068* 
02998*  03369 
07890*  08360 


00836 
01616 
04455 


02210 
06299 


01049*  01090*  01121*  01198   01330 
01651*  01807   01951   01971   02544* 
05306   07870 


01094*  02678*  02899*  02998*  02999* 
O3025   03323*  09920   03934   0)939 


02906*  03001*  0332S*  03369 
07635   09028 


09496* 


01254   01294   01396*  01398*  01419 
02197*  02201   03912*  03797   07892* 


00082*  00084*  00217*  00399*  00377 
01100   01117*  01193*  01198*  01309* 
01879*  03009*  03499  03522  OJ644 
05199   05227*  0958S   09987   09883* 
06895   06934   07044   07819*  0T838* 


07116 


01470   02612   03071*  03660   0S703 
07097*  08440* 


04003 

00611   00623   02280   09077*  04003   0T124 

02280   03099   0I70S   04003   0T097* 


01460 
04779 


01464   02608   03099   03101   09990 


01442   02260   04779   04784   09719   07097* 


09990   09803   07097*  07194 


ANUS  MUCOSA 

02276   C2280 
ANUS  NEOPLASMS 

01«8fl   OTUS 
ANUS  NEOPLASMSff'ALlGNANT 

00615   03077*  04004   05769  07124 
ANUS  PATHOLOGY 

00615   03099   04007   08513   08527 
ANUS  RADIOLOGY 
SEE  ALSO   ANUS  OIAGNOSIS 

01214*  03703   04340   07097*  08440* 
ANUS  SPHINCTER 

00059   00567*  00602   01214*  01477 

02271   03106   03119*  03660   03991 

04798   05815   08483   08527 
ANUS  SURGERY 

00567*  01460   01477 

02296   03101   04001 

07097*    07109      07159 
ANUS    TREAThiENT 

01477   01488   05808 
ANUS. NERVOUS  CONTROL  OF 

01818*  02263   02612 
AORTIC  ANEURYSMS 

04530   05647 
AORTIC  SURGERY 

04530 


01489   01818*  02263 
04340   04786   04787 


02260 
04003 
08451 


02276 
04779 
08455 


02280 
04788 
08485 


02291 
0S808 


02292 
0S815 


03106   08483 


APLASTIC 

ANEMIA 

02437 

04910 

APPENDICITIS 

00522 

00581 

00614 

00617 

00618 

00690* 

00972 

01252 

01287 

01349* 

01446* 

01458 

01466 

01473 

01474 

01479 

01746 

02036 

02514 

02574 

02974 

03063* 

03090 

03091 

03096 

03113 

03638 

03874 

03913 

04017 

04025 

04032 

04040 

04541* 

04698 

04702 

04766* 

04793 

04809 

04810 

04812 

05617 

05763 

05766 

05771 

05775 

05781 

05795 

05818 

05829 

06266 

06340 

06725 

07125 

07131 

07135 

07146 

07161 

07165 

07168 

07483 

07637 

08461 

08470 

08478 

08481 

08508 

08511 

08516 

08520 

08521 

08524 

08537 

08539 

08540 

08542 

08674 

08984 

08986 

APPENDICITIS  CCI 

PLICATIONS 

04766* 

05742* 

05758 

APPENOICI 

TIS  DIAGNOSIS 

05758 

APPENDICITIS  FPIOEMIOLOGV 

04766* 

08442* 

APPENDICITIS  hTIOLOGY 

05770 

APPENDICITIS  IN  : 

CHILDREN 

01779 

02826 

03329 

03346 

04030 

04568 

04741 

04784 

04807 

04808 

05065 

08442* 

08474 

08496 

08956 

06368 

APPENDICITIS  TREATMENT 

05742* 

APPENDICITIS. ACUTE 

05751 

08494 

08496 

APPENDICITIS. AGE 

FACTORS  IN 

05742* 

05805 

APPENDIX 

00626 

01446* 

01468 

01479 

02277 

02596 

03075* 

03090 

03091 

03096 

03112 

03377 

03476 

03807 

03993 

04009 

04021 

04775 

05142 

05651 

05766 

05784 

05795 

05801 

05820 

05822 

06434 

07121 

07131 

07146 

07147 

07161 

07564 

07632 

08449 

08493 

08489 

08493 

08501 

08502 

08522 

APPENDIX 

CANCER 

04763* 

APPENDIX 

CYSTS 

02285 

APPENDIX 

IN  CHILDREN 

02284 

04762* 

05771 

APPENDIX 

NEOPLASMS 

02284 

05770 

APPENDIX 

SURGHRY 

01447* 

01474 

04763* 

0976S 

05774 

05775 

07100* 

07181 

08474 

APPETITE 

00922 

07595 

ARCYROPHIL  CELLS 

01814*  01815* 
ARTERIOPORTAL  SHUNT 

06684* 
ARTERIOSCLEROSIS 

07974 
ARTESIA. SMALL  INTESTINE 

03912 
ASCITES 
SEE  ALSO 

00155 

00837 

01933 

02824 

04105 


CIRRHOSIS 
00272  00279 
01196*  01518 
02330  02338 
03151  03198 
04110   04117 


00951   00641*  00711  00726  00827* 

01540*  01979  01692*  01793  01932 

02359   02381  02384  02496  02776 

03202   03279  03401  03569  03890 

04160   04292  04882  04922  04923 


ASCITES 

CONTINUE 

04979 

06700 

07768 

ASCITES  I 
00790 
01215* 
01663 
02482 
04975 
07423* 

ASCITES  T 
04975 


09818 

06811 

08560* 
N  CIRRHO 

00819* 

01588 

01665 

02495 

04978 

07442 
REATMENT 


09919* 

07313 

08990 

SIS 

00821* 

01648* 

01669 

02797 

05234* 

08784* 


05994   06025  06045  06120  06232* 

07371*  07423*  07*43  07447  07602 

08629*  08802  08818 

00830   00834  00836  00838  00843 

01650*  01656  01660  01661  01662 

01934   02382  02470*  02471*  02474* 

03259*  04162  04964*  04967  04973 

05926*  06028  06060  06067  06096* 


ASSOICATED  WITH  VIRAL  HEpATIT 1 S.DI SEASES 

06080 
ATHEROSCLEROSIS 

01371   01372   01665   01712   01983   02364 

02997   04977   08994 


ATRESIA. BILIARY  TRACT 
03288*  08828* 

ATRESIA. ESOPHAGUS 

00331   00339   00390   00972   01299   01296 
05007   05478   06265   06802   07154   07543 


02731   02983 


02893   03774 
08062*  08066* 


01884*  02122 
09227*  05521* 


07154 
08077*  08081   08098  06820  09477 

ATRESIA, LARGE  INTESTINE 
03084*  05793   08266 

ATRESIA.SMALU  INTESTINE 
08273 


ATROPHIC  GASTRITIS 

00092  00236*  00S71*  00373   00404   01416 

02931  03009*  03461*  03490*  03903*  03840 

06076*  06709*  06906  08239  08446* 
ATROPINE 

00052*  00054*  01068*  03465*  05232* 

AUTONOMIC  NERVOUS  SYSTEM 

00046*  00474*  00492   00941   00977   01013*  01024*  01067* 

01126*  01283   01314*  01530   01897*  02869*  02973   03060* 

03109  03933   O4006   04789   06314   06317   06498   06918 

07631  07824 

BACTERIA 

SEE  ALSO  MICROORGANISMS 

01494*  01607*  01731*  02242   02372   02967 

09368*  09739*  09899   05916*  06127*  06263 

07098*  07255*  08730* 

BACTERIAL  TOXINS 

03384  04214 
BALANCE  STUDIES.METABOLIC 

02665  09727   05841 


03316*  05098* 
06373   06397* 


BANTIS  DISEASE 

00809   00837   01659*  01663 
08659   08925  05980 


BENIGN  ABDOMEN  NEOPLASMS 
03070*  09008 


BENIGN  BILIARY  TRACT  NEOPLASMS 

00857   03310   06168   06184 
BENIGN  DUODENUM  NEOPLASMS 

02987   05643   06998   06967 
BENIGN  ESOPHAGUS  NEOPLASMS 

00318*  02822   03699   03732* 

09489   06797*  068*6   08106 
BENIGN  GALLBLADDER  NEOPLASMS 

00898   00868   01463   02529 
BENIGN  GASTROINTESTINAL  NEOPLA 

00942   01*63   02591*  02786 
BENIGN  LARGE  INTESTINE  NEOPLAS 

00578   00579   00988   00991 

0309*   03107   03987   03988 

04780   0*791   09393*  09776 
BENIGN  LIVER  NEOPLASMS 

00727   02366   0366*   0*083* 

06038   06992   06699 
BENIGN  MESENTERY  NEOPLASMS 

03418   08923 
BENIGN  PANCREAS  NEOPLASMS 

01515   0261*   09871   08980 
BENIGN  RECTUM  NEOPLASMS 

00613   01*63   01*69   0*022 


02050   09273   09999   07371* 


07904 

08889  06195 

08296 

'    03736* 

03742 

037*7 

05*3* 

06191 

06212 

07*76 

08882 

iSMS 

03369 

0793J* 

076*9 

00991 

;ms 

00992 

01*69 

01*69 

02290* 

04019 

0*016 

0*69* 

0*771 

09813 

07137 

071*1 

08939 

0*108   0*881   0*89*   0601* 


08987 
0*79i 


08988 
09399*  071*3 


IP 


r 


I 


11* 
ll 


BENIGN  S 
08930 

BENIGN  S 
00376 
02162 
0*69'» 
06986 

BENIGN  S 
00303 
02128 
03681 
05527 
06862 
08186 

BEZOARS 
00390 
07036 

BICARBON 
00119 

BICARBON 
00030 

BICARBON 
00096 
0190H 
0'.387 


flLIvSwv  GLA^O  NEOPLASMS 


HALL  UTE 
On't^^i 
021  Ih 
05626 

TG^ACH  NE 
00355* 
02129 
03811 
05531 
06«71 
08207 


STINE  NEOPLASMS 

00452   00*59   0U99*  01484 

02957*  02965   02976  03885 

05652   05655   06958  06964 


OPLASMS 
00372   00376 


02132 
03B33 
05538 
06901 
118215 


02135 
03838 
05541 
07020 


00380 
02930 
03846 
05551 
08159 


00403 
03018 
03848 
05553 
08168 


02158 
03908 
06976 


01346 
03641 
03853 
05559 
08176 


02160 
04679 
06983 


02110 

03561 

05401* 

06861* 

08183 


00420   02145*  02615   03887   04234   04692   05644 


ATE 

* 

ATE  fHSTRPTTON 

026'4n* 
ATF  SI-C«E 

00099* 

01912* 

(15272 


TION, PANCREAS 
OOICI*  00104*  00106 
01913*  01918   02310 
05519*  06530*  06550* 


01087*  01109*  OUU 
02472*  03131*  04150* 
06551*  07195*  07829* 


BILE 

00084* 
04463 
06327 
08832* 

BILE  ACID 
01055 

BILE  ACIO 
01439 

BILE  ACIC 
06396* 

BILE  ACID 
SEE  ALSO 
00028* 
01042* 
01700 
02728 
03691 
05286* 
05967 
06178 
06655 
07902* 

BILE  ANAL 
00119* 
05421 

BILE  COMP 
00119* 
01125* 
02715 
05341 
07884* 

BILE  DUCT 
SEE  ALSO 
05124 

BILE  DUCT 
00845* 

BILE  DUCT 
SEE  ALSO 
00210* 
00848* 
00870 
01570 
01589 
01699 
02497* 
02510 
02532 
02728 
03292 
03307 
04178 
04888 
05013 
05156 
06189 
05505* 
07483 
07512 
08845 


00088   00661*  02319* 
04«92   05297*  05335 
06573*  07015*  07213* 

ABSTRPTlnN 

f'ETABDl  ISM 


02716   03815   04180   04333 
05883*  05957   05978   05128* 
07216   07525*  07679   08690 


S  ANT  S 
ABSCR 
001 19* 
01055 
01711 
02736* 
03692 
05292* 
C59R« 
06202 
06656 
07907 

YSIS 
00135* 
07485 

OSITKA 
0012  3* 
0U29* 
03483* 
06222 
07901* 


ALTS 

PTION 
00133* 
01059 
01712 
02748 
04406* 
05293* 
06010 
06238* 
07015* 
07914 


00171 

01125* 

01737 

03039* 

04459 

05334 

06011 

06478* 

07056* 

07944 


00434* 

01129* 

01916 

03224 

04461 

05341 

06012 

06572* 

07226* 

07956 


00529* 

01143* 

01983 

03249 

04472 

05358* 

05090 

05573* 

07273 

07980 


00772* 

01392* 

01994 

03255 

04751* 

05634 

05116 

05585* 

07466* 

08929 


00850* 

01439 

02420* 

03312 

04874* 

05912* 

06151 

06554 

07884* 


00148   01059   01129*  01922*  02716   03249 


00133* 

01714 

03691 

06238* 

07938 


00135* 

01719 

04415* 

06473* 

07956 


00598*  01042*  01069  01U7* 

01922*  01975  01984  02502* 

04440   04453  05264  09292* 

05571*  05554  06655  06556 


BILIARY  TRACT 
r55C6*  07989*  05455 
PROSTHESIS. COMMON 


.COMMjh 
BILIA 
00444 
00849* 
00871 
01585 
01590 
01702 
02498* 
02511 
02533 
02784 
03296 
C3310 
04179 
04931 
05444 
06158 
05192 
05519 
07489 
07513 
08850 


RY  TRACT 
00660 
00852 
00881 
01595 
01691 
01712 
02499* 
02512 
02534 
02860 
03297 
03655 
04182 
04991 
05128* 
05174 
06195 
06749 
07491 
07904 
08853 


00750 

00861 

01025* 

01575* 

01692 

01717 

02503* 

02517 

02535 

03028 

03300 

03712 

04185 

04995 

05133* 

05181 

05197 

05788 

07495 

08563* 

08855 


00753 

00864 

OHIO* 

01579* 

01693 

01852* 

02504* 

02921 

02935 

03177 

03302 

03713 

04508* 

04997 

05135* 

05185 

06198 

06981 

07502 

08825* 

08857 


00755 

00855 

01223 

01685 

01694 

01914 

02505* 

02524 

02537 

03219 

03303 

03828 

04573 

05002 

06142 

06185 

05211 

07218 

07504 

08826* 

08858 


00787 

00857 

01232 

01687 

01695 

01938 

02507 

02925 

02538 

03282* 

03304 

04058 

04688 

05005 

06146 

05187 

06213 

07230* 

07507 

08831* 

08864 


00844* 

00869 

01933* 

01688 

01698 

02314 

02509 

02931 

02652* 

03291 

03305 

04167* 

04837 

09012 

06148 

05188 

06219 

07471* 

07511 

08842 

08869 


BILE  EXCRETION 

00091*  C0148  00434*  00680*  01125*  01146*  02728   02793 

03997   04310*  04333  04425*  04426*  04432*  04447   05113* 

05293*  05295*  05345  05228*  05485   05591*  07273   07779* 

07784*  07804  07902*  07913  06048 


BILE  METABOLISM 

01065   01922*  03532*  04499   04461   04472   09014   09286* 

05334   05178   06981*  06982*  07525*  07914 
BILE  METABOLITES. URINARY 

00694*  01711   08769 
BILE  MICROORGANISMS 

00896*  01520   02501*  02905*  06182   06238* 
BILE  PERITONITIS 

00896*  03293   04195*  04240   07480   07921*  08841 


BILE  PIGMENTS 
SEE  ALSO   BILIRUBIN 


01158   01203* 
05989*  07333 


SEE  ALSO   CHOLESTASIS 

00153  00598*  00709*  01113*  01572  01700 
03705  04074  04842  09213  0521*  09219 
05879   05880   06202   05228*  05581*  05982* 

BILE  PIGMENTS  IN  JAUNDICE. SERUM 
00163   00680*  00762   00787 
03184   04429*  09913*  09974 

BILE  PIGMENTStSERUM 
01998 

BILE  SALT  ABSORPTION 
00028*  00929*  02748 

BILE  SALTS 
SEE  ALSO   BILE  ACIDS  AND  SALTS 

04419*  05494   07791   07807   07902*  08600* 

BILE  SECRETION 

00115*  00119*  00133*  00687*  00762   00770* 
0U13*  01117*  01126*  01129*  01143*  01147* 
01577   01938   01984   02251   02348*  02413 
02522   02665   02703*  03001*  03245   03557 
04114   04459   04464   04479   04498*  04997 
05473*  05971*  05563   07450   07784*  07884* 

BILE  SECRETION  STUDY  TECHNIQUES 
04310* 

BILE  SECRETION.DRUG  EFFECTS  ON 
01129* 

BILE. DIGESTIVE  ACTION  OF 
01055   01059 

BILIARY  CIRRHOSIS 

00173   00817*  00841   01553*  01551   01962 
01672   02019*  02387   02426   02485   04319* 
07287   07432   07450   08059* 

BILIARY  DISEASE  DIAGNOSIS 

00210*  00212*  00218*  00234*  00239*  00248 
00279  00282  00283  00300  00301  00306 
00679*  00682*  00869  00871  00872  00874 
00881  01207*  01208*  01209*  01213*  01223 
01237  01239  01243  01247  01293  01265 
01957  01570  01697  01691  01692  01702 
02000*  02008*  02011*  02023*  02028*  02040 
02359  02397  02497*  02500*  02520  02931 
02797*  02783  02784  02800  02808  02811 
02836  02856  02850  03028 
03290*  03294  03299  03297 
03307  03497*  03509*  03631 
03712  03713  04117 
04970 
09419 
06194 
06781 
07491 
08042 
08790 


01940   01941 
09877   09878 
07748   07779* 
05295*  05123 
02361   03177 


08706 

01006*  01014* 
01266   01579 
02420*  02506* 
03671   03993 
06006   06226* 
07894*  07902* 


03704 
04187 
05008 
06030 
05732 
07478 


04969 
09048 
06142 
06749 
07490 


08001*  08039 
08586   08701 


04573 
05433 
06179 
06788 
07498 
08049 
08891 

08855   08879  05441   06773 
BILIARY  DISEASE  EPIDEMIOLOGY 

01583 
BILIARY  DISEASE  ETIOLOGY 

00779*  01604   01579*  01708 

02914   07287   07489   07494 
BILIARY  DISEASE  IN  CHILDREN 

07479   08839  02500*  08843 
BILIARY  DISEASE  TREATMENT 

00678*  00760   00874   01232 

02205   02397 

03363   03891 

06198   05197   06219   05218 

07494   08626*  08592 
BILIARY  DISEASES 

01232   01919   01560 

01703   02302*  02397 

02536   02937   02938 

03189   03190 

03310   03343 

09001   09013 

06173   05181 

07313   07392 


03118*  03131* 
03299  03304 
03569  03671 
04179*  04176* 
04696  04666 
09966  09968 
05208  06209 
07197*  07287 
07909   07907 


08097 
08899 
07512 


08098 
08898 


01549 
09324 


00297 

00307 

00876 

01227 

01550* 

01719 

02047 

02932 

02619 

03188 

03309 

03675 

04179 

04964* 

06013 

05218 

07288 

07613 

08671 

08862 


01597 
06213 


00270 

00678* 

00879 

01232 

01960 

01717 

02060 

02796* 

02832 

0328S* 

03306 

0368T 

04169 

04969* 

06019 

06219 

07432 

07901* 

08673 

06669 


01709   02)49*  02904*  02908 


01560   01657 

02901*  02S02*  02906*  02931 

04066*  04692   04931   04999 

07230*  07287 

08849  07922* 


08839 


01969 
02413 
02716 


07922*  07663 


03249 
03623 
09137 
06207 
07487 
08617 


01600  01683 

02529  02530 

02898  02661 

03260*  03296  03300 

03907   04422*  04874* 

09898   06010  05132* 

06213   06214  06217 

07495   07508  07917 

08620*  06562  08690 


01672 
02932 
06013 
07479 


01684 
02933 
03192 
03301 
04916 
06192 
06216 
07918 
08677 


01681* 
02984 
06071 
07486 


01696 
02539 
03166 
03306 
09000 
06161 
06376 
0T9I9 
08860 


BILIARY  ILfUS 

OniO   0251ft   06139*  06946* 
BILIARY  NECPLASfS, BENIGN 

06195 
BILIARY  ^F^PLAS^■S^MALIGNANT 

02498* 
BILIARY  PANCREATITIS 

05897 
BILIARY  PERFORATION 

07A80 
BILIARY  PERITONITIS 

06376 
BILIARY  SURGERY 

05885 
BILIARY  TRACT 
SEE  ALSO   CHrLECYSTITtS 
SEE  ALSO   CHOLELITHIASIS 
SEE  ALSO   GAILHLADOER 

00849*  (11025*  02832   02856 

06506*  07255* 
BILIARY  TRACT  ABSORPTION 

01842* 
BILIARY  TRACT  ANGIOGRAPHY 

01560   03285*  04176*  04177*  04985*  06418 
BILIARY  TRACT  ANOMALIES 

00301   00849*  00876 

02050   02359   02367 

03288*  04836   04837 

06153   06156   06157 

08851   08869  06570* 


03172*  04931   06160   0650S* 


07479 

00882   01544*  01549*  015S3*  02043 

025O0*  02511   02917   02921  03168* 

04991   05005   05013   06009  06146 

06417   07469*  07902   07989*  08684 


BILIARY  TR 
03288* 

BILIARY  TR 
05286* 

BILIARY  TR 
080S7 

BILIARY  TR 
00219* 
03197 
04185 
06193 

BILIARY  TR 
08822 

BILIARY  TR 
03265* 

BILIARY  TR 
04179 

BILIARY  TR 
03168* 

BILIARY  TR 
05909* 
07393* 


ACT  ATRESIA 

08828 

ACT  B 

05320 

ACT  8 


IOCHE^«ISTRY 

06581*  06582*  07489 
lOPSY 


ACT  C 
00867 
03290 
04283 
06220 
ACT  C 


ANCER 

00874   00969 

*  03291  03303 
04990  04996 
06570*  07516 

IRCULATION 


01969 
03310 
09008 


06632* 


01699   02498*  03189 
03996*  03637   04177* 
09137   061T9   06163 


ACT  C 

03270 

ACT  C 

07477 

ACT  DEVELOPMENT 

03470 

ACT  0 

06025 

07479 


IRRHOSIS 

04281*  04562   06067   08692 
YSTS 


lAGNOSIS 

06188   06193   06206   064T4*  06991*  06766 
08013   08630* 


BILIARY  TRACT  01 
08630* 

BILIARY  TRACT  01 
00292   00410 
07491   08886 

BILIARY  TRACT  EN 
01223   04122 

BILIARY  TRACT  EN 
08623* 

BILIARY  TRACT  EX 
07794 

BILIARY  TRACT  FI 
00682*  00717 
01711   02509 
09006   05020 
07911   08851 

BILIARY  TRACT  HI 
00826*  03168* 

BILIARY  TRACT  If 
01697   07432 

BILIARY  TRACT  IN 
00849*  00876 
04181   04322* 
06140   06146 

BILIARY  TRACT  IN 
08717   08857 

BILIARY  TRACT  ME 
03532*  03631 

BILIARY  TRACT  Ml 
00703*  01556 

BILIARY  TRACT  MO 
00826*  01025* 
03470   03828 
06200   06206 


SEASE  ETIOLOOV 

SEASES 

00425  00669 
06238*  06570* 
OOSCOPY 

05441 
ZYMES 

CRETION 

STULAS 

00719  00969 

02511  02514 

09334  09419 

STOLOGY 
04270*  06142 

MUNOLOGY 
07918 
CHILDREN 
00879   01944* 
04463   04989 
06219   07493 

JURIES 
08864 

TABOLISM 
06009   06993* 

CROORCANISHS 
02550*  06127* 

RPHOLOGY 
01717   02399 
09122   09137 
06417   06693 


00961   02397   09909*  06188 


01478  01696  01708  OlTlO 
02916  03028  04179*  09002 
06176   06187   06218   07907 


06406*  07399* 


01949*  02043   09266*  04167* 
04999   09000   09009   06071 
07969* 


07907   0T9H 

06191   07916 

02497*  02921   02892   03288* 
09967   06138*  06196   06179 
06721   06722   07479   07499 


BILIARY  TRACT  MORPHOLOGY 

CONTINUED 

07508 

07796 

BILIARY  TRACT  MOTILITY 

01071* 

01239 

01577 

01862* 

02513 

02914 

02692* 

02616 

03284* 

03292 

03704 

05200 

05883* 

06626 

07911 

BILIARY  TRACT  MUCOSA 

07393* 

08842 

BILIARY  7RACT  NEOPLASMS 

01232 

01560 

01697 

01934 

02524 

02904* 

06009 

06142 

06161 

06186 

06193 

06210 

08845  06129*07288 

BILIARY  TRACT  NEOPLASMS 

.BENIGN 

00897 

03310 

06168 

06184 

07504 

08689 

BILIARY  TRACT  NEOPLASMS 

.MALIGNAN7 

00213* 

01678* 

01699 

02365 

03291 

09303 

03310 

04189 

09003 

09004 

09010 

06126* 

06131* 

06175 

08576 

BILIARY  TRACT  OBSTRUCTION 

00696 

00664* 

00703* 

00756 

00817* 

00649* 

00892 

00694 

00864 

00870 

01209* 

01208* 

01209* 

01:213* 

01227 

01232 

01243 

01933* 

01936* 

01939* 

01560 

01970 

01969 

01999 

01996 

01599 

01706 

01713 

01718 

01936 

02006* 

02339 

02399 

02500* 

02904* 

02509 

02932 

02939 

02936 

02937 

02538 

02783 

03144* 

03189 

03289* 

03289* 

03300 

03449* 

03934* 

03996* 

03706 

03910 

04107 

04130 

04167* 

04182 

04186 

04422* 

04429* 

04949* 

04969 

04698 

04676* 

04892 

04931 

04981* 

04992 

04997 

09008 

09016 

09316 

09974 

06012 

06137* 

06146 

06174 

06189 

06196 

06211 

06222 

06474* 

07216 

07432 

07444 

07449 

07467* 

07471* 

07479 

07902 

07904 

07944 

07945 

08563* 

08639* 

08697 

08671 

08706 

08829* 

06663 

06876 

08879  06201  07907 

BILIARY  TRACT  PATHOLOGY 

00696*  01939*  01960  01640  01710 
02716  03166  03190  03264*  03299 
03828  04276*  04969  04931  09000 
06071  06193  06212  06217  06216 
08894 

BILIARY  TRACT  PERP0RA7I0N 
01706 

BILIARY  7RACT  PERI70NIT1S 
03299 

BILIARY  TRACT  RADIOGRAPHY 
07479 

BILIARY  TRACT  RAOtOLOOV 
SEE  ALSO   BILIARY  DISEASE  DIAGNOSIS 


02302*  02319  02199 
03299  03604*  09671 
09008  09014  09416 
06626   07906   07399* 


00212* 

00218* 

00248 

00270 

00262 

00263 

00300 

00307 

00682* 

00872 

00881 

01207* 

01212* 

01113* 

01227 

01237 

01239 

01243 

01247 

01293 

01266 

01960 

01676* 

01*77* 

01689 

01687 

01689 

01692 

02028* 

02040 

02302* 

oa*9T* 

02920 

02922 

02796* 

02784 

02789 

02600 

02819 

02832 

02896 

02860 

03028 

03281* 

03284* 

03290* 

03299 

03302 

03363 

03609* 

03631 

03669 

03687 

03693 

03704 

03712 

03713 

0)869* 

04179* 

04176* 

04177* 

04181 

04189 

0*167 

04969 

04970 

04973 

04989 

04698 

09012 

09015 

09419 

0543J 

09444 

09496 

05464 

06019 

06136* 

06194 

0«21« 

06238* 

06699 

06721 

06722 

06768 

06779 

0*788 

07*«7* 

07466* 

07478 

07490 

07909 

07912 

08001* 

08098 

08880 

BILIARY  TRACT  S7RtCTURE 

01392* 

01679* 

01702 

02367 

02920 

02992 

03289* 

09287* 

03826 

09002 

06133* 

06187 

06198 

07467* 

07486  02909 

BILIARY  TRACT  SURGERY 

00283 

00306 

00699* 

00667* 

00673 

00678* 

006T9* 

00T09* 

00769 

00817* 

00649* 

00848* 

00849* 

00892 

00899 

0089* 

00697 

00861 

00662 

00864 

00869 

00870 

00671 

008T* 

00879 

00681 

009*9 

01209* 

01239 

01921 

01992 

01993* 

01944* 

01949* 

01999* 

01960 

01961 

01679* 

01676* 

01*77» 

01678* 

01679* 

01681* 

01687 

01666 

01689 

01690 

01691 

01692 

01699 

01696 

01697 

01698 

01699 

01702 

0X709 

01706 

01707 

01709 

01712 

01716 

01718 

02303* 

02312 

02319 

02339 

02369 

02367 

02497* 

02498* 

02499* 

02903* 

02904* 

02909* 

02907 

02909 

02910 

02911 

02912 

02917 

02922 

02924 

02926 

02929 

02930 

02931 

02932 

02999 

02936 

02937 

02938 

02763 

02764 

03192 

03188 

09190 

03261* 

03282* 

03287* 

03286* 

03289* 

03291 

09299 

03296 

03297 

03299 

03300 

03302 

03304 

03306 

03907 

09968 

03669 

03704 

03628 

03910 

04093* 

04069* 

04088* 

0*16«« 

04168* 

04176* 

04178 

04179 

04182 

04289 

04908* 

04S13 

04688 

04833 

048S2* 

04893* 

04666 

04899 

04991 

0*989* 

04984* 

04986* 

04992 

04996 

09001 

09002 

09006 

09012 

0901S 

09019 

09016 

09066 

09137 

09433 

09444 

09*6* 

09668* 

09890 

09898 

09939 

09946 

06001 

06002 

0*019 

06126* 

06128* 

06133* 

06139* 

06136* 

06140 

06146 

06191 

06192 

06196 

06198 

06162 

06168 

06179 

06176 

0*188 

06189 

06206 

06207 

06208 

06209 

06213 

06217 

0*21* 

06219 

06220 

06222 

06308 

06417 

06919 

06766 

0*779 

Q6924 

07230* 

07288 

07301 

07306 

073*9 

07469* 

07477 

07478 

07489 

07486 

07487 

07491 

07499 

07499 

07909 

07904 

07908 

07913 

07917 

07919 

07936* 

08136* 

08299 

08963* 

08969 

08617 

06709 

06631* 

08639* 

08842 

08649 

06198 

■.<ya6d»M0MMMfc. 


92« 


BILIARY  TR 

CONTINUED 

088^S 

0fi870 

BILIARY  TR 
00363* 
07301 

BILIARY  TR 
02302* 

BILIARY  TR 
02530 

BILIARY  TR 
0002* 
O'lSSg 

BILIARY  TR 
02501* 
08626* 

BILIARY  TR 
07511 

BILIARY  TR 
0084** 

BILIARY  TR 
019fl<. 

BILIRUBIN 
00116* 
006')'.* 
01113* 
01700 
0Z't21* 
03182 
03255 
0*140 
05117* 
05219 
05396* 
05933 
05949 
05990 
06202 
06662 
07380 
07941 
08718 

BILIRUBIN 
06593* 


ACT  SI  Br,ERY 


Ofl8S3   08856   0B857 

08873   08881   08887 

ACT  TRAUfA 

00870   01025*  02503*  02512 

17467*  08136* 

ACT^l^(:F  EFFFCTS  ON 


08858   08863   08864   08868 
05018   06025   06693 


aCT.niSEASES  ASSOCIATED  WITH 

033(;4   03343   04319*  04984*  06154 

ACTfCRUG  EFFECTS  ON 

01113*  01239   01862*  02906*  02536 

0524 r*  06626   07615   07945   08682 

ACT.CRl'G  TREATMENT  OF 

02526   02536   02652*  03363   07488 

ACT.Ft'REIGN  BODIES  IN 

ACT,^,FRVCIIS  CONTROL  OF 
01126*  01862*  02197*  06626 
ACTtTiXIC  EFFECTS  ON 
04432*  06147 


07352   07487 
04276*  04432* 

07518   07522* 


00128 
00697 
C  1 1  4  3 
P194C 
02452 
03184 
03300 
04432 
05131 
05295 
05421 
05934 
05959 
06005 
06203 
06663 
07383 
08619 
08720 
NETAP 
08719 


00163 
00705* 
01148* 
01941 
02453* 
03194 
03478* 
04537 
05172 
05304 
05426 
05936 
05974 
06048 
06473* 
06909 
07480 
08620* 
08753* 
^LIS^' 


00178* 

00726 

01168 

02023* 

02454* 

03207 

03620 

04545* 

05212 

05313 

05442 

05941 

05979 

06050* 

06581* 

07270 

07748 

08622* 

08770 


00190 

00748 

01203* 

02345* 

02469 

03212 

03666 

04861* 

05214 

05316 

05443 

05942 

05983 

06067 

06582* 

07331 

07775* 

08630* 

08825* 


00200* 

00758 

01558 

02347* 

02728 

03215 

03682 

04887 

05215 

05320 

05904* 

05945 

05984 

06075* 

06589* 

07334 

07778* 

08668 

08832* 


00270 

00829* 

01572 

02361 

02751 

03222 

03706 

05014 

05217 

05322 

05912* 

05946 

05986 

06076* 

06591* 

07370* 

07784* 

08672 


00689* 

01006* 

01985 

02388 

02752 

03237* 

04127 

05110* 

05218 

05390 

05913* 

05948 

05989 

06079* 

06645 

07376 

07804 

08679 


BIOCHEMICAL  DIAGNOSIS  IN  LIVER  DISEASES 

07317 
BIOCHEMICAL  OIAGkOSIS  OF  CANCER 

00215*  052/5*  06378   06621   07238*  07923* 
BIOCHEMICAL  DIAGNOSIS  OF  CIRRHOSIS 

01206*  03714   04135*  07429*  07448 


BIOCHEMICAL  DIAGNOSIS  OF  GASTROINTESTINAL  DISEASES 

00197*  07527*  06759 
BIOCHEMICAL  DIAGNOSIS  OF  HEPATITIS 

01206*  C2438   03633   04135*  04145   04944*  07289   08770 
BIOCHEMICAL  DIAGNOSIS  OF  JAUNDICE 

00201*  00213*  03667   05173   05298*  06159   07236*  07992* 


BIOCHEMICAL  DIA 

00707*  01128 

03690   04098 

07238*  07256 
BIOCHEMICAL  DIA 

00529*  05726 
BIOCHEMICAL  DIA 

01229   01241 

07991*  08590 
BIOCHEMICAL  DIA 

00889* 
BIOCHEMICAL  DIA 

04089* 
BIOCHEMICAL  DIA 

00364* 
BIOCHEMICAL  DIA 

00562*  01494 
BIOCHEMICAL  DIA 

05272 
BIOCHEMISRTY.LI 

03471 
BIOCHEMISTRY  SM 

03595* 
BIOCHEMISTRYtBI 

05286*  05320 
BlOCHEMISTRYtCF 

01828 
BIOCHEMISTRYiOL 

06778 
BIOCHEMISTRY. GA 

00024*  02526 


GNOSIS  OF  LIVER  DISEASES 

*  01205*  01616   02001*  02012*  02038   02393 
04572   05133   05919*  05983   06107   06707* 

♦  07448   07992* 

GNOSIS  OF  MALABSORPTION 

07527* 
GNOSIS  OF  PANCREAS  DISEASES 

02057   02058   02059   02060   05273   09873 

GNOSIS  OF  SALMONELLOSIS 

GNOSIS  OF  SCHISTOSOMIASIS 

GNOSIS  OF  STOMACH  DISEASES 

GNOSIS  OF  ULCERATIVE  COLITIS 

* 

GNOSIS  PF  PANCREAS  DISEASES 

VER 

ALL  INTESTINE 

LIARY  TRACT 

06581*  06982*  07485   08832* 
LL 


LLBLADOER 

03631   09292*  088T8 


BIOCHEMISTRY, GASTROINTESTINAL 
00063*  00157  00183*  00187 
01184  01745  01815*  02632 
08918  05903* 


BIOCHEMISTRY.LARGE  INTESTINE 
00564*  01017*  01181*  02657 
05366*  05374   09384   09830 
07115   07738   07760   07772 
BICCHEMISTRYtLIVER 

00012*  00021   00064*  00108* 
00116*  00117*  00118*  00120* 
00127*  00V28*  00131*  00132* 
00139*  00140*  00141*  00143 
00192   00154   00199   00156 
00162   00166   00167   00168 
00176   00201*  00202*  00226* 
00749   00799   00764   00767* 
00791   Old**  01017*  01019* 
01121*  01123*  01124*  01125* 
01132*  01134*  01136*  01137* 
01145*  01146*  01148*  01149* 
01154   01196   01197   01199 
01165   01170   01173   01175 
01635   01639   01659*  01823 
01924*  01925*  01926*  01927* 
01933   01939   01937   01944 

01990 

01998 

01968 

01979 

02406 


00191 
04287 


00994   01027   01C79 
04316*  09097*  06927 


03102   04249   04527   09097* 
06675   066T6   06678   06778 
07970 


01951 
01999 
01969 
01980 


01952 
01960 
01970 
01981 


01949 
01957 
01967 
01978 

02381  02406   02418*  02419* 

02460*  02492   02618*  02624* 

02696*  02697*  02698*  02700* 

02706*  02709*  02710*  02711 

02718  02719   02720  02721 

02732  02738*  02769*  02771 

03169*  03170*  03186  03187 

03213  03222   03223  03224 

03469*  03473   03479  03484* 

03939*  03941*  03542*  03543* 

03548*  03549*  03951*  03557 

03567  03971   03979  03979 


03582 
03592 
04098 
04291 
04437 
04490 
04462 
04473 


03983 
03622 
04112 
04299 
04440 
04451 
04469 
04474 


03984 
03639 
04148 
04308 
04444 
04492 
04466 
04479 


03986 

03649 

04191* 

04404* 

04449 

04493 

04467 

04477 


05099*  09106*  09107*  05118 

05279*  05284*  09289*  09287* 

09298*  09299*  09302   05305 

05311   09313  09314   09317 

05333   05334  09336   09337 

05414   06004  06006   06024 

06411*  06424  06426   06428 

06569*  06979*  06987*  06596* 

06613   06616  06619   06620 

06629   06627  06630   06634 

06649   06690  06693   06698 

07271   07382  07431*  07464 

07754   07799  07762   07768 

07882*  07886*  07887*  07888* 

07897*  07898*  07899*  07903* 

07926   07928  07929   07934 

07990   07991  07992   07993 

08028   08620*  08621*  08627* 

08728*  08740  08777   08779 

BIOCHEMISTRY (PANCREAS 

00009*  00094*  00098*  00100* 

01112*  01119  01116   01188 

01907*  01909*  01910*  01914 

01992   01996  01998   02338 

03137   03138  03236*  03931 

04399   04397  04398   04399 

09210   09299*  09266   09267 

09878   09879  09880   09884* 

07867*  07868*  0787*   08091 

BIOCHEMISTRY, RECTUM 
01492* 

BIOCHEMISTRY, SALIVARY  GLAND 

01824   01874  01999   02749 

BIOCHEMISTRY, SMALL  INTESTINE 

00002*  00004*  00012*  00023* 

00194   00234*  00286   00447 

01020*  01023*  01040*  01043* 

01176*  01179*  01180*  01182* 

01814*  01822*  01830   01831 

01989*  02147*  02623*  02642* 

03236*  03482*  03489*  03488* 

04249   0432S  044S9*  04493 

09360*  09369*  09966*  09367* 

06427   06472*  06477*  06669* 


ooni* 

00121* 

00134* 

00147 

00197 

00170 

00693* 

00768* 

01026* 

01127* 

01138* 

01190* 

01160 

01205* 

01826 

01928* 

01949 

01953 

01962 

01973 

01982 

02424 

02639 

02701* 

02712 

02722 

02827 

03191 

03227 

03533* 

03544* 

03563 

03576 

03987 

03650 

04199 

04405* 

04446 

04454 

04468 

04902* 

09123 

09288* 

09306 

09324 

09340 

06099* 

06432 

06997* 

06621 

06637 

06699 

07718* 

07779* 

07889* 

07906 

07936 

07994 

08630* 

08814 

00102* 

01229 

01916 

02776 

03999* 

04831* 

09271 

09896 

08983 


00112* 

00122* 

00136* 

00148 

00198 

00171 

00722 

00769* 

01030 

01128* 

01139* 

01191 

01161 

01541* 

01836 

01929* 

01946 

01954 

01964 

01974 

02037 

02427 

02639 

02702* 

02713 

02726 

02830 

03194 

03273 

03934* 

03945* 

03964 

03977 

03988 

03714 

04248 

04418* 

04447 

04499 

04469 

04821 

09176 

09269* 

09307 

05326 

05342 

06079* 

06497 

06998* 

06622 

06638 

06660 

07732* 

07877* 

07890* 

07909 

07947 

07996 

08633* 

08824 

00103* 

01926 

01917 

02837 

03674 

04842 

09413 

06961 

08994* 


00113* 

00124* 

00137* 

00149 

00160 

00174 

00726 

00780 

01119* 

01130* 

01140* 

01192 

01163 

01999 

01922* 

01930* 

01947 

01995 

01969 

01975 

02042 

02443 

02694* 

02704* 

02714 

02727 

02838 

03209 

03446* 

03939* 

03946* 

03969 

03978 

03589 

03868* 

04269* 

04439 

04448 

04497 

04471 

04879* 

09210 

09290* 

09309 

09328 

09391 

06400* 

06969* 

06600* 

06623 

06639 

06664 

07734* 

07879* 

07892* 

07916 

07948 

07997 

08640* 


O0292 

01981 

01919 

03130* 

04074 

04944* 

09864 

06963 

08996* 


00114* 

00129* 

00138* 

00190 

00161 

00179 

0074S 

00788 

01120* 

01131* 

01141* 

01193 

01164 

01629* 

01923* 

01932 

01948 

01956 

01966 

01977 

02376 

02449 

02699* 

02709* 

02719 

02726 

03194* 

03210 

03447* 

03536* 

03547* 

03566 

03961 

03990 

04087* 

04271* 

04436 

04449 

04498 

04472 

04693 

09220 

09299* 

09310 

09332 

09379* 

06410* 

06967* 

06610 

06624 

06641 

07296* 

07741 

07861* 

07899* 

07920 

07949 

07998* 

06696 


01111* 

01816* 

01991 

03134* 

04386* 

09000 

09677 

07866* 


04079   06463   06926 


00026* 

00036 

00064* 

00069* 

00928* 

01009* 

01008* 

01014* 

01044* 

01090* 

01096 

01062 

01189* 

01442 

01711 

01712 

01849* 

01646* 

01690* 

01987* 

02697 

02662* 

02737* 

OS09I 

03492 

03996 

03672 

03709 

04689 

0909T* 

09170 

09210 

09384 

09722* 

09646* 

0969T 

06679 

06676 

06676 

0«7T« 

BIOCHEMISTP 
CONTINUED 
06978   0 
07961*  C 

BIOCHEHISTP 
00007*  0 
00087 
Oldb* 
02637 
0352* 
05228* 
065*7 
07966* 

BIOPOTENTIA 
02620*  0 


Y.S^'iLL  INTESTINE 


7n6R 
79ft3 
Y.ST 

0008 
00H8 

infl9 
2689 
3803 
52')1 
7825 
8155 
LS.G 
2737 


07076 
07968 
C^ACH 
00022 
00089 
01105 


07738 
07969 

00068* 

00092 

01819* 


07753   07760   07772   07958* 
07970 


03501*  03507* 

0*29*  0*326 

05366*  0538* 

078*8*  07851* 

4STR0INTESTINAL 


00069*  00070* 
0036**  00366* 
01891*  01893* 
0351**  03515* 
0*370  0*64* 
06**1  06535* 
07855*  07856* 


00075*  00076* 
00374  00*24 
01900  02214 
03516*  03521 
05097*  05136 
06540  06541 
07858   07859 


BIOPSY  IN  CAhCH 
01285  01*90 
05*23   05789 

BIOPSY  IN  fAL«B 
00555   03058 

BIOPSY, ABOCMEK 
02791 

BIOPSY. AMIS 

02280   03990 

BIOPSY. BILIARY 
08057 

BIOPSYfOUODENiJ" 
030*6      05138 

BIOPSY. ESOPHAGI 
00296  01285 
0*0*6   05*3* 

BIOPSY. GASTSOIN 
00278  00297 
06737   07579 

BIOPSY. LARGE  IN 
0062*  0082* 
08*15   08530 

BIOPSY. LIVER 

00021  00173 
00701*  00733 
01195*  C1196 
01536*  01551 
02009*  02360 
02765*  02769 
03177  03182 
03230 
03907 
0*1*5 
0*59* 


R  DIAGNOSIS 

022*9   02891   02910* 

05793 
SORPTION  DIAGNOSIS 

03966   05**6   05721* 


04003 

TRACT 


03325*  03705   03718 


02632  02804   02869*  02891   03728   03745 

08005*  08132 
TKSTINAL 

00557  01222   01770 


TFSTINF 
*  01265 


02861 
01758   02254*  03645 


04287   04314* 


03705   0*033 


03251 
040P6" 
0*160 
0*623* 


07*87 
08762 


05099*  05107" 
06013   060*8 
06*36   06*51 
072*6*  07300 
07**6 
08738 

BIOPSY. PANCREAS 
0065*   02839 

BIOPSY. RECTUS- 
00297   00609 
02595   03699 
05780   07187 

BIOPSY. SALIVARY 
00921   03*1* 

BIOPSY. SMALL  IN 
00278  0028* 
00551  00555 
01762  018*1 
02627*  02961 
03*25  03*53 
0*591  0475* 
06077*  06326 
07096   08*15 

BIOPSY. STOMACH 
00196*  00236 
02599   02670 
03009*  03013 
05560   05561 

BLEEDING 
SEE  ALSO   ESOP 
00*56   00*67 
02128   02156 
027*3*  02779 
02992   03097 
03351 
03702 
04019 
05813 
06362 
07988 

BLEEDING  OIAGNO 
00230*  00235 
00933  01199 
01813  02003 
03295   03328 


00215* 

0073* 

01206* 

01556 

02366 

02771 

03183 

03273 

0*106 

0*210 

0*881 

05121 

06061 

06597* 

07316 

080** 

08785* 


00216* 

00759 

01208* 

0157* 

02380 

02799 

03186 

03275 

0*109 

0*280* 

04887 

05123 

06107 

06728 

07329 

08648 

08801 


00222* 

00774* 

01230 

01606* 

02405 

02806 

03204 

03281* 

04110 

04285 

04908 

05124 

06132* 

06729 

07393* 

08667 

08828* 


04236   04553* 


00624 
04008 
08034 
GLAND 


00626  02053 
04008  04012 
0848* 


00246 
00824* 
01242 
01674 
02*66 
02807 
03208 
03654 
04130 
04562 
04913 
05669* 
06159 
06730 
07425* 
08672 
08652 


02254* 
04014 


00306 

00879 

01384 

01781 

02494 

02852 

03217* 

03682 

04140 

04572 

04934 

05908* 

06172 

06755 

07427* 

08696 


00698* 

00903* 

01534* 

01626 

02712 

03156* 

03220* 

03706 

04141 

04579 

05048 

05939 

06206 

07074 

07431* 

08727 


TESTINE 

00438*  004*1* 
00558   00560 

♦  021***  021*8* 

*  02985 


03627 
05*20 
06672 
08*21 


02994 

03705 

05446 

06716* 

08425 


»  00305  00371* 

*  02898*  02910* 

*  03018  03626 
06013  06076* 


03358 
03758 
04577 
05819 
06568 
0822* 


HAGUS  VARICES 

00752   00983 

02177 

02802 

03108 

03391 

03778 

0*687 

05875 
*  06908 


02222 

02848 

03161* 

03419 

03794* 

04717 

05888 

06922 


00448 

01183* 

02151* 

03053 

03719 

05600* 

07061* 

08752* 

00414 
02931 
03812 
06709* 


01234 
02225 
02855 
03191 
03433 
03872 
05036 
05952 
07039 


00458 

01197* 

02166 

03054 

03814 

05602* 

07066* 


00421 
02951 
04585 
06723 


02259   02272 
05417   05767 


00527*  00528* 

01442  01758 

02240*  02249 

03058  03200 

04307  04314* 

05633  05731 

07069  07087 


01007*  02097* 

02952  02953 

05411  05*40 

08056  08173 


SIS 

*  00251  00312*  00346 

*  01216*  01288  01385 

*  02026*  02032*  02584 
»  036*2  03768  04022 


01293 
02257 
02967 
03295 
03564 
03B77 
05423 
06185 
07103* 


00488 
01485 
02777 
04023 


02106* 

02331 

02969 

03328* 

03605 

03929 

0S700 

06279 

07561 


02127 
02986 
02976 
03339 
03637 
04003 
05715 
06294 
07637 


00733  00831 
01723*  01782 
02778  02798 
04203*  04S77 


BLEEDING 
CONTINU 
04730 
05792 
06839 
08892 

BLEEDING 
00347 
04230 

BLEEDING 
00250 
03328 
06341 

BLEEDING 
00083 
00430 
00624 
00765 
01199 
01348 
01488 
01741 
01813 
02262 
02798 
03328 
03768 
04353 
04725 
05048 
05723 
06841 
07716 

BLEEDING 
00708 
04925 


04994 
05960 
07533* 


DIAGNOSIS 
IfO 

04734 

05810 

06964 

08999 
DIAGNOSIS, ESDO 

01260   01782 

05025* 
DIAGNOSIS, RADI 

003*7   01260 

036*2   03651 

06950   07993* 
ETIOLOGY 

00250   00251 


05025*  05071  09448  05576  05607 
06235*  06353  06765  06791*  06826 
07993*  08019   08195   08279   08493 


SCOPY  IN 
02002*  03326*  03652   03717   03721 


OLOGY  In 
01369 
03652 


01782 
03653 


02002*  02048   02215 
03717   03833   05029* 


00499 
006*6 
00880 
01256 


00461 
00675 
00884* 
01260 


01350*  01369 

01509*  01548* 

01762  01763 

02048  02114 

02265  02266 

02957*  02981 

'  03348  03351 

03833  03845 

'  04504*  04600* 

04726  0*782 

05071  05135 

05757  05960 

06897  06980 

07993*  08229 
IN  CHILDREN 

'  00918  01811 

05448  05496 


00344 

00488 

00711 

00918 

01280* 

01385 

01557 

01781 

02115 

02283 

03101 

03651 

03874 

04625* 

0*925 

05487 

06235* 

07045 

08317 

01813 
05688 


00346 

00491 

00725 

00933 

01288 

01407 

01723* 

01782 

02188* 

02491 

03116* 

03652 

03888 

04679 

04993 

05566 

06274 

07439 

08810 

02609 
05924* 


00347 

00502 

00738 

00955 

01306* 

01413 

01730* 

01786 

02215 

02584 

031*** 

03653 

04022 

04680 

04994 

09647 

06318 

07583 

08813 


00366* 

00515 

00756 

00968 

01307* 

01485 

01733* 

01804 

02223 

02585 

03193 

03743 

04023 

04681 

05025* 

05655 

06469* 

07587 

08892* 


00380 

00552 

00763 

00980 

01332 

01487 

01740 

01810 

02225 

02609 

03206 

03767 

04192* 

04688 

05045 

05668* 

06628 

07708 

08999 


02798   04093*  04192* 


01297 
02199*  02203 
03012*  03351 
04726 
08389 


02118 
03381 


00505 

01782 

02584 

04209* 

06765 

07004* 

00468 

00986 

01782 

02609 

03937 

05479 

06359 

07930* 

06904 


00519 

01289 

01813 

03328* 

04000 

09499 

06791* 

07933* 

08970 


0954J   09797   08897*  08900 


BLEEDING  PEPTIC  ULCERS 

00235*  00472*  00488   00491   00502 
01407   01413   01627*  01730* 
02209   02214   02215 
03919*  03926*  03937 
05029*  05033*  05668*  05684 
08392   06865   08897*  08900 
BLEEDING  TREATMENT 

00235*  00312*  00344   00347   00*09 

00765*  00820*  00822*  00918   00933 

01307*  01*85   01486   01673   01733* 
02219   02477*  02584   02592 
03416   03739*  03767   03794* 

04625*  04696   04967   05033*  09071 

09924*  06096*  06106   06235*  06341 

06839   06865*  06997*  07046   07328 

07716   07993*  08069*  08069*  06195 
BLEEDING, COOLING  TREATMENT  OF 

00409   01J19*  02098*  04713* 
BLEEDING, GASTROINTESTINAL 

03328*  04734   05050   05475 

05618   05679   05899 

07141   07218   07327 

08195   08262   08271 

06522   08542   08610 
BLEEDING. SURGICAL  TREATMENT  OF 

00347   00459   00502   00677* 

01385   01396*  01421 

02209   02215   02222 

02478   02530   02584 

03226   03417   03836 

04681   04688   04714*  04722 

05831   05924*  06124   06235* 

07103*  07481   07993*  08221 

08747   09017 
BLIND  LOOP  SYNDROME 

03059 
BLIND  LOOP-INDUCED  MALABSORPTION 

03047 
BLIND  LOOP'INOUCEO  SECONDARY  MALABSOR 

00995   01037*  01439   02179   02242 

06478*  07083 

BLOOD  CHOLESTEROL 
06228* 

BLOOD  COAGULATION 

00168  00549  00661*  00684*  00689*  00809  01242 
01546*  01577  01566  01621  01740  02188*  02283 
02353*  03358  03416  03551*  03852  03926*  04237 
09036   0S797   05940   06054*  06062   06112   06269 

BLOOD  COAGULATION  IN  CIHRHQSIS 

01289   01649*  02467   02491   03608*  04197   04971 

BLOOD  COAGULATION  IN  LIVER  DISEASES 

00178*  00794  007*3  01949*  02378  O4094*  0419T 
06279   07417   08808 


00915  00933 
02098*  02115 
02585  03011* 
04714*  04725 
07026  06380 
07005*  07010* 


00755 
01291 
02115 
03358 
04607 
05679 
06821 
07655 


06141 
07328 
08279 
08904 


01733* 
02339 
02885 
03919* 


05569 
06274 
07447 
06283 
06999 

00755 

02066* 

02350* 

02981 

04203* 

04969* 

06369 

06279 


05607 
06311 
07453 
08297 
09017 

00822* 

02077 

02373 

02986 

04607 

04967 

06844 

08311 


05614  0S616 

06692  04930 

07716  08166 

06342  06392 


01291 

02115 

02445 

03062* 

04672 

05029* 

06997* 

08392 


01369 

02199* 

02471* 

03142 

04660 

05578 

07031 

08504 


PTION 
03043* 


04791*  05695 


01419 

02322* 

04393* 


BLOOD    C04GI  L/tTlfN     IN    PANCREATIC    OISEAStS 

05851 
BLOOD    GRCIIP    Cf'.HlC    RFLAT  lONSHIPS 

00751       ni3n<i*    nZIOO*    02196*    030^5*    0«362*    n*?!"?      05226* 

0556'.      ri69Tft* 
BLOOD    GRiniP    SECF-THR    STATUS 

0130<t*    ClflHZ*    01993      03045*    04348*    04362*    04719      07040 
BLOOn    GRLUPS 

01410      01SR2*    01993      04905      06131*    06153 
BONE    DISbASeS 

01500      nl57'<      01602      016B4      01803      03403      04319*    07786* 
BONE    D I  SEA  St S.G4STRFCTCMY" INDUCED 

01313*    039'i9* 
BONE    nISEAStS^^^LABSCRPTION-IN0UCPO 

00547 


01285 
03089 


B0RB0RY6^'IIS 

00622      n63'.'>  06322 
BRADYKININ 

00622      00666*    01860*    02583 

06315   0796P 


02657   02908*  04498*  04T37 


CANCER  DIAGNOSIStRADinLOGY  IN 

00198*  00219*  00303  00354* 
01199*  01262   01263 
02366   02758*  02845 

03795*  03975*  03977*  04010 

05423   05575   05641  05681 

CANCER  EPIDEKIOLOGY 

00252   00338   00611  00637 

00984   01228   01304*  01312* 

02196*  02274   02281  02904* 

04597*  04622*  04624*  04628* 

05518*  05909*  06230*  06893 
08963 

CANCER  ETIOLOGY 

00317*  00338   00593  00637 

01285   01321*  01387*  01461 

02982   03095   03203  03303 

03850   03854   04108  04113 

05650   05876   06008  06210 

CANCER  IMMUNOLOGY 

00215*  00271   00566*  00900* 

05147   05925*  07292  06145 


00410  00455 

01333  01461 

03290*  03637 

04059  04162 


00644*  00652 
01387*  01490 
03075*  03987 
04657  04670 
07196*  07649 


00644*  00764 

02067*  02100* 

03549*  03809 

04189*  04622* 

06621  06622 


00867   01195* 
01490   01T80 
03647   03693 
04559*  05400* 


00751   00934 
02081   02100* 
04189*  04199* 
04791   05088 
08075*  08443* 


00847*  00984 

02229  02446 

03823  03846 

04779  05518* 

06624  08079* 


01304*  01911*  03072*  03804 


BUDD-CHIARI  SYrsrRnMF 

CANCER  IN 

CHILDREN 

00713 

0\?M\ 

02854 

03637 

04252 

04533 

04915 

05906* 

00616 

00729 

00794 

01983 

01780 

02366 

02*02 

03173 

05970 

07235* 

07303 

07341 

07447 

03346 

03859 

03880 

0*116 

05332 

09976 

06008 

07169 

BYLERS  DISEASE 

07268 

07355 

00705* 

CANCER  METABOLISM 

05915* 

06378 

CAFFEINE 

CANCER  PATHOLOGY 

01839* 

04556* 

05513* 

00338 

00369* 

00*99 

00644* 

01484 

01*90 

0191* 

01980 

CALCIFICATION 

02074 

02075 

02971 

02729 

02786 

02903* 

02936 

029** 

01668 

02955 

03203 

03290* 

03393 

03979 

03976 

03977 

036*7 

CALCIUM 

03803 

03854 

0*098 

04099 

04099 

0*162 

0*6*1 

0*663 

00042 

00043 

00629* 

00788 

00863 

00876 

00903* 

01090* 

04799 

04800 

04801 

0*994 

05585 

09630 

09817 

09830 

01096* 

015)7* 

01931 

02247 

02310 

03505* 

03660 

04199* 

06378 

06921 

081*9 

08189 

06995 

04312* 

04398 

05558 

06328 

06413* 

06609 

06978 

07855* 

CANCER  PROPHYLAXIS 

07856* 

07944 

08609 

08690 

00637 

CALCIUM  ABSDRPTII 

■'N 

CANCER  SURGERY 

00040 

00465 

00542 

00547 

00549 

01313* 

01840* 

01876* 

00219* 

00321 

00322 

0039** 

00362 

00383 

00*17 

00*22 

03040* 

03493 

03598 

03959* 

03965 

04117 

04216 

04312* 

00426 

00493 

00577 

00993 

00604 

00609 

00611 

00637 

04319* 

04330 

04384 

05185 

05369 

05372 

06259 

06456* 

00639* 

00643* 

00692 

00656 

00660 

00663* 

01167 

01269 

06475* 

064  Ik* 

06480* 

06492 

06500 

06699 

07779* 

07780* 

01302 

01320* 

01329 

01332 

01335 

01**9* 

01**8* 

01*91* 

07786* 

077<J3 

08055 

01480 

01483 

01*8* 

01*90 

01503* 

01966 

01697 

01767 

CALCIUM  MFTABLLISM 

02029* 

02067* 

0207* 

02081 

02082 

02083 

02089 

02086 

02327 

03801* 

05372 

02092 

02103* 

0210** 

02105* 

02116 

02268 

02269 

02270 

CALCIUM  SFCRFriC 

-..PANCREAS 

02281 

02308 

0231* 

02365 

02369 

02*98* 

02992* 

02896 

04835 

02900* 

02903* 

02909* 

02921 

02933 

0293* 

02936 

02939 

CALCUL It  GASTROINTESTINAL 

02940 

02941 

029*2 

02943 

02944 

02950 

02997* 

02966 

01769 

03061* 

03079* 

03197 

03203 

03290* 

03291 

03319* 

03393 

CALCULI. LIVFH 

03647 

03741 

03793 

03762 

03763 

03770 

03778 

09783 

01561 

03600* 

03817 

03821 

03823 

03854 

03899 

03698 

03862 

CALCULI. PANCRf AS 

03969* 

04004 

0*019 

04052* 

04096 

0*116 

0*188 

0*229 

03152 

03306 

04835 

05899 

06564* 

06985 

04239 

04283 

0*60* 

04610 

04635 

0*6*1 

0*6*2 

0*669 

CANCER 

04691 

0*773 

0*799 

04800 

0*601 

0*602 

0*6*8 

0*891 

03095 

04189* 

05010 

04941 

04990 

04996 

05497 

09901 

0991** 

09939 

09967 

CANCER  CHEMOTHERAPY 

09573 

05574 

09658 

05762 

09799 

09817 

0982* 

09827 

00426 

00462 

00605 

00609 

00921 

00949 

01302 

01330 

09831 

06179 

06210 

06399 

0689* 

06899 

06923 

07136 

01332 

01454* 

01490 

01566 

01609 

01807 

01933 

02066 

07196* 

07237* 

072*8* 

07325 

07359 

07358 

07359 

08093 

02268 

02379 

02933 

02938 

02944 

02993 

03371 

03802* 

08120 

08122 

081*7 

08157 

08169 

08171 

08181 

08202 

03822 

04051* 

04U6 

0't215 

04225 

04239 

04277* 

04537 

06208 

06216 

08217 

08216 

0823* 

08238 

08259 

08276 

04627* 

04869* 

05078 

05098* 

05914* 

06856 

06881 

07726* 

06277 

08305 

06320 

08354 

08462 

06*88 

08900 

08909 

07918 

07919 

08072* 

08170 

08191 

08510 

08968 

06976 

08727 

08989 

09019 

CANCER  DIAGNOSIS 

00205* 

00213* 

00215* 

00222* 

00227* 

00230* 

00238* 

00241 

00246 

00253 

00271 

00288 

00290 

00291 

00293 

00294 

CANCER  SURVIVAL  1 

RATES 

OC304 

00305 

00338 

00353* 

00370* 

00388 

00419 

00426 

00354* 

00609 

006*** 

00683* 

01320* 

01**9* 

oi**e* 

01*80 

00450 

00624 

00644* 

00660 

00756 

00874 

01096* 

01194* 

01484 

01490 

01903* 

01804 

02062* 

0207* 

02081 

02082 

01196* 

01198* 

01216* 

01224 

01226 

01229 

01297 

01311* 

02100* 

02160 

02269 

02270 

02281 

02288 

0231* 

02369 

01364 

01503* 

01509 

01735* 

01736* 

02009* 

02009* 

02010* 

02498* 

02871* 

02863 

02896 

02903* 

02909* 

02936 

029*0 

02013* 

02022* 

02029* 

02030* 

02032* 

02100* 

02101* 

02135 

02946 

03077* 

03197 

03753 

03798* 

03800* 

03817 

03823 

02160 

02162 

02274 

02281 

02314 

02366 

02406 

02607 

03969* 

03971* 

04036 

04052* 

04058 

0*198* 

0*605 

0*6*3 

02785 

02804 

02809 

02847 

02850 

02922 

02938 

02939 

04654 

04669 

04869* 

0*921 

05022* 

05088 

0991** 

05922* 

02945 

02957* 

02982 

03072* 

03093 

03136 

03290* 

03291 

05560 

09974 

09698 

097*** 

0591** 

06797* 

07101* 

07102* 

03610* 

03634 

03641 

03675 

03689 

03715 

03722 

03770 

07196* 

07248* 

07920* 

06079* 

06106 

0»1*2« 

08197 

08166 
068*9 

03804 

03812 

03819 

03821 

03823 

03860 

03686 

03979* 

08218 

08434* 

08900 

08910 

06839* 

08963 

09567 

03977* 

04016 

04018 

04019 

04060 

04108 

04210 

04225 

CANCER  TREATMENT 

0712* 

07399 

04237 

04304 

04549* 

04553* 

04574 

04576 

04643 

04659 

00219* 

00382 

00363 

00*22 

00426 

00*50 

0060* 

00609 

04691 

04770 

04840 

04994 

05129 

05397* 

05401* 

05409* 

00611 

00644* 

00696 

00660 

00969 

01302 

01320* 

01)29 

05504 

05511 

05537 

05650 

05652 

05760 

09796 

09823 

01330 

01332 

0136* 

01*51* 

01494* 

01*6* 

01566 

01678* 

05920* 

05976 

06378 

06709* 

06861* 

06862* 

06932 

06997 

01721* 

01729* 

01739* 

01736* 

01800 

02062* 

0207* 

02086 

07136 

07177 

07160 

07238* 

07239* 

07531* 

07995* 

08010* 

02092 

02100* 

02109* 

02160 

02184 

02274 

02288 

02308 

08041 

08045 

08046 

08056 

08146 

08150 

08193 

08171 

02314 

02340* 

02369 

02369 

02379 

02*96* 

02900* 

02907* 

08179 

08202 

08207 

06210 

06278 

08285 

08430* 

06464 

02921 

02934 

02936 

02939 

02940 

029*1 

029** 

02997* 

08511 

08526 

08529 

08559 

02968 

02993 

03061* 

03079* 

03197 

03203 

03290* 

03291 

CANCER  DIAGNOSIS 

.ANGIOGRAPHY  IN 

03371 

03549* 

037*1 

03762 

03763 

03770 

03778 

03783 

02134 

02366 

03637 

03647 

03600* 

03823 

0369* 

03899 

03862 

0*00* 

0*019 

0*036 

CANCER  DIAGNOSIS 

.BIOPSY 

IN 

04052* 

04096 

0*116 

0*219 

04239 

0*60* 

0*627* 

0*639 

01285 

0149c 

02249 

02891 

02910* 

03329* 

03709 

03718 

04642 

0*773 

0*799 

0*8*6 

04869* 

0*891 

04990 

09010 

05423 

05789 

05793 

05088 

09418 

05967 

05573 

05574 

09827 

05631 

0991** 

CANCER  DIAGNOSIS 

.ENDOSCOPY  IN 

05925* 

061*4 

06210 

06899 

06926 

07136 

07329 

07398 

01285 

01333 

01490 

02768* 

03647 

03799* 

05423 

05960 

06093 

081*6 

08197 

08171 

08181 

06191 

08222 

0823* 

CANCER  DIAGNOSIS 

.LYMPHOGRAPHY 

IN 

08237 

06238 

08299 

08920 

06910 

06968 

08710 

08712 

02845 

03854 

08050 

08902 

08995 

09019 

CANCER  T 
0228S 

CANCER  T 
00*33 
01566 
0218A 
03817 
07705 

C4NCER»A 
01726 

CANCERfA 
0060* 
0*622 
08722 

CANCERfA 
0060* 
08050 

CANCERfA 
0*763 

CANCER. B 
00219 
03197 
0*185 
06193 

CANCER. B 
00215 

CANCER. C 
08010 


REAT^F^  t 

02fiH3 
R^AT^'E^  T 

*  00605 
01726* 

C*)16 

08071* 
SDCr'EN 

*  02032* 
GE  FACTC 

006H3* 

*  0*871* 

NUS 

00605 

PPEKDIX 

* 

U  lARY  T 

»  00P67 
03240* 
0*283 
06220 

lOCHEMC 

*  05275* 
LIMCAL 


R/iriATION  THER6PY  IN 
02896   02950   068*8 
RArlOTHERAPY  IN 
006C9   00616   01285 
02081   02082   02083 
02270   02583   02871* 
0*605   0*777   055*2 
08093   08121   08170 


07520* 

01302 

02085 

02907* 

05790 

08*50 


01332  01*90 

02086  02087 

036*7  03753 

05826  06889 


0*237 
RS  I^ 
01**8*  02955 
05010   06088 


03173 
06230* 


03753 
07127 


03800*  0*27** 
075*0   08177 


00611   00623   02280   03077*  0*003   0712* 


RACT 

0087*  00969   01569   01699 

03291  03303   03310   03996* 

0*990  0*996   05008   05137 

06570*  07516 

AL  DIAGNOSIS  OF 

06378  06621   07238*  07523* 

STUniES  OF 


02*98*  03189 
03637   0*177* 
06175   06183 


CANCER.DISEAStS 
006*7   00660 
0151*   C1725* 
0*012   0*059 
07586  03852 

CANCER. DUOCEMf 
0136*  01380 
056*1   08568 

CANCER. ESOPHAGUS 
00296   0030* 
01279*  C12H2 
01780 


ASSOCIATED  WITH 

00729   00763   008*7*  01228 

022*9   02369   02607  03072* 

0*162   0*237   062*7  06378 


01320*  01503* 
03203   038*0 
06875   07501 


0231*   02972   02982   0*058   0*691   0*703 


01800 

020«3 

02B91 

03762 

03791 

0*605 

05*71* 

06791* 

08093 


02082 
02890 
03753 
03790 
0*60* 
05088 
062*9 
08075* 
CANCER. EXPERU'EN 
07921   07922 
082*0   0H6B5 

CANCER. GAlLBLAOn 
008*7*  01677* 
0*99*   0501C 
07*97   0B232 

CANCER. GASTRDINT 
00253  0090C* 
02281  02551* 
03975*  03977* 
06253   06788 

CANCER. LARGE    II\T 
00238*    00293 
00587      00593 
00618 
01*57 
01780 
03087 


00317* 
01285 
02029* 
02085 
02896 
03763 
03819 
0*609 
1)5*73* 
06792* 
08120 
TAL  STUD 
082*1 


00321 

01292 

02062* 

020B7 

0295* 

0376* 

0*05* 

0*610 

05*97 

06803 

08126 

lES  OF 


00338 

01293 

02067* 

02092 

03*72 

03767 

0*239 

0*61* 

05501 

06829 


003*3 

01300 

0207* 

02095 

03733* 

03770 

0*282* 

0*615 

0550* 

06833 


00*23 

01301 

02075 

02881 

037*1 

03778 

0*597* 

0*620 

05511 

06856 


01278* 

01302 

02081 

02883 

037*6 

03783 

0*602* 

046*3 

05563 

08073* 


0062* 
01*61 
02269 
03089 
03975*  03977* 
0*037  0*195* 
0*770  0*773 
05772  05777 
05826  05827 
07108*  0712* 
08*6*  08*72 
CANCER. LIVER 

00139*  00215* 
00729   00756 
01266 

oieoo 

02360 
02*92 


01551* 
01823 
02365 
02723 
03170*  03171* 
035*9*  03565 
0*105   0*108 
0*30*   0**11* 
0*869*  0*876* 
05*02*  05*05* 
05925*  05975 
06570*  06701 
07253*  07268 
08739   089*2 


ER 
01678* 
05710* 
08829* 

FSTRAL 
0093* 
02786 
0*195* 
06378 

ESTINE 
00*26 
00596 
00637 
01*80 
02270 
0311* 
03987 
0*212 
0*791 
05788 
05830 
07150 
08500 

00219* 

00763 

01557 

01933 

02366 

02729 

03197 

03566 

0*113 

0**12* 

0*878* 

0591** 

05976 

07231* 

08638* 


01703   0*106 
06129*  06131* 


0098*   00996 
03371   03393 
0*215   0*597* 
07101*  07108* 


0*166 
06166 


0*188   0*698 
06193   06210 


00568 

00599 

00683* 

01*6* 

0227* 

03*13 

0*010 

0*218 

0*799 

05789 

058*3 

07177 

08509 

00683* 

0076* 

01580 

0193* 

02369 

02767 

03198 

03986 

0*116 

0*503* 

0*891 

05915* 

06008 

07237* 

08639* 


00575 
0060* 
0096* 
01*66 
02281 
03873 
0*018 
0*239 
0*800 
05790 
061** 
07180 
08510 

0068** 

01196* 

01605 

019*3 

02379 

0290** 

03203 

03610* 

0*155* 

0*5*9* 

0*909 

05920* 

06035 

07238* 

086*0* 


0122* 
03610* 
05*29 
07532* 

00577 

00605 

01**5* 

01*90 

025*3* 

03969* 

0*023 

0*5*7* 

05088 

05795 

06321 

07523* 

08511 

00685* 

01217* 

01677* 

02009* 

02381 

02921 

0321* 

03706 

0*162 

0*553* 

05101* 

09921* 

06101* 

07239* 

08711 


01780  01800 

03675  03798* 

05563  05728 

080*1  08985 


00579 

00611 

01**9* 

01*97* 

03061* 

03971* 

0*03* 

0*760* 

097*** 

05796 

07101* 

07999* 

0853* 

00686* 

01216* 

01729* 

02177 

02*02 

03197* 

03232* 

0*096 

04210 

04599* 

05397* 

09922* 

06119 

07242* 

08712 


00984 

00616 

01*91* 

01729* 

03072* 

03972* 

04036 

04763* 

09759 

09799 

07102* 

08443* 

08S46 

00704* 

01230 

01780 

02340* 

02406 

03164* 

034T5 

04099 

04263 

04977 

05400* 

09923* 

06409* 

07248* 

08T22 


CANCER. METABOLIC  CHANGES  IN 
02101* 

CANCER. METASTATIC 

00219*  00290   00*10 

00605  00609   00624 

0075*  00789   00867 

0138*  01**8*  01*80 

01735*  02009*  02010* 

02177  02269   02272 

02809  02852 

029*0  029*1 

03198  03203 

03880  0*004 

0*218  0*222 


0*759*  0*921 
05610   05751 


02891 

02945 

03393 

04058 

04549* 

05332 

09760 


05921*  05923*  05975 
06876   06681   06869 

07363 

08237 

08995 


07523* 
08300 


07308 

08232 

08958 
CANCER. PANCREAS 

00219*  00511 

00660   01209*  01229 

01676*  01677*  01729* 

02176   02246   02306 

03138   03197*  03189 

0*056   04059   04060 

05397*  05*16 
CANCER. RECTUM 

00203*  00*07 

00623   0062* 

01*90   01497*  02268 

03079*  036*7   03705 

04199*  04706 

0*803   05088 

05817   0582* 

07108*  07136 

08538   085*6 
CANCER. SMALL  INTESTINE 

00**5   00*55   00511 

021*5*  02158 

02968   02972 

03877   03885 

05630   05639 

08276   08277 
CANCER. STOMACH 

00219*  00227*  00271 

0036**  00367*  00369* 

00*10      00*19      00*22 

00751   00785   00843 

01262   01304*  01311* 

01330   01332   01333 

01760   01782 

02095   02100' 

02131   02133 


00643* 


09876 


00566* 
00637 


0*799* 
09762 
09827 
07177 


02184 
02991 
03886 
05650 
06278 


02768*  02647 
02910*  02918 
02936   02937 


0294* 
03669 


03640 
03856 
04576 
04642 
04662 
05129 
05527 
05S6S 
05569 
06919 
08060 
08165 
08202 


01934 

02101* 

02139 

02896 

02920 

02938 

02948 

03718 


02945 
03715 
03796*  03798*  03799* 
03606   03608   03809 
03849   03890 
03899   03860 
04984   04622* 
04643   04644 
04663   04664 
05397*  09416 
05534   09596 
05564   0956T 
05710*  06759 
06921   06923 
08142*  08144 
06169   08179 
08208   08210 
CARBOHYDRATE  ABSORPTION 
00026*  00034*  00039 
00555   01036*  01040* 
01433   0143S   01436 
01989*  02024*  02299* 
02829   02827   090ST 
03966   0396T   04069 
06226*  06319   06388 
07808   06409*  08796 
CARBOHYDRATE  DIGESTION 
00100*  00206*  00220* 
09405   03492   06674 
CARBOHYDRATE  METABOLISM 
00004*  00012*  000T9* 
00562*  01040*  01180* 
01741   01918   01949 
03093   0913T   092S9* 
09998   06172   06996 
08609   08T86* 


00422 

00643* 

00860 

01503* 

02029* 

02278 

02900* 

02950 

03610* 

04096 

0*553* 

05385 

05765 

061*9 

06936 

07973* 

08*80 


006*** 

01257 

0177* 

0231* 

03637 

0*07* 

07196* 

00577 

0098* 

02270 

03969* 

0*76** 

09767 

05831 

08050 


00636 
02229 
03038 
03908 
05652 
08302 

00305 

00370* 

00*2* 

0098* 

01312* 

01335 

02005* 

02103* 

02196* 

02900* 

02921 

02939 

02950 

037*1 

03800* 

03812 

03852 

03862 

04624* 

04645 

04665 

05423 

05537 

05971 

06860* 

06931 

06145 

06181 

08216 

00040 

01092 

01440 

02238* 

03200 

04314* 

07064* 


01182* 
07833 

00076* 

01161* 

02009* 

09391 

06637 


00*62 

00656 

01199* 

01566 

02105* 

02366 

02903* 

02955 

037*1 

0*105 

0*562 

05397* 

05817 

06166 

07108* 

06165 

08509 


00575 

00683* 

0122* 

01569 

021*5* 

02563 

02921 

02968 

03817 

0*112 

0*57* 

09*23 

05651 

06295 

07171 

08189 

0853* 


00977 

0068** 

01282 

01605 

02192 

02610 

02934 

03077* 

03821 

0*116 

0*635 

05*63 

05876 

06860* 

07174 

08198 

08545 


00604 

00704* 

01369 

01609 

02162 

02T8T 

02936 

03087 

03645 

04207* 

04661 

05550 

05914* 

06879 

07248* 

08218 

08942 


006*7   00652 
01503*  01505* 
01780   01800 


02527 
03693 
0*185 
07207 

00593 

01**5* 

02278 

03972* 

0*777 

05787 

05905* 

06**3* 


0136* 
02249 
03121 
03913 
05658 


00317* 

00374 

00*26 

01007* 

01320* 

01336 

02013* 

02104* 

02214 

02909* 

02922 

029*0 

0299* 

03783 

03802* 

03817 

0385* 

0*195* 

0*627* 

04657 

0*668 

05501 

05539 

05573 

06862* 

070*6 

081*6 

08169 

08217 

00262 

01060 

017*9 

02290 

03299* 

0*317* 

07069 


02758* 
03718 
0*207* 
06561* 

0060* 

01**6* 

02281 

04019 

04791 

09791 

0614* 

08450 


00655  00656 

01509  01914 

02005*  02008* 

02785  03136 

04052*  04054 

04298  04890 

08568  08979 


00609 

01492* 

02266 

04036 

04801 

09793 

06390 

06464 


00611 

01*60 

03061* 

04038 

04802 

09799 

OTIOI* 

08910 


01380   01729*  01780 

02289   02563  02774 

03403   03413  03894 

04199*  09997*  09616 

06957   08297*  06270 


00922 

00382 

00427 

01096* 

01321* 

01609 

02022* 

02109* 

02610 

02904* 

02933 

02941 

02955 

03793* 

03803 

03819 

03855 

04299 

04628* 

04699 

04669 

09914* 

09540 

05974 

06880 

07248* 

08147 

08190 

08218 

00920* 

01219* 

01899* 

02392* 

03423 

04406* 

07780* 


00393* 

00383 

00470* 

01194* 

01324 

01729* 

02029* 

02109 

02620* 

02907* 

02934 

02942 

03346 

03794* 

03804 

03823 

03896 

04942* 

04699 

04660 

04941 

05516* 

0S542 

05560 

06907 

07923* 

08193 

08191 

06221 

00998 

01991* 

01648* 

029T9 

09482* 

04966 

07789* 


00354* 

00388 

00493 

01228 

01929 

01733* 

0209C 

02U6 

02629* 

02909* 

02935 

02943 

09641 

09799* 

09609 

03639 

03697 

04544* 

04641 

04661 

09088 

09918* 

09547 

05984 

06908 

08096 

08197 

08194 

08394 

00594 

01399* 

01869* 

02819 

09492 

OST90 

0T806 


01436   01440   01444   01839* 


00356*  00968* 
01923   01614 
02304*  02970 
09399   09799 
06668*  06679 


00469*  00991 
01627*  01729* 
02993   02668 
09818   0987T 
07998*  07962* 


p 

IF" 

m 


r 


I 


I 


C*RB0HYDR4T^  ^^T/\BPlIS^', 

iLIVFR 

CARDIOVASCULAR  SYSTEM 

00016* 

rinr./) 

00112* 

00117* 

00124* 

00141* 

00142 

00143 

CONTINUED 

0015* 

00174 

00231* 

00729 

00740 

00749 

00766* 

00770* 

07912   07946 

07974   07976 

07978 

07979 

07981 

07988 

01U9* 

01163 

01537* 

01549* 

01655* 

01817* 

01921* 

01924* 

08189   08233 

06262   08362 

08595* 

08741 

08794* 

08820 

01925* 

019^/* 

01928* 

01929* 

01939 

01953 

01977 

01979 

08906   08968 

08972 

0?191* 

0234/* 

02346* 

02390 

02451 

02702* 

02705* 

02706* 

CAROTENE  ABSORPTION 

02718 

C?7?4 

02733 

03192 

03542* 

03544* 

03547* 

03571 

SEE  ALSO   VITAMIN  A  ABSORPTION 

0409fl 

n^is/ 

04248 

04402* 

04421* 

04443 

04445 

04446 

02029*  02906* 

03495   04851* 

05166* 

07931 

04<.77 

044CI2 

05106* 

05107* 

05294* 

05338 

05340 

05953 

CARRIER  STATE. SALMONELLOSIS 

05969 

P6052* 

06097* 

07381 

07881* 

07882* 

07893* 

07903* 

02550*  03296 

06238*  06260 

06348 

07922* 

07679 

07682 

08796 

08030   08917 

09010 

C4RBPHYDK4TES 

CARRIER  STATE. TYPHOID  FEVER 

00893* 

n)935 

06378 

07867* 

03334   06151 

CATECHOLAMINE  METABOLISM 

01956   05691 

CARCINnr,FNE-S!S 

CATHARTICS 

00850* 

0094<i 

01007* 

01609 

03198 

03586 

06006 

06687 

SEE   LAXATIVES 

CARCIN0GfcNFSIS>rS0PH4GIIS 

CECUM 

06829 

SFE  ALSC   LARGE 

INTESTINE 

CARCINCGEI 

"ESIs.r- 

fSTROINTESTINAL 

00249   00256 

00569   00574 

00618 

00626 

01727* 

01806 

00979 

077^6 

02265   03873 

03984   03995 

04694 

04772 

05198* 

05374 

CARCIMOGtNF-SIS.LartGF  IMESTJNF 

05599*  05764 

05766   06667* 

0R448 

08469 

06522 

08533 

Ol^iSA 

0421;! 

04760* 

08545 

CARCINnGENFSISfl 

IVER 

CELIAC  ARTERY 

00138* 

nnjbS 

00159 

00782 

00786 

00789 

01569 

01624 

01724* 

01823 

01»P5 

01926* 

01930* 

01943 

01945 

01955 

01978 

CELIAC  DISEASE 

02«22 

0243'* 

02436 

02443 

02446 

02696* 

02718 

02723 

00220*  00262 

00451   00464 

00526* 

00528* 

00531 

00547 

02725 

034AR* 

03475 

03549* 

03564 

03567 

04129 

04424* 

00549   00558 

01430*  01435 

01441 

01443 

01770 

02239* 

O't'i^S 

O*^')^* 

04503* 

04505* 

04862* 

05101* 

05147 

05308 

02237*  02239* 

02240*  02246 

02248 

02617 

02763* 

03044* 

05314 

05  ?4'; 

05356 

05388 

05928 

05996 

06023 

06400* 

03045*  03046 

03050   03054 

03056 

03349 

03391 

03442 

06A19 

06420 

06429 

06590* 

06648 

07242* 

07281 

07773 

03637   03671 

04753   05036 

05081 

09446 

05718* 

09720* 

08629* 

08675 

08734* 

07066*  07075 

07078   07079 

07081 

07082 

07084 

07087 

CARCINCGENFSrSiP 

A^CRFAS 

07094   07096 

0772**  08265 

08423 

08428 

08429 

08969 

00655 

07071   07628 

07064* 

CARCINOGE^FST St  SALIVARY 

GLANO 

02571 

CARCINOGFNFSIS.S 

"ALL  INTESTINE 

1 

07767 

CELLULAR  INFILTRATION 

■ 

CARCINOGht 

'lESIS.STl'^'ACM 

00396   01032 

01424   04272* 

04418* 

04429* 

05100* 

06232* 

0O24 

013«7* 

01934 

02923 

03808 

03840 

03857 

04622* 

CENTRAL  NERVOUS  '. 

SYSTEM 

05516* 

05516* 

06918 

08200 

08974 

SEE  ALSO   NEUROENDOCRINE  CONTROL 

CARCINOGFKS 

00083*  00216* 

00474*  00496 

00691* 

00714 

00840 

00922 

01624 

01934 

01943 

01945 

01955 

01960 

01982 

02422 

00981   00962 

01150*  01379 

01406 

01499* 

01496* 

01919 

02434 

027ie 

02722 

02890 

02923 

03564 

03567 

03565 

01547*  01564 

01670   01768 

01809 

01657* 

01861* 

01881* 

03808 

03«5? 

04212 

04445 

04505* 

04609 

04622* 

05314 

01902   02342* 

02559   02790 

02927 

03003* 

03010* 

04101 

05349 

06429 

06590* 

06918 

06200 

08675 

04104   04819 

05073   05252 

05552 

05689 

05694 

09916* 

CARCINOGEI 

«S.LIVF» 

05921*  05923* 

06233*  06307 

06329 

06355 

06714* 

07093 

05311 

07297   07337 

07426*  07595 

07622 

07643 

07980 

08169 

CARCINCID 

SY^•l'RC 

ff- 

08680   08989 

SEE  ALSC 

CARCIMJICS 

CERULOPLASMIN 

SEE  ALSO 

SFPI'InNIK 

02812   04275* 

00601 

00609 

00622 

00942 

01382 

01735* 

01736* 

02924 

02583 

02921 

02958* 

03403 

04619 

05610 

05638 

05651 

05760 

05851 

06168 

06315 

08453 

CHEMICAL  COMPOSITION,!  ABf.r  INTESTINF 

CARCINOIDS 

00564* 

SEE  ALSC 

CARCIN'Din  SYNDROME 

CHEMICAL  COMPOSITION, LIVER 

02160 

05626 

05844 

06412* 

08501 

00117*  00138* 

01626   02624* 

03446* 

09328 

09903* 

06096* 

CARCINOMA 

06428   06609 

06619   07898* 

06621* 

00618 

00623 

00624 

00976 

01228 

01312* 

01461 

01678* 

CHEMICAL  COMPOSITION, PANCREAS 

01725* 

01758 

02160 

02177 

02178 

02220 

02266 

02269 

05103*  05104* 

05271 

02274 

0227fl 

02280 

02288 

02360 

02406 

02527 

02571 

CHEMICAL  COMPOSITION, SALIVARY  ^ 

GLAND 

02610 

C2flfi3 

02896 

02903* 

02909* 

02920 

02945 

02955 

01824   02745 

02968 

02962 

03038 

03061* 

03104 

03114 

03121 

03197 

CHEMICAL  COMPOSITION, SMALL  INTESTINE 

03303 

03310 

03718 

03762 

03806 

03808 

03823 

03850 

02623*  03454* 

03857 

03885 

03908 

04019 

04036 

04058 

04106 

04113 

CHEMICAL  COMPOSITION. STOMACH 

04188 

04210 

04652 

04661 

04663 

04664 

04691 

04996 

08137* 

05048 

05563 

05567 

05586 

05587 

05762 

05830 

05976 

CHEMICAL  TOXINS 

06210 

06R3C 

06847 

06919 

07136 

07209 

07362 

07497 

SEE  ALSO   TOXIC 

EFFECTS  ON  BILIARY  TRACT 

07640 

0805C 

08157 

08222 

08295 

06302 

SEE  ALSO   TOXIC 

EFFECTS  ON  ESOPHAGUS 

CARCINOSARCOf'« 

SEE  ALSO   TOXIC 

EFFECTS  ON  GASTROINTESTINAL 

TRACT 

02891 

03588 

SEE  ALSO   TOXIC 

EFFECTS  ON  LARGE  INTESTINE 

CARDIOSPASM 

SEE  ALSO   TOXIC 

EFFECTS  ON  LIVER 

SEE   ACHALASIA 

SEE  ALSO   TOXIC 

EFFECTS  ON  PANCREAS 

CARDIOVASCULAC  SYSTEM 

SEE  ALSO   TOXIC 

EFFECTS  ON  RECTUM 

SEE  ALSO 

PORTAL  HYPERTENSION 

SEE  ALSO   TOXIC 

EFFECTS  ON  SALIVARY  i 

GLANDS 

00235* 

00320 

00335 

00362* 

00369* 

00553 

00560 

00694* 

SEE  ALSO   TOXIC 

EFFECTS  ON  SMALL  INTESTINE 

00716 

00802 

00823* 

00639 

00886* 

00899* 

00945 

00997 

SEE  ALSO   TOXIC 

EFFECTS  ON  STOMACH 

00963 

00968 

01207* 

01216* 

01223 

01243 

01283 

01289 

00146   00199 

00172   00769* 

00779* 

00788 

00T89 

009T9 

01297 

01314* 

01319* 

01326 

01346 

01357* 

01407 

01412 

01121*  01606* 

01608   01613 

01619 

01909 

02424 

02427 

01509 

01524 

01531 

01545* 

01546* 

01549* 

01576 

01602 

02428   02431 

02446   02448 

02449 

02714 

02T34 

03169* 

01606* 

01638 

01659 

01662 

01665 

01666 

01671 

01713 

03223   03231 

03579   03980 

03668 

04129 

04493 

04636 

01721* 

01729* 

01776 

01777 

01799 

01839* 

02012* 

02017* 

04935   04940 

09312   05503 

06293 

06946 

06809 

06823 

02076 

02265 

02305 

02318* 

02344* 

02360 

02409 

02412 

06894   06895 

07378   07379 

07387 

07388 

07747 

08100 

02435 

02458* 

02459* 

02471* 

02479 

02480 

02465 

02487 

08242   08742 

02543* 

02559 

02593 

02749 

02756* 

02790 

02649 

02850 

CHEMOTHERAPY. CANCER 

02855 

02887 

02892 

02897 

02945 

02989 

02997 

03032 

00426   00462 

00609   00609 

00921 

00949 

01302 

01330 

03196 

03227 

03250 

03279 

03311 

03329 

03364 

03366 

01332   01494* 

01490   01566 

01609 

0180T 

01933 

02086 

03380 

03381 

03391 

03409 

03420 

03426 

03600* 

03605 

02268   02379 

02933   02938 

02944 

02993 

03371 

03802* 

03615* 

03702 

03810 

03849 

04106 

04117 

04120 

O4230 

03622   04051* 

04116   04215 

04229 

04239 

04277* 

04937 

04233 

04236 

04237 

04250 

04388* 

04506* 

04509* 

04911* 

04627*  04869* 

09076   05098* 

09914* 

06856 

06881 

07726* 

04S18 

04534 

04580 

04568 

04618 

04629* 

04696 

04697 

07918   07919 

08072*  08170 

06191 

04726 

04736 

04774 

04782 

04885 

04898 

04915 

04963* 

CHILDREN, ABDOMEN 

IN 

04969 

04971 

04993 

05015 

05057 

05207 

05260* 

05261* 

01793   01778 

01T9«   03628 

09027* 

05438 

09919* 

06219 

05330 

05647 

05651 

05654 

05700 

05754 

05959 

06020 

06316   07981 

07606   08294* 

06038 

06113 

06132* 

06141 

06169 

0631T 

06498 

06703 

07170 

07295 

07406 

07434 

07451 

07501 

07583 

07739 

i 


CHILDREN, ABOrftK  TR4UM4  IN 

00983   CIB-JS   0388R   05066   05861   05901   06316 
CHILDRFN,«BSnRPTION  IN 

0?027»  062fil 


CHILDREN, ACUTt  anODMEN 
00485   00975   01779 

CHILDREN. AVFHI/SSIS  IN 
00723   04?n5*  06366 

CHILDREN, 4M'S  IN 

00582   0261?   03990 


IN 
01788 


07706 


01811   06368 


05803   07097*  0715* 


CHILDREN, APPEfCICITIS  IN 

01779   028;>^   03329   03346   04030   04568 
04807   04«r8   05065   08442*  08474   08496 

CHILDREN, APPEKUIX  IN 
02284   04762*  05771 


CHILDREN, 
02500* 

CHILDREN, 
00849* 
04181 
06140 

CHILDREN, 
0O708* 
04925 

CHILDREN, 
00616 
03346 
07268 

CHILDREN, 
08847 

CHILDREN, 
01715 

CHILDREN, 
00707* 
03275 
07989* 

CHILDREN, 
SEE  ALSO 
00465 
00971 
02545* 
02840 
05728 
08969 

CHILDREN, 
00919 

CHILDREN, 
02966 

CHILDREN, 
03349 

CHILDREN, 
01803 

CHILDREN, 
00924 

CHILDREN, 
00327 
01296 
03774 
05496 
08107 
08118 

CHILDREN, 
08840 

CHILDREN 
00882 

CHILDREN 
00973 
06306 

CHILDREN, 
00918 
07075 

CHILDREN, 
00278 
01790 
02562 
03361 
07692 

CHILDREN, 
00879 
03244 

CHILDREN, 
01290 
06313 

CHILDREN, 
00705* 
06153 

CHILDREN, 
00581 
04769 
0T1S6 


BILTiKV  DISEASES  IN 
08843  07475   08839 

BILIARY  TRACT  IN 
008 ?6   00879   01544* 
043^2*  04463   04989 
06146   06215   07493 

BLEFI'ING  IN 
00918   01811   01813 
05496   05688 

IN 

00754 
03880 


00707* 

00743 

00754 

01009* 

01548* 

02357 

02368 

02384 

02385 

02838 

08956  06304 

04115 

04286 

04322* 

04463 

04887 

04926 

04927 

04990 

05332 

05919* 

06044 

06071 

06107 

06730 

07295 

07943 

08694 

08727 

08730* 

08812 

CHILDREN, 

MALABSORPTION 

IN 

00220* 

00465 

00544 

00545 

00546 

01433 

01435 

01441 

01548* 

01754 

02248 

02560 

03043* 

03054 

03057 

04741   04784 

03966 

04750* 

04756 

05726 

05727 

08956   06368 

07064* 
08969 

07066* 

07071 

07094 

07622 

CHILDREN, 

PANCREAS  IN 

00642* 

01511 

02305 

03130* 

04053* 

04845 

04847 

05000 

05861 

05875 

01583 
04116 


00842 
041SB 


06361 


05730 


05448 
CANCER 

00729 

03859 

07355 
CHOLCCYSTITIS  IN 

0886  / 
CHOLELITHIASIS  IN 

02500*  04998   06145 
CIRRHCSIS  IN 

00700*  00841 

03277   03278 

08805 
nlARP.HEA  IN 

CEI  lAf  DISEASE 

00544   00550   00558 

01433   01435   01441 

02546*  P2547*  02560 

03054   03056   03317* 

06355   06359 

08971 
DIGESTION  IN 

02573   05726 
DIjnnfcM;^  IN 

03627   08313 
OYSEf'TFRV  IN 

05021*  05067 
ENTERITIS  IN 

07077 
ENTFPOCDLITIS  IN 

01727*  02267   08433* 
FSOPHAGL'S  IN 

00329   00331 

02063*  02887 

03775   03776 

06802   06820 

08111   08112 

08119   08131 
GALLBLADDER  DISEASES 

08841 
GALLBLACDER  IN 

01715   02028*  04170* 
GASTROENTERITIS  IN 

01004   01720*  01734* 

06770   07535*  07592 
GASTRLINTESTINAL  DISE 

017*3   01744   02564 

07094   08922   08971 
GASTBTINTESTINAL  TRAC 

00891*  00932   01368 

01798   01813 

02572   02573 

03630   04539 

08174   08279 
HEPATITIS  IN 

01545*  01548*  01553* 

04933   04959   06071 
HERNIA  IN 

02561   03076*  03346 

06363   07971* 
JAUNDICE  IN 

00775*  01597   01598 

06203 
LARGE  INTESTINE  IN 

00621   01456   02277 

05065   05085   05399* 

08442*  08465   08516 


01545* 

04999 

07989* 

02609 
05924* 

01780 
05332 


02043 
05000 


03288*  0416T* 
05005   06071 


02798   04093*  04192* 


02366 
05976 


06207   07493 


01640 
04164 


00924 
01743 
02578 
03349 
07638 


01653* 
04976 


00932 

01744 

02579 

05021* 

07658 


02402   03173 
06008   07169 


02479   031*1 
07420   07462 


00935   00970 
01757   02248 
02613   02617 
05024*  05030* 
07710   08927 


06385   07563 


00333 

03736* 

03827 

06824 

08113 


00339 

03752 

04596* 

06831 

08114 

IN 


00350 

03765 

05476 

08079* 

08115 


01290 
03772 
05478 
08081 
08116 


01295 
03773 
05480 
08091 
08117 


07496   08847 


02041 
02574 
04561 
08429 


01750 
07710 

ASES  IN 
03379 
09021 

T  IN 
01754 
02044 
02577 
07588 
08916 

02*99* 
06075* 


02238* 
08956 


08892 

02979   0*2*9 


09037   062*0*  06293 


01769 
02076 
02578 
07609 
08960 

03158* 
08651 


03*35   05066 


02367   0*953 


0308** 

05753 

089*0 


03983 
09761 
089*1 


01788  01789 
025*7*  02961 
03326*  033*6 
07639  076*9 
08997 

03229   032*3 


09*96   06262 
05989   06036 


0398*  03986 
09813  07118 
09020 


07550 
08968 


07551 
08971 


CHILDREN, LIVER  DISEASES  IN 

05**9   06015   06020   08702 
CHILDREN, LIVER  ENZYMES  «N 

01639 
CHILDREN, LIVER  IN 

00707 

02357 

0*115 

0*926 

060** 

07943 
ILDREN 

00220 

01433 

02248 

03966 

07064 

08969 
ILDREN 

00642 

04845 

08572   08573 
CHILDREN, PANCREATITIS  IN 

04073   04837   09895   05901 
CHILDREN, PARASITIC  DISEASES  IN 

00973   01748   01791   01808 

05646   07549 

08927   08943 
CHILDREN, PEPTIC  ULCERS  IN 

00277   00485   01322   01415 

04741   05701   09703   06549 

08960 
CHILDREN, PERITONITIS  IN 

05076   07564 
CHILDREN, PORTAL  HYPERTENSION  I 

00708*  04110   04115   04914 

07305   08704   08812 
CHILDREN, RECTUM  IN 

00567*  00582   01479   03976* 
CHILDREN, SALIVARY  GLANDS  IN 

00298   0638* 
CHILDREN, SALMONELLOSIS  IN 

0173**  01778   0903*   08912 
CHILDREN, SERUM  HEPATITIS  IN 

00779* 
CHILDREN, SHIGELLOSIS  IN 

0173**  029*8*  08903 
CHILDREN, SHALL  INTESTINE  IN 

00220*  00437*  00497   00469 

01363   01365   01376   01865* 

02763*  02961*  02963*  02979 

03719  03825  03871  03878 
04678 
05633 
0697* 
08573 
CHILDREN, STOMACH  IN 

00085*  00398   00399 

02136   021*2   02818 

0*3*1   0*596*  0*636 

08175   08176   08211 
CHILDREN, SURGERY  IN 

01470 
CHILDREN, TYPHOID  FEVER  IN 

03334   03340   03422 
CHILDREN, ULCERATIVE  C0LI7IS  IN 

00633   03117*  0*0*5   04821 

08512 
CHILDREN, ULCERS  IN 

05674   08917 
CHILDREN, VIRAL  HEPATITIS  IN 

00792*  00796   00799   01626* 

02453*  03249   04997*  0*906 

07*03      07*19      07*20      07«2l 

08771   08773   08776 
CHILDREN, VOMITING  IN 

01322   0*996*  090*2 
CHLORIDE  ABS0RP7ION 

00030*  00068*  00609 
CHLORIDE  METABOLISM 

08363 
CHLORIDE  SECRETION, PANCREAS 

00096*  00101*  01912* 
CHOLANGIOGRAPHY 

00210*  00212*  00218*  002*8 

00300   00307   00*19   00679* 

00879   00881 

012*7   01293 

01689   01692 

02756*  0278* 

03289*  03290*  0329* 

03609*  03611*  03669 

0*117   0*166*  0*17**  0*176* 

0*592   0*836   0*989*  0512* 

099*8   05968   05987   061*7 

06192   06200   06204   06209 


07229 

02608 
07555 
09024 

01778 
07000* 


03912 
05613 
06973 
08306 


04680  04687 
056*6  05703 
0706**  07658 
09020 


00401 
02946 
05500 
08213 


05448 
09787 

08944 


00558 

02142 

03319* 

03880 

04689 

06036 

07969 


00408 
03820 
05979 


01576   01583  01958 

03198*  03164*  03178 

04893   04900  0*929 

05969   05973  06032 

07905   07365  07*79 


009*8   00990  00998 

01803   02238*  022*3 

03132*  03720  038T1 

09730   06389  07062* 

08*10*  08*19  08*28 


0*831*  04835   0*8*1 
05899   07205   07528* 


03*05   0*260   0908* 
07571   076*7   08702 


01811   02026*  0*556* 
07028   08393   08381 


09**9   05970   06039 
08**0*  08*90   08491 


01183*  01398 
02149*  02199 
0334*  03492 
03881  03887 
05069  09089 
06268  0636* 
08256*  08266 


00*12  01099 
03829  03829 
06287   069*9 


01399 

02627* 

03629 

03899 

09*20 

06716* 

08298 


01310* 

038*1 

08139* 


0*826   09839   05836   07187 


08778 


01639 
0*990 
08012 
08996 


016*0   016*1   017T8 
0*953   09950   07390* 
08751*  08769   08770 


00698   01186   0*309*  06179   07781* 


01207*  01212* 
01266   01919 


01719 
02800 


01717 
02819 
03297 
03687 


00270 

008*6* 

01213* 

01570 

02028* 

02832 

03299 

03693 

0*189' 

09*33 

0619* 

06209 


00272 

00869 

01227 

01676* 

020*0 

02896 

03309 

03712 

0*187 

05**1 

06167 

06*18 


00282 

00872 

01239 

01679* 

023*7* 

02860 

03306 

03713 

0*973 

09*66 

06171 

06721 


00283 

0087* 

012*3 

01689 

02*97* 

03281* 

03311 

03882 

0*589 

O9608 

06188 

06722 


CH0L4Nr,inGPaPry 
CONTINJUFO 

0«7«i9  C6773 
07*74  n7'.77 
08001*  nnnis 


oft781 
0  7491 

08042 


06981 
0749H 
06045 


08701 
06175 

CHOLA^JGIT 
00703* 
04939 
08660 

CHOLECVST 
SEE  ALSO 
00115* 
00853 
00881 
01702 
02513 
03281* 
04166* 
06013 
06155 
06207 
07468* 
07522* 
08883 

CHOLECVST 
00239* 
00860 
01230 
01570 
01715 
02516 
03215 
03497* 
04168* 
04987 
06071 
06179 
06376 
07509 
08830* 
08859 
08883 

CHOLECVST 
01677* 

CHOLECVST 
06134* 

CHOLECVST 
08847 

CHOLECVST 
01677* 

CHOLECVST 
00248 
01243 
03497* 
07473* 

CHOLECVST 
00053* 
04374 
07869* 

CHOLEDOCH 
07469* 

CHOLEDOCH 
02504* 

CHOLELITH 
00250 
01209* 
02367 
02599 
03305 
04085* 
04188 
05001 
05777 
06154 
06213 
06946* 
07473* 
07500 
08831* 
08853 

CHOLELITH 
01706 

CHOLELITH 
00210* 
01258 
02011* 
04623* 

CHOLELITH 
02196* 

CHOLELITH 
00123* 
01692 
04416* 


CR876*  08832*  08836 


07197*  07230*  07467*  07468* 

07505  07507  07510  07901* 

08057  08058  08660  08671 

08858  08862  08866  08880 


IS 

n()fl4P* 
05012 
r8839 
ECTf'l-Y 
fiAl  LPI 
0021C* 
00855 
01212* 
01703 
02514 
r32H7* 
041  n* 
06127* 
06165 
06211 
07470* 
07810* 


01513*  03028 
116206   06594* 
08886 


03215   04318*  04703   04888 
07472*  07503   07513   07917 


nODER 

00407 

00860 

U1232 

0  1704 

02515 

0  3294 

04182 

06130* 

06169 

06213 

07473* 

08634* 


SURGERV 
00657 
00861 
01526 
01710 
02518 
03296 
04188 
06132* 
06)83 
06214 
07483 
08826* 


ITIS 

00844* 

0086  2 

01232 

01600 

02012* 

02523 

03294 

03604* 

04 17 3* 

C49HS 

06127* 

06196 

06473* 

07511 

08835* 

08860 

08PK6 

ITIS  (I 
04177* 

ITIS  II 


00847* 
00873 
01473 
01633 
02030* 
02526 
03295 
03638 
04183 
04999 
06134* 
06207 
07385 
07637 
08839 
08861 
05006 
AGNOSIS 

lOLCGV 


00848* 

00875 

01479 

01679* 

02047 

02529 

03301 

03657 

04187 

05001 

06145 

06212 

07470* 

07975 

08840 

08871 

05965 


00844* 

00862 

01577 

01715 

02523 

03299 

04989 

06136* 

06186 

06257 

07497 

08827* 


00850* 

00878 

01526 

01680* 

02500* 

02533 

03309 

03851 

04236 

05002 

06148 

06215 

07471* 

08602 

08841 

08872 


00846* 

00873 

01676* 

01717 

02526 

03304 

04995 

06145 

06187 

06289 

07500 

08837 


00851* 

00880 

01535* 

01704 

02501* 

02534 

03310 

04085* 

O4260 

05010 

06156 

06340 

07473* 

08634* 

08844 

08874 


00848* 

00875 

01677* 

02111 

02529 

03807 

05124 

06148 

06191 

06746 

07502 

08860 


00855 

00992 

01536* 

01708 

02508 

02538 

033H 

04095* 

04264 

05019 

06157 

06343 

07481 

08674 

08848 

08876 


00851* 

00877 

01678* 

02U2 

02534 

0*131 

05427 

06149 

06197 

07100* 

07509 

08877 


00859 

01217* 

01556 

01710 

02515 

03192 

03343 

04166* 

04276* 

05398* 

06163 

06368 

07492 

08826* 

08852 

08877 


ITIS    U     CHU.C1REN 

0H867 
ITIS  TUF-ATKENT 


OGRAPhV 
00270 
C16R3 


00275 
01703 


0361 1*  03712 
074^9  OH017 
(IK  I r; IN 
00363*  01065 
04486*  04522 
C8061 

AL  cvsr 


00872 
01705 
03956 
08042 

01071* 
05191* 


00873  00882  01212*  01237 

01756  02383  02843  03294 

04183  06713*  06754  06768 

08834*  08849 

01102  01187  03509*  03870* 

05193*  06530*  07810*  07845* 


ni.  ITHI 

05441 

lASIS 
0040  I 
01561 
02509 
02856 
(13306 
04091 
04236 
050ca 
05898 
06167 
06216 
07056 
07474 
07503 
08833 
08854 

lASIS 
05020 

lASIS 
00213 
01677 
02016 
04853 

I4SIS 
04998 

lASIS 
00133 
01693 
0451C 


ASIS 

07467* 

00425 
01680* 
02526 
02860 
03310 
04131 
04416* 
05009 
05967 
06170 
06219 
0  7261 
07482 
07506 
08834* 
08861 
CCMPLIC 


07488 

00774* 
01683 
02535 
02984 
03311 
04166* 
04510* 
05016 
06131* 
06177 
06232* 
07306 
07483 
07508 
08835* 
08865 
ATIONS 


00817* 

01698 

02536 

03188 

03364 

04173* 

04916 

05017 

06135* 

06180 

06238* 

07466* 

07485 

07512 

08838 

08884 


00854 

01714 

02537 

03189 

03609* 

04174* 

04922 

05418 

06139* 

06183 

06251 

07467* 

07490 

07517 

08845 

08886 


00866 

01719 

02538 

03215 

03865* 

04182 

04983* 

05441 

06148 

06186 

06713* 

07468* 

07492 

07522* 

08847 

08996 


00878 

02326* 

02550* 

03265* 

03910 

04185 

04986* 

05609 

06152 

06190 

06764 

07470* 

07499 

08660 

08848 

07975 


riAGMOSIS 

00239*  00275 
01679*  01685 
03217*  03665 
04998   05415 

FPIOEMOLOGY 

ETIOLOGY 

00363*  01147* 

01694  01695 

04998  06143 


00848*  00851*  00880  01218* 

01687  01689  01691  01703 

04174*  04177*  04183  04973 

06172  06713*  08826*  08830* 


01533*  01687   01689   01690 
01700   01701   02196*  02197* 
06172   07493   07884* 


CHOLELITH 
01535* 

CHOLELITH 
01715 

CHOLELITH 
00880 

CHOLELITH 
00210* 
01690 
04085* 
06209 

CHOLELITH 
00853 
01688 
04166* 
06209 

CHOLELITH 
06143 

CHOLELITH 
00678* 
01678* 
02516 


I4SIS  IMMUNOLOGY 


lASIS 
02500 

lASIS 
01665 

lASIS 
00679 
01691 
04168 
07536 

lASIS 
00855 
01690 
04172 
06214 

lASISt 
06155 

IASIS> 
00746 
01679 
02528 


IN  CHILDREN 

*  04998   06145 
PATHOLOGY 

01692   01693 
SURGERV 

*  00861   00881 
01692   01693 

*  04171*  04172* 

*  06563*  08836 
TREATMENT 

00869   01577 
01718   02499* 

*  04174*  04178 
07488   07615 

AGE  FACTORS  IN 

DISEASES  ASSOCI 
00847*  00856 
01703   01706 
03156*  03296 


06207  07493 

01694  01695 

01685  01687 

01695  02339 
04173*  04174* 


01676*  01677* 

02506*  02907 

04180  04996 
08886 


ATEO  WITH 
00862   00880 
01707   01710 
04993   06139* 


01688   01689 
02931   03282* 
04853*  06149 


01679*  01681* 
02931   03297 
04998   06197 


01359*  01392* 
02302*  02504* 


CHOLERA 

00929  00974  02554*  02988 
03429  03601*  05605*  05649 
07547   07570   07598   07661 

CHCLERESIS 
06226* 

CHOLERETIC  AGENTS 

01113*  01976   02420*  02506*  04464 


03368   03377   03423 
06226*  06234*  06389 


09297* 


03427 
06393 


CHOLESTAS 
00363* 
00776* 
01539* 
01616 
02465 
04123 
05120 
05390 
05982 
06223 
07748 

CHCLFSTER 
SEE  ALSO 
SEE  ALSO 
00100* 
01680* 
01985 
02734 
04472 
06180 
07371* 
08696 

CHOLESTER 
00028* 
01357* 
05170 

CHOLESTER 
00434* 

CHOLESTER 
00122* 
01983 
03483* 
04987 
06585* 

CHOLESTER 
00122* 
04414* 

CHOLESTER 
06228* 

CHOLESTER 
00122* 

CHOLINERG 
00057 
03385 

CHRONIC  H 
00211* 
01494* 
01633 
02387 
02460* 
03666 
04951 
06074* 
07263 
07391* 
08663 


IS 

00692*  00697* 

00784  00798 

01543*  01545* 

01700  01938 

02797*  02819 

04552*  04892 

05121  05122 

05912*  05937 

05985  06061 

06396*  06473* 

08065*  08698 
OL 

HORMONAL  CON 

LIVER  METABO 

00123*  00133* 

01683  01700 


02434 
03312 


02926 
03481* 


04510*  04957* 
06190   06238* 
07490   07491 
08833* 

OL  ABSORPTION 
00041   00122* 
01371   01372 
05171   07907 

OL  METABOLISM 
02235*  06143 

OL  METABOLISM, 
00193  00171 
01985  02648 
03543*  03559 
05171  09302 
07912   08642* 

OL  SYNTHESIS 
00193   00189 
04416*  09309 

OL, BLOOD 


0C698* 

00844* 

01548* 

02399 

03188 

04906 

09123 

05943 

06090 

07332 

08825* 

TROL  OF 

LISM 
00186 
01701 
02639 
04107 
05280* 
06328 
07466* 


00705* 

00876 

01553* 

02360 

03190 

04956 

05293* 

09946 

06142 

07345 


00762 

01147* 

01571 

02398 

03449* 

04981* 

09316 

09947 

06153 

07465* 


00772* 

01208* 

01577 

02413 

03932* 

09007 

06322 

09948 

06161 

07466* 


00774* 

01494* 

01610 

02426 

03706 

09011 

09324 

09981 

06178 

07903 


GALLBLADDER 


00666 
01714 
02666 
04109 


01184 
01719 
02728 
04406* 


05292*  09322 
06973*  06696 
07807   07914 


01998  01666 

01760  01809 

02731  02733 

04414*  04416* 

0533*  05933 

06799  0727J 

0794*  0869* 


00184*  00193   00*34*  00436*  01042* 
01373   01374   01T12   03483*  0*999 


07901*  08862   08929 
LIVER 

00193   00436*  00829*  01129*  019**« 

02666   02707*  027*7  02807  032*9 

04*06*  04416*  0***2  0*910*  0*997* 

0933*   05404*  05953  06572*  06583* 


01711   01712   01983   03483*  0**06* 
0932*   06983*  06985*  07485 


OL, SERUM 

00189 
IC  AGENT 

00102* 

03516* 
EPATITIS 

00709* 

01938* 

01635 

02394 

02787 

03706 

04992 

06079* 

07276 

07399* 

08686 


0173T 
S 

0108T* 
04938 

00710 

019*2* 

016*0 

02*21* 

03217* 

041*1 

04999 

06111 

07287 

07399 

06693 


08929 

01112* 
05195* 

00714 

01551* 

01644 

02440 

03236* 

04554* 

05404* 

06113 

07289 

07417 

08697 


01870   02113 
05196* 


02660   02661 


00739 

01963 

02014* 

02441 

03247 

04972 

05965 

06121 

07307 

07429* 

06793* 


00801 

01978 

02019* 

02444 

032*6 

0*879* 

09980 

07291* 

07315 

07**1 

08777 


01206* 

01581 

023*1* 

02*55* 

03292 

0*904 

06043 

07261 

073*9 

07900* 


01229 

01627* 

023*** 

02*96* 

03608* 

0*906 

06071 

07262 

07377 

08018 


CHRONIC  PAKCBFiTITIS 

CIRCULATION, MESEN7ERY 

00019   0fl56?»  00662* 

00665* 

00667* 

00669 

00672 

00679 

CONTINUED 

00676   01?b7   01«02 

01517* 

01520 

01525 

01926 

01602 

07988 

08244*  06432* 

08713 

08994 

02303*  02317*  02319* 

02330 

02332 

02333 

02334 

02336 

CIRCULATION,PANCREAS 

02338   02'.99*  02691* 

02692* 

03138 

03143* 

03190 

03151 

00105 

00206*  01918 

01922 

01930 

02318* 

02621* 

03810 

03152   03«39   03677 

03959* 

04067* 

04071 

04074 

04075 

04388* 

04396   06456 

06703 

07976 

08994* 

08599* 

04076   04078   04587 

04851* 

04854* 

04855 

04656 

04857 

CIRCULATION, PORTAL 

05265   05416   05464 

05666* 

05856 

05866 

09681* 

09887 

00179* 

00182*  00204* 

00214* 

00243 

00245 

00260 

00687* 

05893   05894   05899 

05900 

06167 

06767 

07089 

07214 

00702* 

00721   00744 

00621* 

00823* 

00839 

00899* 

00957 

07222   07519   08561* 

08564* 

08571 

08613 

01036* 

01161   01191 

01518 

01933* 

01949* 

01587 

01991 

CHRONIC  PAKCRfOTITIS  DIAGNOSIS 

01605 

01692*  01939 

02373 

02703* 

02744 

03167* 

03172* 

07527* 

03196 

03474   03962 

03735* 

04119 

04197 

04386* 

04460 

CHRONIC  VIRAL  HFPATITIS 

04497* 

04901*  04918 

04532 

04533 

04935 

04970 

04889 

03262*  03263*  04148 

04562 

04951 

04952 

04962* 

04967   09141 

05144 

09192 

05197* 

09347 

09379* 

CHVMOTRVPSIN 

05851 

09962   06022 

06041 

06060 

06102* 

06104 

06119 

00185* 

06461 

06669*  06706 

07269 

07309 

07977 

07979 

07989 

CHYMOTRVPSIN  SfcCRFTION,! 

9ANCREAS 

08036 

06037   06038 

06932 

08694 

08697 

08713 

06684 

01111*  02058   04386* 

04391 

04393 

04394 

04397 

06993* 

CIRCULATION, RECTUM 

03116* 

03696 

CIRCULATION, SMALL  INTES7INE 

CIRCULATION'  CIHRHOSIS 

00017 

00179*  00181* 

00496 

00931 

00949 

01012* 

01029* 

06101* 

01390* 

01397*  01377 

01385 

01827 

01635 

01867* 

02149* 

CIRCULATION  IN  CIRRHOSIS 

02621* 

02742*  02749* 

03393 

03391 

03420 

03460* 

03902 

00831   00839   01587 

01990 

01991 

01647* 

02593* 

03270 

04900* 

04906*  04907* 

04921 

04931 

04540 

04899 

09654 

03283*  04135*  04160 

04161 

04901* 

04580 

04962* 

04963* 

09738* 

06490   06496 

06686* 

06668* 

06704 

06943* 

06980 

05325   05487   06099* 

06100* 

07278 

07438 

07499 

07460 

06982 

06989   06992 

07039 

07974 

07987 

08264 

08280 

08784*  08807 

08286 

08906 

CIRCULATION  IN  ^'fiPATITIS 

CIRCULATION, STOMACH 

01636   02344*  02356 

04135* 

00367* 

00369*  00949 

01029* 

01192 

01309* 

01390* 

01821* 

CIRCULATION  IN  JAUNDICE 

02669 

02741*  03630 

04901* 

04911* 

04931 

04934 

04632* 

01713 

04717 

09231*  09236* 

09919* 

09946 

06490 

06929* 

06994 

CIRCULATION  IN  PANCREATITIS 

08122 

08191   08189 

00663*  01529   01530 

01931 

02323* 

03153 

04386* 

09862* 

CIRCULATION. TOXIC  EFFECTS  ON 

07218 

03223 

CIRCULATION  IN  PEPTIC  ULCERS 

CIRRHOSIS 

02685 

SEE  ALSO 

ALCOHOL  EFFECT  ON  LIVER 

CIRCULATION  IN  PORTAL  HYPERTENSION 

SEE  ALSO 

ASCITIS 

06682* 

SEE  ALSO 

ESOPHAGUS  VARICES 

CIRCULATION  IN  ULCERATIVE  COLITIS 

SEE  ALSO 

LIVER  COMA 

01492* 

SEE  ALSO 

P0R7AL  HVFERTENSION 

CIRCULATION  STUDY  TECHNlOUESfCASTROINTESTINAL 

00629 

00792   01494* 

01991* 

01981 

01699 

01934 

01940 

01192   04521 

02006* 

02398   02411 

02438 

02444 

02492 

02493 

02709* 

CIRCULATION, ABOCf'EN 

02787 

02627   02646 

02889 

03126 

03183 

09187 

03195 

02032*  07599   08994 

03200 

03203   09210 

03212 

03219 

03286* 

03934* 

09589 

CIRCULATION, BILIARY  TRACT 

03637 

03739*  04100 

04112 

04113 

04141 

04199* 

04159 

08822 

04292 

04275*  04311* 

04429* 

04949* 

04623* 

04869* 

04874* 

CIRCULATION, ESOPHAGUS 

04882 

04897   04901 

04906 

04922 

04961* 

04969 

04974 

01280*  01673   02075 

04501* 

049S4 

06627 

0797S* 

04977 

04981*  05109* 

09167 

09318 

09999 

09443 

05479 

CIRCULATION,GALLflLAODER 

09908* 

09926*  09996 

09937 

09990 

09992 

09961 

05964 

06212   07975 

09980 

06006   06011 

06012 

06029 

06046 

06079* 

06099* 

CIRCULATION, GASTROINTESTINAL 

06106 

06106   06112 

06119 

06116 

06119 

06120 

06141 

00265   00405   00502 

00901* 

00923 

00992 

00962 

01079 

06202 

06279   06941 

06473* 

06839 

07292* 

07313 

07399 

01446*  01724*  01799 

02229 

02972 

02997 

03324* 

03409 

07348 

07996  07371* 

07981 

07991* 

07425* 

07449 

07445 

04517   04525   05080 

05449 

06490 

06693 

07040 

07309 

07447 

07491   07497 

07498 

07461 

079T5 

07600 

07602 

07542   07587   07599 

07978 

07967 

06713 

08972 

02370 

07699 

07747   07990* 

08018 

08699 

08667 

08677 

08709 

02621* 

08779 
06620 
CIRRHOSIS 

08789*  08793 

08794 

08603 

08807 

08816 

08819 

CIRCULATION, HORMONAL  CONTROL  OF 

C0MPLICA7I0NS 

01191 

07497 

0T442   07716 

CIRCULATION, LARGE  InTESTInE 

CIRRHOSIS 

DIAGNOSIS 
00209*  00222* 

00207*  00348   00931 

01490* 

01467 

01489 

01487 

02064* 

00146 

00229* 

00249 

00246 

00272 

00279 

02282   02656*  02742* 

03393 

03420 

04010 

04S40 

04781 

00291 

00294   00699* 

00817* 

01196* 

01209* 

01217* 

01218* 

09737*  05831   06688* 

07197 

07167 

07974 

07987 

08432* 

01242 

01657   01661 

01671 

01674 

02001* 

02004* 

02010* 

08906 

02012* 

02090*  02045 

02090 

02406 

02797 

02812 

02891 

CIRCULATION, LIVER 

02891 

02652  02894 

03041* 

03299* 

09261* 

03269* 

09267* 

00010*  00099*  00182* 

00223* 

00291* 

00677* 

00686* 

00700* 

09279 

03613*  03617* 

03694 

03706 

09714 

04192* 

04162 

00702*  00706*  00713 

00719 

00716 

00721 

00729 

00T44 

04280* 

04992*  04954* 

04962 

04972 

05181 

05404* 

09792 

00747   00750   00753 

00770* 

00783 

00822* 

0082T* 

00899 

09994 

09999  06099* 

06102* 

06111 

06129 

07929 

07428* 

01166   01174   0U91 

01243 

01297 

01909 

01933* 

01999* 

07429* 

07431*  07495 

07496 

07448 

08008* 

08721 

08801 

01541*  01549*  01565 

01966 

01979 

01987 

01S88 

01990 

08621 

01595   01596   01605 

01606* 

01692* 

01699 

01666 

01719 

CIRRHOSIS 

DIAONOSISfRADIOLOGY 

IN 

01724*  01781   01809 

01926* 

01939 

02010* 

02012* 

02066* 

04966 

08792 

02348*  02349*  02350* 

02393* 

02371 

0237J 

02979 

02384 

CIRRHOSIS 

EPIOEMIOtOOV 

02385   02390   02396 

02401 

02412 

02424 

02459* 

02480 

00791 

00834   09118* 

03269* 

04159* 

06117 

08782* 

oatoi 

02621*  02631   02703* 

02713 

02714 

02744 

02749 

02848 

08821 

03195*  03159*  0316T* 

03191 

03196 

03266 

03283* 

03448* 

CIRRHOSIS 

ETIOLOOY 

03449*  03450*  03458* 

03474 

03997 

03600* 

03603* 

03609 

00799 

00789  00824* 

00825* 

00833 

00894 

00896 

00841 

03635   03683   03702 

04114 

04119 

04120 

04285 

04302 

00842 

01562  01648* 

01657 

01658 

02455* 

02474* 

09479* 

04318*  04385*  04460 

04461 

04498* 

04919 

04532 

04933 

02476* 

02494  09292* 

03260* 

03263* 

03264* 

09269* 

09279 

04554*  04562   04580 

04660* 

04885 

04699 

04897 

04698 

09277 

09278  09549* 

04123 

06103 

06125 

07251* 

07900 

04938   04962*  04963* 

04969 

04972 

09107* 

09141 

09144 

07427* 

07499   07441 

07452 

07453 

09274*  05321   05331 

05348 

09376* 

09379* 

09360* 

09381* 

CIRRHOSIS 

IMHUNOLOOY 

09382*  05383   05365 

05427 

09489 

09634 

09906* 

09929 

02018* 

02019*  04281* 

04929 

06081 

06099* 

09992   05959   05962 

05994 

06006 

06022 

06091* 

06100* 

CIRRHOSIS 

IN  CHILDREN 

06119   06414   06579* 

06682* 

06684* 

06669* 

06687* 

06690* 

00707* 

00708*  00841 

00842 

01640 

01699* 

02479 

09141 

06700   06701   07229* 

07239* 

07269 

07278 

07312 

07423* 

09279 

09277   09278 

04158 

04164 

049T6 

07420 

07482 

07430*  07436   07460 

07746 

07693* 

07977 

07978 

07981 

07969* 

08805 

07983   08036   08618* 

06699 

08663 

06783* 

06786* 

08787* 

CIRRHOSIS 

PATHOLOGY 

08799   08807 

00826* 

00894   01652* 

01661 

01674 

02406 

02478 

02*«2 

CIRCULATION, LYMPH 

02499 

09249  09261* 

03265* 

03267* 

0$2«9 

09270 

01274 

01428*  01652* 

09278 

09622  04161 

04972 

04978 

0MT9 

09294* 

OMM 

CIRCULATION, MESENTERY 

06100* 

06104   06114 

06115 

06138* 

06406* 

07929 

07418* 

00207*  00577   00691* 

00886* 

01377 

01467 

01481 

01605 

07491* 

0T499   07444 

0T460 

07758 

08722 

08789* 

01724*  01799   01639 

02174 

02972 

02621* 

02997 

03359 

03368   03391   0360S* 

04177* 

04906* 

04921 

04697 

05378* 

09625   09738*  06101* 

06303 

06393 

06663* 

06704 

07697 

CIRRHOSIS 
00707* 
0083? 
01627* 
016S7 
01721* 
03162* 
0'»962* 
06096* 
08699 

CIRRHOSIS 
00699* 

CIRRHOSIS 
00173 
02*89 
0*882 
0738* 
07257* 

CIRRHOSIS 
00750 
01215* 
01663 
02*82 
0*975 
07*23* 

CIRRHOSIS 
00173 
01672 
07287 

CIRRHOSIS 
03265* 

CIRRHOSIS 
01206* 

CIRRHOSIS 
01289 


TRFAT 
0072* 
00835 
016*0 
01660 
01771 
03268 
0*96* 
06)05 
08723 

.AGf  F 
08811 

.4LCCM 
00750 
03208 
0*960 
07*33 


00737 
00838 
016*6* 
01663 
023*1* 
"3275 
0*967 
06570* 
08782* 
ACTORS  I 

rt  IN 
01562 
03269 
0*968 
07**1 


007*5 

008*0 

01650* 

01666 

02363 

03568 

0*972 

07321 

0878** 


00819* 

008*3 

01651* 

01667 

02*70* 

0*162 

05*29 

07*3* 

08791 


OOflZO* 

01289 

01652* 

01670 

02*77* 

0*607 

05999 

07**2 

08802 


00822* 

015*2* 

0165** 

01672 

02601 

0*919 

06017 

07*53 

08808 


00830 

01543* 

01656 

0167* 

02769* 

0*923 

06092* 

07900* 

08818 


01605 
03271 
06092* 
07*63 


01665   0167*  01721*  02*73* 

0*125   0*150*  04155*  04502* 

06096*  06105  06125  07369* 

08781*  08786*  08806  08817 


.AsriiF 

00819* 

01588 

01665 

02*9^ 

0*976 

07**2 

,BILI«R 
00817* 
020)9* 
07*32 

.PILIAR 
03270 

tEinCHE 
0371* 

.BLrit:C 
016*9* 


S     IN 
00821* 
016*8* 
01669 
02797 
0523** 
0878** 

Y 
008*1 
02387 
07*50 

Y    TRACT 
0*281* 

I'ICAL    0 
0*135* 

COAGULA 
02*87 


00830  0083* 

01650*  01656 

0193*  02382 

03259*  0*162 

05926*  06028 


01553*  01561 
02426  02486 
08065* 


00836   00838  00843 

01660   01661  01662 

02*70*  02471*  02474* 

04964*  04967  04973 

06060   06067  06096* 


01562   01645 
04319*  05324 


01657 
06213 


04562   06067   08692 
lAGNOSIS  OF 

07429*  074*8 
TION  IN 

02*91   03608*  0*157   0*971 


CIRRHOSIS 
00831 
03283* 
05325 
0878** 

CIRRHOSIS 
08065* 

CIRRHOSIS 
00312* 
0083* 
01665 
02350* 
02*87 
03270 
0*162 
05115* 
06118 
07*52 

CIRRHOSIS 
00818* 
07**2 

CIRRHOSIS 
0070** 
07**1 

CIRRHOSIS 
07*27* 

CIRRHOSIS 
00211* 

CIRRHOSIS 
06701 

CIRRHOSIS 
00173 
01590 
01976 
02387 
02553* 
03261* 
05414 

CIRRHOSIS 
05353 

CIRRHOSIS 
02694* 

CIRRHOSIS 
00824* 

CIRRHOSIS 
07257* 

CIRRHOSIS 
00830 


tCIRCUl  ATION  IN 
00839   01587   01590   01591 
0*135»  0*160   0*161   0*501* 
05*87   06099*  06100*  07278 
08Rfi7   06101* 

.CLIMCAL  STUDIES  OF 


016*7*  02553*  03270 
04580   04962*  04963* 
07438   07459   07460 


.nistA 

00699 
00837 
01666 
02360 
02*91 
0327* 
0*163 
052*0 
06121 
07*58 
.ELFCT 
00832 


SFS  ASSOC 
0070** 
00843 
01670 
02*71* 
03170* 
03276 
0*165 
05*29 
0612* 
08798 

HCLYTE  ME 
0165** 


lATED 
00707 
00933 
01671 
02473 
03258 
04104 
0*748 
05926 
07251 
08823 
TABOU 
01662 


WITH 

*  00714 
00958 
02003* 

*  02*7** 

*  03260* 
04154* 

*  04865* 

*  05958 

*  07406 

ISM  IN 
01663 


00823* 

01291 

02029* 

02478 

03262* 

04155* 

04970 

06107 

07430* 


00824* 

01661 

02066* 

02479 

03266* 

04159 

04976 

06109 

07446 


00827* 

0166J 

02097* 

02480 

03269 

04161 

04980 

06U0 

07449 


tEXPERII' 
00828* 
08811 

.EXPFKIM 
0881* 

t  IMMCACL 
00710 

•LIVER 
07382 

.METABCL 
00709* 
016*7* 
0200** 
02*60* 
02709* 
03273 
06067 

tNETABOL 


FNTAL 

00829*  01569   01609 

ENTAL  STUDIES  OF 


01669   04980   07438 


02479*  09993   06066 


OGY  IN 
00824*  01952* 


IC  CHANGES  IN 
00832   00842 
01648*  01649* 
02004*  02014* 
02472*  02483 
02797   02812 
03*86»  0*104 
06093*  06097* 
ISM  CHANGED  I 


02476*  06107   07733*  08788* 


00899*  01047*  01Z06*  01599 

01694*  01659*  01664  01674 

02019*  02236*  02342*  02382 

02484   02489  024S6  02487 

03178   03236*  03249  03299* 

04139*  04197  04198  09325 

07424*  07442  08786* 


.METABOLISM  IN 

.MICROORGANISMS  IN 

•POSTNECROTIC 

•WATER  METABOLISM  IN 
01650* 


COBALT 

01338 
COBALT  ABSORPTION 

01047* 
C0LI7IS 
SEE  ALSO   ENTERITIS 


COLITIS 
CONTINUED 

SEE  ALSO   ENTEROCOLITIS 
SEE  ALSO   GASTROENTERITIS 
SEE  ALSO   REGIONAL  ENTERITIS 

02294   02893   05765   06240*  07151   07197   07167   07980 

07708   08438*  08499 
COLITIS  COMPLICATIONS.ULCERATIVE 

00598   00632   00637   009*8 

03120*  03123   03127   03*45* 

05754   09777   09832*  05837 

08027   08993 
COLITIS  DIAGNOSIS 

03068* 
COLITIS  OIAGNOSISfRADIQLOCY  IN  ULCERATIVf 

00203*  00639   04049   05846 
COLITIS  DIAGNOSIS. ULCERATIVE 

00224*  00293   00630*  00632 

01501   01804   02046   02254* 

04050   04817*  05747   09759 

05841 
COLITIS  EPIDEMIOLOCY.ULCERATIVE 

01499*  01496*  01901   01804 

04828   05842   09843 


01500  01804 
040*1*  04050 
05838   06942* 


00633  01476 
02298*  02300 
05800   09839 


02297*  02300 
04708*  04818* 
06987   07189 


01492*  01494* 
03120*  04048 
09837   09839 


02297*  02298*  04042*  04044* 


COLITIS  ETIOLOGY, ULCERATIVE 

00594  00630*  00631  00638  01491*  01499*  01496*  01499 
01501  01502  01804  03120*  04008  04014  04049  04046 
04048  04823  04825  04828  05143  09839  07190  07191 
08549   03118* 


04826   09839 


01749 
04049 


01804 
04818* 


09843   06942* 


00993 
02301 
04819 
098*9 
08554 


00636 
01901 
03376 
04826 
07188 
08998 


00637 

01721* 

04048 

04827 

07629 


COLITIS  IMMUNOLOGV.ULCERATIVe 

00224*  00630*  00631   01491*  0149S*  01494* 
COLITIS  IN  CHILDREN^ULCERATIVE 

00633  03117*  04049   04821 
08912 

COLITIS  PATHOLOGY. ULCERATIVE 

00639   01*72   01499   01900 

03116*  03120*  03127   04008 

09832*  09840   09843   07183*  07184* 
COLITIS  RADIOLOGY. ULCERATIVE 

02300   09837 
COLITIS  SURGERY. ULCERATIVE 

00634  00636  01493*  01494*  01497*  01804 
03119*  03122  03123  03127  04041*  04049 
04769*  04826  09832*  09838 
08552   08554   08598 

COLITIS  TREATMENT. ULCERATIVE 

00594  00628*  00633  00634 
01492*  01496*  01498 
03117*  03129  03127 
04820  04822  04824 
06367  07186  07187 
08959  08956  08997 
COLITIS. BIOCHEMICAL  DIAGNOSIS  OF  ULCERATIVE 

00562*  01494* 
COLITIS. CIRCULATION  IN  ULCERATIVE 

01492* 
COLITIS. CLINICAL  STUDIES  OF  ULCERATIVE 

02297*  03123   04041*  04828 
COLITIS.OISEASES  ASSOCIATED  WITH  ULCERATIVE 

00624   00627*  00629*  00638   01494*  02297* 

03121   03122   03127   04043*  04046   04821 
COLITIS.ORUG  TREATMENT  OF  ULCERATIVE 

00634   09832*  09846 
COLITIS.GRANULOMATOUS 

SEE   CRQHNS  DISEASE  OF  COLON 
COLITIS. IMMUNOLOGY  IN  ULCERATIVE 

09741*  07098* 
COLITIS. MEDICATIONS  IN  TREATMENT  OF  ULCERATI 

04826   07188 
COLITIS. METABOLIC  CHANGES  IN  ULCERATIVE 

01449*  04042*  09841   08948* 
COLITIS. MICROORGANISMS  IN  ULCERATIVE 

01491*  04823 
COLITIS. ULCERATIVE 

00449   00922   00979 

02006*  03122   03124 

04023   04039   04047 

05089*  09391*  09429 


01902 
09896 


02300 
04829 


02301 
04706 
06987 


00638 
01804 
04049 
09792 
08990 


07187 


02901 
0974T 


09U7* 
04708* 
08590 


00977 
01900 
04T08* 
09892* 

08992 


02299 
07189 


ve 


OSMM 


00987  01492*  01499* 
03126  03403  03992* 
04120  04292 
09710*  09713 


07098*  07173   07189 


04742* 

09719 

07192 


01484 

03999 

04818* 

09769 

08947* 


01486 
09989 
09071 
098II* 

08999 


09833*  09834 

08988 
COLLAGEN 

03989 
COLLAGEN  DISEASES 

06094* 
COLON 
SEE  ALSO   LARGE  INTESTINE 

03084*  03969*  03972*  04197*  09092*  09199*  06742   0T102* 

07999*  08439*  08482 
COLON  RUPTURE 

08471 


COLON, CRCHKS  CISFASE  OF 

CONTRACEPTIVE  DRUGS  IN  LIVER  INJURIES 

02279 

03074* 

04817* 

05713 

05752 

07152 

00772* 

0077** 

00777* 

00778* 

0078* 

01610 

02*30 

0820T 

COLON. IRRITABLE 

03222 

0*127 

09277* 

05281* 

06034 

06118 

06*07* 

07386 

00293 

0061C 

00963 

00977 

01070* 

01482 

02565 

03709 

08732* 

060*9* 

0*029 

07107* 

07115 

COLOSTOMY 

00595 

00597 

02271 

02296 

03998 

04805 

05753 

07097* 

CONTRAST  1 

1EDIA 

08290 

08431* 

08543 

06171 

06706 

0679* 

06758 

06784 

07909 

07612* 

COMA, HEPATIC 

COOLING  TREATMENT  OF  BLEEDING 

SEE  ALSO 

LIVER 

COMA 

00409 

01319* 

02098* 

04713* 

09943 

09797 

08897* 

06900 

0«087« 

COPPER 

COMA, LIVER 

01338 

02436 

00295 

00689* 

00714 

00722 

00750 

00752 

00753 

00775* 

COPPER  ABSORPTION 

00808 

00815 

00818* 

00819* 

00822* 

00834 

00839 

00838 

01842* 

02788 

02630 

03183 

09992 

07763* 

00958 

011*iO* 

01171 

01291 

01540* 

01541* 

01547* 

01579 

COPPER  EXCRETION 

01582 

0158P 

01589 

01603 

01634 

01638 

01644 

01694* 

00707* 

07899* 

01670 

02003* 

02342* 

02355 

02356 

02362 

02363 

02376 

COPPER  METABOLISM 

02378 

023«ft 

02432 

02474* 

02592 

02885 

03199 

03212 

0*877* 

06*91 

03228 

03256* 

03537* 

04097 

04104 

04114 

04118 

04318* 

COPPER  METABOLISM, LIVER 

04429* 

04607 

04942 

05867 

05950 

05958 

05965 

06037 

00688* 

00707* 

00777* 

00997 

01962 

02366 

02*11 

02697* 

06060 

06070 

06105 

06213 

07277 

07279 

07296 

07299 

02788 

02830 

03183 

04275* 

0*286 

04439 

0*866* 

05119* 

07322 

07372 

07411 

07637 

08008* 

08613 

08635* 

086*9 

06047 

06281 

07267 

0730* 

07318 

07319 

07*62 

07899* 

08651 

08679 

08683 

08703 

08724 

08733* 

08735 

087*8 

08621* 

08637* 

Ue  rod 
COMMON  BILE  DUCT 

SEE  ALSO 

BILIARY  TRACT 

CORTICOSTEROIDS 

00210* 

00444 

00660 

00750 

00753 

00756 

00787 

ooe4** 

00073* 

00114* 

00137* 

0019* 

00170 

00201* 

00224* 

00*76* 

00848* 

00849* 

00852 

00861 

00864 

00865 

00867 

00869 

00486 

00487 

00*86 

00509 

00919* 

00628* 

00629* 

00636 

00870 

00871 

O0881 

01025* 

OHIO* 

01223 

01232 

01933* 

00668* 

00757 

00819 

00903* 

00993 

01008* 

01022* 

01128* 

01570 

01585 

01596 

01676* 

01679* 

01685 

01687 

01688 

01134* 

01141* 

01199 

01168 

01393* 

01397* 

01*23* 

01494* 

01689 

01690 

01691 

01692 

01693 

01694 

01699 

01698 

01497* 

011^23 

01929 

01542* 

01999 

01962 

01627* 

01630* 

01699 

01702 

01712 

01717 

01862* 

01914 

01938 

0231* 

01632 

01634 

01638 

01645 

01697 

01656 

01721* 

01610 

02497* 

02498* 

02499* 

02503* 

02504* 

02505* 

02507 

02909 

01883* 

02206 

02213 

02378 

02439 

024*1 

02717 

02699* 

02510 

02511 

02512 

02517 

02521 

02524 

02526 

02531 

02919 

03002* 

03146* 

03237* 

03275 

03965 

0*0*6 

0*063* 

02532 

02533 

02534 

02535 

02536 

02537 

02538 

02652* 

04152* 

0*163 

0*299 

04473 

04608 

0*795 

0*987 

092** 

02728 

02784 

02860 

03028 

03177 

03215 

03282* 

03291 

05278* 

09339 

05468* 

05592 

05668* 

05706 

09759 

098*1 

03292 

03296 

03297 

03300 

03302 

03303 

03304 

03305 

05900 

05965 

06038 

06060 

06105 

06185 

06377 

06387 

03307 

03310 

03665 

03712 

03713 

03828 

04058 

0*167* 

06473* 

06529* 

07116 

07187 

07298 

07296 

07339 

0739** 

04178 

04179 

04182 

04185 

04508* 

04573 

04688 

0*837 

07395* 

07*06 

07408 

07561 

07569 

07724* 

07866* 

08*0** 

04888 

04931 

04991 

04996 

04997 

05002 

05009 

05012 

0855* 

08695 

08710 

06755* 

06602 

06569* 

05013 

05444 

06128* 

06133* 

06135* 

06142 

06146 

061*8 

CORTISONE 

06156 

06158 

06174 

06181 

06185 

06186 

06187 

06188 

06658 

07566 

06189 

06192 

06195 

06197 

06198 

06211 

06213 

06215 

CRIGLER-NAJJAR  SYNDROME 

06505* 

06519 

06749 

06788 

06981 

07218 

07230* 

07*71* 

01940 

07236* 

04887 

07483 

07489 

07491 

07495 

07502 

07504 

07907 

07511 

07512 

07513 

07904 

08563* 

08825* 

08826* 

08831* 

08842 

08845 

08850 

08853 

08855 

08857 

08858 

08864 

08869 

CROHNS  DISEASE 

COMMON  BILE  DUCT 

PROSTHESIS 

06219 

00224* 

00519* 

00520* 

00522 

00523 

0092* 

00925 

009T6 

00845* 

00585 

0059* 

00612 

00629* 

00979 

00987 

00993 

01*23* 

01424 

01*29 

01*93* 

01464 

01472 

01*76 

01*93* 

01*99 

01745 

0180* 

02228 

02229 

02230 

02231 

02232 

02255* 

02289 

03039* 

03036* 

03037 

03038 

030*2* 

03070* 

03103 

03119 

03403 

03629 

03951* 

03953* 

0395** 

03996 

03997 

COMPLICATIONS  TREATMENT 

.GASTRECTOMY 

03998 

03990 

040*7 

0*208* 

04742* 

0*7*3* 

0*7*9 

0*7*6 

08289 

047*7 

0*809 

0*828 

05089* 

05393* 

09*81 

09906 

096*0 

COMPUTERS 

IN  DIAGNOSIS 

05650 

09719 

097*7 

05825 

06387 

0699* 

07099* 

07096* 

05445 

07057 

07098 

07096* 

07111 

07173 

06*09 

06*26 

06494 

CONGENITAL  ANrr-ALIES 

08512 

08926 

069*7* 

0898* 

00326 

00327 

00331 

00343 

00350 

00412 

00546 

00950 

CROHNS  DISEASE  OF  COLON 

00553 

00560 

00567* 

00582 

00619 

00621 

00626 

00690 

02279 

0307** 

0*817* 

05713 

09752 

07192 

00713 

00730 

00758 

00882 

00924 

01256 

01261 

01286 

CRYOSURGERY 

01295 

01296 

01322 

01341 

01358 

01362 

01365 

01*36 

007*2 

01488 

03990 

06381 

01456 

01470 

01475 

01511 

01544* 

01545* 

01560 

01777 

CUSHINGS 

SYNDROME 

01778 

01798 

01811 

01831 

02017* 

02043 

02063* 

02068 

01169 

0151* 

02069 

02072 

02073 

02076 

02079 

02080 

02136 

021*2 

02145* 

02155 

02168 

02181 

02243 

02250 

02397 

02399 

02367 

02374 

02458* 

02500* 

02560 

02561 

02573 

02612 

CYST,CHOLEDOCHAL 

02876 

02877 

02887 

02916 

02963* 

02979 

02989 

02990 

07*69* 

02994 

03055 

03057 

03071* 

03084* 

03086 

03140 

03168* 

CYSTAOFNOCARCINOMA 

03183 

03196 

03288* 

03294 

03298 

03344 

03346 

03*35 

07210  ( 

38*36* 

03484 

03656 

03703 

03751 

03760 

03787 

03829 

03829 

CYSTADENOMA 

03837 

03841 

03847 

03878 

03881 

03B90 

03984 

03991 

01515 

01609 

03637 

07210 

03994 

04011 

04021 

04030 

04032 

04039 

04095 

0*062 

CYSTIC  FIBROSIS 

04238 

04638 

04640 

04653 

04676* 

04677 

0*682 

0*689 

SEE   MUCOVISCIDOSIS 

04775 

04808 

04813 

04837 

04841 

04900 

04907 

05009 

CYSTS, APPENDIX 

05476 

05478 

05500 

05565 

05587 

05607 

09726 

05736 

02289 

05748 

05761 

05766 

05781 

05811 

05811 

05813 

0981* 

CYSTS, BILIARY  TRACT 

05819 

05874 

05956 

06009 

06038 

06042 

06140 

061*6 

0*179 

07*77 

06157 

06194 

06195 

06198 

06268 

06313 

06358 

06763 

CYSTS, GALLBLADDER 

06802 

06805 

06827 

06842 

06874 

06888 

06916 

069*9* 

02919 

061*0 

07489 

06949 

06950 

06971 

06972 

06974 

07074 

07097* 

07117 

CYSTS, GASTROINTESTINAL 

07123 

07130 

07134 

07154 

07206 

07295 

07309 

07477 

06287 

07692 

06162 

07543 

07587 

07606 

07640 

07656 

07971* 

08079* 

08081 

CYSTS, LARGE  INTESTINE 

08129 

08131 

08250* 

08254* 

08258 

08272 

06316 

08319 

00996 

01*68 

02289 

04009 

0716* 

06*79 

08440* 

08465 

08466 

08482 

08492 

08502 

08567 

089*0 

CYSTS. LIVER 

08946 

08991 

09007 

06196 

00243 

0024* 

00682* 

00717 

00718 

00719 

00720 

00730 

007*3 

00892 

0090* 

00909 

00906 

00907 

00909 

00910 

012*6 

01960 

01973 

01999 

01607* 

01609 

02377 

02369 

0316** 

03179 

03160 

03392 

03664 

03670 

0*969 

0*926 

0*931 

0*932 

09068 

09072 

09327 

09996 

09960 

0996* 

CONSTIPATION 

09968 

09971 

09977 

06020 

06307 

07266 

07S20 

0TS2S 

04204* 

06277 

07107* 

07697 

07789 

07811* 

07338 

08650 

06699 

08709 

08716 

CYSTS, MESENTERY 

021*9* 

03392 

0769* 

k 


CYSTS.PAN' 
006«1* 
00909 
0277A 
0'>8'i7 
05888 
08580 

CYSTS. RFC 
08503 

CYSTS. SMA 
00458 

CYSTS. STO 
05551 

CYTOLOGIC 
002A1 

CYTOLOGY 
01855 

CYTOLOGY 
00238* 
07769 

CYTOLOGY. 
OTiil* 

CYTOLOGY 
01095* 


CREAS 

006S3 
00910 
C27B5 

eve?? 

05901 
085HS 

TU^ 


0065A 
012A6 
03139 
05068 
07211 
08586 


00667*  00675 
01506*  02155 
03352  0406* 
05847*  05861 
07212  07219 
08593 


00904  00906 
02309  02313 
04829*  04833 
05865  05871 
08561*  08571 


00907 
02527 
04845 
05673 
08579 


LL     IMFSTINE 

C69fll 
MACH 

AL    niAGNOSIS 
00251      no3C5 

05375      05459 
FXF-nLIATIVE 
00370*    00419 

LIVEt^ 

STfJfACH 


06862* 

05931   06249   06886   08173 

01007*  02786   05560   06710*  06862* 


OECRETIOK.PAnCMFAS  AMYLASE 

05260* 
DEFECATION 

00342   00457 

02263   02266 

04204*  04246 
DEGLUTITION 

00313*  00325 

03773   03775 
DEHYDRATION 

02578 


00568 
n2271 

04340 


00608   01214*  01477   01779   02257 
02540*  02582   03073*  03106   03119* 
05031*  08932 


01069*  01074* 
04336*  06323 


01273*  02086 
06868*  08184 


02880   03769 


DIABETES  MELLI FLS 

00034*  0004H*  00141* 
00892*  Ooa4<J*  01060 
01627*  0163^  01990 
02352*  02476*  02861 
03311  C4054  04102 
04404*  04748*  04903 
05351  05520* 
06255 
07666 


00313*  00387 

01098  01122* 

02097*  02127 

03137  03187 


05319 
06132*  06172 
07446   07457 


04106 
04916 
05561 
06326 


04152* 
05221 
05886 
06556 


08078*  08251* 


00527* 

01131* 

02248 

03192 

04269* 

05227* 

05931 

06615 

08565* 


00639* 

01229 

02334 

03205 

04368* 

05265 

06094* 

06633 

08663 


00875 

01402 

02346* 

03308 

04369 

05300* 

06109 

07200 

08674 


DIALYSIS 
00668* 

DIAPHRAGM 
SEE  ALSO 
SEE  ALSO 
02095 

DIAPHRAGM 
00254 
02068 
03758 
05778 
08110 

DIAPHRAGM 
00254 

DIARRHEA 
00308* 
00555 
00888* 
00963 
01381 
01434 
01770 
02233 
02956 
03345 
03801* 
03964 
04290 
05081 
05710* 
05844 
06339 
06673 
07088 
07585 
07702 
08414 
08976 

DIARRHEA 
SEE  ALSO 
00465 
00971 
02545* 
02840 
05728 
08969 


00902* 

DIAP^ 
HIAFI 
02917 
HERf  lA 
00323 
02069 
03760 
06196 
08938 
RUPTLH 
C2895 


HAGM  HERNIA 
S  HERNIA 
03842   04210 


04235   05577   05583 


00326 
n20?2 
03761 
06285 
08967 


00352 
02076 
03768 
06286 
08991 


00936  01246 

02863*  02874 

03785  03847 

06313  06331 
09007 


04257   07539 


00523 
0055  r 
00884 
00965 
01404 
01452 
01773 
02289 
02968 
03368 
03814 
C3996 
04566 
05264 
05725 
05858 
06347 
06702 
07107 
07588 
07781 
08551 
08979 
IN  CHI 
CELl 
00544 
01433 
02546 
03054 
06355 
08971 


00526* 

00559 

O0894* 

00973 

01417 

01455 

01801 

02548* 

02985 

03370 

03899 

04019 

04674* 

05597* 

05728 

06226* 

06351 

06762 

oni5 

07598 
07811* 
08572 
08989 

LCRFN 

AC  DISEA 
00550 
01435 
02547* 
03056 
06359 


00527* 

00568 

00912 

00977 

01426* 

01736* 

01848* 

02567 

03037 

03423 

03920* 

04029 

04744 

05603* 

05747 

06229* 

06365 

06912 

07160 

07609 

07855* 

08584 

09029 

SE 

00558 

01441 

02560 

03317* 

06361 


00528* 

00591 

00929 

00987 

01427* 

01752 

01858* 

02606 

03048 

03425 

03924* 

04031 

04835 

05604* 

05750 

06234* 

06371 

06979 

07525* 

07616 

08251* 

08949 


00531 

00622 

00941 

01003 

01429* 

01755 

01869* 

02607 

03056 

03427 

03956 

04041* 

05037 

05609* 

05765 

06255 

06389 

07062* 

07547 

07661 

08293 

08951 


01281 
02895 
05066 
07939 


00540 

00746 

00942 

01070* 

01430* 

01756 

02146* 

02680* 

03120* 

03432 

03961* 

04199* 

05062 

09649 

09777 

06315 

06403* 

07073 

07563 

07668 

08406 

08955 


01288 
03435 
05562 
07971* 


00552 

00809 

00951 

01361 

01432 

01760 

02193* 

02829 

03228 

03601* 

03963 

04292 

09077 

05693 

05780 

06326 

06490 

07079 

07977 

07689 

08413* 

08957 


00924  00932   00939  00970 

01743  01744   01797  02248 

02578  02579   02613  02617 

03349  05021*  05024*  05030* 

07638  07698   07710  08927 


DIARRHEA  TREATMENT 
02565 


DIETARY  DEFICIENCIES 

00151   00153   00177*  00180*  00389   005*4 

00988   00990   01048*  01142*  01179*  01646* 

02223   02560   02726  03408   03419   03442 

09279*  09291*  09730  05732   06328   06584* 

07575   07662   07877*  08643*  08703 

DIETARY  DEFICIENCIES  IN  LIVER  INJURIES 

00117*  00124*  00125*  00126*  00701*  00767*  00829*  00828* 

00829*  02473*  04502*  04502*  05279* 

DIETARY  DEFICIENCIES  IN  MALABSORPTION 

00195 
DIETARY  FACTORS 


00945   00T99 
01997   02108 
03961*  0459T* 
06818   07537* 


00004* 

00012* 

00048* 

00077* 

00093 

00094* 

00100* 

00122* 

00123* 

00124* 

00139* 

00177* 

00180* 

00184* 

00186 

00338 

00451 

00476* 

00918 

00531 

00540 

00547 

00748 

00759 

00767* 

00825* 

00906 

00914 

00934 

00938 

00958 

00960 

00990 

01022* 

01033 

01044* 

01049* 

01056 

01080* 

01097* 

01122* 

01127* 

01138* 

01144* 

01148* 

01180* 

01189* 

01307* 

01372 

01389* 

01426* 

01443 

01502 

01908 

01646* 

01700 

01701 

01711 

01712 

01714 

01789 

01809 

01899* 

01909* 

01914 

01935 

01997 

01994 

01997 

02118 

02203 

02204 

02211 

02237* 

02399 

02436 

02475* 

02476* 

02960 

02562 

02576 

02582 

02611 

02615 

02648 

02650 

02709* 

02720 

02723 

02724 

02729 

02733 

02747 

02748 

02794 

02755 

02810 

02890 

02919 

02923 

02996 

03015* 

03099 

03132* 

03260* 

03303 

03312 

03428 

03447* 

03481* 

03493 

03538* 

03559 

03560 

03569 

03S70 

03571 

03973 

03987 

03592 

03996 

04109 

04132 

04133 

04142 

04199 

04164 

04337* 

04406* 

04416* 

04468 

04469 

04510* 

04997* 

04760* 

04761* 

05162* 

05170 

05185 

052U 

05278* 

09288* 

05309 

05338 

05344 

05370 

05372 

05374 

05388 

09916* 

09929 

05554 

05558 

05597* 

09722* 

05756 

05849 

09958 

06032 

06045 

06108 

06123 

06239* 

06256 

06259 

06319 

06323 

06324 

06329 

06328 

06399 

06410* 

06438 

06484 

06529 

06962 

06563 

06565* 

06579* 

06583* 

06584* 

06613 

06625 

06633 

06636 

06637 

06638 

06640 

06641 

06642 

06660 

06661 

06668* 

06674 

06677 

06680 

06699 

06803 

07261 

07427* 

07459 

07544 

07579 

07590 

07596 

07627 

07658 

07697 

07736* 

07755 

07780* 

07832 

07833 

07903* 

07908 

07926 

08180 

08229 

08423 

08443* 

08680 

08681 

08709 

08718 

08728* 

08797 

08833* 

08920 

08941 

DIETARY  M 

ALABSGRPTION  TREATMENT 

00036 

00446 

00551 

00957 

01426* 

01430* 

01431 

01745 

03049 

04199* 

05718* 

05726 

08409* 

DIETETIC 

THERAPY 

00377 

00446 

00528* 

00551 

00737 

00745 

00792* 

00893* 

00932 

01313* 

01409 

01412 

01431 

01438 

01440 

01441 

01613 

01646* 

01674 

01743 

01744 

01771 

01784 

02118 

02154 

02210 

02238* 

02246 

02249 

02250 

02337 

02364 

02378 

02386 

02395 

02567 

02569 

02570 

02576 

02577 

02810 

03049 

03272 

03280 

03386 

03758 

03980 

04228 

04793 

04822 

05036 

05373 

05671 

05710* 

06046 

06328 

08265 

08597 

08643* 

08867 

01998 
04397 


02221 
04398 


02304*  02989 
04399   04528 


05730 


01182* 
07833 

01436 

01440 

01444 

01899* 

01046* 

01051 

017S7 

01893 

04328 

01189 
0*563 

01279* 
0929* 

01908 
05259 

01906* 
09367* 

02023* 
0559e* 

DIGESTION 
SEE  ALSO   BILE 
SEE  ALSO   PANCREAS 
SEE  ALSO   SMALL  INTESTINE 

00919   01057   01189*  01996 

02755   03383   03389   03657 

05194*  07832 
DIGESTION  IN  CHILDREN 

00919   02573   05726 
DICE  ST  I  ON. CARBOHYDRATE 

00100*  00206*  00220* 

03405   03492   06674 
DIGESTION. LIPID 

00169   00186   00938 

04761*  05126   09722* 
DIGESTION, PROTIIN 

00033*  00189*  01188 

02763*  03632   04372 

07828* 
DIGESTIVE  ACTION  OF  BILE 

01055   01059 
DILATATION. STOMACH 

00362* 


OISACCHARIDASE  ACTIVITY 

01440   05274*  05360* 
OISACCHARIDASE  DEFICIENCY 

00536   00558   01183*  01745   02244   02960   04749*  OSoa** 

09726 
DISACCHARIDASES, SMALL  INTESTINE 

00286   00928*  00936   00938   01040*  01182*  01183*  0143* 

01749   01831   02238*  02243   02244   03*93*  04966   04T49* 

04753   09360*  09739   06668*  06671   07063*  07067*  07964* 

08409* 
DISACCHARIDE  ABSORPTION 

03132* 


OISEASFS 
02530 

DISEASES 
006<i7 
0151A 
OAOl? 
07586 

DISEASES 
00678* 
01678» 
02516 

DISEASES 
00312* 
00834 
01665 
02350* 
02487 
03270 
04162 
05115* 
06118 
07452 

DISEASES 
01469 

DISEASES 
02866* 

DISEASES 
02455* 

DISEASES 
01318* 

DISEASES 
02898* 

DISEASES 
02594 
06290 
08519 

DISEASES 
00714 
04148 
08762 

DISEASES 
00317* 

DISEASES 
00690* 
06159 

DISEASES 
03126 

DISEASES 
02403 
04920 
08661 

DISEASES 
04149 


ASSnCl/STFn  WITH  BILIARY  TRACT 

03304   03343   04319*  04984*  06154  07392   07487 

ASSOCIATED  WITH  CANCER 

0066C   00729   00763   00847*  01228  01320*  01503* 

01725*  02249   02369   02607   03072*  03203   03840 

04059   04167   04237   06247   06378  06875   07501 


ASSnCI/i 
r07<.6 
01679* 
02528 

ASS0CI4 
OOA"??* 
00837 
016(i8 
02360 
02491 
03274 
0416  3 
05240 
06121 
07458 

ASS0CI4 


TED  Is  I 
00847 
01703 
03156 

TED  WI 
00704 
00843 
01670 
02471 
03170 
03276 
04165 
05429 
06124 
08798 

TEO  WI 


TH  CH01.ELITHIAS 
00856   00862 
01706   01707 
03296   04993 

TH  CIRRHOSIS 
00707*  00714 
00933   00958 
01671   02003* 
02473*  02474* 
03258*  03260* 
04104   04154* 
04748*  04865* 
05926*  05958 
07251*  07406 
08823 

TH  ENTEROCOLITI 


IS 

00880 
01710 
06139* 

00823* 

01291 

02025* 

02478 

03262* 

04155* 

04970 

06107 

07430* 


01355* 
02302* 


00824* 

01661 

02066* 

02479 

03266* 

04159 

04976 

06109 

07446 


01392* 
02504* 


00827* 

01663 

02097* 

02480 

03269 

04161 

04980 

06110 

07449 


08090   08099 


ASSOCIATED  WITH  ESOPHAGUS 
05481   06835   08078*  08081 

ASSOCIATED  WITH  GALLBLADDER 
06054*  06132*  07482   07496 

ASSOCIATED  WITH  GASTRECTOfV 
01398*  05552   08134* 

ASSr^riATED  WITH  GASTRITIS 


ASSOCIATED  WITH  GASTROINTESTINAL  TRA 

03339   03814   04762*  05243   05266 

06787   06835   07072   07589 

08906   08911   08996 
ASSOCIATED  WITH  HEPATITIS 

01562   01563   02097*  02437 

06074*  06075*  06913   07339 

ASSOCIATED  WITH  HIATUS  HERNIA 


07707 


02455* 
07399* 


C7 

05453 

07708 


06274 
08027 


03262* 
08631* 


ASSCCIATED  WITH  JAUNDICE 

01571   02308   02380  03195   05016 

06223   06359   07296  07384   08653 

ASSOCIATED  WITH  LARGE  INTESTINE 

03201   05791   06242*  07162   08524 

ASSOCIATED  WITH  LIVER 

02493   02495   03126  03199   03202 

05P53   05927   05984  06043   07243* 

ASSOCIATED  WITH  LIVER  DISEASES 


06031 
08719 


03216 
07312 


DISEASES 
00544 
02236* 
05520* 

DISEASES 
03137 

DISEASES 
00641* 
01517* 
04070* 
08601* 

DISEASES 
00719 
05004 

DISEASES 
00072* 
02191* 
05705 

DISEASES 
00699* 
05025* 

DISEASES 
00629* 

DISEASES 
05032 


ASSOCIA 
00547 
02242 
07071 

ASSrCIA 
05850 

ASSOCIA 
00662* 
01529 
04071 
08605 

ASSOCIA 
00852 
07135 

ASSOCIA 
00316* 
02511 
05860 

ASSOCIA 
00708* 
05924* 

ASSOCIA 
06247* 

ASSOCIA 


TED  WITH  MALARS0RP7I0N 
00549   00555   00556   00560 
02595   03200   03959*  03967 
08419   04200* 

TED  WITH  PANCREAS 
05864   08569* 

TED  WITH  PANCREATITIS 
00665*  00667*  00671   01119 
02310   02327   02326   03149* 
04077   04078   04895   07217 


01379 
04567 


03263* 
06753* 


06121 


03294 
08631* 


01641* 
05036 


01376   01906* 
03149*  03343 
07218   06996* 


TED  WITH  PARASITIC  DISEASES 
00988   01607*  02586   03060*  03670   04927 


TED  WITH  PEPTIC  ULCERS 
00380   00506   01090*  01321* 
02937   03029   03918*  03931 
05874   06898   07013*  08223 

TEO  WITH  PORTAL  HYPERTENSION 
01673   02066*  02482   03196 
06016   07029   08069*  08813 

TED  WITH  REGIONAL  ENTERITIS 

TED  WITH  SALIVARY  GLANDS 


01394*  01411 
04194*  04726 
06379 

03738*  04160 


DISEASES 
03053 
06309 

DISEASES 
02127 

DISEASES 
00624 
03121 

DISEASES 
00358* 

DISEASES 
00746 
03234* 
07403 


ASSOCIA 
03201 
05609 

ASSOCIA 
02343* 

ASSOCIA 
00627* 
03122 

ASSOCIA 
08379 

ASSOCIA 
00801 
03238* 
07494 


TED  WITH  SMALL  INTESTINE 
03370   09602*  0S714   06960   07099   07163 

TED  WITH  STOMACH 
02936   09241   06835   08194 

TED  WITH  ULCERATIVE  COLITIS 
00629*  00636   01494*  02297*  02299   03118* 
03127   04043*  04046   04621   07189 

TED  WITH  ULCERS 


TED  WITH  VIRAL  HEPATITIS 

00602   00609  01225   01632   01633   02496* 

03248   04123  04910   04990   OS409   060T«* 
08766   06080 


DISEASES  IN  CHILDREN, BILIARY 
02900*  08843 

DISEASES  IN  CHILDREN, GALLBLADDER 
08840   06841 

DISEASES  IN  CHILDREN, GASTROINTESTINAL 
00916   01743   01744   02964   03379 
07075   07094   06922   06971   09021 

DISEASES  IN  CHILDREN, LIVER 

05449   06015   06020   06702 

DISEASES  IN  CHILDREN, PARASITIC 

00973  01748  01791  01808  02608 
05646  07545  07550  07551  07555 
06927   08943   08968   08971   09024 


09037   06240*  06293 


03409 
07971 


04260 
07647 


09064 
06702 


DISORDER 
00061 
00364 
00489 
01327 
02100 
03516 
05257 

DISTENSI 
06321 

DIURETIC 
01650 
04971 


S, STOMACH  SECRETION 
♦  00083*  00196*  00221* 
00365*  00393   00395 
00497   00662*  00897* 
01334   01336   01421 
02117   02169*  02201 
03943   04341   04367 
05568   06543   06708* 
ON 


00237*  00302 
00402  00404 
00911  00953 
01742  01683* 
02343*  02649 
04656  09093* 
06733   08226 


00316* 
00472* 
01090* 
02019* 
03009* 
09094* 


00319* 

00486 

01216* 

02064 

03023 

09296 


AGEN7S 
*  01654*  01656   01660   01662   01669 
04979   06046  02382   02470*  09222 


09611 
06268 

02091 
03771 
06630 


06940* 
06342 

02881 
03791 
06634 


DIVERTICULA, DUODENUM 

02970   03882   04836 

08298   08260   06267 
DIVERTICULA, ESOPHAGUS 

00304   00343   01269 

03646   03750   03764 

09509  05510   06804 
DIVERTICULA, GALLBLADDER 

07476 
DIVERTICULA, GASTROINTESTINAL 

09510  06849   07640 
DIVERTICULA, LARGE  INTESTINE 

00293   00586   00610   01471 

03082*  O3090   03322*  03364 

04797*  04776   04804   04810 

06J40   07103*  07134   07198 

08533   09740* 
DIVERTICULA, RECTUM 

00986   06439* 
DIVERTICULA, SMALL  INTSSTINE 

00430*  00493   00499 

02172   02179   02970 

03322*  03874   03877 

06961   06974   06999 
DIVERTICULA, STOMACH 

02121   03696   03949 
DIVERTICULITIS 

00660   01267   01479 

04208*  09993*  06940*  07641 
DIVERTICULITIS  DIAGNOSIS 

00293   00493   02262 
DIVERTICULITIS  TREATMENT 

00430*  00994   00600 

04797*  08439*  06444* 
DIVERTICULITIS, GASTROINTESTINAL 

03322* 
DIVERTICULITIStLARGE  INTESTINE 

00961*  00960   00994   00600   00610 

02261   02262   03081*  09063*  03974* 

09740*  09T96   09777   09788   07112 

06439*  06444* 
OIVERTICULITIS»SMALL  INTESTINE 

02197   04690  05732 
DIVERTICULITIS, STOMACH 

06172 


06968 
04695 

02689 
04621 
06849 


01669   04862 


06999   0T909 


02693  02694 
09467*  05506 
06690   06069 


01706 

02250* 

02261 

OS061* 

03974* 

03969 

04009 

04021 

05713 

09749* 

05756 

09782 

06456 

08467 

0847S 

06919 

00929* 
02971 
03682 
07193 

01360 
02974 
04677 
06292* 

01369 
02978 
04664 
08260 

01382 
02991 
04690 
08261 

021S7 
0J099 
04699 
0826S 

05563 

06909 

06911 

08017 

08172 

02914 
07641 

02996 
06933 

03638 
08999 

03974* 
06266 

03974* 

04797* 

06266 

07136 

01003 

02172 

02262 

02970 

099T9* 

01461 

09979* 
07179 


01471  0V4S6 
04208*  04804 
07646   0««S9* 


DIVERTICIJl 
002SO 
01811 
02969 
03872 
05781 
08264 

DIVERTICUL 
00429* 

DIVERTICUL 
03747 

DRUG  ABSOR 
00032* 
03400 


0041^4 
01813 

n2SM 

OIRT'i 

06139* 

08279 

If-fSf'/'lL  INTESTINE 


'KELS 
P0939 
02158 
02974 
03877 
06278 
08298 


01258 
02164 
02978 
03900 
06951 
08302 


01360 
02172 
02981 
04677 
06978 
08322 


01362   01382 
02173   02181 


02989 
05610 
06993 


02990 
05614 
07133 


01479 
02798 
02991 
05648 
08249* 


l^'.ZENKERS 


PTIir 

O004(' 
03494 


00042   00043 
04324*  04329 


01039*  01741   02382   03313* 
04331   04332   05178   06501 


DRUG  EFFECTS  (''■  SPSORPTION 

00035*  01B49* 
DRUG  EFFECTS  (K  PILE  SECRETION 

01129* 
DRUG  EFFECTS  11^  BILIARY  TRACT 

00024*  01U3*  01239   01862*  02506*  02536 
04589   05297*  06626   07615   07945   08682 
DRUG  EFFECTS  (:N  GALLBLADDER 

05203   074P<. 
DRUG  EFFECTS  (  i.  GASTRO  U'TESTINAL  TRACT 
00061*  00179*  nolBl*  00266   00280 
00884*  00891*  00945   00955   00980 
01482   01730*  01731*  01740   01741 
01984   02020*  02235*  02543* 
02969   03348   03363   03365 
03432   03618*  03794*  03907 
04246   04254   04284 
04839   05048 


04276*  04432* 


01807 
02846 
03400 
04227 
04827 
05686 
06392 
07561 
08892* 


06231*  06263 
06469*  06501 
07566 


089n4 


07569 
08964 


05069 
06292 
06512 
07576 
08970 


04344 
05087 
06332 
06513 
07646 
09022 


04148 
04460 
04537 


06027 


01609 

01944 

02346* 

02451 

03211 


04271* 

04462 

04893 

05276* 

05326 

06043 


06075*  06143 


DRUG  EFFECTS  ^^  LARGE  INTESTINE 
06227*  06300   06691* 

DRUG  EFFECTS  CN  LIVER 

00113*  00116*  00119*  00128*  00131* 
00780   007H1   00784   00787   00835 
01134*  01140*  01143*  01147*  01148* 
01170   01542*  01577   01578 
01662   01926*  01930*  01940 
01972   01975   01976   01985 
02415*  02420*  02429   02439 
02701*  02706*  03157*  03182 
03534*  03539*  03540*  03543*  03546* 
03561   03564   03566   03573   03574 
03600*  04O80*  04132 
04441   04448   04457 
04494*  04497*  04519 
05101*  05110*  05113*  05132 
05287*  0530/-   05303   05315 
05930   059H2   05998 
06058   06064   06065 
06473*  06566*  06578*  06584*  06615 
07233*  07258   07285   07297   07353 
07378   07379   07380   07381   07385 
07764   07895*  07896*  07897*  07912 
07929   07930   07932   07937   07950 
08734*  08737   08738   08739   08741 
08824   08825* 

DRUG  EFFECTS  ON  fETABOLISW 
00188 

DRUG  EFFECTS  ON  MOTILITY 

00050*  00052*  00054*  00055*  00056* 
00512   00760   01072*  01210*  01211* 
01820*  01862*  01868*  01869*  02205 
02659   02762*  02865*  04246   04324* 
05203   06332   07557 

DRUG  EFFECTS  ON  PANCREAS 

00102*  00642*  01113*  01143*  01907* 
05259*  05270   05900   06431   077Z5* 

DRUG  EFFECTS  CN  SMALL  INTESTINE 

00058   00276   00433*  01008*  01022* 
01423*  01822*  01849*  01864*  01913* 
04266*  04324*  04334   04335   04487* 
05154*  05156*  05193*  05365*  06300 
06691*  06975   06977   07763   07803 

DRUG  EFFECTS  CJN  STOMACH 
00054*  00084*  00394 


Olios 


01106 

01821*  01868*  01869*  01870  01900 
02688  02902*  03034  04356*  04360 
05177  05251  05257  05513*  05702 
06540   06560   06891   06897   06910 


00366* 

01003 

01773 

02604 

03383 

03929 

04370 

05180 

06342 

06980 

07750 

09025 


00136* 

00843 

01149* 

01614 

01951 

02368 

02502* 

03448* 

03549* 

03581 

04409* 

04464 

04902 

05279* 

05334 

06049* 

06185 

06617 

07370* 

07386 

07917 

07957 

08743 


00060 
01269 
02506* 
04464 


01911* 
07866* 

01049* 

02228 

04521 

06437 

07821 

01255 

02106* 

04716* 

05227* 

06918 


00447 

01075* 

01786 

02661 

03385 

03963 

04491* 

05370 

05355 

07537* 

07789 

08916 


00461 
01337 
01805 
02654 
03398 
03997 
04648 
05559 
06383 
07549 
07806 


00170 

01127* 

01151 

01627* 

01970 

02370 

02599* 

03452* 

03551* 

03583 

04409* 

04470 

04941 

05281* 

05354 

05055* 

06404* 

05520 

07374 

07388 

07921 

08582 

08746 


00766* 

01133* 

01155 

01651* 

01971 

02389 

02700* 

03532* 

03550 

03591 

04424* 

04481 

04981* 

05283* 

05381* 

06056* 

06433 

07232* 

07375 

07450 

07922 

08720 

08818 


00275   00280 
01482   01977 
02552*  02593* 
04548   09074 


01913*  02304* 
07868* 

01058*  01390* 
02954*  02653* 
04938   09098* 
05494   05944 
07989   08285 

01306*  01820* 
02113   02570* 
09139   09161* 
05441   05449 
05922   069T5 


01405 
02604 
03935 
04382 
05239 


DRUG  EFFECTS  ON  STOMACH 
CONTINUED 

07024   07041   07724*  07818   08328* 
DRUG  EFFECTS  ON  STOMACH  SECRETION 

00255  01088*  01091*  01092*  01093* 
01883*  01888*  01892*  01903 
02605  02669*  03518*  03519 
03936  03939  04324*  04341 
04383  04550*  05161*  05199 
05244   05252   05662*  06468* 

05535*  05537*  05545   06708*  07047 

07840*  07843*  07846*  07847*  07890* 

08396   06533* 
DRUG  INDUCED  LIVER  INJURIES 

06056*  06401* 
DRUG  METABOLISM 

00183*  00989   01891*  07871 
DRUG  METABOLISM, LIVER 

00114*  00131*  00134*  00148 

00791   01127*  01148*  01940 

01972   01979   01976   02037 

03549*  03554   03567   03583 

04426*  05315   07906   07949 
DRUG  TREATMENT  OF  BILIARY  TRACT 

02501*  02526   02936   02552*  03363 

08526* 
DRUG  TREATMENT  OF  ESOPHAGUS 

00391 
DRUG  TREATMENT  OF  GALLBLADDER 

07501 


DRUG  TREATMENT  CF  GASTROINTESTINAL  TRACT 


01094* 

01305* 

01401 

02051 

02HT 

02942* 

03920 

03832 

03934 

04365* 

04359 

04379 

09229* 

09237* 

09238* 

05909* 

05929* 

05530* 

07829* 

07835* 

07899* 

07852* 

07999* 

08139* 

00149 
01941 
02382 
04271* 


00190   00770*  00780 
01960   01951   01970 
02419*  02483   03484* 
04403*  04409*  04424* 


07488   07918   07922* 


02548*  02558   02557 


00673 
00953 
01743 
01801 
02977 


02958 


03407 
04215 
04534 
05074 
06298 
07024 
07532 
08556 
08957 


01637 
02395 
04148 
06120 


03356 
03822 
04247 
05049 
05079 
05360 
07530*  07573 
07749  08225 
08598  08902 
08978   09000 


03789 
04227 
04820 
09078 
06310 


02999*  03000*  03001* 
03349   03355   03397 

03371 

03832 

04259 

05053 

05081 

05365 

07597 

08384 

08907 

09001 


03374 
03997 
04298 
09069 
09491 
06365 
07604 
08422 
08914 
09022 


00028*  00399*  00402   00477*  00487 
00926   00930   00990   00991   00999 
00970   00977   01330   01720*  01737 
01755   01773   01787   01791   01800 
02253*  02254 
02589   02606 
03321*  03323*  03330 
03351   03363   03359 

03422 

04225 

04548 

05077 

05299 

07185 

07535 

08557 

08973 
DRUG  TREATMENT  OF  LARGE  INTESTINE 

00527*  03052*  098S9   07192   07150 
DRUG  TREATMENT  OF  LIVER 

00592*  00724  00745  00750  00755*  00799 
00832   00840   01554*  01560   01601   01622 

01649 

02433 

04441 

06189 
07365*  08415 
DRUG  TREATMENT  OF  PANCREAS 

00542*  01922   01923   01524   02320*  02329* 
04072   04390*  05892   09872   09894   08999* 
DRUG  TREATMENT  OF  PEPTIC  ULCERS 

03927*  08384   08389   08391 
DRUG  TREATMENT  OF  RECTUM 

03980 
DRUG  TREATMENT  OF  STOMACH 

01348   03019*  07598 
DRUG  TREATMENT  OF  ULCERATIVE  COLITIS 

00534   09832*  09846 
DRUG  TREATMENT  OF  ULCERS 

00471*  004TJ*  00477*  00487  00910  00912 
01397*  01401  01409  01412  01418  02209 
02998*  02999*  03000*  03001*  03003*  09029 
03939  03935  03940  03941  04399*  04729 
06937*  07001*  070S9   07048   08337*  08391 


00888* 

00954 

01744 

01802 

02980 

03048 

03359 

03375 

04049 

04523 

09070 

09792 

05382 

07509 

08494 

08916 

09028 


00919 

00959 

01755 

01976 

02581 

03313* 

03360 

03394 

04214 

04608 

09079 

09842 

05811 

07619 

08912 

08928 

09467* 


00760 
01554*  01560 
01697  01971 
02496  03182 
04886  04893 
05228*  05979*  07295 
08626*  08588   08723 


02092 
03199 
04902 


02999 
03237* 
04923 
07298 


00819*  00830 
01629*  01630* 
02363  02364 
03499*  04147 
04928  09992 
07299   07360 


02668   04091* 
08516   0861T 


1 


00918   01393* 
026T8*  02899* 
03917*  03914 
09670   09707 
08360   03939 


DRUG-INDUCED  LIVER  INJURIES 
00770*  00780   00781   00790 
01616   01623   02419*  02420* 
03446*  03467*  03464*  04270* 
09360*  06093*  06966*  06606 

DRUG'INOUCED  PANCREATITIS 
04390*  08619 

DRUG-INDUCED  ULCERS 

00377  00492*  00439*  00904 
01627*  01723*  01610  02213 
03931  04199*  04679*  09366 
07041   07966   07T24*  08339* 


01934*  019T8   01609  01614 

02422   02444   02494  02699* 

04271*  04424*  0492B  04939 

07697*  07923   09959  02419* 


00909  01906*  01307*  01397* 
02899*  03034  09496*  0S9IT* 
05669   09T06   06093*  06912 


DRUGS  IN  LIVFP  IN'JURIESfCONTRACePTIVF 

On772*  0077^*  00777*  00778*  00784  01610  02430  03207 
03222  C4127  05277*  05281*  06034  06118  06407*  07386 
0B732* 


DUBIN-JOHMSr.iN'    Sv^nKO^'E 

00565*  0157?   03194   03204   03706   05130   06048   08620* 

08628*  08670   08672 
DUCTS. BILE 

05456 
OUCTSfPANCRtaS 

00654   00661*  00667*  01528   01718 

04385*  04836   05883*  07761   08563* 
DUMPING  SYNOffiFF 

05589   08101   08703   08212 


01914   02507   03143* 


08347   08390 


DUMPING  SY^URC,l'^.  GASTRECTOMY.  INDUCED 

00308*  00356*  00360*  00368*  00386   00428   00431*  00440* 

00468*  00474*  00480*  00898*  01314*  01318*  01328   01338 

01375  013S9*  02102*  02104*  02138   02680*  02762*  02908* 

03797*  03844  03924*  04199*  04543*  04673*  05545   05548 

05588  05656  05677  06869*  06885   07812*  08134*  08138* 

08255*  07030 


DUODENITIS 

00448 

02144*  02789 

DUODENUM 

SEE  ALSC 

1   S^'ALL  INTESTINE 

00065* 

'  00101*  00276 

00427 

00660 

00856   01031 

01322 

01511 

01859*  01880* 

02764* 

03599* 

■  03672   03831 

03854 

04569 

046B4   04754 

04859 

05662* 

05883*  06130* 

06217 

06972 

06975   07761 

07780* 

08318 

DUODENUM 

AflSORPT ION 

02831 

DUODENUM 

ANOMALIES 

01260 

01365   02917 

04636 

DUODENUM 

BIOCHEMISTRY 

06778 

DUODENUM 

BIOPSY 

03046 

05138 

DUODENUM 

CANCER 

01364 

01380   02314 

02972 

05641 

08568 

DUODENUM 

0EVFICPM6NT 

01031 

02155   06949* 

DUODENUM 

DIAGhOSIS 

00511 

01380   02332 

02516 

02987 

03028   03307 

03484 

04738 

05625   05641 

05643 

08268 

08312 

DUODENUM 

DISEASES 

SEE  ALSC 

!   UlCFRS 

00455 

02176   02961* 

03145* 

04190* 

04681   04687 

05681 

DUODENUM 

DIVERTICULA 

02970 

03882   04836 

05611 

08258 

08260   08267 

08268 

DUODENUM 

FISTULAS 

00344 

00463   01707 

01919 

02782 

04696   04993 

05620 

08307 

08317   08382 

08962 

DUODENUM 

HISTOLOGY 

00438* 

'  01814*  01815* 

02982 

06399* 

'  07736*  08255* 

DUODENUM 

IN  CHILDREN 

02966 

03627   08313 

DUODENUM 

INJURIES 

01359 

01376   03888 

03889 

DUODENUM 

MCRPHOLCGY 

00014* 

'  00438*  01024* 

01025* 

DUODENUM 

MOTILITY 

01210* 

'  02655*  02658 

03292 

DUODENUM 

MUCOSA 

00269 

00359*  00438* 

00440* 

01178* 

'  01814*  02147* 

02159 

03598 

03627   03723 

03891 

05134 

05138   06189 

078*2* 

DUODENUM 

NEOPLASMS 

00467 

01384 

DUODENUM 

NEOPLASMS. BENIGN 

02987 

05643   06958 

06967 

00444  00495 

01358  01377 

02815  02908* 

04197*  04484* 

04991  05160* 

06322  06456 

07959*  08230 


00524  00650 
01425  01510 
02973  03530* 
04486*  04488* 
05191*  05587 
06681*  06900 
08266   08280 


08267   08292   08319 


02982   04058   04691   0*703 


02773   02961* 
03618*  03627 
06370   06956 


03604*  03870* 
06964   08299 


02966  02986 
03710  03723 
07039   OT200 


03886   03956 


06940*  06988   0699S   07509 
08342   04695 


02169   02177   02208   02928 
05647   06923   06999   08289 


02987   04266*  05138   056*3 


02789   03885  05134  06*62 

03618*  04349  07815*  0828* 

00448   00902*  01008*  0102** 

02178   02609  02789  030*6 

03912   03996  0**86*  0*T2* 
08773 


08296 


OUCOENUH 

NEOPLASMS, MAtlONANT 

05641 

06957 

08295 

08305 

08320 

DUODENUM 

OBSTRUCTION 

01363 

02178 

02528 

031*5* 

05608 

05625 

0987* 

08272 

08316 

DUODENUM 

PATHOLOGY 

01380 

0172** 

06*62 

08296 

DUODENUM 

PERFORATION 

05592 

05659 

05705 

0830* 

DUODENUM 

POLYPS 

02987 

DUODENUM 

RADIOLOGY 

00259 

00280 

0051* 

01198* 

01378 

01380 

02026* 

02332 

02515 

02773 

02982 

02986 

03484 

03518* 

03693 

03710 

04339* 

0*687 

0*691 

0*703 

05444 

096*1 

06370 

06736 

06934 

06956 

07039 

08244* 

08268 

DUODENUM 

RUPTURE 

01347 

DUODENUM 

SECRETION 

00107 

01033 

01863* 

03130* 

03469* 

0*375 

05292* 

065** 

06551* 

'  07200 

0785** 

07969 

DUODENUM 

SURGERY 

00*63 

00*67 

00903 

01339 

01352* 

0136* 

01697 

01699 

02138 

02159 

02169 

02176 

02183 

02201 

02208 

02220 

02222 

0222* 

02307 

02339 

02507 

02927 

02693 

02929 

02966 

02982 

02987 

03025 

03027 

03302 

03319* 

03*02 

03797* 

'  03882 

03895 

03897 

03909 

03919* 

03916* 

03921* 

03923* 

'    0392** 

03928* 

04182 

04374 

04549 

0*690 

0*676* 

04681 

0*688 

0*691 

04695 

0*704 

0*730 

0*739 

0*848 

05012 

05031* 

05444 

05455 

05554 

05989 

05622 

09647 

05656 

05658 

05699 

05557* 

05675 

09675 

05677 

05680 

05696 

05703 

0987* 

05903 

05923 

05949* 

069*7 

06996 

06959 

06988 

07003* 

07092 

08151 

08205 

08298 

08272 

08284 

08295 

0830* 

08307 

08320 

08333* 

083*9 

08370 

08387 

08553* 

08558 

08576 

08605 

0868* 

08893 

08881 

DUODENUM 

TRAUMA 

01352* 

'    01375 

0*70* 

05522 

05688 

DUODENUM  ULCER  TREATMENT 

03923* 
DUODENUM  ULCERS 


00107 

00250 

00316* 

003** 

00395 

00*0* 

00*38* 

00*69* 

00479* 

00*77* 

00*79* 

00*80* 

00481* 

00*82* 

00*90 

00*99 

00901 

00503 

00505 

00508 

00509 

00510 

00911 

0091* 

00992 

01069* 

01097* 

01202* 

012*9 

01387* 

01388* 

01388* 

01394* 

01395* 

01396* 

01399* 

01*0* 

01*10 

01*12 

01*1* 

01*15 

01*18 

01*20 

01*21 

01525 

01811 

01882* 

01899 

02026* 

02031* 

020*7 

02090 

02109 

02189* 

02190* 

02192* 

02193* 

02195* 

02198* 

02199* 

02200* 

02201 

02202 

0221* 

02219 

02220 

02221 

02222 

0222* 

02225 

02511 

02999 

02780 

02789 

02929 

03005* 

03006* 

03007* 

03011* 

03012* 

0301** 

03019 

03021 

03023 

03026 

03027 

03028 

03031 

03032 

03033 

03269 

0328** 

03391 

03616* 

03819 

0383* 

03855 

03882 

03919* 

03915* 

03921* 

03922* 

0392** 

03928* 

03929 

03930 

03933 

0393* 

03939 

03938 

039** 

039*9 

03945 

039*7 

039*9 

0*08** 

0*362* 

0*376 

0*38* 

0*555* 

04647 

0*650 

0*712* 

0*713* 

0*71** 

0*719* 

0*716* 

0*719 

0*720 

0*721 

0*722 

0*727 

0*729 

0*730 

0*731 

0*732 

0*73* 

0*736 

0*737 

04738 

04739 

0*852* 

09063 

0516** 

05199 

05227* 

05226* 

09237* 

05242 

09*15 

05*18 

09*19 

05*79 

0555* 

05555 

0556* 

05583 

0965** 

09571 

05672 

05675 

05576 

09677 

09676 

05582 

09589 

05585 

05686 

05689 

05693 

0569* 

09696 

05701 

09702 

09703 

09709 

05707 

09862 

05870 

0987* 

06051 

05239* 

0627* 

06311 

06733 

06737 

06739 

06822 

05923 

06931 

05937 

06960 

06996* 

06998* 

07003* 

07009* 

07013* 

0701** 

07017 

07019 

07022 

07029 

07031 

07037 

07039 

070*0 

070*2 

070*3 

07047 

070*9 

07050 

07052 

07093 

07220 

07*82 

078*9* 

08168 

08190 

08208 

08331* 

08332* 

08333* 

08339* 

08336* 

08339 

083*1 

083*2 

083** 

083*5 

083*9 

0839* 

08399 

08356 

08398 

08359 

08360 

08362 

08363 

08355 

08365 

08370 

08372 

0837* 

08380 

08387 

08391 

08396 

08397 

08398 

08399 

08*00 

08**6* 

08667 

0868* 

09022 

05467* 

09550* 

05667* 

05708 

06*30 

07000* 

07009* 

07010* 

07012* 

07018 

08337* 

08338* 

05662* 

07008* 

07011* 

07051 

DUODENUM  1 

IJLTRASTRUCTURE 

08361 

0102** 

0513* 

DUODENUM,! 

FOREIGN 

BODIES 

IN 

09031* 

DUODUNUM 

SURGERY 

03*36 

DYE  STUDY 

TECHNIQUES 

SEE   MARKER  STUDIES 

DYSENTARY 

07996 

DYSENTERY 

SEE  ALSO 

AMEBIASIS 

SEE  ALSO 

SHIGELLOSIS 

SEE  ALSO 

TYPHOID  FEVER 

00889* 

00929 

00986 

01*99 

0173** 

01778 

01783 

0178* 

03060* 

03220* 

0*01* 

0*223 

0*22* 

09036 

09916* 

06**9 

06*59 

06776 

06777 

07612 

07670 

07672 

07673 

07679 

07676 

07678 

07580 

07590 

07701 

0770* 

07706 

08903 

089** 

08982 

09002 

09009 

09013 

09019 

09021 

09023 

DYSENTERY  niA(;r.rsiS 

ELECTROPHYSIOLOGY 

0340A   0^'i6<i 

000*5*  000*7*  00090   00*16 

00*39* 

00951 

0102** 

010*9* 

DYSENTERY  EPirEMfJLOGY 

01067*  01073*  01078*  011*1* 

01238 

01319* 

019*7* 

01899* 

00999   ClTftl 

01866*  01872   01878*  01898* 

01912* 

02039* 

0210** 

02686 

DYSENTERY  ETInirCY 

0373**  03856   0*006   0*327 

0*3*3 

0*3*5 

0*3*6 

0*36** 

00999 

0**18*  05019   05051   05186* 

09187* 

09189* 

05190* 

05191* 

DYSENTERY  I^'^<l'^^LOGY 

05193*  0519**  09201   05202 

05230* 

05552* 

05181 

05226* 

01*91*  C<.56<» 

06502*  0650**  06507*  065** 

06623 

06681* 

05883 

07039 

DYSENTERY  IN  Cl-ILDREN 

07780*  07811*  07823   07826 

07861 

07997* 

03349  nSOPl*    05067 

06385 

07563 

ELEMENTS  AND  MINERAL  METABOL ISM, TRACE 

DYSENTERY  PATMLLGGY 

08*1* 

01728* 

DYSENTERY  TREATMENT 

0096A   009f.b   01761 

025*8* 

033*5 

033*9 

0337* 

0*19** 

OAZl't   CA5?3   050Z1* 

08976 

DYSPEPSIA 

EMBRYOLOGY 

005A0   C09;'(!   0099* 

01232 

01*0* 

017*3 

02216 

023*3* 

00003*  01010*  01015*  01817* 

03*70 

0***1 

0*689 

0*779 

02683*  02?*!!   02961* 

03383 

03832 

0*3*5 

0*730 

050*9 

06268   0656* 

05082   R539H*  G6214 

063*5 

070*7 

07638 

0768* 

07709 

EMESIS 

08225   C9P1P 

SEE  ALSO   VOMITING 

DYSPHAGIA 

07558   082*9* 

0107**  01?99   02061* 

03737* 

03769 

0*616 

05*8* 

05*85 

ENCEPHALITIS 

06789*  06853   08068* 

08089 

08105 

06359 

DYSPHAGIA. ESCP^^«GIJS 

ENCEPHALOPATHY, HEPATIC 

000*9*  00230*  00296 

00310* 

00313* 

00320 

00323 

00332 

0071*   00822*  00835   00958 

015*0* 

019*7* 

01589 

01990 

0033*   003*1   01198* 

01273* 

01277* 

01280* 

01292 

01300 

01603   0165**  01670   02003* 

023*2* 

02355 

02362 

02592 

01333   02067*  02070 

02212 

02865* 

02880 

0288* 

02891 

0*10*   0*607   05921*  06029 

06096* 

08733* 

0289*   0289^   037*2 

037*9 

0375* 

03777 

03778 

03788 

EN00ME7RI0SIS 

0*0*6   0*336*  (1*599* 

0*618 

05*92 

05*95 

05715 

06511 

01382   02257   02596   03105 

03359 

06806   06836   08073* 

08075* 

08077* 

08082 

0808* 

08086 

ENDOSCOPY 

08087   08095   08106 

06792* 

DYSTROPHY 

FNOCSCOPY  IN  BLEEDING  DIAGNOSIS 

01900 

003*7   01260   01782   02002* 
0*230   05025* 

03328* 

03692 

03717 

03721 

ECHOGRAPHY 

ENDOSCOPY  IN  CANCER  DIAGNOSIS 

01238   02029* 

01289   01333   01*90   02768* 

035*7 

03799* 

09*23 

09960 

EDEMA 

ENDOSCOPY, ABDOMEN 

00521   00551   OO603 

00675 

00820* 

00955 

00979 

00987 

00297   02781   05*10 

01232   01531   01753 

02125 

02212 

030*6 

0*252 

05813 

ENDOSCOPY, ANESTHESIA  IN 

05816   060*5   0688* 

07381 

07*96 

08*1* 

0859** 

08892* 

01269 

08981 

ENDOSCOPY, BILIARY  TRACT 

ELECTROLYTE  (\PSrRPTION 

01223   0*122   05**1 

00029*  O0n3C*  00039 

00068* 

00591 

00658 

010*5* 

01052 

ENDOSCOPY, ESOPHAGUS 

01061   01063   01065 

01186 

01*37 

01865* 

02255* 

026*0* 

00230*  00251   00296   00311* 

00312* 

00316* 

00322 

00332 

026**   026*6   026*7 

02667 

03202 

03362 

03368 

03*23 

003*0   003*3   003*7   0120** 

01270 

01272* 

01285 

01303 

0*518   051*5   05580 

06*93 

07710 

07781* 

07795 

085*8* 

02002*  02071   0208*   03636 

036*5 

03729 

03730* 

03739* 

ELECTROLYTE  EXCRETION 

037*7   03752   03789   03786 

0*5*2* 

0*590 

0*621 

09*3* 

01660   07172   07570 

07788 

08363 

08592 

D6291 

0550*   05510   0592**  06839 
ENDOSCOPY, GASTROINTESTINAL 

013*1   03372   03636   03551 

08005* 
03552 

08109 
0374* 

09910 

05367 

ELECTROLYTE  FXCH FT  ION ,K lONEY 

076*0 

07791 

ENDOSCOPY, LARGE  INTESTINE 

ELECTROLYTE  WETAROLISM 

00229*  00979   00591   01070* 

0123* 

01255 

035*9 

03558 

000fi8*  00097*  00*76* 

0067* 

00695* 

00955 

01126* 

011*1* 

0*018   0*0*8   0*306   067*5 

01186   01326   01367 

01656 

01776 

018*0* 

02130 

0215* 

ENDOSCOPY, LIVER 

022*7   02310   02328 

02388 

02*70* 

02578 

02592 

0259* 

0*162 

02686   02746   031*8* 

03362 

03377 

03502 

03869* 

0*838 

ENOOSCOPY, PERITONEAL 

0*971   05159*  05791 

058*1 

06*9* 

065*2 

06626 

06811 

01196*  08026 

06979   07172   07*3* 

07570 

08393 

08622* 

08686 

ENDOSCOPY, RECTUM 

ELECTROLYTE  f"EI«B0L!Sf« 

IN  CIRRHOSIS 

00203*  00225*  00299   00820* 

0123* 

03«*T 

03699 

0*007 

00818*  00832   0165** 

01662 

01663 

01669 

0*980 

07*38 

0*01*   0*031 

07**2 

ENOOSCOPY, SMALL  INTESTINE 

ELECTROLYTE  METAPOLISM 

IN  GASTROINTESTINAL  TRACT 

02026*  02789   050*8   06737 

06883 

0*3*9*  05372 

ENOOSCOPY, STOMACH 

ELECTROLYTE  METABOLISM 

IN  PANCREATITIS 

00217*  00227*  002*2   00291 

00287 

00309 

0039** 

00*09 

07195* 

00*21   00*73*  01193*  0119** 

0120** 

01259 

01270 

01S09* 

ELECTROLYTE  METABOLISM, 

LIVER 

0133*   01870   02002*  02026* 

020** 

02681* 

02758* 

02789 

01931   02*25   03869* 

0**66 

0**70 

06609 

02792   02913*  03*99   03626 

036*0 

036** 

03573 

03578 

ELECTROLYTE  SECRETION 

03717   03721   03725   03799* 

03812 

03932 

0*230 

0*9*2* 

006*0*  05719*  08951 

0*5***  0*590   050*8   05*23 

05**0 

05*50 

05*92 

05979 

ELECTROLYTE  SFCl'ETlON  |K  IDNEY 

05576   05583   05586   06320 

067*3 

05755 

06779 

06873 

00832   01613   01669 

06987 

06883   07001*  08003*  08021 

08179 

08207 

ELECTROLYTE  SFCBET ION, PANCREAS 

ENTERCOLITIS  NECROTICANS 

00099*  019C7*  05273 

01*5** 

ELECTROLYTE  SECRET  ION, STOMACH 

ENTERITIS 

00067*  00068*  00069* 

00070* 

00082* 

00091 

00658 

0108S* 

SEE  ALSO   COLITIS 

01088*  01096*  01099 

01868* 

01883* 

01896* 

02669* 

02672* 

SEE  ALSO   ENTEROCOLITIS 

02686   05398*  078*7* 

0785** 

08951 

SEE  ALSO   GASTROENTERITIS 

ELECTROLYTES 

00559   00976   01738   0175* 

02161 

0217* 

0*515 

0*598* 

00096*  01165   01189 

01603 

01811 

0187* 

01912* 

02912* 

057*7   062*0*  06**6   0792** 

07562 

0756* 

07667 

07671 

0**93   0*525   05230* 

0538* 

07293 

07790 

0785** 

07917 

0767*   07677   07581   07686 

07687 

07588 

07689 

07690 

08321 

07759   08*06 

ELECTROLYTES, SEBI'M 

ENTERITIS  DIAGNOSIS, REGIONAL 

00*33*  00603   00658 

00832 

015*7* 

0*509* 

0*882 

05372 

00521   03991*  03952* 

06355   07535*  0761* 

08622* 

ENTERITIS  IN  CHILDREN 

ELECTROMYOGRAPHY 

01803   07077 

05186*  06507* 

ENTERITIS  PATHOLOGY 

ELECTRON  M!CRr;SCrPY 

025*3*  05710*  08*79 

02625*  03166*  05125 

06115 

062*9 

06*30 

06*62 

07132 

ENTERITIS, OtSEASES  ASSOCIATED 

KITH  REGIONAL 

07528*  07725*  07728* 

08628* 

08663 

08756* 

00629*  082*7* 

ELECTROPHORESIS 

ENTERITIS, REGIONAL 

00138*  0026*   00805 

01026* 

0111* 

01116 

01558 

016** 

0022**  00**9   00919*  00920* 

00922 

00923 

0092* 

OOSST 

01762   01825   0187* 

01932 

0200** 

020*5 

02392 

0262** 

00975   00989   009*7   00975 

00987 

01382 

01*23* 

01*2* 

0305*   03055   03266* 

03622 

0***0 

05*16 

0600* 

06023 

01*29   01*6*   01*93*  0180* 

02006* 

021*8* 

0217* 

02228 

06535*  065*8   06605 

07253* 

078*8* 

02232   02810   03039*  03035* 
03103   03119   03871   03991* 

03037 
03952* 

03038 
03993* 

0307** 
0399** 

03080* 
03999 

ENTERITIS. RtGIC^AL 

CONTINUED 

03956   03958   03990   0*04<t* 

04047 

0*208* 

04744   04745   04746   0*747 

04782 

0*809 

05393*  0571C*  05711   05712 

05713 

05714 

05717   05825   05836   07055* 

07056* 

07057 

07060   07098*  07184*  08404* 

08407 

08408 

085*7* 

ENTEROCHROMAFFIN  CELLS 

06412* 

ENTEROCOLITIS 

SEE  ALSO   COLITIS 

SEE  ALSO   GASTROENTERITIS 

004*5   00522   00525   00580 

00585 

00603 

01*55   01*6*   030*2*  03381 

03*03 

0*023 

0*782   0*792   05157*  05632 

05668* 

05816 

07669   08055   08512   08518 

09020 

ENTEROCOLITIS  CIAGnOSIS 

0022**  00523   00562*  00576 

01*76 

02587 

05050   057*7   06258   09019 

ENTEROCOLITIS  EPIDEMIOLOGY 

0100* 

ENTEROCOLITIS  ETIOLOGY 

00371*  00573   00824*  00927 

01*67 

01472 

02231   02259   02267   025*3* 

02587 

02742* 

05743*  06258   06300   08890* 

ENTEROCOLITIS  IN  CHILDREN 

0092*   01727*  02267   08*33* 

ENTEROCOLITIS  NECROTICANS 

00571   00573   01*23*  01*5** 

01727* 

02543* 

07162   08*33*  08890* 

ENTEROCOLITIS  PATHOLOGY 

00371*  00**1*  00571   00968 

01*53* 

01729* 

02267   02587   03060*  03116* 

05050 

05650 

05825   0889C*  08891* 

ENTEROCOLITIS  TREATMENT 

00**1*  00523   00571   00573 

00976 

01469 

01801   02230   02259   02267 

0229* 

02543* 

0*795   057*3*  06360 

ENTEROCOLITIS. DISEASES  ASSOCIATED  WITH 

01*69 

ENTEROCOLITIS. PSEUDOMEMBRANOUS 

02259   02267   05747 

ENTEROCOLITIS. STAPHYLOCOCCAL 

05081  07781* 

0*7*2*  047*3* 
04828   05089* 
05715   09716 
07058   07059 
08426   08499 


00629   00629* 
04031   0*295 
07156   07524* 


02840   04958* 


01727*  01738 
03697   03711 


09747   09839 


01738   02299 
05743*  05750 


01727*  01771 
02580   04228 


ENTEROKINASE 

05208* 
ENTEROPATHY.HEf^rRRHAGIC 

00456      08245* 


ENTEROPAT 
00002* 
00888* 
02810 
04512* 
08411* 

ENTEROSTO 
02984 

eNVlRONME 
05563 

ENYZMES.L 
06629 

ENZYME  SE 
00645* 

ENZYME  TR 
02611 

ENZYME  TR 
00390 
04839 


HY. PROTEIN. LOSING 

00197*  00264  00449   00921 

00987  01*27*  01432   01435 

030*2*  03055  03267*  03386 

05*29  05721*  0573*   06403* 

08*1*  08428  07068* 

MY 

NT  FACTORS 
IVER 

CRETION. PANCREAS 

01581   01908*  02472*  05266 
EAT^-ENT  OF  GASTROINTESTINAL 
05319 
EATMENT  OF  GASTROINTESTINAL 

00898*  02117   02304*  02337 

06259  02334 


00933  00591 

02006*  02545* 

03433  03629 

06490  07079 


05272 
06074*  08363 
DISEASES 

TRACT 
02472*  02914 


00553 
02946* 
04292 
07429* 


05273 
08607 


04838 


ENZYMES 

SEE  ALSO  AMYLASE 

SEE  ALSO  PANCREAS  SECRETION 

SEE  ALSO  PHOSPHATASES 

SEE  ALSO  STOMACH  SECRETION 

00188   01027   02790   04742*  05598*  06289 
ENZYMES  IN  CHILDREN, LIVER 
01639 


ENZYMES, BILIARY  TRACT 

08623* 
ENZYMES, GASTROINTESTINAL 

0018T   01027   01222   02632 

06527 


03942   09097*  0S142   09T29 


ENZYMES, LARGE  INTESTINE 

01017*  01181*  02294*  09097*  06667* 

ENZYMES. LIVER 

00012*  00062*  00111*  00112*  00113* 
00120*  00128*  00131*  00132*  00136* 
00143   00149   00150   00192   00194 
00161   00164   00169   00167   00168 
00179   00176   00234*  00949   00688* 
00759   00764   00768*  00809   01014* 
01030   01119*  01123*  01129*  01127* 
01132*  01133*  01134*  01138*  01139* 
01148*  01191   01192   01194   01199 
01161   01162   01163   01165   01170 
01937*  01943*  01994   01635   01699* 
01927*  01930*  01932   01933   01939 
01942   01943   01944   01949   01946 
01950   01991   01992   01993   01999 
01969   01969   01970   01973   01978 
02377   02424   02427   02486   02492 
02641*  02699*  02696*  02698*  02701* 
02709*  02710*  02711   02713   02714 
02719   02722   02732   02738*  02769* 
03169*  03182   03209   03223   03227 
03473   03479   03484*  03934*  03939* 
03941*  03942*  03944*  03549*  03947* 
03551*  03559*  03969   03565   03967 
03586   03987   03988   03992   03621 
0*1*8   04268*  04271*  04280*  04291 
04405*  04413*  04417*  04420*  04423* 
04436   04437   04440   04449   04447 
04454   04459   04497   04462   04469 
04883   04949   09106*  09107*  09110* 
09218   09220   09279*  09276*  09284* 
05295*  09296*  09298*  09299*  09300* 
09313   09316   09317   09318   09332 
09337   09S40   09342   09391   09912* 
06006   06021   06024   06049*  06409* 
06484   06486   06969*  06967*  06969* 
06587*  06988*  06996*  06997*  06604 
06616   06617   06618   06620   06621 
06627   06628   06633   06634   06636 
06647   066*8   06649   06699   06660 
07293*  07270   07271   07282   07333 
07410   07718*  07721*  07730*  07734* 
07879*  07882*  07883*  07886*  07888* 
07893*  07894*  07896*  07898*  07903* 
07920   07924   07929   07927   07928 
07947   07948   07991   07992   07994 
08008*  08633*  08639*  08640*  08678 
08793*  08777   08789*  08804   08814 

ENZYMES, LIVER  SERUM 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVER  DISEASE  DIAGNOSIS 
00110*  00137*  00140*  00201*  00202* 
00234*  00239*  00299   00269   00267 
00689*  00697*  00701*  00709*  00722 
00787   00803   0U99*  01206*  01209* 
01247   01936*  01939*  01950*  01552* 
01619   01619   01627*  01630*  01643 
02006*  02012*  02018*  02090t  Q2042 
02390*  0238S   02389   02418*  02439 
02900*  02596   02808   02813   02814 
02891   03131*  03186   03214   03219 
03237*  03246   03411   03619*  03633 
03690   03714   04137*  04199   04440 
09017   09299*  09266   09392*  09404* 
09937   06030   06094*  06079*  06111 
06799   07292*  07296*  07368*  07390* 
07992*  0S008*  08622*  08627*  08638* 

ENZYMES, PANCREAS 

00009*  00019   00042*  00094*  00097* 
00108*  00189*  00206*  00209*  00274 
00644*  0069T   00668*  01046*  01099 
01116   01188   01220   01229   01438 
01816*  01906*  01907*  01909*  01910* 
01986*  01990   01991   01992   01996 
02097   02098   02099   02060   02246 
02321*  02328   02329   02334   023S7 
02776   02796   02897   02844   03129* 
03138   03143*  03236*  034S6*  03991 
04072   04074   0*079   0*277*  0*386* 
0*393   0*39*   0*999   0*396   0*397 
0*830*  0*831*  0*892   0*839   0*838 
0*891*  0*697   09000   09102*  09299* 
09263*  09*19   09*22   09*91   09869 
09660   0968**  09869   09896   06030 
06563   06767   07213*  07666*  07667* 
06*2*   06699 

ENZYMES, PLASMA 
03229 

ENZYMEStRECTUM 
0229** 

CNZYMEStSALIVARY  OUANO 
01999   0*079 


06673   06676 


00114* 

00139* 

00199 

00170 

00693* 

01017* 

01128* 

01140* 

01156 

01171 

01817* 

01937 

01947 

01958 

01980 

02618* 

02709* 

02719 

02771 

03246 

03938* 

03948* 

03972 

03690 

04304 

04424* 

04448 

04467 

09139 

09287* 

09306 

09333 

09920* 

06410* 

06972* 

06609 

06622 

06637 

06769 

07366* 

07768 

07889* 

07909 

07929 

07997 

08680 

08829* 


00211* 

00281 

00774* 

01218* 

01958 

01937 

02096 

02441 

02829 

03218* 

03649 

049*9* 

09414 

06999* 

07191* 

066*1* 

00100* 

00292 

01111* 

01*69 

0191* 

01996 

0230** 

02938 

OSISO* 

09999* 

0*386* 

0*398 

0*699 

09260* 

09677 

06969 

0767* 


00116* 

001*0* 

00196 

00172 

0069** 

01023* 

01130* 

011*2* 

01197 

01173 

01923* 

01940 

01946 

01960 

02037 

02639 

02706* 

02717 

02829 

03447* 

03939* 

03949* 

03961 

03868* 

04392 

04431* 

04449 

04473 

09216 

05288* 

09309 

09334 

09997 

06424 

06979* 

06610 

06624 

06639 

07074 

07387 

07771 

07890* 

07917 

07930 

07996* 

08681 

05283* 


00222* 

00494 

00777* 

01221 

01967 

01961 

02191t 

02494* 

02838 

09222 

03690 

04861* 

09424 

06692 

07403 

0660* 

00101* 

00962* 

0111* 

01916* 

01916 

02009* 

02318* 

02691* 

09199* 

09619* 

0*391 

0*999 

0*6*2 

09261* 

09678 

06590* 

07938 


OOUT* 

001*1* 

00160 

0017* 

007*9 

01026* 

01131* 

011*9* 

01199 

O1209* 

0192** 

01941 

01949 

01962 

02922* 

02639 

02708* 

02716 

03166* 

03471 

03940* 

03990* 

03982 

04091* 

04404* 

04439 

04490 

04477 

09217 

09294* 

09310 

09336 

09996 

06432 

06964* 

06619 

06629 

06641 

07231* 

07401 

07877* 

07892* 

07918 

07933 

07992* 

06728* 


00292* 

00664* 

00776* 

01229 

01606* 

0196T 

02S*)« 

02461 

02642 

03233* 

03666 

0*9*9 

09916* 

06T0T* 

07900* 


00102* 

00699* 

01119 

01779 

01919 

02047 

02320* 

02692* 

09U4* 

09672 

0*392 

0*922 

0*6*9 

09269* 

09679 

06994* 

060)1 


iff 


ENZYMFSfSE 
01222 

ENZYMEStSM 
00002* 
01008* 
01183* 
OZIAT* 
03««5* 

05208* 
06667* 
07106* 
07969 

ENZYMEStST 
00007* 
01046* 
03463* 
04353* 
07834* 

ENZYMES. UR 
00209* 

EPILEPSY 
02158 

epinephrin 

00035* 

ESCHERICHI 
00630* 
01607* 
03711 
06448 
07681 
07740 

ESOPHAGITI 
00230* 
00402 
01287 
02872 
04542* 
05587 
08005* 

ESOPHAGITI 
01275* 

ESOPHAGITI 
02124 

ESOPHAGITI 
01275* 

ESOPHAGUS 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

00319* 

ESOPHAGUS 
04618 

ESOPHAGUS 
00085* 
01279* 
02093 
03786 
06802 
08095 

ESOPHAGUS 
00331 
05007 
08077* 


ESOPHAGUS 
00296 
04046 

ESOPHAGUS 
00296 
01279* 
01780 
02082 
02890 
03753 
03790 
04604 
05088 
06249 
08075* 

ESOPHAGUS 
06829 

ESOPHAGUS 
01280* 

ESOPHAGUS 
00319* 

ESOPHAGUS 
00049* 
00311* 
00329 
00347 
01282 
02073 
02761* 
02872 


RUf 

01764 

ALL  It. 

00OC4* 

01016* 

0143H 

02235* 

03492 

045  3  H 

0536(;* 

C66ftH* 

08164 

(lUiCH 

000(18* 

Oils'? 

03515* 

04354* 

07841* 

INAHY 


02022* 
TESTINE 
00012* 
01022* 
111822* 
02237* 
03672 
04566 
05362* 
06669* 
07960* 
08412* 

00073* 

01819* 

03516* 

')5082 

07845* 


05785   07523*  08363 


00062* 

01023* 

01830 

02662* 

03705 

04678 

05364* 

06672 

07961* 


00075* 

01837 

03521 

05097* 

07859 


00065* 

01033 

01B31 

02825 

04328 

04689 

05365* 

06673 

07962* 


00234* 

01044* 

01843* 

03045* 

04487* 

05082 

05367* 

06678 

07963* 


00528* 

01180* 

01987* 

03053 

04489* 

05097* 

05598* 

06962 

07964* 


01009* 

01182* 

01989* 

03236* 

04492 

05098* 

05720* 

07080 

07969* 


00087  00092  00364*  01033 

01893*  02214  02637  03462* 

03943  04060  04305  04348* 

05465  06536*  06925  07745 


E 

00052* 

A  CCLI 

00661* 

01731* 

03SO3 

06943* 

07684 

07982 

S 

00247 

01003 

01294 

02886 

04600* 

05715 

08064* 

S  FTir 


00137*  00162   00214*  01174   01990   03228 


00690* 

01750 

06371 

07638 

07686 

08029 

00316* 
01261 
01300 
02892 
04606 
(16809 
0B067* 
LOGY 


00948 

02505* 

06388 

07664 

07687 

08039 

00317* 

01272* 

02061* 

03006* 

05435 

06816 

08079* 


00971 
03111 
06443 
07667 
07688 
08462 


01159 
03126 
06444 
07671 
07689 
08479 


01491*  01933* 
03332  03992 
06445  06446 
07674  07677 
07690  07702 
08894*  08979 


00319*  00322  00340  00342 
01274*  01279*  01280*  01282 
02084   02212   02761*  02862* 


03746 
05491 
06823 
08086 


03754 
05495 
06B40 
08094 


03764  04046 
05507  05508 
06881   06914 


S  PHCPHYLAXIS 


S.EXPFPIMENTAL 


ACHALASIA 

HEHMA 

HIATUS  HERMA 
01279*  02089   02677* 
ANGICGRAPHY 


04282*  05252   06789*  06790* 


ANQf AL 

00319* 

012fl6 

02096 

037B7 

06805 

08097 

ATRESI 

00339 

05478 

08081 


lES 

00327 
01295 
02876 
03788 
06807 
08098 
A 
00350 
06265 
08098 


00333 
01296 
02877 
03789 
06818 
08129 

00972 
06802 
05477 


00339  00342 
02063*  02073 
03071*  03751 
04618  05480 
06838  06842 
081J1   08987 

01295  01296 
07154   07543 


00343  01261 

02076  02080 

03752  03769 

05511  06368 

08081  08094 


02893   03774 
08062*  06066* 


BIOPSY 

01285 

05434 

CANCER 

00304 

01282 

01800 

02083 

02891 

03762 

03791 

04605 

05471* 

06791* 

08093 

CARCIN 

CIRCUL 

01673 

OEVELO 

02877 

DIAGNO 

00229* 

00315* 

00331 

00351 

01285 

02088 

02779 

02877 


02632   02804 
08009*  08132 


02869*  02891   03728   03749 


00317* 
01285 
02029* 
02085 
02896 
03763 
03819 
04609 
05473* 
06792* 
08120 
OGENESi; 

ATION 
02079 

PMENT 
03071* 

SIS 
00230* 
00316* 
00332 
01198* 
01290 
02089 
02804 
02884 


00321 

01292 

02062* 

02087 

02994 

03764 

04094 

04610 

05497 

06803 

06126 


00338 

01293 

02067* 

02092 

03472 

03767 

04239 

04614 

05501 

06829 


00343 

01300 

02074 

02099 

03733* 

03770 

04282* 

04619 

09504 

06833 


00423 

01301 

02079 

02861 

03741 

03778 

04597* 

04620 

055U 

06896 


01276* 

01302 

02081 

02663 

03746 

03783 

04602* 

04643 

09563 

08073* 


04901*  04934   06827   07973* 


00233* 

00318* 

00339 

01204* 

01292 

02090 

02822 

02869 


00247 
00322 
00340 
01261 
01300 
02091 
02697 
02686 


00291 

00323 

00341 

01270 

02002* 

02093 

02863* 

02687 


00296 

00329 

00342 

01273* 

02007* 

02096 

02669* 

02866 


00304 

00327 

00343 

01276* 

02071 

02799* 

02670* 

02691 


ESCPHAGU 
CONTINU 
02894 
03709 
03739 
03792 
03777 
04596 
05029 
05492 
06250 
06812 
06842 
08102 

ESOPHAGU 
06799 

ESOPHAGU 
00320 
03780 

ESOPHAGU 
00304 
03646 
05509 


S  DIAGNOS 

EO 

02897 
03717 
03742 
03761 
03779 
04606 
05048 
05493 
06511 
06814 
06846 
08103 
DISEASE 


IS 

03640 
03721 
03743 
03765 
03780 
04616 
05149 
05496 
06769 
06816 
07997* 
08106 
EPIOE 


03646 
03726 
03744 
03766 
03765 
04619 
05434 
05499 
06792* 
06832 
08094 
08109 
MIOUOGY 


03699 

03727 

03749 

03769 

03786 

04620 

09435 

05503 

06799* 

06833 

08078* 

08110 


03679 

03728 

03746 

03771 

03842 

04621 

05452 

05505 

06799* 

06834 

08079* 

06114 


03689 

03730* 

03747 

03772 
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05611 

05819 

02782   04696   04993 

05620 

09647 

06923 

06999 

08289 

*" 

05933   05969   05973 

06005 

06015 

06080 

06107 

05178 

08307   08317   08382 

08962 

1 

06253   06303   06583* 

07062* 

07140 

07172 

07228* 

07257 

FISTULAS, ESOPHAGUS 

1 

07270   0733P   07585 

076O3 

07631 

07557 

08335* 

08536 

00327   00333   00339 

00343 

00346 

00390 

01261 

012T8* 

08578   08993 

01301   01302   0205J* 

02086 

02091 

02892 

03689 

03686 

FAT  ABSORPTinr 

03774   03778   03782 

03790 

03791 

03827 

04602* 

09048 

5  v 

00530*  05162*  07065* 

05477   09478   05397 

06802 

06804 

06838 

08052* 

08081 

s' 

FAT  METABOLISM 

08103   08128   06825 

^f 

02304*  05184   05373 

FISTULAS, GALLBLADDER 

FATS 

00682*  02923   02528 

03028 

04099* 

04993 

06067 

06176 

5" 

SEE  ALSO   DIGESTION 

06220   06251 

P> 

SEE  ALSO   LIPID  ABSORPTION 

FISTULAS»GASTRQINTESTtNAL 

Ci 

SEE  ALSO   LIPIDS 

00612   00907   00975 

01053 

01478 

03436 

03834 

04179* 

€' 

SEE  ALSO   LIVER  LIPID 

''ETABOLISM 

04217   05415   07034 

08403 

08919 

07920* 

w* 

SEE  ALSO   MAIABSORPTION 

FISTULAS, LARGE  INTESTINE 

00123*  00173   00180* 

01162 

01271 

01809 

02042 

02472* 

00458*  00996   00508 

00612 

01471 

01478 

01900 

01708 

02598*  02801   02861 

03055 

04477 

04751* 

04905 

05665* 

02177   02262   02983 

03070* 

03078* 

03080* 

03436 

04034 

06328   06401*  06613 

07089 

07723* 

07842* 

04744   05535   09764 

06510 

06912 

07034 

08906 

08515 

FATTY  ACID  ABSORPTION 

08965   05645   05783 

06291 

08174 

08899* 

00025*  0004C   00161 

00191 

00274 

00657 

01041* 

01042* 

FISTULAS, LIVER 

01051   01056   01351* 

01426* 

01851 

01853 

01990 

02027* 

00723   02091   02480 

07291 

02154   02236*  02415* 

02705* 

02726 

02823 

02861 

03022 

FISTULAS, PANCREAS 

03397   03479*  03542* 

03543* 

03987 

03596* 

04311* 

04327 

00649*  00694   01927 

02309 

02693 

02782 

03926* 

0S599* 

04750*  04761*  04843 

06478* 

07777* 

07863*  08566   09862 

FATTY  ACID  METABOLISM 

01922*  05301   06045 

06603 

06628 

07888* 

FATTY  ACID  SYNTHESIS 

FISTULAS, RECTUM 

01958   04454 

02260   02975   03980 

03990 

04777 

08919  07788   0S782 

FATTY  ACIDS 

FISTUiaS, SMALL  INTESTINE 

00100*  00166   00184* 

01051 

01081* 

02707* 

02801 

03548* 

0C463   01041*  0!5*9 

01791 

02199 

021TJ 

02S11 

oa9M 

04151*  04308   04350 

04355* 

04402* 

04404* 

04407* 

04414* 

03036*  03099   03123 

03436 

04697 

04744 

05559 

0969A 

052^2*  05292*  05364* 

06574* 

06577* 

06598* 

06599* 

05642 

09710*  06987   07034 

08247* 

08899* 

08969  09649   06251  Q, 

07730*  07903* 

FISTULAS, STOMACH 

I 

FATTY  LIVER 

00078*  00397   00469* 

01082* 

01084* 

01086* 

01091* 

0109J* 

00109*  00126*  00172 

00173 

00558 

00571 

00701* 

00712 

01201*  01478   03123 

03509* 

03519 

03894 

04034 

04360* 

00759   00761   00756* 

00769* 

00773* 

00828* 

00829* 

01543* 

04484*  05555   06174 

06934* 

06882 

07972 

07839* 

07861  , 

01576   01618   01674 

01921* 

01925* 

01972 

02042 

02097* 

08226   08233   05291 

07897* 

08174 

06291 

02345*  02364   02415* 

02417* 

02431 

02435 

02475* 

02493 

02709*  02806   02807 

02812 

02814 

03187 

03192 

03939* 

03545*  03569   03580 

03706 

04098 

04102 

04109 

04190 

FOLIC  ACID 

00195  on?7 
FOLIC  ACID  ABSCR 

005A0   00!>52 

03209   05729 
FOLIC  ACID  IM  MA 

00555   00556 
FOREIGN  BDDies  I 

07511 
FOREIGN  BODIES  I 

05031* 
FOREIGN  BODIES  I 

00229*  00332 

05031*  08063 
FOREIGN  BODIES  I 

06337   07179 
FOREIGN  BODIES  I 

03107   0^1028 
FOREIGN  BODIES  I 

06951   06969 
FOREIGN  BODIES  I 

00'>20   05031* 
FOREIGN  BODIES  I 

05504 
FOREIGN  BODIES  I 

06879 
FREEZING  TREATfE 

03012*  06939 
FREEZING  TREATfE 

00409   00411 
FRUCTOSE 

06574*  07882* 
FRUCTOSE  ABSORPT 

06522   07074 
FUNGUS  DISEASES 

01334   01738 


02108   02358   05165*  06495   06675   07091 

PTIHN 

00554   00556   00560   01044*  01052   02650 

07077 
LABSCRPTION  TREATMENT 

03058   07081 
N  BILIARY  TRACT 

N  DUODENUH 

K  ESOPHAGUS 

00346   01278*  01301   02071   03776   04517 

08091   08102 
N  GASTROINTESTINAL  TRACT 

07624   08152   08156 
^  LARGE  INTESTINE 

06969 
N  SMALL  INTESTINE 

08288 
N  STOMACH 

N  THE  ESOPHAGUS 

N  THE  STOMACH 

N'T 

NT  OF  PEPTIC  ULCERS 
02098*  08329* 


ION 
08409*  08420   08T86* 


01765   05820 


GALACTOSE 
00040 
06097* 

GALLBLAODE 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

00850* 

6ALLBLA0DE 
00024* 

GALLBLAODE 
03311 

GALLBLAODE 
00270 
03308 
08869 

GALLBLAODE 
00024* 

GALLBLAODE 
00847* 
04994 
07497 

GALLBLAODE 
06212 

GALLBLAODE 
02519 

GALLBLAODE 
06194 

GALLBLAODE 
00248 
00882 
02016* 
03310 
05466 
06205 
07514 
08850 


ABSORPTION 

01060   01433   02573 

07061*  07062*  07067* 

BILIARY  TRACT 

CHOLECYSTITIS 

CHOLELITHIASIS 
01680*  04074   04270* 
R  ABSORPTION 
00035*  01065   03631 
R  ANGIOGRAPHY 

R  ANOMALIES 

00882   01512   01686 

04170*  04836   04991 


04317*  05497 
07264   08796 


0S730   05997 


05693   07849* 
07807 


02S08   02518 
05124   0619T 


R  BIOCHEMISTRY 

02526   03631   05292*  08878 

R  CANCER 

01677*  01678*  01703   04108   04186 

05010   05710*  06129*  06131*  06166 

08232   08829* 

R  CIRCULATION 

07975 

R  CYSTS 

06140   07489 

R  DEVELOPMENT 


03294   03298 
06221   07914 


04188   04698 
06193   06210 


R  DIAGNOSIS 
00270   00275 


00992 
02383 
03311 
05608 
06214 
07819 
08860 


00859 
01212*  01243 
02534   02843 


03712 
06155 
06221 
08017 
08861 


04177* 

06157 

06754 

08045 

08954 


00866 
01683 
02860 
04181 
06167 
06764 


00R72 
01703 
03294 
04183 
06186 
06768 


0087J 
01705 
03295 
04187 
06193 


00875 
01T96 
03309 
04994 
06200 


08830*  08834* 


07473*  07*74 
06840   08649 


GALLBLADDER  DISE 

02515   07492 
GALLBLADDER  DISE 

00847*  00873 
GALLBLADDER  DISE 

08840   08872 
GALLBLADDER  DISE 

00859   00863 

01708 

03691 

06170 

08602 

08875 
GALLBLADDER  DISE 

08840   08841 


01770 
04987 
06177 
08673 
08876 


ASE  DIAGNOSIS 

08883 
ASE  ETIOLOGY 

01633   06134*  06212   08629* 
ASE  TREATMENT 

08674   06683   08888 
ASES 

00866 

02913 

04995 

06211 


00878 
02519 
09912* 
06215 
08830*  08634* 
08882   08884 
ASES  IN  CHILORE 


01287 

03156* 

09967 

07472* 

08843 

08885 

N 


01912  01600  01664 
03269*  03311  03312 
06054*  06195  06163 
07496  0T519  0T9TS 
06847  08692  06661 
04172*  06238* 


03312 
07496 


04099* 
04276* 


07496 
06197 


0107:* 

0S497» 


03477 
07915 

07498 

06191 

04698 


GALLBLADDER  DIVERTICULA 

07476 
GALLBLADDER  FISTULAS 

00682*  02523   02528   03028 

06220   06251 
GALLBLADDER  HISTOLOGY 

00890*  01006*  01680*  01686 

06829* 
GALLBLADDER  IMMUNOLOGY 

01535*  01682 
GALL8LA00ER  IN  CHILDREN 

00862   01715   02028*  04170* 
GALLBLADDER  MORPHOLOGY 

02028*  02508   04170*  05124 

07819 
GALLBLAOOEP  MOTILITY 

00051*  00053*  00419   01065 

02028*  02506*  02692*  02816 

05906*  07810*  07619 
GALLBLADDER  MUCOSA 

00890*  01006*  01710 

06180   06212   06516 
GALLBLADDER  NEOPLASMS 

00899   0417T*  04206*  06193 
GALLBLADDER  NEOPLASMS, BENIGN 

00898   00868   01463   02925 
GALLBLADDER  NEOPLASMS, MALIGNANT 

00647*  04108   04186   04168 

07501   08839* 
GALLBLADDER  OBSTRUCTION 

02016*  03311   09969 
GALLBLADDER  PATHOLOGY 

00690*  00898   00863 

03299   04173*  04994 

0T473*  07476   07496 

08879   08876 
GMLBLADOER  PERFORATION 

00875   02928   04173*  04698 
GALLBLAOOBR  POLYPS 

05180   06212 
GALLBLADDER  RADIOLOGY 
SEE  ALSO   OALLBLADOCR  DISEASE 

00246   00307   00419   00898 

01212*  01703   02016*  02347* 

03712   04170*  04174*  04181 

06205   06216   06221   06418 


GALLBLADDER  RUPTURE 

07481 
GALLBLADDER  SECRETION 

00024*  00850*  01113*  06909* 
GALLBLADDER  SURGERY 

00119*  00644*  00846*  00893  00655 
00677  00896*  01676*  01677*  01679* 
01716  02513  02514  02919 
02927  02928  02933  02934 
03296  03299  03304  03309 
04166*  04168*  04171*  04173* 
04283  04988  04989  04994 
06149 
06187 
06390 
07903 


04993 
05108* 


08647 
06194 


01682 
04464 


04276* 
06642 


06212 
05606 


06067   06176 
09260*  07476 


08892 

06434   06909* 


01700   01705 
09203   06238* 


04999   06173 


OT<r&   08662 
06149   06166 


00866 

00868 

00879 

01680*  025J9 

06180 

06199 

06211 

06212   06216 

07498 

06841 

08844 

06694   06699 

DIAGNOSIS 

00899   00666 

0C872 

00992 

02796*  03309 

0331! 

03411* 

04183   04187 

06164 

06204 

06788   0T468* 

07474 

08836* 

09690 
06186 
06221 
07900 
06639*  08642 
06689  07900 


06149   06192 

06190   06191 

07466*  07470* 

07909   07919 

08849   06699 


01717 

02926 

03299 

04131 

04186 

09427 

06179 

06220 

07499 

0B832> 

08881 
GALLBLADDER  TRAUMA 

09018 
GALLBLADDER  TREATMENT 

00860  02906*  06226* 
GALLBLAOOER  ULTRASTRUCTURe 

03477 
GALLBLAOOER  VOLVULUS 

02918 
GALLBLADOERfAOe  EFFECTS  lON 

01704 
GALLBLADOBRrDISeASiS  ASSOCIATED  WITH 

02459*  06054*  06132*  07462   07496 
GALLBLADDER, DRUG  EFFECTS  ON 

09203   07484 
GALLBLADDER, DRUG  TREATMENT  OF 

07901 
GALLBLADOERtHORMONAL  CONTROL  OF 

00099*  00994   01069   09171   09280* 
GALLBLAOOER, NERVOUS  CONTROL  OF 

00363*  01682   02513   09108*  06519 
GANGRENE 

00326   01467   02543*  04193*  09T7T 

06481 
GARDNERS  SYNDROME 

01497 
GAS 


00860 

01702 

02916 

02600 

09607 

04174* 

0*999 

0619T 

06211 

07*71* 

06826* 

06860 


00862 

01703 

0292B 

02660 

0*089* 

0*162 

09001 

06169 

06213 

07*72* 

06627* 

06672 


00673 

01704 

02929 

0S261* 

0«099« 

04166 

09006 

06J6T 

06214 

07497 

06829* 

0887* 


061*3   07IT3   0T88I* 

OT*n» 

09927  0*232  06992 


00899*  00977 
02794  02799 
04917  0*529 
06022  06919 


01234 
03967 
04926 
06320 


01*47*  01617 
03*3*  03887 
09197*  09370 
06321   06322 


017T9 
03689 
09712 
06323 


01999  0279S 
0*316*  0*916 
09777  0999* 
06324   06929 


k 


sif: 


GAS 

CONTINUED 

06345   OfrftH)*  07164   07490   C8225   08475   08726 
GASTRf-CTOMY 
SKE  AUSe'   MAI  «PS 
SEE  ALSC 

00422 

01323 

01700 


MAL  IGN' 
00426 
0n29 
0175? 


02186*  022('l 
02604   02"30(J* 


02936 
03123 


C2941 
03134* 


03793*  n380C* 
03853   o:i«5P 
04211   0449? 
04709*  04713* 
05455   05467* 
05574   05577 
06395   06516 
06902   069C3 
07007*  n70(.)9* 
08148   08161 
08340   08358 
08895*  fl8919 

CASTRtCUJHY  rccPL 
00360*  00368* 
01347   01771 
03836   0'i(j65* 
08703   08212 

CASTPFCTCCY  Cnypi 
003>2   00363* 
00428   00431* 
00516   00673 
"1337   C)33« 
01399*  01521 
021*7*  02148* 
02328   0290)* 
03844   03849 
04655   04709* 
05517*  05528 
05723   05783 
06878   06885 
08160   08169 
08827* 


PRPTION 

ANT  STtl 

00427 

01386 

01811 

02214 

02905* 

02956 

03292 

03816 

03924* 

04628* 

04714* 

05532 

05678 

06830 

06924 

07016 

08180 

08365 

(CATION 

00425 

02102* 

04859 

08235 

ICATION 

00386 

00440* 

01025* 

01339 

01705 

02182 

02906* 

03851 

04711* 

05546 

05877 

06890 

08192 


MACH  NE 

00500 

01388* 

02107* 

02217 

02909* 

03008* 

03396 

03819 

03929 

04631* 

04731 

05539 

05699 

06863* 

06935 

07018 

08181 

08373 


OPLASM" 

00513 

01388* 

02119 

02219 

02921 

03016* 

03402 

03831 

03933 

0*633 

04732 

05547 

05862 

06875 

06937 

07046 

08188 

083T7 


TRFATMENT 
00428   00516 


02208 
05555 

08392 

00396 


02116 

05545 

08347 

S 

003B9 

00474*  00480* 

01312*  01314* 

01340   01345 

02108   02111 

02188*  02194* 

03314*  03495 

03855   n4065« 


04733 
05552 
05878 
06923 
08193 


04842 
0556S 
05879 
07822 
08233 


00515 

01396* 

02123 

02221 

02928 

03018 

03680 

03834 

03948 

04635 

04849 

05557 

06160 

06889 

06963 

07050 

08223 

08400 


01318* 
03801* 
05589 
08390 

00415 

00483 

01317* 

01347 

02124 

02208 

03K09 

04630* 

04843 

05588 

05880 

08004* 

08369 


00750 

01402 

02139 

02222 

02933 

03024 

03754 

03848 

03949 

04651 

05252 

05571 

06244 

06894 

07003* 

07069 

08238 

08401 


01096* 

01419 

02183 

02224 

02934 

03050 

03781 

03850 

04062 

04667 

05427 

05573 

06274 

06896 

07004* 

08147 

08331* 

06584 


01331  01339 

03815  03831 

06264  06869* 

0901T  08289 


00416 

00493 

01318* 

01355* 

02138 

02214 

03810 

04646 

05512* 

0559? 

06266 

06136* 

08397 


00425 

00507 

01324 

01396* 

02139 

02224 

03828 

04647 

05514* 

05556 

06822 

08138* 

08583 


GASTRECTOMY  CCPl  ICAT  IONS. MICROORGANISMS  IN 
00363*  08134* 


GASTRECTOMY  TtChMOUES 

00415   00417   01312*  01317*  01318* 

01320* 

0134S 

01391* 

01398*  01399*  02103*  02138   02190* 

02584 

02926 

02929 

03798*  03823   03843   04649   04650 

05588 

08140* 

6ASTRECT0MY-INDUCED  AFFERENT  LOOP  SYNDROME 

00360*  00368*  00425   00428   00440* 

04655 

05688 

07812* 

08138* 

GASTBECTOMY-I^Ol'CEO  ANEMIA 

00360*  01318*  02015*  02108   05212 

06866* 

08027 

GASTRECTOMY-INOI'CEC  BONE  DISEASES 

01313*  03959* 

GASTRECTOMY-INDtCEO  DUMPING  SYNDROME 

00308*  00356*  00360*  00368*  00385 

00428 

00431* 

00440* 

00468*  00474*  00480*  00898*  01314* 

01316* 

01328 

0US8 

01375   01399*  02102*  02104*  02138 

02680* 

02762* 

02908* 

03797*  03844   03924*  04199*  04543* 

04573* 

05545 

05546 

05588   05656   05677   06869*  05885 

0T612* 

06134* 

08138* 

08255*  07030 

GASTRECTOMY- I hOUCeO  MALABSORPTION 

00360*  00358*  00386   00389   00428 

00499 

0131S* 

01J18* 

01398*  02025*  02102*  02125   02145* 

02906* 

0S9S9* 

04330 

05665*  05723   06885 

GASTRECTOMY-INDUCED  METABOLIC  CHANGES 

00356*  00368*  01313*  013ie*  02125 

02582* 

03959* 

04394 

04645   04843   05519*  06878   08164 

GASTRfCTCMY-INOUCEC  RECURRENT  ULCER 

00350*  00493   00498   00507   00915 

01318* 

01339 

01391* 

01398*  01399*  01766   02216   02111 

03007* 

03943 

GASTRECTOMY, CLINICAL  RESULTS  OF 

00415   00415   00417   01885*  02901*  03009*  03796*  0*667 
04711*  05512*  05520*  05557   05559*  06681   06912   0700J* 
07004*  07007*  07032   07036   06138*  08142*  08400 

GASTRECTOMY. DISEASES  ASSOCIATED  WITH 
01318*  01398*  05552   0ei3«* 

GASTRIC  ANALYSIS 
01257 

GASTRIC  ANALYSIS  IN  STOMACH  DIAGNOSIS 
00405   00419   00421 


GASTRIC  ANALYSIS  TECHNIQUES 
CONTINUED 

00085*  00091   00241   00251   00287 

01104   01108   01249   01699   02051 

02818   03501*  04364*  04724   05184 
GASTRIC  PARIETAL-CELL  ANTIBODY 

03839 
GASTRIC  SECRETION 

02560*  05245   05299 
GASTRIC  ULCER  TREATMENT 

03929* 
GASTRIN 
SEE  ALSO   STOMACH 

00050*  00051*  00056   00067*  00089* 

01065   01087*  01091*  01092*  01093* 

01103   01104   01108   01115   01117* 

01752   01760   01775 

01890*  01901   02214 

02678*  02684*  02690 

03504*  03511*  03522 

04378   04922 

09242   05245 


00302  01099  01101 
02055  02680*  02617 
05405*  05416   05599* 


01869*  01879* 

02569*  02671* 

02741*  03019 

03616*  03940 

05115*  09224*  09229* 

09251   05253  05582 


00086* 

01100 

01187 

01877* 

02674* 

03030 

04229 

09231* 

09653 

07044 

0784T* 


05590 
08178 


00354* 
02031* 


00396 

01392* 

02203 

02951 

03815 

04644 

05591 

08219 


01336   02097*  02896*  03697 


01319*  04591   09975   06220 


00221*  00395 
05509   08061 
GASTRIC  ANALYSIS  TECHNIOUES 
SEE  ALSO   HEIDENHAIN  POUCH  STUDIES 


01904    0S50T*  osaso 


06529*  06530*  06537*  06545   05546 
07841*  07842*  07644*  07845*  07846* 
07869*  07876   08051 

GASTRITIS 

00227*  00317*  00369*  00385   00394 
00474*  00525   00933   01319*  01327 
01724*  01733*  01760   01782   02109 
02637   02905*  02915   02935   02938 
03404   03464*  03503*  03794*  03813 
04230   04267*  04351*  04967   04942* 
05514*  05529   05540   05561 
06929   07206   07625   08060 
09016 

GASTRITIS  DIAGNOSIS 

00196*  00237*  00236*  00302 
00402   0119**  01290   01325 
04999   04623*  09029*  09401*  05416 
06709*  057S7   07540   08210   08220 

GASTRITIS  DIAGNOSIS. RADIOLOGY  IN 
00392   00*21 

GASTRITIS  ETIHLOGY 

00091*  00373   00379   00392 
04361*  05556   05966   059T6 

GASTRITIS  PATHOLOGY 

00373   00379   00392 

GASTRITIS  TREATMENT 

00373   00379   00992   00*02   00421 
02118   02209   02899*  02931   02999* 
04691   09555   09702 

GASTRITIS. ATROPHIC 

00092   00236*  003T1*  00S73   0040* 
02931   03009*  03451*  03490*  03903* 
05076*  05709*  06905   06239   08*46* 

GASTRITIS, DISEASES  ASSOCIATEO  HtTH 
02698* 

GASTRITIS.EXPERIMGNTAL 
04S61* 

GASTRODUODENAL  ULCERS 
05997*  070*9   0759J 

GASTROOUOOENITIS 

02098*  03939   03999 

GASTROENTERITIS 
SEE  ALSO   COLITIS 
SEE  ALSO   BNTERITIS 
SEE  ALSO   ENTEROCOLITIS 

00359*  00922   00961   00967   01720* 
0*919   09*29   062*0*  069*6   06361 
07618   07666   08915   08922   089** 

GASTROENTERITIS  EPIORMIOLOOY 
03317*  03*28   0522**  07998 

GASTROENTERITIS  ETIOLOGY 

01790   03323*  09087   06391   07996   08979 

GASTROENTERITIS  IN  CHILDREN 

00973   0100*   01720*  017J*»  01790 
06306   06770   07939*  07992   07710 

GASTROENTERITIS  TREATMENT 

00970   01720*  017*3   OIT** 
07939*  06976 

GASTROENTEROSTOMY 

00361*  00368*  00366  00397  00*19 
00903  00907  00913  00916  00696 
01331  01339  013*0  019*9  01386* 
01*19  01*22  01*29  02102*  02111 
02197*  02212  0221*  02217  02779 
03929  03921*  0393**  099*9  099*8 
0966**  06213  0666S*  0700**  07009* 
08206   08*09 

GASTROENTEROSTOMY tROUX 
03*02 

GASTROENTRITIS 
0097* 


0010** 

01101 

01190 

01879* 

02576* 

03323* 

04294 

09233* 

06408* 

0754O 

07897* 


00*03 

0139** 

02213 

02992 

03836 

04672 

06656* 

08227 


01064 

01102 

01926 

01686* 

026T7* 

03444* 

0*377 

09237* 

06466* 

OTeiO* 

07663* 


00*2* 

01*2* 

0255T 

02993 

03997 

09398* 

06897 

06966 


00373   00379   00379 
02931   03689   0*9*2* 
09921*  05956   0S9T6 


00*67   00898*  01003 
03000*  03001*  03697 


01*16   0186**  02122 
036*0   09227*  09921* 


4 


09332  0*223  0*22* 
06S71  0792**  0T9T* 
06961   08997 


02296*  02979   041*9 
08996 


01601   02980   03000*  03329* 


00*1T  00*29   00*60* 

00997  01291   01926 

01388*  01991*  01*1* 

0212*  02192*  0219** 

0292*  03301   09912* 

0*6*9  0**90   04719* 

0T016  07017   07016 


GASTROIN 
051S8 

GASTROIN 
00037 
0264* 
0*517 
06*82 
07802 

GASTROIN 
002A0 
02017 
054*7 
08059 


TESTIf/sL    ASSESSES 


TESTINAL  ABSORPTION 

00038  00550   01051  01052 

027*8  02755   03596*  0*287 

0*525  0515**  05166»  05711 

06*90  06*99   065O0  06501 

TESTUAL  ANGIOGRAPHY 

00250  00923   009*9  00962 

020*8  028*9   02855  03639 

05**6  05515*  05929  06250 
0535* 


01066   017*1  02632 

0*316*  0*329  0*332 

09730   05326  06*76* 

07609   07797  07799 


01236   01260   01**6* 
03675   05397*  05*36 
06715*  07531*  07639 


GASTROINTE 
05*67* 

GASTROINTE 
002*0 
00973 
01771 
02898 
033*6 
0339* 
05072 
06723 
09023 


STINAL  DISEASEfORUG  TREATMENT  OF 


STINAL 

00253 

00976 

01772 

02919 

033*8 

03399 

09218 

07932* 

06236* 


DISEASES 
00909  00907 
00981  013*3 
02180  0226* 
03137  031*1 
03399  03360 
03*33  03**1 
09982  09736 
07502  07618 
07183* 


00909  00910 

013*9*  01*32 

02967  02977 

03308  03328* 

03361  033T2 

03697  03963 

0631*  06367 

07539  07693 


00992 

00998 

01*99 

01769 

02979 

0260* 

03333 

03339 

03376 

03389 

0*200* 

0906S 

06368 

0637S 

08206 

08921 

GASTROINTE 
013*1 
08182 

GASTROINTE 
00053* 
0118* 
08918 

GASTROINTE 
02620* 

GASTROINTE 
00278 
06737 

GASTROINTE 
03328* 
09618 
071*1 
08195 
08522 

GASTROINTE 
01769 

GASTROINTE 
00253 
02281 
03975* 
06253 

GASTROINTE 
00979 

GASTROINTE 
00265 
01**5* 
0*517 
075*2 

GASTROINTE 
01192 

GASTROINTE 
02779 
0*672 
05700 
06933 
07627 
08271 
08810 

GASTROINTE 
05287 

GASTROINTE 
07603 

GASTROINTE 
0023** 
00266 
00523 
01077 
01736* 
025*7* 
02778 
02851 
03367 
036*2 
0369* 
03825 
0*055 
0*5*6* 
05*29 
0973* 
06372 
06762 
07987 
07696 
08099 


STINAL 
01798 

STIKAL 

00157 

017*5 

STUAI- 

02737* 

STUAL 

00297 

07579 

STI^AL 

0*73* 

05679 

07218 

08262 

085*2 

STUAL 

STINAL 

00900* 

02551* 

03977* 

06288 

STINAL 

07765 

STINAL 

00*05 

0172** 

0*525 

07587 

STINAL 

0*521 

STINAL 

03206 

0*596 

05706 

06956 

07705 

08283 

08871 

STINAL 

07692 

STINAL 

STINAI 

002*0 

00267 

00552 

01196* 

0175* 

025*9* 

02781 

02915 

03372 

03651 

03702 

03872 

0*198* 

0*561 

05**5 

058** 

05387 

06788 

07598 

07712 

08225 


ANOMALIES 

02181   025*9*  0*238 

BIOCHE^'ISTRy 
00183*  00187   00191 
01815*  02632   0*287 

BIOPOTENTIALS 

BIOPSY 

00557   01222   01770 


06358   075*3   076*0 


0095*   01027   01079 
0*316*  05097*  06927 


02861   0*287   0*31** 


BLEEDING 
05050   05*75 


05899 
07327 
08271 
08810 
CALCULI 


061*1 
07328 
08279 
0890* 


05569 
0627* 
07**7 
08283 
08999 


05607 
05311 
07*53 
08297 
09017 


0961* 
06892 
07716 
083*2 


CANCER 

0093*   0098*   00995  0122*  01780 

02786   03371   03393  03610*  03675 

0*195*  0*215   0*597*  05*29  05553 

06378   07101*  07108*  07532*  080*1 

CARCINOGENESIS 

CIRCULATION 

00502   00901*  00923  00992  00962 

01799   02225   02972  02997  0332** 

05080   05**9   06*90  06593  070*0 

07599   07978   07987  08713  08972 
CIRCULATION  STUDY  TECHNIQUES 


CO^'PLICATIONS 
03717   03872 
0*955*  050*8 
05752   0576* 
07025   07072 
07713   07976 
08370   08*17 
0890*   08931 
CYSTS 
08182 
DEVELOPHENT 


niAGN 
002*9 
00268 
00912 
01222 
01858 
02573 
02785 
02916 
03376 
03656 
03717 
03886 
0*225 
0*571 
05*59 
06250 
05710 
05825 
07603 
08020 
08*11 


OSIS 
00253 
00278 
00952 
01236 
02006* 
02575 
02803 
02917 
03*31 
03697 
03727 
03898 
0*230 
0*626* 
05*60 
06255 
06728 
06935 
0762* 
08022 
08973 


03937 
05200 
05259 
07328 
08082 
08*20 
089*1 


00257 

00280 

00975 

01250 

02017* 

02988 

028*1 

02919 

03*8* 

03699 

037** 

03930 

0*23* 

050*8 

05*75 

05250 

0673* 

06956 

07633 

0802* 

0870* 


0*196*  0*230 

05535  055*3 

05279  0629* 

07519  07551 


08172 
08**8 
08999 


00263 

00297 

00977 

0126* 

020*1 

02606 

028*6 

02955 

03519* 

03675 

03751 

03956 

0*239 

050*9 

0556* 

06290 

06736 

05953 

07539 

08029 

08919 


0B186 
08537 
09015 


0026* 

00*55 

00992 

013*3 

020** 

02762* 

028*9 

02986 

03630 

03676 

03779 

03997 

0*236 

09091 

05681 

063*0 

057*0 

0698* 

076*0 

080*1 

0899* 


05616 
06930 
08185 
08392 


01800 
03798* 
09728 
08989 


01079 
03*09 
07309 


0*235 
09589 
05787 
0762* 
08229 
089*3 
09017 


00269 

00*67 

00993 

01739* 

02178 

02777 

02899 

03119 

03539 

03680 

03812 

03999 

0*252 

09*19 

05719 

06398 

06750 

07977 

075*6 

080*8 

08960 


GASTROINTESTINAL  DISEASE  DIAGNOSIS 
06305   0757* 

GASTROINTESTINAL  DISEASE  EPIDEMIOLOGY 

00559   00950  02195*  053*7   0681* 

07588   07638  08365   062*0* 

GASTROINTESTINAL  DISEASE  ETIOLOGY 

0100*   017*3  02161   0217*   02565 

05073   062*0*  06306   063*7 


GASTROINTE 
00918 
07079 

GASTROINTE 
00197* 

GASTROINTE 
02611 

GASTROINTE 
05510 

GASTROINTE 
03322* 

GASTROINTE 
013*1 
076*0 

GASTROINTE 
00187 
06527 

GASTROINTE 
09072 


STINAL  DISEASES  IN  CHILDREN 

017*3   017**   0296*   03379   09037   062*0*  06293 

0709*   08922   08971   09021 

STINAL  DlSEASEStBIOCHEMICAL  DIAGNOSIS  OF 

07927* 

STINAL  DISEASES. ENZYME  TREATMENT  OF 

STINAL  OIVBRTICULA 

068*5   076*0 

STINAL  DIVERTICULITIS 

STINAL  ENDOSCOPY 

03372   03535   03551   03592   037**   05510   0636T 

STINAL  ENZYMES 

01027   01222   02532   039*2   0909T*  091*2   05729 

STINAL  EPIDEMIOLOGY 


0709*   07947   0797* 


02966   03399   0*760* 


GASTROINTE 
00612 
0*217 

GASTROINTE 
01*22 
06329 

GASTROINTE 
00157 
07765 

GASTROINTE 
00271 
01062 
0*232 
05*23 

GASTROINTE 
00053* 

GASTROINTE 
03*87* 

GASTROINTE 
08*2* 

GASTROINTE 
00053* 
03531 

GASTROINTE 
00183* 
00970 
013*9* 
01762 
01796 
0275* 
03605 
0*760* 
058*2 
06323 
0716* 
07588 
08922 

GASTROINTE 
00*82* 

GASTROINTE 
0008** 
01076 
01857* 
03379 
05191* 
06322 
07557 

GASTROINTE 
00038 
01018* 
01786 
02632 
03*33 
0*7*7 
06666* 

GASTROINTE 
00979 
09**9 


STINAL 

00907 

05*19 

STINAL 

0275** 

STINAL 

00297 

089*9 

STINAL 

00297 

0175* 

0*27** 

0669* 

STINAL 

029*9* 

STINAL 

0*986 

STINAL 

STINAL 

01079 

03969 

STINAL 

00599 

00971 

01*32 

01769 

01797 

02759 

03607 

09037 

0622** 

063*7 

07309 

07992 

089** 

STINAL 

00902* 

STINAL 

00192 

01077 

01871 

03*96* 

09197* 

06329 

07709 

STINAL 

00063* 

01021* 

01810 

02661 

03891 

09091 

07601 

STINAL 

01*78 

07987 


FISTULAS 
00976   01093 
0703*   08*03 
FUNCTION 
02919   03099 


01*78   03*36   0383*   0*179* 
08919 

0*288   0*926   0*961   06323 


HISTOLOGY 

00967   01021*  025*** 

IMMUNOLOGY 

00900*  00919   00920 

02237*  028*0   03399 

0*361*  09*93   097*1* 

07098*  072*3*  07322 

INJURIES 

028*9   09031*  07709 

LYMPHOGRAPHY 

MALABSORPTION 


METABOLISM 
01222   02562 
0*287   05172 
MICROORGANISM! 
00612   00752 
00973   0097* 
01*39   01*9** 
01783   0178* 
01801   01993 
028*0   03399 
03597   0*21* 
09038   09062 
062*7   06298 
053*9   06388 
079*7   07963 
07607   07610 
08951   08997 
MORPHOLOGY 
0103*   01*22 
MOTILITY 
00280   00961 
01083*  01187 
029*7*  02660 
03699   03797* 
05198*  09205 
06326   06*98 
07826   07827 
MUCOSA 

00197   00271 
0103*   01092 
01819*  0199* 
027*2*  02793 
039*2   0*292 
09097*  05077* 
07736*  07755 
NEOPLASMS 
01739*  01736* 
07989   07603 


02719 
09399* 

00894* 

00989 

01*95 

01789 

02909* 

03361 

0*226 

09067 

06270 

06390 

0757* 

07668 

08966 


0996*   06399*  07607 


009*6   00982  01021* 

03903*  03697  0*202* 

06077*  063*7  0639* 

07601   07965*  08988 


029*3   03362   03386 
09*28   07639   07797 


00897* 

0100* 

01*7* 

01793 

029*3* 

03367 

0*287 

09370 

06271 

0669* 

07976 

07729* 

08979 


00939 

01189* 

01731* 

0179* 

029*7* 

03*33 

0*91* 

0937* 

06272 

06702 

07580 

07737 

08976 


00969 

01216* 

01790 

01799 

02613 

03476 

0*519 

05*59 

0627* 

07162 

07585 

08916 

08981 


02532   028*1   06398   07693 


00977 

01198* 

02799 

0*2*6 

09206 

06910 


00*92 

01097 

02006* 

0309* 

0*287 

06383 

0777* 

029*7 
07607 


01027 

0131** 

02760* 

0*337* 

09S7O 

0691* 


01097 

01337 

03363 

0*626* 

0938* 

06920 


01079* 

01839* 

03359 

09091 

09430 

06763 


00*89  0089**  00980 
01723*  01725*  01730* 
02180  029*4*  029S9 
03110  03369  03432 
04288  04917  04929 
06399*  06412*  0649T 
08099   09022 

03099   03401   09078 
07640   07692 


GASTROINTE 

CASTROINTf 
00<5<t2 
03393 
05563 
07532* 

CASTROIMTE 
05618 

GASTROINTE 
063*5 

GASTROINTE 
00*07 
01505* 
01789 
02916 
0581* 

GASTROINTE 
00263 
02585 
0*198* 
05**5 
06810 

GASTROINTE 
00972 
0369* 
06353 

GASTROINTE 
01052 

GASTROINTE 
00*62 

GASTROINTE 
00989 

GASTROINTE 
SEE  ALSO 
002*0 
00*67 
00977 
0126* 
02017* 
028*6 
03322* 
03675 
03866* 
03999 
0*559 
05*39 
06367 
06935 
080*8 
08896* 

GASTROINTE 
00977 
05159* 

GASTROINTE 
08201 

GASTROINTE 
SEE  ALSO 
00523 
00901* 
00978 
01790 
028*9 
033*6 
0383* 
0*238 
0556* 
06265 
06387 
0698* 
07971* 
08965 

GASTROINTE 
000*3 
06319 

GASTROINTE 
00350 

GASTROINTE 
05903* 

GASTROINTE 
023T0 

GASTROINTE 
05592 

GASTROINTE 
00989 

GASTROINTE 
02127 

GASTROINTE 
02613 

GASTROINTE 
07520* 

GASTROINTE 
0*2*9 


STIraL  NEOPLASMS. BENIGN 

Cl*ft3  02551*  02786   03369 

STUAL  ^EOPLAS^"S. MALIGNANT 

00<)67  00996   01725*  01800 

03?9!  0*198*  0*225   05022* 

05636  06236*  062*7   0625* 

0753**  076**   08**6*  08591 

STUAL  ^EOPLASWSfVILLOUS 

STUAL  NOISES 


07532*  076*9   08591 


STU  AL 

00925 

C1512 

01790 

02917 

061'i9 

STINAL 

00266 

028*1 

0*217 

0573* 

06881 

STIKAI 

01*1* 

0*197* 

08*08 

STINAL 


OHSTRUCTION 
00972   00975 


01710 
OlPll 
0298* 
0632* 


017*6 
020*1 
03863* 
06386 


PATHOLOGY 
00535  00967 
03322*  03351 
0*252  0*539 
06290  06326 
075*0  07582 
PERECRATION 
01727*  01753 
0*231   0*2*1 

PEREUSION 


00976 
01753 
02178 
0*216 
07606 

013*3 
03399 
0*561 
06367 
07708 

01788 
0*2** 


02010* 
05023* 
06288 
089*5 


00982 
0175* 
02182 
0*525 
08912 

017*5 
036*2 
05068 
06375 
08*63 

025*9* 
05031* 


02786 
050*6 
06290 
08998 


01*25 

01756 

02561 

0*5*7* 

08961 

01762 
03651 
05072 
06379 
08567 

03110 
05706 


03371 
05061 
07108* 


01*67 
01770 
02978 
05065 


025*7* 
039U 
05073 
06710* 


03372 
06266 


STIfAl     POLYPS 
0218C       02551*    03911 
STUAL    PROSTHESIS 


STINAL 
GASIR 
002*9 
C0S51 
00992 
013*1 
020** 
028*9 
03363 
03676 
03872 
0*055 
0*565 
05*60 
06387 
06956 
08059 
08919 
STU  Al. 
01079 
05*30 
STINAL 

STINAL 

GASTRO 
00629* 
0090* 
00996 
01«C6 
02916 
03382 
03892 
0*338* 
056*7 
C6268 
06715* 
073*3 
08161 
08965 
STINAL 
02753 
06323 
STRAL 
02916 
STI^AL 


RADInLOGV 
OINTESTINAL  01 
00268   00277 


00552 
01053 
013*3 
02178 
02855 
03372 
03680 
03887 


00902* 

01075* 

01*12 

02576 

02915 

03630 

03717 

03893 


0*198*  0*217 
0*570   0*571 
05715   0581* 
0672*   06736 
07012*  07639 
08**6*  08567 
08960 
SECRETION 
01187   01222 
06523   07736* 
STRICTURE 


AGNOSIS 
00280 
0090* 
01077 
01*22 
02596 
02916 
03639 
03726 
03930 
0*23* 
0*626* 
062*5 
06758 
076*6 
08573 


00289 

00923 

01198* 

01**6* 

02777 

02956 

036*2 

03727 

03956 

0*235 

05*15 

06250 

06763 

07832 

08587 


00293 
00962 
01236 
01796 
02778 
02986 
03656 
03761 
03997 
0*236 
05*19 
06291 
06788 
0802* 
0870* 


00*10 

00967 

01260 

01898* 

028*1 

03119 

03699 

03869* 

03990 

0*252 

09*20 

06398 

0688* 

080*1 

08851 


02666 
08020 


02759   03522   0*529 


SURGER 

INTEST 

00650 

00909 

01053 

02178 

02956 

03386 

03920* 

0*7*7 

05679 

06269 

06815 

07991 

0839* 


INAL  TR 
00673 
00910 
01099 
02181 
02986 
03393 
03937 
0*783 
09695 
06272 
06823 
0762* 
08912 


EATHENT 
00783 
00928 
01396* 
029*3* 
02997 
03*11 
03991* 
09027* 
05706 
06308 
06867* 
076** 
08873 


00883* 

00957 

01366 

02551* 

0332** 

03699 

0*196* 

05033* 

05792 

06392 

06895 

07650 

08895* 


00891* 

00961 

01767 

02552* 

03325* 

03702 

0*213 

05071 

09927 

06368 

06900 

07693 

08959 


00901* 

00976 

01789 

02600 

03338 

03807 

0*217 

09086 

06239* 

06379 

06996 

07816 

08961 


TRACT 

02755   02919   0*312* 

0632*   07520* 

TRACT  ANOMALIES 

02917   0*638 

TRACT  BIOCHEMISTRY 


0*517   0*526   05159* 


STINAL  TRACT  CIRCULATION 

02621* 

STIKAL  TRACT  COMPLICATIONS 

STiNAL  TRACT  DEVELOPMENT 

01018*  01021*  07130   07802 

STINAL  TRACT  DIAGNOSIS 

08000* 

STINAL  TRACT  DISEASE  EPIDEMIOLOGY 

06339  06808   07932* 

STINAL  TRACT  FISTULA 

STINAL  TRACT  HISTOLOGY 

05172  06225* 


GASTROINTE 
00278 
01790 
02562 
03361 
07692 

GASTROINTE 
0183* 

GASTROINTE 
08891* 

GASTROINTE 
08891* 

GASTROINTE 
07610 

GASTROINTE 
02989 

GASTROINTE 
0259* 
06290 
08519 


STINAL  TRACT  IN  CHILDREN 
00891*  00932   01368   0175* 
01798   01813   020*1   020** 
02972   02973   0297*   02977 
03630   0*939   0*961   07588 
0817*   08279   08*29   08916 
STINAL  TRACT  MORPHOLOGY 
0*288   06693 
STINAL  TRACT  MUCOSA 

STINAL  TRACT  PATHOLOGY 

STINAL  TRACT  SURGERY 


01769 
02076 
02978 
07609 
08960 


01788  01799 
029*7*  02961 
03326*  033*6 
07639  076*9 
08997 


STINAL 

0*939 

STINAL 

03339 

06787 

08906 


TRACT. AGE  EFFECTS  ON 

05026*  0798*   08508 

TRACT. DISEASES  ASSOCIATED  WITH 

0381*   0*762*  092*3   09266   09*93   0627* 

06839   07072   07989   07707   07708   08027 

08911   08996 


GASTROIN 
00061 
0088* 
01*82 
01807 
028*6 
03*00 
0*227 
0*827 
09686 
06392 
07561 
08892 

GASTROIN 
00028 
00926 
00970 
01765 
02253 
02589 
03321 
03361 
03*07 
0*215 
0*63* 
0507* 
06298 
0702* 
07632 
08596 
08997 

GASTROIN 
0*3*9 

GASTROIN 
00390 
0*839 


TESTINAL 
00179* 
00891* 
01730* 
0198* 
02969 
03*32 
0*2*6 
0*839 
06231* 
06*69* 
07966 
0890* 

TESTINAL 
00359* 
00930 
00977 
01773 
0226* 
02606 
03323* 
03363 
03*22 
0*229 
0*6*8 
09077 
06299 
07186 
07639 
08997 
08973 

TESTINAL 
09372 

TESTINAL 
00898* 
06299 


TRACT 
00181 
009*9 
01731 
02020 
033*8 
03618 
0*29* 
090*8 
06263 
06901 
07569 
0896* 
TRACT 
00*02 
00990 
01330 
01787 
025*8 
02968 
03330 
03369 
03789 
0*227 
0*820 
09078 
06310 
07930 
077*9 
08958 
08978 
TRACT 


.DRUG  EFFECTS  ON 

00266  00280  00366* 
00995  00980  01003 
017*0  017*1  0177S 
02239*  029*3*  0260* 
03363  03369  03383 
0379**  03907 
0*28*   0*3** 

09087 

06332 

06913 

076*6 

09022 
.DRUG  TREATMENT  OF 
00*77*  00*87   00673 
00951   00959 
01720*  01737 
01791   01800 
02598   02567   . 
02999*  03000*  03001* 
033*5   03356   03357 

03371 

03832 

0*259 

09053 

09081 

06369 

07997 

0838* 

08907 

09001 


09069 
06292 
06912 
07976 
08970 


03366 
03822 
0*2*7 
090*9 
09079 
06360 
07973 
08229 
08902 
09000 


03929 
0*370 
09180 
063*2 
06980 
07790 
09029 


00963 
017*3 
01801 
02977 


0337* 
03997 
0*298 
09069 
05*91 
0*366 
0760* 
08*22 
0891* 
09022 


.ELECTROLYTE  MFTABOLIS 


00**7 

01079* 

01786 

02661 

03389 

03963 

0**91* 

09370 

06369 

07937* 

07789 

09178 

00888* 
0096* 
017** 
01802 
02980 
030*8 
03399 
03379 
0*0*9 
0*523 
09070 
09792 
06382 
07609 
08*9* 
08916 
09028 
M  IN 


00*61 
01337 
01806 
0266* 
03398 
03997 
0*6*8 
05969 
06383 
079*9 
07806 


00919 

00969 

01799 

01976 

02981 

03313* 

03360 

0339* 

0*21* 

0*608 

05073 

098*2 

06811 

07619 

08912 

08928 

08916 


TRACT. ENZYME  TREATMENT  OF 

02117   0230**  02337   02*72*  0291*   0*838 

02334 


GASTROINTESTINAL  TRACTiFORE IGN  BODIES  IN 

06337   07179   0762*   08192   08196 
GASTROINTESTINAL  TRACT. HORMONAL  CONTROL  OF 

00066   00927   00998   00960   01027   01076   01187   01190 

028*3   03917*  0*211   05052   07837*  078*3*  08998 
GASTROINTESTINAL  TRACT.HORMONAL  TREATMENT  OF 

00*76*  0093*   00628*  0099*   01*1*   01923   02**8   09243 

05752   08*04* 


GASTROINTESTINAL  TRACT. NERVOUS  CONTROL  OF 

00092*  00*82*  00922   009*1   00960   01018*  01083*  01*21 

02197*  02231   02968   02660   02661   03021  09073   07609 

0631*  06372 

GASTROINTESTINAL  TRACT. PHYSICAL  TREATMENT  OF 
062*8 


GASTROINTE 
00063* 
0266* 
0*25* 
063*2 
07562 

GASTROINTE 
0*60* 

GASTROINTE 
00996 

GASTROINTE 
SEE  ALSO 
00390 
00898* 
0096* 
01721* 
01976 


STINAL  TRACT. TOXIC  EFFECTS  ON 
00906  00979  01723*  01726*  01772 
02919  03323*  033*8  03398  03*00 
050*5  09172  05998  05569  06299 
063*6  06372  06392  06*90  06680 
07619  07708  08339*  08790  0890* 
STINAL  TRANSPLANTATION 

STINAL  TRAUMA 

096*7   06392   06867* 

STINAL  TREATMENT 

GASTROINTESTINAL  SURGERY 
00402  00477*  00*87 
00909  00919  00926 
00970  00977  00993 
01731*  017*3  017** 
02293*  02264   02998 


01786  02223 
03603*  03697 
06298  06302 
06702  06811 
089*1 


00923 

00673 

00746 

00760 

00930 

00992 

00999 

00961 

00996 

01009 

01337 

01482 

01769 

01771 

01787 

01802 

02960 

02962 

02963 

02964 

gastrointestinol 

TREATMENT 

CONTINUED 

02566   02567 

02577 

02581 

02589 

02592 

02606 

02611 

02617   02914 

02915 

02916 

03345 

03360 

03361 

03363 

03365   03366 

03367 

03376 

03382 

03389 

03394 

04227 

0A233   0'i2<.6 

04255 

04634 

05069 

05070 

05074 

05081 

05373   C5A2S 

05510 

05627 

05706 

06248 

06320 

06355 

06360   06365 

07576 

07597 

08997 

G4STR0INTt•S^I^  AL 

ULCERS 

08517 

GASTROINTFSTIN/IL 

ULTRASTRUCTURE 

00954   01034 

01815* 

02632 

04287 

GASTROINTESTir AL 

VOLVULUS 

02572 

GASTROINTESTIf  AL 

UATER 

METABOLISM 

011A3*  01326 

01656 

01939 

02130 

02592 

02594 

03362 

05222 

GASTROINTESTH  Al 

.BIOCHEMICAl  DIAGNOSIS  OF 

06759 

GASTR05C0PY 

SEE  ALSO   STTPACH  ENDOSCOPY 

04544*  06757 

0686?* 

07001* 

08054 

08384 

GASTROSTOMY 

00400   0()4^3 

01919 

02137 

02925 

03827 

04238 

06T93* 

06947   07050 

08149 

08174 

08231 

08274 

GENETIC  RELATICNSHIPS 

SEE  ALSO   FAflLIAL  DISEASES 

00549   00954 

01415 

01548* 

01653* 

01658 

01961 

01993 

02241   04056 

04100 

04111 

04158 

04412* 

04720 

05563 

06015   06267 

06827 

08621* 

05917* 

GENETIC  RELATIONSHIPSiBLOOD  GROUP 

00751   013C4* 

02100* 

02196* 

03045* 

04362* 

04719 

05226* 

05564   06996* 

GIARDIASIS 

04563   05O41 

05084 

06339 

GILBERTS  DISfASE 

00696*  01940 

05130 

08670 

GLUCAGON 

00009*  00106 

00154 

00740 

01131* 

01908* 

01927* 

04394 

04402*  05224* 

05265 

05350 

05362* 

05907* 

06035 

06559 

07810*  07840* 

07862* 

08015 

6LUCL0SE  ABSORPTION 

02706* 

GLUCONEOGENESIS 

04436 

GLUCOSE 

00009*  01830 

01850* 

01928* 

03504* 

03542* 

03545* 

03547* 

04187   04961* 

05221 

06574* 

06596* 

07853* 

08158 

GLUCOSE  ABSORPTION 

00034*  00040 

01052 

01060 

01190 

01433 

01849* 

02024* 

02235*  02352* 

02378 

02668 

02815 

02827 

03423 

03485* 

03966   04063 

04309* 

04317* 

04748* 

05052 

05090* 

05142 

05154*  05180 

05730 

06226* 

06481* 

06499 

06522 

06640 

06670*  07062* 

07067* 

07424* 

07803 

07806 

07808 

07875 

GLUCOSE  METABOLISM 

01965   04349* 

04454 

05239 

07457 

07910 

08793 

GLUCOSE  METABCLISM, LIVER 

01927*  02713 

02714 

06601 

07895* 

07958* 

GLYCOGEN 
00009* 

GLYCOGEN  METABCLISM, LIVER 
07893* 

GLYCOGEN  STORAGE  DISEASE 

00021   00729   00740   00749 
02765*  02771   04821   04883 

GLYCOGEN, LIVER 

00016*  00142  00154  00174 
01958  02700*  02704*  02706* 
04248  04402*  04405*  04424* 
05089*  05107*  05283*  05285* 
05930  05969  05998  06024 
06574*  06575*  06587*  06592* 
07881*  07895*  07939   08634* 

CLYCOLIPIDS 
01020* 

GLYCOPROTEINS 

00129*  00271   00366* 
04348*  06577*  06669* 

CNOTOBIOSIS 

00028*  01185*  03606 
08966 

GOBLET  CELLS 
01178* 

GRANULOMA 

05524   05544   05779   06928 

GRANULOMATOUS  COLITIS 
SEE   CROHNS  DISEASE  OF  COLON 

GRAVITATIONAL  STRESS 
00314* 


00836   02384   02389   02T12 
05332   07741   08632* 


00700*  00749 

02727  03542* 

04449  04454 

05299*  05303 

06032  06052* 

06618  06633 

08647  08731* 


01149*  01929* 
03545*  03556* 
04468  04883 
05340  05907* 
06410*  06969* 
06690   07T59 


01116 
07851* 


01494*  01992   09901*  0391T* 
03607   09366*  06491   06694   0TT29* 


08224 


GREATER  OMENTUM 

06287   06498   08931 

HAMARTOMA 
04771 

HAPATITIS.AGE  FACTORS  IN 
05931 

HEALING, WOUND 

00564*  00891*  00928   01805 

HEIDENHAIN  POUCH  STUDIES 

00071*  00080*  01082*  01083*  01091*  01101  01108  01U7* 
01879*  01877*  01879*  01887*  01890*  02669*  02680*  02684* 
02741*  02964*  03508*  03514*  03516*  0391T*  03928*  04364* 
04366*  04484*  09161*  05234*  05595*  06468*  06908*  06532* 
07842*  07843*  07844*  07892*  07854*  07857*  08329* 

09160*  09229*  06529* 


03692 
06839 


00738   02969   06318   07611 


BILIARY  TRACT 
01709   04925 


HEMANGIOMA 

00551   00727 
HEMATEMESIS 

00933   00980 

05582   05647 
HEMATOLOGY 

01999   09986 
HEMATOMA 

00733 
HEMOBILIA 
SEE  ALSO 

00725 
HEMOCHROMATOSIS 

01047*  02398 

09961   07433 
HEMODIALYSIS 

01982 
HEMOGLOBIN 

09983 
HEMOGLOBIN  METABOLISM 

00132* 
HEMOLYTIC  ANEMIA 

00200*  00805 

04140   04999 

06879   07449 
HEMOLYTIC  JAUNDICE 

00762 
HEMORRHAGE 
SEE  ALSO   BLEEDING 

05159*  06235*  08069* 
HEMORRHAGIC  ENTEROPATHY 

00496   08249* 
HEMORRHAGIC  PANCREATITIS 

01927   01930   02327 
HEMORRHAGIC  RECTOCOLITIS 

09833*  07193 
HEMORRHOIDS 


01762   02969   02976   03664   09941   06014 


04601* 
07934* 


04629*  05026*  05484   05489 
07655   08135*  08900 


02409 
07437 


01564 
05128 
08027 


03161*  03208   04100   04106   04962 
08665   08707   08820 


01618   01940   02967   02437   02481 
09212   06080  06083   06094*  06464* 


00623 

01477 

01489 

02296* 

03101 

03108 

03698 

04001 

09806 

09807 

09839* 

07109 

08914 

05786 

HEMOSIDEROSIS 

02663* 

03161* 

03208 

04562 

HEPACTECTOMY 

09996 

HEPARIN 

01963 

HEPATECTOMY 

SEE  ALSO 

LIVER 

REGENERATION 

OOUO* 

00129* 

00144 

00149 

00684* 

00669* 

00702* 

00793 

01167 

01172 

01946* 

01620 

02369 

02419* 

0244T 

02596 

03164* 

03169* 

03314* 

03956* 

03962 

03969 

03570 

03971 

04300 

04390 

04434* 

04438 

05109* 

09901 

09312 

09327 

05975 

0997T 

06023 

06092* 

06608 

06630 

06631 

06647 

0TS44 

0T390 

07696 

07721* 

07919 

0T936 

07942 

07946 

HEPATIC  COMA 

SEE  ALSO 

LIVER 

COMA 

04087* 

HEPATIC  ENCEPHALOPATHY 

00714 

00822* 

008J9 

00998 

01603 

01654* 

01670 

02003* 

04104 

04607 

09921* 

06029 

HEPATIC  VEIN  THROMBOSIS 

SEE   BUOO<CHIARI  SYNDROME 

HEPATITIS 

SEE  ALSO 

JAUNDICE 

SEE  ALSO 

LIVIR 

SEE  ALSO 

LIVBR 

COMA 

O0T32 

019S4* 

01940 

03200 

04120 

04149 

04199 

04949* 

08594* 


02329   04066*  04079   06999*  06610 


02276  02292  03067*  03066 
04940  04767  04774  04786 
07116  07149   07199  06504 


09168   07234* 


00199 

01118* 

01621 

02727 

03958 

03972 

04441 

09330 

06068 

06691 

07742 

06622* 


00677* 

01123* 

01930* 

02790 

03999 

04096 

04469 

09332 

06419 

06669 

07804 

08666 


00680* 

01142* 

01936 

03159* 

03560 

04119 

04690 

09346 

06420 

07279 

07860* 

08727 


01940*  0t9«7*  0)989 
02342*  02399  02362 
06096*  06733* 


00661* 

01162 

01990 

03163* 

03961 

04299 

04699 

09922* 

069T6* 

07306 

07909 

06736 


01990 
02992 


06126*  06167   06473*  07346 


03470  03934*  03637   04067* 
04623*  04676*  06012  06106 
07990*  06634*  06669   06677 


HEPATITIS 
CONtl^UhD 

08799   CHP2S* 
HEPATITIS  CC^TLirATirNS 

0163ft   0^3*)^   n2«?ft   OZ-tS? 

02'i6ft   02P1?   03750   OAlO't 

07395* 
HEPATITIS  CCl'LICATICNStVIRAL 

02452*  OZ'iTft*  03232*  03260*  04910 

07413   0741'.   07452   08762  08754* 


02437   02438 
04865*  05949 


02455*  02456* 
07315   07394* 


06084   07391*  07397 


HEPATITIS 
00222* 
01579 
02421* 
03243 
04562 
05323 
07296 

HEPATITIS 
00201* 
OOBll 
01643 
0346S* 
04557* 
06747 
07410 
08751* 

HEPATITIS 
00811 
08368 

HEPATITIS 
00794* 
00814 
02464 
03256 
04948 
07400 
08771 


HEPATITIS 
00779* 
01600 
02455* 
04273* 
07389* 

HEPATITIS 
00797 
07411 

HEPATITIS 
00211* 
05999 
08764 

HEPATITIS 
00793* 
01626* 
04134* 
06091 
08627* 

HEPATITIS 
00879 
03244 

HEPATITIS 
00775* 

HEPATITIS 
00792* 
02453* 
07403 
08771 

HEPATITIS 
03254 

HEPATITIS 
00697* 
03217* 
07289 

HEPATITIS 
00698* 
03232* 
04953 
08752* 

HEPATITIS 
01623 

HEPATITIS 
00795* 
01645 
03256 
06085 

HEPATITIS 
00722 
01542* 
02341* 
04123 
06073* 
08645 


r.  ifif  ^r 

00??3* 

01623 

024  4  1 

03613* 

04572 

0592/ 

073r  I 

PIACKC 

0n2r2* 

01209* 

f  1644 

03633 

04945* 

C6769 

07412 

0fi752* 

FPIIE^ 

02«98* 


SIS 

00245 

02000* 

02812 

03617* 

04879* 

05947 

07315 

SIS.VIR 
00232* 
01218* 
02461 
0  364  3 
04948 
07256* 
07419 
08756* 

ICLOGY 
03243 


00246 
02004* 
02829 
03654 
04924* 
05974 
07367* 
AL 
00259 
01221 
02466 
03666 
05404* 
07392* 
07992* 
08758 


00291  00294  01225  01242 

02010*  02030*  02050  02050 

02851  03217*  03221*  03225 

03668  03690  04094*  04123 

04933  05099*  05131  05174 

07246*  07274  07276  07287 

07398  07404  07435  07436 


00279 

01534* 

02467 

03706 

05409 

07393* 

08008* 

08768 


00803 

01604 

03233* 

04135* 

05425 

07400 

08012 


00806  00807 

01628*  01631 

03235*  03459* 

04139*  04145 

06040  06088 

07401  07407 

08044  08627* 


03244   03252   06072*  06078*  07254* 


EPnt^'IOLOGYtVIRAl 

00795*  00796  00797  00804 

01221  01626*  01629*  01631 

02467  03239*  03241  03247 

03643  04136*  04143  04146 

04954  06029  06078*  06085 

C7405  08627*  08757  08758 


00809  00810  00812 

02461  02462  02463 

03252  03253  03254 

04153*  04945*  04947* 

06086  06088  07311 

08760  08761  08767 
07398 


tTICLC 

00780 

01611 

02457* 

04303 

086S3 

FTIntr 

03451* 

07422 

IMML'NC 

0071C 

06043 


GY 
00800 
01612 
02464 
04928 


00810 
01616 
03156* 
05174 


GY, VIRAL 
06082   06091 
07720*  07722* 

LOGY 
01534*  01579 
07254*  07287 


IMflN 
00794 
0162B 
04273 
07244 
08764 
IN  CH 
01545 
04933 
IM  CM 


CLCGYtVIR 

*  00800 

*  01644 

•  04945* 

♦  07247* 
08771 

ILDREN 
«  01548* 

04959 
ILOREN.SE 


AL 

00804 

03240* 

04948 

07389* 


01553* 
06071 

HUM 


00811   00816  01534*  01563 

01628*  01629*  01641  02438 

03158*  03239*  03668  04130 

07254*  07287  07289  0737* 


06587*  07263   07356   07392* 
08766   08769 


02018*  02019*  04273*  05095* 
07399   07733*  08693   08697 


00806  00816  01535*  01552* 

03241  03451*  03459*  03649 

04950  05095*  05409  06082 

07402  07409  07720*  07722* 


02459*  03158*  03225 
06075*  08651 


032*3 


IN  CHILORENfV 

00796  00799 
03245   04557* 
07415   07420 
08773   08776 
IN  PREGNANCY 
04956   04957 
PATHOLOGY 
01534*  01563 
03243   03255 
07398   08641* 
PATHCLCGYtVIR 
008C1   00811 
03247   03249 
04958   05114* 
08756*  08764 
PROPHYLAXIS 
08758 
PROPHYLAXIS»V 

00797  00810 
02461  02462 
04139*  04146 
06086  07409 
TREATMENT 
00724  00737 
01543*  01562 
02356  02386 
04142  04879* 
06075*  07261 
08651   08688 


IRAL 
01626* 
04906 
07421 
08778 


01642 
0*130 

AL 
01635 
03263* 
06087 
08779 


IRAL 
00812 
02463 
041*7 
08761 

00739 
01578 
02389 
0*923 
07289 
08695 


01639  01640  016*1  01778 

04950  04953  05950  07390* 

08012  08751*  08769  08770 
08956 


02356   02426   02466   03156* 
05044   06043   07262   07276 


016*3   02342*  02*57*  02*96* 
0*135*  0*1*5   04272*  0*303 
07393*  07*13   07*22   08722 


00813  0081*   01626*  01629* 

02*6*  02467   0281*   0325* 

0*9*5*  04948   04955   06073* 

08767  08771 

007*5  00779*  008*0   01538* 

01J79  01623   0163*   01642 

02*23  02*39   02**1   032** 

0*928  0*9*4*  05969   06060 

07339  0739**  07395*  086*1« 
08723 


HEPATITIS  TREATMENT, VIRAL 

00792*  00797   00798   00799  00803  00808  00812  00813 

00814   00815   01625*  01627*  01630*  01632  01637  01640 

01645   01721*  02363   02468  03237*  03248  03254  03255 

04147   04148   06073*  06084  06087  06088  07321  07405 

07406   07408   07416   08763  08765  08769  08755* 


HEPATITIS, 

lACUTE 

00213* 

00250   00294 

00701* 

00722 

00797 

01551* 

01627* 

01634 

01635   01642 

01645 

01648* 

02008* 

02012* 

02019* 

02453* 

02481   03221* 

03232* 

032** 

03451* 

03706 

04130 

04141 

04929   04942 

05105* 

05323 

09965 

09980 

05988 

06060 

06062   06118 

07246* 

07252* 

07297* 

07292 

07653 

08641* 

08645   08673 

HEPATITIS) 

(ACUTE  VIRAL 

00232* 

00792*  00793* 

00800 

00808 

01221 

01642 

02356 

02452* 

02460*  02468 

0278t 

032*0* 

0*1*0 

041*7 

0*562 

05131 

07391*  07394* 

07399* 

07*11 

07*17 

07*92 

08792* 

08753* 

08779 

HEPATITIS. 

,AGE  FACTORS  IN 

00792* 

00794*  00796 

02453* 

02454* 

02*62 

0729** 

08368 

HEPATITIS. 

.ANICTERIC 

04904 

04953   08751* 

HEPATITIS. 

(BIOCHEMICAL  DIAGNOSIS  OF 

01206* 

02438   03633 

04135* 

04145 

0*9*«* 

07289 

08770 

HEPATITIS. 

(CHRONIC 

00211* 

00709*  00710 

00714 

00739 

00801 

01206* 

01229 

01494* 

01538*  01542* 

01551* 

01563 

01978 

01981 

01627* 

01633 

01635   016*0 

01644 

02014* 

02019* 

023*1* 

023*** 

02387 

0239*   02421* 

02440 

02441 

02*44 

02455* 

02*96* 

02460* 

02787   03217* 

03236* 

03247 

032*8 

03252 

03608* 

03666 

03706   04141 

04554* 

04572 

04879* 

04904 

0*906 

04951 

04952   0*959 

05404* 

05965 

09980 

06043 

06071 

06074* 

06075*  06111 

06113 

06121 

07291* 

07261 

07262 

07263 

07276   07287 

07289 

07307 

07315 

07345 

07377 

07391* 

07395*  07399 

07417 

07425* 

074*1 

07900* 

08018 

08663 

08688   08693 

08697 

08753* 

08777 

HEPATITIS 

.CHRONIC  VIRAL 

03262* 

03263*  04148 

04562 

04951 

04952 

HEPATITIS 

.CIRCULATION  IN 

01636 

023***  02356 

04135* 

HEPATITIS 

.CLINICAL  STUDIES  OF 

02454* 

07414 

HEPATITIS 

.DISEASES  ASSOCIATED  1 

WITH 

00714 

01562   01563 

02097* 

02437 

02459* 

03262* 

03263* 

04148 

0607**  06079* 

06913 

07339 

07399* 

08631* 

08793* 

08762 

HEPATITIS 

.DISEASES  ASSOCIATED  i 

WITH  VIRAL 

00746 

00801   00802 

00809 

01225 

01632 

01633 

02*98* 

03234* 

03238*  032*8 

0*123 

04910 

0*990 

05*09 

06076* 

07403 

07*9*   08768 

06080 

HERAT ITIStEXPERIMENTAL 

07*22   0877* 
HEPATITIS, EXPERIMENTAL  STUDIES  OF 

032*6   0*9*9 


HEPATITIS 

.LUPOID 

01562 

01563 

01979 

02389 

02*39 

02**1 

02811 

06033 

06081 

06099* 

07287 

07373 

07733* 

08693 

08699 

HEPATITIS 

.METABOLIC  CHANGES  IN 

01206* 

01938* 

01648* 

01922* 

01976 

0200** 

02014* 

02019* 

023*2* 

02382 

02387 

02*92* 

02*53* 

02*60* 

02*85 

02812 

03178 

03239* 

03236* 

032*9 

03633 

0*137* 

09*29 

08776 

HEPATITIS 

.MICROORGANISMS  IN 

00813 

01641 

HEPATITIS 

,SERUM 

00290 

00799* 

00797 

00806 

00811 

00816 

01629* 

016*9 

02*59* 

0281* 

03296 

03*91* 

0*097 

0*13** 

0*1*3 

0*273* 

04303 

06078* 

06082 

07263 

0727* 

07277 

07398 

07*07 

07*1* 

08733* 

08791* 

08753* 

HEPATITIS 

.TOXIC 

SEE  ALSO 

TOXIC 

EFFECTS  ON  LIVER 

0**96* 

HEPATITIS 

.VIRAL 

00809 

01999 

01963 

01696 

01638 

02*59» 

02*69 

02*66 

02*69 

02622* 

03197* 

03166* 

03203 

03211 

0323*» 

032*9 

03290 

03291 

03259 

03297 

03**1 

0*0«0* 

0*097 

0*108 

0*113 

0*138* 

0*139* 

0*1*1 

0*1*2 

0*1** 

0*272* 

0*2T9* 

04946* 

0*949 

0*996 

0*957 

05119 

09916* 

0S926* 

09931 

09936 

09981 

06006 

06097 

06070 

06079* 

06079* 

06081 

06083 

06090 

06190 

07201 

07261 

07339 

07391 

07396 

07399 

07*0* 

07*18 

07**9 

08368 

08623* 

08668 

08799 

08772 

08777 

08780 

HEPATOLENTICULAR 

DEGENERATION 

00688* 

00707* 

02368 

02*11 

02697* 

0*101 

0*866* 

0*877» 

0*886 

05119* 

05909* 

09991 

060*7 

07267 

0730* 

07318 

07319 

07*62 

07783* 

07899* 

08621* 

08637* 

HEPATOMA 

01978 

02**3 

0263* 

03198 

0321* 

03989 

03986 

0*109 

04108 

0*117 

0*193* 

0*210 

0**31* 

0**78 

0*862* 

0*4T6 

091*7 

093*9 

09972 

09996 

06*29 

07279 

07329 

07921 

0T922 

08629* 

08727 

08739 

HePATO^"E&ALY 

00232*  007/ 

0U96*  0120 

03170*  0327 

06O't5   C60<. 

08725 
HEPATOSPLtNbM 

00705*  0135 

073't8   073^ 
HERNIA 
SEE  ALSO 

00'»25 

03401 

05510 

05814 

08292 
HERNIA  IN  CHIL 

01290   0256 

06313 
HERNIA»AHOCHEl\ 

00939 
HERMAfUlAPHKA 

00254   0032 

02068 

03758 

05778 

08110 
HERNIAfUISEASt 

00317* 


LI  A 
0045 
03«b 
0562 
062e 
C«31 


6  00730   00749 
0*  01455   01770 

7  04130   04149 
H   06054*  06110 

OALY 

1*  04260   04583 

1»  0/622   07652 

fhRAGM  HERNIA 
<i   00972   01481 

03893 

05631 

06368 

08322 
LHtN 

1       030/6*    03346 
3      0/971* 


04032 
05642 
06980 
08472 


00801 
01958 
04210 
06276 


04834 
08014 


02588 
04221 
05648 
06982 
08495 


00840 
02400 
04871* 
07286 


05927 
08655 


03086 
04547* 
05762 
07324 

08830* 


00992  01009* 

02821  02852 

04896  05332 

08676  08696 


06024   06917 
08/10 


03180  03347 
05075  05506 
05777  05809 
08257*  08282 
08908   08986 


03435   05066   05496   06262 


0206 
0376 
0619 
0893 


00326 
02072 
03761 
06285 
08967 


00352 
02076 
03768 
06286 
08991 


00936 

02863* 

03785 

06313 

09007 


01246 
02874 
03847 
06331 


01281  01288 

02895  03435 

05066  05562 

07539  07971* 


b  ASSOCIATEO  WITH  HIATUS 


HERNIA, H 
00085 
00315 
00340 
01260 
01286 
02076 
02761 
03652 
03745 
03767 
03842 
05149 
05778 
06799 
06831 
08076 
08112 
08129 

HERNIAtI 
00407 

HERNIA, L 
00254 

HERNIA, U 
01746 


lATOS 

*  00230* 

*  00316* 
00344 
01272* 
0128/ 
C20H4 

*  0285/ 
036/3 
03754 
03768 
03941 
05472* 
05927 

*  ObUVS 
06837 

*  08C79* 
08113 
08446* 

NOUIN«L 
00553 
IVtH 

bOUKAIOH 


00247 

00317* 

00350 

U1274* 

01288 

02090 

0286/* 

03709 

U3755 

03771 

04598* 

05486 

06196 

06810 

06840 

08085 

08114 

08946 


00250 

00323 

00377 

01276* 

01290 

02093 

02870* 

03727 

03757 

03772 

04600* 

05491 

06350 

06815 

06852 

08092 

08115 

08987 


00296 

00325 

00947 

01277* 

01294 

02096 

02874 

03734* 

03758 

03788 

04601* 

05496 

06765 

06817 

06855 

08094 

08116 

05469* 


00308* 

00326 

00980 

01280* 

01299 

02112 

028/5 

03737* 

03761 

03792 

04603 

05500 

06790* 

06819 

08063* 

08097 

08117 


00309* 

00330 

01003 

01281 

01300 

02119 

03006* 

03739* 

03764 

03819 

04740 

05507 

06793* 

06822 

08067* 

08108 

08Ua 


00310* 

00335 

01035 

01282 

01333 

02599 

03364 

03740* 

0376S 

03830 

05026* 

05609 

06794* 

06826 

08074* 

08111 

08119 


009/8   07105* 


HIATUS  HfcRMA 
00085*  C023C 
00315*  00316 
00340 
01260 
01286 
02076 
02761*  02857 
03652  03673 
03745 
03767 
03842 
05149 
05778 
06799*  06808 
06831  06837 
08076*  08079 
08112 
08129 

HIATUS  HERNIA, D 
00317* 

HIRSCHPRUNGS  UI 
05746*  05748 

HIRSCHSPRUNGS  U 
00603  00619 
03983  03999 
05816   07113 

HISTAMINE 

00007*  00050 
00073*  000 78 
00196*  00221 
01027  01091 
01249  01306 
01886*  0188/ 
01899  02033 
02485  02542 
02676*  02678 
03504*  0350/ 


00344 
C1272 
01287 
02084 


03754 
03768 
03941 
05472 
05927 


08113 
08446 


*  00247 

*  00317* 
00350 

*  01274* 
01288 
02090 
02867* 
03709 
03755 
03771 
04598* 

*  05486 
06196 
06810 
06840 

»  08085 
08114 

*  08946 
ISfcASES 

SEASE 

07118 
ISEASE 
00626 
04011 
07154 

*  00055* 

*  00079* 

*  00237* 

*  01093* 

*  01389* 

*  01889* 

*  02051 

*  02629* 

*  02679* 

*  03510* 


00250 
00323 
00377 
C1276 
01290 
02093 
02870 
03727 
03757 
03772 
04600 
05491 
06350 
06815 
06852 
08092 
08115 
08987 
ASSOCI 


00296 
00325 
00947 
01277* 
01294 
02096 
02874 
03734* 
03758 
03788 
04601* 
05496 
06765 
06817 
06855 
08094 
08116 
05469* 
ATEU  WIT 


00308* 

00326 

00980 

01280* 

01299 

02112 

02875 

03737* 

03761 

03792 

04603 

05500 

06790* 

06819 

08063* 

08097 

08117 


00309* 

00330 

01003 

01281 

01300 

02119 

03006* 

03739* 

03764 

03819 

04740 

05507 

06793* 

06822 

08067* 

08108 

08118 


00310* 

0033S 

01035 

01282 

01333 

02999 

03364 

03740* 

03765 

03830 

05026* 

05609 

06794* 

06826 

08074* 

08111 

08119 


07123   07134 


01456 
04778 
07156 

00056* 

00081* 

00364* 

01097* 

01401 

01890* 

02189* 

02669* 

02683* 

03511* 


02287 
04790 
08465 

00066 

00082* 

00496 

01098 

01403 

01891* 

02211 

02671* 

02690 

03513* 


03069* 

04806 

08466 

00067* 

00093 

00902* 

01104 

01416 

01892* 

02323* 

02672* 

02780 

03514* 


03100   03346 
05399*  09743* 
08482 


00071* 

00119* 

00958 

01108 

01682 

01899* 

02324* 

02674* 

02818 

03515* 


00072* 

00179* 

00982 

01202* 

01879* 

01896* 

02468 

0267S* 

03019* 

03916* 


HISTAMINE 
CONTINUE 
03517* 
04491* 
05238* 
06259 
06548 
07829* 
07852* 
08598* 

H006KINS 
00384 
03050 

HORMONAL 
01063 

HORMONAL 
01191 

HORMONAL 
00053* 

HORMONAL 
00066 
02843 

HORMONAL 
00994 

HORMONAL 
00016* 
00170 
01122* 
01139* 
01170 
02601 
04442 
04903 
05342 
07378 

HORMONAL 
00017 
05189* 

HORMONAL 
00096* 
00642* 
01908* 
04522 
06561* 

HORMONAL 
00476* 

HORMONAL 
06550* 

HORMONAL 
00017 
04522 

HORMONAL 
00367* 
03030 
07837* 

HORMONAL 
01896* 

HORMONAL 
00067* 
00086* 
01088* 
01108 
01879* 
01891* 
0205S 
02684* 
03508* 
04397* 
05292 

HORMONAL 
07872 


04344 

04495* 

05245 

06408* 

06617 

07834* 

07853* 

DISEASE 
00511 
06236* 

CONTROL 
01064 

CONTROL 

CONTROL 
00994 

CONTROL 
00927 
03917* 

CONTROL 
01860* 

CONTROL 
00111* 
00692* 
01125* 
01140* 
01175 
02699* 
04443 
04961* 
05965 
07928 

CONTROL 
00048* 

CONTROL 
00099* 
01087* 
01911* 
05258* 
06559 

CONTROL 
03030 

CONTROL 
0655X* 

CONTROL 
01008* 
05189* 

CONTROL 
00478* 
03922 
08061 

CONTROL 
07853* 

CONTROL 
00071* 
00089 
01090* 
01202* 
01880* 
01894* 
02542* 
02690 
03511* 
04368 
09982 

CONTROL 


04399*  04360* 
04550*  04556* 
09247  05381* 
06468*  06529* 
06733  06766 
07835*  07841* 
07895*  07860 


04362*  04384 
04737   05144 
05398*  05416 
06530*  06536* 
07013*  07527* 
07845*  07846* 
07999*  07996* 


04484*  04486* 
05229*  05231* 
05662*  09881* 
06537*  06543 
07724*  07774 
07847*  07849* 
08139*  08226 


00809   00967   01332   02830   02892   02866* 

06880 

OF  ABSORPTION 

03999*  04329 

OF  CIRCULATION 


OF  GALLBLAODE 
01069   05171 
OF  OASTROINTE 
00958   00960 
04211   05052 
OF  LARGE  INTfc 
06559   07995* 
OF  LIVER 
00114*  00116* 
00740   00777* 
01128*  01129* 
01141*  01147* 
01610   01614 
03237*  03546* 
04452   04460 
09289*  05288* 
06092*  06433 
07998*  07258 
OF  MOTILITY 
00090*  00091* 


09280* 

06143 

07273 

07889* 

STINAL  ■ 

FRACT 

01027 

01076 

01187 

01190 

07837* 

07843* 

08998 

STINE 

1  00130* 

00137* 

00194 

00162 

■    00789 

00825* 

00899* 

01117* 

'  01131* 

01132* 

01134* 

01136* 

'  01195 

01157 

01164 

01168 

01927* 

01974 

01979 

01979 

i  03969 

03982 

04323* 

04410* 

04462 

04498* 

04883 

04893 

1  09294* 

05309 

09306 

09339 

06590* 

06996* 

06619 

06634 

01071*  01190   01316*  03844 


OF  PANCREAS 

00101*  00102*  00104*  00106 

01102   01109*  OHIO*  01119 

01912*  02662*  03677   04074 

O9270   09271   09876   09880 

07223   07867*  07870 

OF  PEPTIC  ULCERS 

06387 

OF  SECRETION 


OF  SMALL  INTESTINE 


01022*  01063 
09362*  06493 
OF  STOMACH 
00469   00504 
03924   03839 


01190 
06999 


01860* 
07889* 


01821*  01869* 
04326   09231* 


00107  00288 
01411  01528 
04394  04396 
06398*  06590* 


03482*  03490* 
08061 


02629*  03009* 
06408*  06934* 


OF  STOMACH  ACID  SECRETION 


OF  STO 

00073* 

00104* 

01097* 

01316* 

01883* 

01899* 

02669* 

02818 

03913* 

04374 

06946 

OF  THE 


M4CM  SEC 
00078* 
00192 
01098 
01409 
01889* 
01897* 
02672* 
03002* 
03518* 
04379 
07849* 
PANCREA 


RETION 

00079* 

00496 

01101 

01406 

01886* 

01901 

02676* 

03019 

03940 

04376 

07894* 

S 


00080* 

01081* 

01102 

01928 

01887* 

01904 

02678* 

03439 

03942 

04378 

07869* 


00082* 

01086* 

01103 

01792 

01889* 

02031* 

02679* 

03904* 

03943 

09190* 

08061 


HORMONAL  TREATMENT  OF  GASTROINTESTINAL  TRACT 

00476*  00934   00628*  00994   01414   01923   02448 
05752   08404* 

HORMONAL  TREATMENT  OF  LIVER 
00789   00815  05936   07283 


00089* 

01097* 

01104 

01779 

01690* 

02033* 

02683* 

03906* 

04229 

09243 

08226 


05243 


HORMONE  METABOLISM 

01172 
HORMONES, PANCREAS 

00893*  01190   01411 

07526*  07862* 


HYPERCALCEMIA 
02559   02979 


03942   04922   06956   06S96*  OT208 


HYHfcKCHLCJRHYIlRlA 

ILEUS 

0008 i*  002/1* 

00316* 

00402 

00911 

01405 

01883* 

02201 

SEE  ALSO   LARGE 

INTESTINE  OBSTRUCTION 

Oii'ii*    Qin^i 

05513* 

06859* 

08226 

SEE  ALSO   SMALL 

INTESTINE  OBSTRUCTION 

HYPkR&LVCtr'lo 

00397   00437* 

00439* 

00457 

00524 

00617 

00856 

00880 

OliZi      08015 

00895*  00961 

00971 

00982 

01001 

01002 

01240 

01355* 

HYP6RLI^•^Ma 

01366   01367 

01368 

01378 

01479 

01707 

01751 

01769 

00671 

01789   01790 

02145* 

02164 

02178 

02541* 

02742* 

02969 

HYPEKPLAblfl 

02979   02984 

03109 

03140 

03141 

03339 

03413 

03434 

0^<t22 

03638   03818 

03868* 

03869* 

03893 

03901 

03910 

03912 

HYPfcKTENSICN  LlJ&fvLSISf 

PORTAL 

04050   04061 

04679 

04682 

04698 

04993 

05047 

05601* 

O020'>*  0UZ2J* 

002^(5 

00699* 

00711 

02821 

02831 

03738* 

05623   05629 

05777 

05875 

06159 

06352 

06372 

07134 

OAU*)   0<.117 

060'!  1 

0/430* 

08658 

08689 

08704 

07154   07637 

07665 

08321 

08532 

08838 

HYPeRIfcNSILN  1,1" 

r.Mjsis. 

RADIOLOGY  IN  PORTAL 

ILEOSiRILIARY 

OOiCt*  tibA<)t^ 

01710   02516 

06139* 

06946* 

hYPERTtNSlf  w  i;l  H 

LLCGY.PORIAL 

ILELStMECONlUM 

00699*  Cu7td» 

ooni 

C2401 

03286* 

03448* 

03738* 

04388* 

04838 

0*53i   C46uy 

o<.e60* 

04867* 

05381* 

05929 

07347 

HYPERTENblClM  Ih 

ChlLUREN. PORTAL 

00/08*  C^llc 

04115 

04914 

05448 

05449 

05970 

06039 

IMMUNE  REACTIONS 

07305   C87C^ 

08812 

SEE  ALSO   MICROORGANISMS 

HYPERTENbllK  P'^THQLOOy. 

PORTAL 

00631   00919 

00946 

01021* 

01563 

01611 

01612 

01628* 

00711   OJ<!to 

06796* 

07426* 

01658   03240* 

03387 

03390 

03649 

0T731* 

HYPERTENSILN  itk 

litRY.PURTAL 

02350*  C59^'<* 

06r<il 

06917 

08657 

HVPEKTENblCr.  Ti^F/STf'tM. 

PORTACAVAL  SHUNT  IN  PORTAL 

IMMUNOGLOBULINS 

032fl6* 

00211*  00291 

00294 

00297 

00357* 

00457 

00464 

00540 

HYPERTfcNSlLr.  ^r■^iTp'E^T. 

PORTAL 

00787   00800 

00812 

00813 

00814 

00816 

00817* 

00903* 

00204*  00312* 

00699* 

00  708* 

00711 

00755 

00822* 

00823* 

01114   01370 

01429* 

01432 

01535* 

01584 

01604 

01628* 

00827*  012S1 

Ul5e7 

01652* 

01658 

01667 

01673 

02066* 

01629*  01658 

01664 

01764 

01988* 

02018* 

02019* 

02045 

02350*  f237i 

u23f3 

02471* 

02478 

02487 

02848 

02885 

02239*  02241 

02387 

02393 

02440 

02456* 

02484 

02545* 

03258*  032c« 

03/'86* 

03738* 

04160 

04607 

04860* 

04867* 

02546*  02787 

02810 

02811 

02812 

03004* 

03042* 

03054 

0'»965*  ij't'i  K 

049/2 

05487 

05489 

05924* 

05952 

05970 

03124   03256 

03333 

03387 

03421 

03476 

03669 

03804 

05995   06017 

06039 

06124 

06844 

07029 

07328 

07335 

04047   04144 

04146 

04232 

04278* 

04279* 

04700 

04981* 

073<il   0B6'(/ 

U8657 

08658 

08689 

08781* 

08789 

08791 

05704   05728 

05980 

06095* 

06098* 

07075 

07257* 

07409 

08798   CbHi,3 

08815 

07687   07731* 

08640* 

08697 

08751* 

08780 

HYPfcRTHERwIfl 

IMMUNOLOGY 

01893* 

SEE  ALSO   MICROORGANISMS 

hYPERTRUPHY 

00092   01499 

02716 

02731 

02825 

03326* 

03399 

03427 

00385   CC39f 

00403 

00412 

00551 

01309* 

01325 

01365 

03437   03440 

04975 

05374 

05917* 

06119 

06227* 

06373 

01508   01665 

02575 

03568 

03570 

03757 

03820 

04271* 

06525   06570* 

06783 

06887 

07163 

07275 

07585 

07670 

05820   05875 

06909 

08228 

07672   07689 

07740 

07765 

08768 

HYPERTROPHY, Salivary  GLANU 

IMMUNOLOGY  In  cirrhosis 

02583 

00211*  00710 

00824* 

01552* 

02476* 

06107 

07733* 

08788* 

HYPOCHLURHYURiu 

IMMUNOLOGY  IN  ULCERATIVE  COLITIS 

00221*  CISJ'. 

01883* 

02100* 

02117 

04082* 

04656 

0S241 

05741*  07098* 

03023 

IMMUNOSUPPRESSION 

02389   02439 

03182 

03387 

04269* 

04428* 

0482? 

04824 

HYPOGLYCEr'I* 

05096*  05377* 

05955 

05962 

06586* 

07918 

06081 

02384   060J5   06222 
HYPOTHALAI«US 

03010*  0525/^ 
HYPOTHERMIA 
SEE  ALSO   CCLLl 

00134*  004(,9 


01586   01593 

U2429 

05148 

06439   C659<;» 

G/221 

0/986 

HYPOXIA 

00072*  ouev-t* 

U1636 

04293 

ICTERUS 

SEE   JAUNUlCt 

0  TREATMENT  UF  BLEEDING 
00700*  00753   00788   00982 
05348   05543 


01504*  01510 
05891   05892 


INFARCTION 
SEE  ALSO   CARDIOVASCULAR  SYSTEM 

00405   00461   OOeeO  01218*  02478 

04233   05654   06977  07167 
INFECTIONS, ABDOMEN 
SEE  ALSO   PERITONITIS 

00741   00765*  00896*  00952   00975 

01607*  01753   03110  03293   03401 

04193*  04248   04249  04690   05056 


02572   02790   03706 


O09S3 
03419 
05076 


00997 
03992 


01249 
04024 


05394*  06327 


ILEITIS 

07100*  08462 

08894* 

05931 

01500 

04746 

ILEITIS, REGlrji  al 

00445 

00525 

01349* 

02229 

02230 

02231 

03955 

05650 

06994 

tt<4i.5 

08406 

08551 

ILEOCECAL 

VALut 

INFILTRATION, CELLULAR 

00442 

00445 

(11349* 

01354* 

02064* 

03880 

04694 

06984 

00396   01032 

01424 

04272* 

04418* 

04425* 

05100* 

06232* 

07813* 

07814* 

INFLAMMATION 

ILEOSTOMY 

00224*  00298 

00343 

00396 

00523 

00623 

00675 

00703* 

01804 

030b5 

05B35 

05836 

06334 

08293 

01433   01469 

01479 

01486 

01492* 

01499 

01674 

01680* 

ILEOSTOMY 

CijfPLlC«TIONS 

01700   01764 

01778 

01804 

01871 

02164 

02401 

02597 

00636 

056u3* 

02716   02826 

03094 

03128* 

03312 

03433 

03706 

03836 

ILEUM 

03875   03877 

03900 

03956 

03997 

03998 

04292 

04990 

SEE  ALSO 

S^ALL 

IkTESTINE 

04819   04820 

05089 

05504 

05640 

09813 

09814 

09816 

00056* 

00060 

00185* 

00249 

00256 

00432* 

00434* 

00436* 

05818   05819 

06185 

06186 

06212 

06215 

06375 

07116 

00459 

010U5* 

01016* 

01048* 

01068* 

01097* 

01176* 

01362 

07125   07142 

07151 

09016 

01371 

013/2 

013/4 

01425 

01727* 

01840* 

01858* 

01860* 

INGUINAL  HERNIA 

02153 

02165 

U2167 

02173 

02234 

02283 

02289 

02596 

00407   00553 

00978 

07105* 

02653* 

02A5K 

U2764* 

02967 

02968 

02969 

02970 

02990 

INHIBITOR  SECRETION, PANCREAS  TRYPSIN 

03085 

03115 

03121 

03140 

03338 

03377 

03436 

03598 

01906* 

03629 

C3814 

03873 

03875 

03903 

03908 

03914 

03955 

04045 

f:4197* 

U42C9* 

04212 

04335 

04483* 

04490* 

04680 

04694 

04  706 

05160* 

05162* 

05163* 

05598* 

05599* 

05640 

05764 

05801 

(J5844 

06397* 

06399* 

06471* 

06479* 

06667* 

06949 

06976 

07506 

07525* 

07751 

07795 

07968 

07985 

INJURYjLIVER 

08247* 

06250* 

08282 

08288 

08433* 

06575* 

ILEUM  HISTOLCOY 

INMALABSORPTIGN 

DIAGNOSIS, 0  XYLOSE 

01815* 

05602* 

INSTRUMENTS 

00227*  00230* 

00242 

00284 

00296 

00595 

00597 

0096J 

01193*  015^2 

01716 

01747 

02026* 

02263 

02557 

02600 

02760*  027/2 

02779 

02949 

03624 

03636 

03645 

03660 

JAUNDICE 

03678   037ib 

03717 

03721 

03723 

03728 

03742 

03744 

00190 

00660   00683* 

007X1 

006X4 

00837 

00648* 

00874 

037'.b   C377S 

U3812 

03827 

03981 

04306 

05467* 

05633 

00987 

01562   01616 

01668 

02340* 

024X3 

024X4 

0246  X 

05698   06133* 

06188 

06991 

07640 

07696 

02751 

02891   03126 

03157* 

03161 

03209 

03230 

0323X 

iNSTRUWfcNTS.SIjKfc 

ICAL 

03250 

03255   03275 

03278 

03934* 

04083* 

04091* 

04X4X 

08204 

04878* 

04922   04941 

04958 

05001 

09011 

09110* 

05383 

INSULIN 

05695 

09913*  05917* 

05927 

05943 

09994 

05975 

05976 

00009*  00031* 

U0073* 

00078* 

00082* 

00106 

00117* 

00469* 

06011 

06025   06078* 

06081 

06141 

06185 

06214 

06570* 

00899*  0106C 

01091* 

01093* 

01098 

01122* 

01131* 

01169 

06663 

06869*  06909 

07292* 

07335 

07366 

07396 

07419 

01190   Oi2u2* 

01388* 

01388* 

01403 

01507* 

01526 

01725* 

07444 

06136*  08661 

08669 

08670 

08683 

08718 

08805 

Ol77i   01899 

U1918 

01979 

01990 

02127 

02316 

02352* 

JAUNDICE 

DIAGNOSIS 

02629*  02635 

02662* 

02668 

02669* 

02672* 

02683* 

02780 

00200* 

00201*  00232* 

00239* 

00246 

00270 

00272 

00282 

03002*  03135 

03187 

03274 

03482* 

03519* 

03587 

04106 

00283 

00300   00301 

00690* 

00762 

00807 

00817* 

0X196* 

04229   0436S 

04394 

04404* 

04748* 

04961* 

05183 

05224* 

01203* 

01206*  01209* 

01213* 

01218* 

0X227 

0X293 

0X534* 

05300*  05350 

05351 

05358 

05362* 

05513* 

05549 

05690 

01545* 

01567   01597 

01598 

01599 

0X663 

02000* 

02008* 

058*18*  059(.  1* 

06222 

06504* 

06530* 

06536* 

06537* 

06559 

02023* 

02030*  02043 

02050 

02359 

02360 

02413 

02414 

06560   06616 

06640 

06739 

07222 

07424* 

07457 

07837* 

02757* 

02802   02813 

02832 

02852 

03X96* 

03177 

03X61 

07841*  078'.7* 

07862* 

07866* 

08158 

08338* 

08793 

03207 

03219   03217* 

03612* 

03650 

03694 

03667 

03669 

INTOLERANtt.dLK 

03682 

04080*  04097 

04322* 

04973 

04873* 

04906 

04933 

00748   00919 

01436 

01440 

01444 

01745 

02107* 

02236* 

05007 

05123   053X8 

05426 

09442 

09443 

09932 

09935 

02243   02244 

02250 

02559 

03057 

04199* 

04232 

04749* 

09937 

09938   09939 

05947 

09969 

09974 

09981 

09989 

05558 

05990 

05991   09992 

06122 

06150 

06199 

06183 

06201 

iNTOLERANCttSLbAK 

06204 

06209   064X8 

06712* 

06720* 

06762 

07227* 

07272 

00538   01436 

01754 

02250 

03720 

03966 

09024* 

05730 

07282 

07331   07333 

07334 

07367* 

07412 

08057 

06646 

06673 

06653 

08671   08666 

08691 

08701 

08738 

0875X* 

08628* 

INTRINSIC  ^flCTLK 

08862 

08866   08879 

01847*  02247 

03839 

04358* 

05153 

05160* 

06664* 

06687 

JAUNDICE 

DIAGNOSIS, RADIOLOGY  IN 

INTRINSIC  f-ACICK 

ANTIBODY 

03707 

08001* 

00357*  C18b4» 

02109 

05521* 

JAUNDICE 

EPIDEMIOLOGY 

INTRINSIC  FACTUK 

.STOMACH 

01631 

00088   00365* 

00393 

01327 

01852 

02015* 

02109 

02645 

JAUNDICE 

ETIOLOGY 

02676*  04324* 

04352* 

05093* 

05094* 

05161* 

09226* 

05521* 

00213* 

00690*  00692* 

00731 

00748 

00756 

00772* 

00774* 

05526   06465* 

06471* 

06866* 

07959* 

00781 

00784   00600 

00801 

00605 

00854 

00662 

0X293 

INTUSSOSCtPTIOh 

01509* 

01537*  01971 

01997 

01998 

02361 

02380 

02430 

00249   00452 

00588 

00890* 

00950 

01355* 

01386 

01512 

03197* 

03196*  03177 

03181 

03189 

03190 

03195 

03209 

01779   02156 

02158 

02277 

02798 

02995 

03070* 

03319* 

03211 

03690   03669 

04060 

04060* 

04123 

04900 

049X3 

03346   03680 

03888 

03914 

04547* 

04705 

04771 

04796 

04933 

09304   09997 

09968 

05962 

09987 

06026 

06X99 

05085   05599* 

05646 

05773 

06364 

06934 

06955 

06968 

06649 

0733X   07332 

07367* 

07380 

07364 

07369 

07469* 

07133   07182 

07641 

07714 

08249* 

06253* 

06257* 

08306 

07692 

08666   08706 

067X9 

08746 

08397   08507 

09030 

JAUNDICE 

IN  CHILDREN 

ION  TRANSPORT 

00709* 

00779*  01997 

01598 

02367 

04993 

09985 

06036 

00024*  00029* 

00030* 

00035* 

00039 

00042 

00043 

00068* 

06193 

06203 

00070*  00476* 

00695* 

00955 

01043* 

01045* 

01048* 

01049* 

JAUNDICE 

PATHOLOGY 

01057   01065 

01124* 

0U26* 

01154 

01165 

01186 

01342 

00721 

02361   02413 

02493 

03X58* 

03X61 

03194 

032X9 

01572   01656 

01828 

01830 

01840* 

01844* 

01646* 

01855 

03662 

09322   09962 

05983 

0603X 

06720* 

07236* 

07469* 

01868*  01878* 

01896* 

01898* 

01931 

02106* 

02130 

02388 

JAUNDICE 

SYNDROMES 

02574   02578 

02644 

02646 

02647 

02667 

02686 

02688 

00969* 

00621   00690* 

00692* 

00696* 

00697* 

00705* 

00798 

02746   02912* 

03362 

03502 

04493 

04916 

04630* 

05190* 

00762 

00776*  00607 

00841 

0X209* 

0X949* 

0X553* 

0X967 

05230*  05719* 

06413* 

06479* 

07776* 

07780* 

07781* 

07608 

01972 

01616   0X693* 

01940 

02347* 

02396 

024X3 

02414 

IRON  ABSORPTILN 

02492* 

02493   03X94 

03X99 

03204 

03669 

03706 

09X27 

00037   00044 

00887* 

01047* 

01048* 

01053 

01643* 

01894 

05130 

09390   09933 

06031 

06048 

06X99 

06203 

07340 

02405   02586 

02643* 

02649 

02651 

02689 

03137 

03208 

07346 

06626*  08672 

03480*  03486* 

03490* 

03498* 

04100 

04106 

04363* 

09167 

JAUNDICE 

TREATMENT 

05168   05169 

05529 

05869 

06464* 

06487 

06488 

06495 

00283 

00692*  00T09* 

00739 

00969 

01X68 

0X564 

0X997 

06497   06740 

07234* 

07313 

07796 

07799 

08665 

08691 

01637 

0X676*  0236X 

03181 

03164 

03707 

04902 

09994 

IRON  DEFICIENCY 

05935 

09936   05940 

05944 

05948 

09989 

09967 

06X99 

05360* 

07263 

07652   08648 

08693 

08679 

08682 

08763 

JAUNDICE, 

eiOCHEMICAL  DIAGNOSIS 

OF 

00201* 

00213*  03667 

09173 

09298* 

06X99 

07236* 

07992* 

IRON  EXCRETION 

JAUNDICE. 

CIRCULATION  IN 

06496 

01713 

IRON  METABOLISM 

JAUNDICEt 

CLINICAL  STUDIES  OF 

01442   02191* 

05268 

06466 

06636 

07234* 

04744 

099X9* 

IRON  METABOLISM. 

LIVER 

JAUNDICE. 

DISEASES  ASSOCIATED  WITH 

00132*  00997 

01175 

02000* 

02391 

02409 

02663* 

03161* 

00690* 

0X9TX   02308 

02380 

03199 

090X6 

0603X 

06X2X 

03209   03486* 

03541* 

03716 

04100 

04106 

04960* 

0917* 

06199 

06223   06399 

07296 

07364 

08693 

087X9 

05325   05961 

06487 

06496 

066S7 

06924 

07336 

07433 

JAUNDICE, 

HEMOLYTIC 

07437   07943 

08023 

06665 

06707 

00762 

IRON  STORAGE  DISEASES 

JAUNDICE, 

MICROORGANISMS 

IN 

08707 

09944 

IRON-DEFICIENCY 

ANEMIA 

JAUNDICE. 

NEONATAL 

00365*  00552 

00709* 

00887* 

01047* 

01046* 

01093 

01327 

00U6* 

00X76*  00200* 

0030X 

00748 

OOTSe 

00972 

0X9IT* 

01435   02643* 

04654 

04792 

04835 

06464* 

06637 

07234* 

01949* 

0X546*  0X553* 

0X964 

0X997 

0X998 

0X940 

02049 

07440   07695 

08023 

02108 

05169 

05715 

02399 

0a36X   02492* 

03099 

03X99* 

09X84 

04093* 

04887 

IRONtSERUM 

04900 

04924*  04933 

09007 

090X4 

092X9 

09904* 

0994X 

00044   00494 

02405 

04861* 

06495 

05942 

05944   09949 

06X99 

06399 

06989* 

07236* 

0T264 

IRRADIATION. TOXIC  EFFECTS  OF 

06619* 

06630*  06662 

06826* 

07S20* 

JAUNDICE, 

OBSTRUCTIVE 

IRRITABLE  COLON 

00213* 

00263   0090X 

00444 

00467 

00676 

00698* 

00703* 

00293   00610 

00963 

00977 

01070* 

01462 

02565 

03709 

00721 

00736   00TS6 

00787 

00798 

00807 

00892 

00889 

04029   07107* 

07115 

00671 

00879   0066X 

00972 

0X203* 

0X2X8* 

0X22T 

0X229 

ISCHEMIA 

01232 

0X293  0X599 

0X637 

0X679* 

0X709 

0X7X3 

ox»*o 

00009*  00207* 

00405 

00677* 

00700* 

00716 

00792 

00666* 

02012* 

02023*  02043 

02236* 

02367 

024X4 

0264X* 

02783 

00901*  00923 

00931 

00962 

00968 

01309* 

01390* 

01377 

02787 

028X9  02832 

02892 

03X98* 

09X66* 

03X88 

0SXS9 

01446*  01467 

01510 

01941* 

01569 

01724* 

01799 

0X937 

03190 

032X9  03290* 

03300 

03934* 

0S620 

03694 

0166* 

01944   02143* 

02282 

023T0 

02476 

02543* 

02972 

02713 

03667 

03707   037X2 

03907 

04199 

043X1* 

04322* 

0442S* 

02714   02997 

03159* 

03324* 

03409 

03696 

03649 

0*010 

04750* 

04837   04873* 

04674* 

04982* 

09006 

09X2X 

09X29 

04506*  04530 

05060 

05107* 

05271 

06737* 

05736* 

09T9* 

0S214 

09298*  09867 

099X2* 

05946 

09947 

05985 

o6xta* 

06561   07157 

08245* 

061 IT* 

06X49  06X4( 

06X90 

06X99 

06X69 

06X8X 

06189 

06X64 

06X87   06X96 

06X99 

06200 

o6aox 

06202 

06209 

06782 

07202  0T227* 

07256* 

07334 

0tl8X 

0T40X 

0T4tt 

0745X 

0T4T9  OT909 

0T9X0 

0T9XI 

08848 

08696 

08708 

06826* 

08829*  08832* 

08846 

08866 

08876 

08879 

06359 

0 
•1' 


[',* 


li 


JAUNDICEt 

bEKUl  tILE  PIGMENTS  IN 

LARGE  INTESTINE 

ATRESIA 

00163 

0U68U* 

00762 

00787 

01168 

01203* 

02361 

03177 

03084* 

05753 

08266 

03184 

044^5* 

05913* 

05974 

06589* 

07333 

LARGE  INTESTINE 

BIOCHEMISTRY 

00564* 

01017* 

01181* 

02657 

03102 

05366* 

05374 

05384 

05830 

06675 

JfcJUNU" 

07115 

07738 

07760 

07772 

07970 

SEfc  ALbO 

AbSLRPTIUN 

LARGE  INTESTINE 

BIOPSY 

SEt  ALSC 

Kf01CI\AL  ENTERITIS 

00624 

00824* 

01265 

01758 

02254* 

SEE  ALSU 

i''l'LL 

INTESTINE 

08415 

08530 

00012* 

OUOJ'i 

00430* 

00431* 

00432* 

00440* 

00448 

00453 

LARGE  INTESTINE 

CANCER 

00468* 

005<i'i 

00530* 

00646 

00864 

00869 

00916 

01016* 

00238* 

00293 

00426 

00568 

00575 

01044* 

C'lUNt* 

U1097* 

01353* 

01386 

01840* 

01841* 

01859* 

00587 

00593 

00596 

00599 

00604 

02156 

02165 

02168 

02175 

02163 

02640* 

02649 

02654* 

00618 

00624 

00637 

00683* 

00984 

02680* 

02764* 

C27f4 

02881 

02928 

02970 

02976 

02985 

01457 

01461 

01480 

01484 

01486 

02992 

02994 

03038 

03050 

03053 

03123 

03346 

03416 

01780 

02269 

02270 

02274 

02281 

03423 

0J4<;5 

03436 

03460* 

03488* 

03594* 

03598 

03627 

03087 

03089 

03114 

03413 

03873 

03629 

03797* 

03815 

03831 

03834 

03836 

03843 

03894 

03975* 

03977* 

03987 

04010 

04018 

03899 

039Ch 

03938 

04191* 

04197* 

04309* 

04712* 

04754 

04037 

04195* 

04212 

04218 

04239 

04988 

05n9b» 

05154* 

05156* 

05159* 

05160* 

05162* 

05163* 

04770 

04773 

04791 

04799 

04800 

05204 

05468 

05602* 

05607 

05627 

05654 

06077* 

06217 

05772 

05777 

05788 

05789 

05790 

06452 

IJ64  n* 

U6472* 

06481* 

06667* 

06681* 

06961 

06967 

05826 

05827 

05830 

05843 

06144 

06983 

06995 

0/016 

07061* 

07066* 

07073 

07153 

08247* 

07108* 

07124 

07150 

07177 

07180 

08250* 

082f  1 

08283 

08464 

08472 

08500 

06509 

08510 

LARGE  INTESTINE 

CARCINOGENESIS 

KERMCTERUS 

01484 

04212 

04760* 

00178* 

00200* 

00758 

01564 

LARGE  INTESTINE 

CHEMICAL  COMPOSITION 

KIUNEY 

00564* 

OOOCl* 

OOOHl* 

00086* 

00126* 

00129* 

00209* 

00228* 

00629* 

LARGE  INTESTINE 

CIRCULATION 

00668* 

C079U 

00805 

00843 

00902* 

00927 

01023* 

01164 

00207* 

00348 

00931 

01450* 

01467 

01186 

0123/ 

01547* 

01582 

01654* 

01656 

01805 

01935 

02282 

02656* 

02742* 

03353 

03420 

02023* 

02232 

02247 

02310 

02328 

02409 

02436 

02482 

05737* 

05831 

06688* 

07157 

07167 

02514 

025*9* 

02559 

02594 

02720 

02757* 

03223 

03575 

08906 

03615* 

C3965 

04248 

04292 

04971 

05101* 

06020 

06064 

LARGE  INTESTINE 

CYSTS 

06171 

062(11 

U6333 

06372 

06434 

06490 

06636 

07217 

00596 

01468 

02285 

04005 

07164 

07293 

075H4 

07871 

08846 

LARGE  INTESTINE 

DEVELOPMENT 

KIDNEY  ELfcCTRLLVIt  EXCRETION 

00621 

01475 

03071* 

04775 

04813 

07791 

08492 

08499 

KIDNEY  ELECIKLLYIE  SECRETION 

LARGE  INTESTINE 

DIAGNOSIS 

00832 

01613 

U1669 

06987 

00203* 

00299 

00599 

01211* 

01461 

00207* 

00348 

00603 

01214* 

01467 

00224* 

00576 

00607 

01240 

01471 

00225* 

00588 

00618 

01252 

01472 

00238* 

00591 

00624 

01259 

01473 

KININS 

02046 

02250* 

02265 

02273 

0227T 

SEE  ALSO 

BRADYKININ 

02299 

02853 

02984 

03078* 

03086 

01190 

0176U 

01986* 

02657 

04396 

04737 

06315 

07636 

03094 

03103 

03109 

03121 

03125 

KLEBSIELLA 

06093* 

03624 

03625 

03645 

03658 

03660 

02267 

03907 

03957 

03983 

03984 

03985 

KWASHIOKKUR 

03999 

04011 

04016 

04017 

04018 

00558 

00759 

01791 

03425 

03442 

04109 

04261 

05030* 

04031 

04039 

04047 

04048 

04216 

05039 

06239* 

06276 

06359 

07528* 

07537* 

07575 

07659 

04568 

04682 

04771 

04776 

04778 

07662 

08643* 

05399* 
05768 

05458 
05771 

05715 
05772 

0J744* 
05773 

05745* 
05777 

LACTASE 

05801 

05805 

05813 

05814 

05822 

01182* 

01436 

U1444 

01745 

02243 

02825 

05558 

05726 

06515 

06745 

06778 

06983 

07106* 

06671 

07964* 

07121 

07137 

07138 

07142 

07144 

LACTASE  UEHCltNCY 

07177 

07179 

07182 

07186 

08040 

04249   04527   05097* 
06676   06678   06778 


03645   03705   04033 


00577 

00605 

01445* 

01490 

02543* 

03969* 

04023 

04547* 

05088 

05795 

06321 

07523* 

08511 


00579 

00611 

01449* 

01497* 

03061* 

03971* 

04034 

04760* 

05744* 

05796 

07101* 

07995* 

08534 


00584 

00616 

01451* 

01725* 

03072* 

03972* 

04036 

04763* 

05755 

05799 

07102* 

0S443* 

08546 


01485   01487   02064* 
04010   04540   04781 
07974   07987   08432* 


08475 

05761   0666T*  08470 


01183*  04B22   08164 
LACTOSE 

07785* 
LACTOSE  ABSORPTION 


00538 

01436   01440   01444 

01745 

01754 

02243 

02244 

02250 

0282C   02825   03057 

04199* 

04566 

04749* 

05726 

LARGE  INTE 

05730 

05735   07067*  07115 

07964* 

08417 

02273 

LARGE  INTfcSTIl^t 

LARGE  INTE 

SEE  ALSO 

CECOf- 

00598 

SEE  ALSO 

COLITIS 

LARGE  INTE 

SEE  ALSO 

DIARRHEA 

00625 

SEE  ALSO 

DYSENTERY 

02291 

SEE  ALSO 

ENTEROCOLITIS 

03103 

SEE  ALSO 

ILEOCECAL  VALVE 

03957 

SEE  ALSO 

ILEOS 

04012 

SEE  ALSO 

INTLSSUSCEPTION 

04784 

SEE  ALSO 

RECTUS 

05765 

SEE  ALSO 

SIGMOID 

07106* 

00936 

01475   03062*  04708* 

05194* 

05372 

05S62 

09693 

07181 

07593 

07674 

LARGE  INTESTINE  ABSCESSES 

08477 

08515 

LARGE  INTE 

LARGE  INTESTINE  ABSORPTION 

00293 

00029* 

00030*  00603   01056 

01061 

01840* 

01844* 

01849* 

03062* 

02255* 

02275   02582   02646 

02647 

02689 

02809 

02831 

04797* 

03048 

03429   03491*  03493 

03495 

03523 

03967 

03968 

06340 

04327 

04332   04517   04529 

05172 

05178 

05179 

09183 

08533 

05733 

06674   06675   06740 

07114 

07160 

07787 

07788 

LARGE  INTE 

07790 

07792   07793   07800 

07805 

07806 

07833 

00561* 

LARGE  INTESTINE  ANGIOGRAPHY 

02261 

00203* 

00207*  00348   01263 

02265 

07531* 

08509 

09740* 

LARGE  INTESTINE  ANOMALIES 

08439* 

00445 

00574   00582   00603 

00619 

00621 

01456 

01475 

02253* 

02257   02295   03086 

03092 

03484 

03760 

03964 

03994 

03995   04002   04021 

04030 

04035 

04775 

04776 

04785 

04811   05399*  05766 

05781 

05821 

05622 

06398 

07113 

07121   07122   07123 

07138 

07148 

07161 

07176 

08310 

08482   08502   09030 

08438*  08449*  08446*  08458  08474 
08513  08519  08520  08524  08530 
09019 


STINE  DISEASE  EPIDEMIOLOGY 
04759*  09740*  05756   06242* 
STINE  DISEASE  ETIOLOGY 
02279   09740*  05756   08449* 
STINE  DISEASES 
00993   01493*  01462   01604 
02294   02301   03060*  03089 
03104   03110   03331   03341 
03965   03988   03989   03992 
04016   04020   04031   04200* 
04819   04817*  04818*  05393* 
09764   09800   05801   09804 
07107*  07114   07129   07139 
07632   07647   07664   07670 
07676   07677   07684   07723* 
06487   08899   06962   06969 
STINE  DIVERTICULA 
00966   00610   01471   01706 
03090   03322*  03364   03974* 
04776   04804   04810   05713 
07103*  07134   07196   08496 
09740*  07164 
STINE  DIVERTICULITIS 
00580   00994   00600   00610 
02262   03081*  03083*  03974* 
09796   09777   09788   07112 
08444* 


00292 

00592 

00626 

01263 

01476 

02279 

03089 

03329* 

03679 

03966 

04023 

04306 

04789 

09753 

09788 

09623 

07110 

07155 

08092 

08476 

08995 


00256 

00596 

00824* 

01265 

01486 

02287 

03092 

03327* 

03873 

03992 

04027 

04342 

04793 

09766 

05797 

05825 

07112 

07167 

08093 

08478 

08939 


00293 

00598 

01070* 

01366 

02036 

02295 

03093 

03484 

03909 

03998 

04029 

04547* 

09083 

09767 

09800 

09842 

07119 

07172 

06430* 

08487 

08941 


02282 

02286 

02290 

03094 

03097 

03098 

03374 

03403 

03629 

03996 

03997 

03998 

04206* 

04742* 

04778 

09998* 

09747 

09763 

09846 

06742 

067T6 

07142 

07173 

07119 

07671 

07672 

07673 

08409 

08422 

08432* 

08962 

09004 

05599* 
08442* 

02250*  02261  03081* 

03989   04005  04021 

09745*  05756  09782 

08467   08473  08919 


0U61  01471  0V466 
03979*  04208*  04804 
0717)   07648   084)9* 


LARGt  INTESlIMi  ENDUSCOPY 

00225*  OOb/9   00591   01070*  01234   01265   03645   03658 

04018   04Q4S   04306   06745 
LARGE  INTESTINE  fc^^Yt<ES 

01017*  CllBl*  02254*  05097*  06667*  06673   06678 


03972' 
05143 
0623?' 
07772 


LARGE  IMfciTIrt 
00468*  00596 
02177  02262 
04744  05636 
08965   05645 

LARGE  INTESTINE 
00203*  00565' 
02165  02250' 
03968 
05140 
05830 
07759 

LARGE  INTtSTIKt 
00224*  0063U1 
04278*  04524 
07686   079661 

LARGE  INTESTINE 
00581  00621 
04f69  05065 
07156   084421 

LARGE  INTESTIt-t 
00570  C0620 
04787   08052 

LARGE  INTESTINE 
00252 

LARGE  INTESTIrE 
01181*  04350 


EISTULAS 
00608   00612 
02983   03070* 
05764   06510 
057h3   06251 

i-iSTOLOGY 
00596  00615 
02286  02301 
03992  04033 
05393*  05601* 
06443  06697 
08433*  08449 

IMMUNOLOGY 
00631   01453* 
05089*  05143 
08430*  08953 

IN  CHILDREN 
01456   02277 
05085   05399* 
08465   08516 

INJUKIES 
02992   03070* 
08513 

UYMPHOGRAfHY 

fETABULISM 
04528 


01471   01478 
03078*  03080* 
06912   07034 
08174   08895* 

01453*  01457 
02993  03069* 
04047  04290 
05746*  05767 
06778  07125 
08470 

01491*  01502 
06227*  06446 
08990 

03084*  03983 
05753  05761 
08540   08541 


01500  01708 
03436  04034 
08506   08515 


01729*  01994 

03103  03105 

04524  04758* 

05810  05813 

07151  07723* 


03124   03476 
06454   07675 


03984 
05813 
09020 


03986 
07118 


03981   04009   04026   04758* 


LARGE  INTE 
00630* 
02362 
03390 
04563 
05820 
06448 
06776 
07669 
07677 
07686 
07704 
08456 
09009 

LARGE  INTE 
00225* 
05740* 
08521 

LARGE  INTE 
00046* 
01482 
02541* 
04006 
05092* 
07149 

LARGE  INTE 
00015* 
01017* 
01498 
02286 
03127 
03972* 
04290 
05142 
05767 
06423 
07160 
07787 

LARCa  INTE 
08518 

LARGE  INTE 
02551* 
0S761 
07714 
08993 

LARGE  INTE 
00578 
03094 
04780 

LARGE  INTE 
00252 
00611 
02250* 
03413 
04218 
04812 
05790 
05905* 
07137 
08430* 


STINt  I 

00824* 

02606 

03429 

C4761* 

06263 

06454 

06777 

07670 

076^8 

0/667 

07738 

0848  r 

09018 

STIt.E  !■ 

01293 

06423 


ICHOURGANISMS 
U0927   00948 
02739*  03059 
03607   03711 


05067 
C6300 
06455 
07567 
U7671 
07679 
07688 
07740 
08530 
09021 


05079 

06390 

06581* 

07568 

07672 

07680 

07689 

07749 

08532 

09023 


LKPMOLOGY 
01467   02646 
06434   06697 


01491* 

03099 

04259 

05363* 

06443 

06582* 

07594 

07673 

07681 

07690 

07759 

08990 

06243 

04306 
07750 


01729* 

03111 

04295 

05368* 

06444 

06680 

07612 

07674 

07682 

07691 

07982 

08992 


05092* 
07824 


01776 

03199 

04514 

05739* 

06445 

06752 

07664 

07675 

07683 

07701 

08029 

09002 


02267 
03349 
04927 
09772 
06446 
06753 
07667 
07676 
07684 
07702 
08039 
09003 


05140   09399* 
08438*  08508 


STINE 

00050" 

01858" 

02582 

04029 

05187" 

07811" 

STINE 

0U224" 

01061 

01728" 

02301 

03392 

040U8 

04524 

05143 

05813 

06676 

07166 

07792 

STINE 


I'UTILIT^ 
00052* 
01860* 
(12607 
04031 
05194* 
07813* 

fUCUSA 
00568 
01073* 
01738 
02646 
03429 
04008 
04528 
05393* 
05816 
06762 
07189 
07970 

NECRCSl! 


01070* 

01872 

02656* 

04342 

06300 

07816 

00588 
01079 
02165 
02993 
03432 
04021 
04529 
05458 
05819 
06778 
07665 
08471 


01073* 

02064* 

02657 

04346 

06502* 

08199 

00596 

01181* 

02254* 

03067* 

03454* 

04033 

04563 

05715 

05830 

07058 

07723* 

08497 


STINE  NEOPLASMS 

03093   03104   03905  03973* 

05803   05819   06990  07112 

08314   08441*  08453  08470 


STINE 

00579 

03107 

04791 

STINE 

00575 

00612 

02274 

03970* 

04547* 

05023* 

05795 

06344 

07141 

08434* 


NEOPLASM 
00588 
03987 
05393* 

NEOPLASM 
00579 
00623 
02284 
03971* 
04759* 
05393* 
05796 
06984 
07150 
08446* 


SrBEN 
00591 
03988 
05776 
S»MAL 
00584 
01448 
03061 
04015 
04760 
05744 
05799 
07101 
07155 
08450 


IGN 
00592 
04015 
05813 

I6NANT 
00593 

*  01449* 

*  03080* 
04036 

*  04791 
«  05749 

05810 

*  07102* 
07166 
08498 


01190 

02264 

03381 

04529 

06507* 

08321 

00598 

01449* 

02255* 

03094 

03909 

04039 

04814 

05733 

05843 

07122 

07760 

08908 


04033 
07126 
08476 


01463 
04016 
07137 

00996 

01451* 

03087 

04199* 

04797 

05751 

05838 

07119 

07171 

08468 


01211* 

02275 

03429 

04565 

06510 

08439* 

00610 

01472 

02259 

03119* 

03967 

04049 

05089* 

05761 

06227* 

07151 

07772 

08518 


01447* 

02540* 

04005 

04762* 

07129 

08441* 

O0639 

01492* 

02279 

03121 

03968 

04047 

09097* 

05764 

06237* 

07157 

07774 


04034   05393* 
07138   07179 
08486   08501 


01469   02290* 
04694   04771 
07141   08935 


00999 

01497* 

03114 

04208* 

04799 

05760 

09839 

07124 

07189 

08480 


00601 
01798 
03393 
04212 
04800 
09789 
09843 
07136 
07192 
08469 


LARGE  INTESTINE  NEOPLASMSf MALIGNANT 
CONTINUED 

08529   08944   08545   08559   08902 

LARGE  INTESTINE  NEOPLASMS? V ILLOUS 
006U   03970*  07172 

LARGE  INTESTINE  OBSTRUCTION 
00561*  00569   00974   00581 
00604   00607   00617 
01002   01240   01366 
01486   01751   02297 
03070*  03073*  03076*  03092 
03901   03907   03983   04027 
04499*  04947*  04682 
05601*  05748   09772 
05827   09839   09843 
07104*  0T109*  07U7 
07665   08275   08287 
08551   08838   08899*  08898 

LARGE  INTESTINE  PATHOLOGY 

00225*  00238*  00565*  00571 
00616   00635   00824*  00968 
01467   01472   01473   01476 
02291   02301   03069*  03094 
03127   03953*  03954*  03957 
04008   04008   04012   04023 
04771   04776   04781   04812 
05599*  05710*  05737*  05740*  05746* 
05767   09798   09809   09843   06262 
07139 
07189 
08479 
08594 


00626 
01367 
02262 


04778 
09777 
09897 
07118 
08294 


0098T 

00899* 

01368 

02619 

03109 

04028 

04785 

05778 

06022 

07130 

08321 

08992 

00578 

01446* 

01486 

03102 

03970* 

04031 

04819 


07151 
07193 
08519 
08984 


07106*  07117 
07167  07179 
08432*  08471 
08944  08545 
LARGE  INTESTINE  PERFORATION 
00961*  00563*  00970   00584 

00632   01490*  01487 

03219*  03981 

04811 

06969 

07669 


07156 
07524* 
08518 
08992 


00597 

01728* 

04040 


04005 
04819  09031*  05083 
07111  07120  07133 
08433*  08442*  08444* 


00626 
03107 
04772 
06369 
07179 
08555 
LARGE  INTESTINE  PERFUSION 

00029*  00030*  01844*  02656*  04316* 
LARGE  INTESTINE  POLYPS 

00992 

03093 

03988 

05776 

08944 


00990 

00990 

01449* 

02999* 

03141 

04090 

09020 

09779 

06321 

07149 

08905 


00989 

01490* 

02046 

03109 

03972* 

04048 

04817* 

09747 

06388 

07156 

07691 

08921 

09018 

00601 
01763 
04050 
09795 
07140 
08445* 


00602 

00998 

01471 

02979 

03388 

04200* 

05026* 

05811 

06340 

07194 

08507 


00996 

01493* 

02279 

03110 

03989 

04233 

09143 

05758 

06994 

07157 

06262 

08938 

09020 

00604 
02262 
04243 
05779 
07141 
08942 


00603 
01001 
01480 
02984 
03413 
04216 
09080 
09611 
06368 
071T9 
08919 


00607 

01454* 

02290 

03121 

03992 

04929 

09498 

09761 

07098 

07163 

06314 

08942 


00610 

03070* 

04701 

06327 

07162 

06943 


00578 
02274 
03986 
04769 
07141 


00996 
03099 
04019 
09813 
08993 


00979 
02610 
03987 
04780 
08470 

LARGE  INTESTINE  PROSTHESIS 
02271 

LARGE  INTESTINE  RADIOLOGV 

00296  00348  00976  00592 
01211*  01240  01299  01263 
01471  02046  02269  02277 
03086  03089  03093  03103 
03629  03696  03660  03679 
03971*  03963  03964  03986 
04034  04039  0404S  04048 
04780  04796  09084  05375 
05797  05814  09823  05825 
07130  07133  07137  07138 
07182  07186  07192  08040 
08519   08920   08929 

LARGE  INTESTINE  SECRETION 

00029*  00030*  02697  04927 
07800 

LARGE  INTESTINE  STRICTURE 
04027   08491   08529 

LARGE  INTESTINE  SURGERY 


00999 
03104 
04033 
09819 


07723* 

00611 
03663 
04037 
06990 


01497   02273 
03972*  03973* 
04212   04759* 
07119   07137 


00998 

01269 

02290 

03121 

03909 

03999 

04342 

09399* 

06742 

07142 

08433* 


00999 

01447* 

02299 

03129 

03907 

04018 

04947* 

09498 

06778 

07144 

08438* 


00603 
01497 
02693 
03484 
03997 
04027 
04968 
05768 
07112 
07149 
08459 


00639 

01461 

02999* 

03624 

03970* 

04029 

04662 

09777 

07117 

07192 

06466 


04929   05159*  06237*  07669 


00207* 

00529 

00961* 

00963* 

00564* 

00968 

00969 

009T0 

00572 

00973 

00974 

00979 

00976 

00977 

00979 

00960 

00587 

00589 

00990 

00594 

00599 

00997 

00998 

00599 

00602 

00611 

00614 

00619 

00620 

00627* 

00636 

00637 

00683* 

00690* 

00940 

00990 

00999 

00998 

01001 

01367 

01366 

01449* 

01447* 

01491* 

01498 

01499 

01465 

01466 

01471 

01474 

01476 

01480 

01486 

01493* 

01494* 

01497* 

01932 

02169 

02290* 

02297 

02261 

02262 

02269 

02269 

02270 

02271 

02273 

02279 

02284 

02289 

02291 

02299 

02296 

02301 

02941* 

02775 

02979 

02984 

03037 

03061* 

03062* 

03063* 

03066* 

03070* 

03076* 

03078* 

03079* 

03080* 

03061* 

03082* 

03063* 

03064* 

03092 

03094 

03098 

03100 

03102 

03109 

03107 

03110 

03112 

03114 

03122 

03126 

03127 

03319* 

03336 

03366 

03392 

03393 

03413 

03436 

03698 

03729* 

03731* 

03760 

03778 

03991* 

03993* 

03954* 

03969* 

03971* 

03972* 

03974* 

03989 

03994 

03999 

03999 

03998 

04009 

04013 

04016 

04017 

04026 

04028 

04032 

04034 

04037 

04049 

04061 

04379 

04490* 

04610 

04796* 

04762* 

04769 

04773 

04776 

04761 

04783 

04787 

04799 

04809 

04810 

04613 

04619 

04617* 

09063 

09088 

09209 

09399* 

09498 

09974 

09632 

09710* 

09739* 

05748 

09749 

09793 

09797 

09761 

09766 

09771 

09774 

09779 

09777 

09781 

09782 

09763 

09799 

09800 

09801 

09810 

09621 

09822 

09836 

09909* 

06029 

06297 

06298 

06269 

06278 

06334 

06369 

06399 

06919 

06891 

06942* 

07099* 

07103* 

07104* 

07111 

07113 

07117 

07120 

07129 

07133 

07139 

07146 

07147 

07199 

07196 

07161 

07172 

07646 

07690 

UARGb  IMTtSTII  t 

SURGERY 

LIPIO  AeSORPTION 

COMINUtU 

CONTINUED 

07/13   OTDSi 

UH124   08249* 

08294 

08310 

08314 

06431* 

01426* 

01431 

01439 

01712 

01737 

01841* 

08*33*  oa'i^'t* 

^  08435*  08442* 

08444* 

08448 

08449 

08451 

01853 

01985 

01997 

02027* 

02154 

02236* 

08452   UH^bi 

08454   08457 

08461 

08462 

08467 

08470 

02416* 

02472* 

02648 

02726 

02727 

02747 

0S'>I3      VU'iHi 

(,8488   08491 

08492 

08493 

08494 

08495 

03046 

03049 

03200 

03397 

03479* 

03461* 

08*S7   CH5l,l 

08505   08506 

08514 

08515 

08516 

08922 

04328 

04355* 

04559 

04567 

04832 

04966 

08530   C8bJ3 

(itf539   08543 

08544 

08545 

08546 

08552 

05184 

05198* 

05373 

05665* 

05695 

05730 

08606   U8BS« 

08919 

06326 

06452 

06493 

06485 

06718* 

07114 

LARGE  IMfciTII  t 

IRANSPLAMAT  lUN 

07974 

003^(8   OUS'tS 

1)2064*  02165 

02876 

03396 

03762 

04610 

LIPID  DIGESTION 

U8<.37* 

00169 

00186 

00938 

01046* 

01051 

01737 

UAKGfc  liMTfcSTII-t 

FRAUfA 

04761* 

05126 

05722* 

00570   CU62C 

O4024   04026 

05799 

07144 

LIPID  METABOLISM 

LARGE  IMfcSIIrt 

THEATWENT 

00036 

00184* 

00186 

00189 

00191 

00657 

00576   OOb^V 

00940   01367 

02256* 

02261 

02264 

02294 

01357* 

01719 

01809 

018S3 

01965 

01990 

02296   023c2 

02565   02562 

02914 

03098 

03388 

03424 

02648 

02665 

02666 

02734 

02747 

02601 

03985   03992 

U4009   04011 

04031 

04781 

04819 

05745* 

03548* 

03596* 

04399 

04559 

04832 

04843 

05754   05755 

05773   05805 

05821 

07115 

07146 

07159 

05364* 

05869 

05878 

06108 

06172 

06256 

07170   07552 

08290   08445* 

08457 

08491 

08492 

06506 

06522 

06642 

06878 

07337 

07493 

07753 

08513   0851'! 

UB965 

LIPID  METABOLISM. 

(LIVER 

LARGfc  lNlt:S[Ii-.t 

CLCERS 

00100* 

00109* 

00117* 

00121* 

00126* 

00130* 

Ol'»5o»  02226 

1)3097   05698 

05f06 

07152 

07189 

08357 

00161 

00166 

00169 

00172 

00173 

00191 

0B517   08551 

00761 

00769* 

00826* 

01121* 

01135* 

01136* 

LARGfc  iN(fcSHi.fc 

ULCERS. NONSPECIEIC 

01618 

01666 

01737 

01836 

01922* 

01928* 

05840 

01972 

01977 

01985 

02042 

02346* 

02364 

LARGE  IlNrfcSTHL 

LLIHASTRUCTURE 

02428 

02429 

02431 

02460* 

02481 

02626* 

03454*  0429C 

1)7132   07171 

07759 

07760 

07787 

08464 

02705* 

02707* 

02724 

02733 

02747 

02806 

LARGE  IMtSrift 

«L'L«ULU5 

03397 

03447* 

03535* 

03536* 

03542* 

03543* 

00569   0o5?4 

O0607   01459 

02543* 

02959* 

03064* 

03070* 

03582 

04098 

04330 

04402* 

04404* 

04420* 

03989   040U2 

04547*  05777 

05802 

07110 

07121 

08447* 

04452 

04458 

04471 

04472 

04473 

04477 

08457   08469 

08505   08507 

04905 

04968 

0S276* 

05285* 

05301 

05322 

LARGE  iMtsrn.t. 

AGE  EFFECTS  ON 

05953 

06055* 

06401* 

06574* 

06603 

06613 

01368   on(;2* 

08435* 

C7891* 

07893* 

07903* 

07912 

07927 

08642* 

LARGE  INfESTlrt. 

LlSEASES  ASSOCIATED  WITH 

08794 

08958 

03126   03201 

05791   06242* 

07162 

08524 

LIPID  METABOLISM 

.SMALL 

INTESTINE 

LARGE  IMTESTIft. 

CROG  EFFECTS  ON 

01020* 

06227*  063t0 

06691* 

LIPIDOSIS 

LARGE  IMTES7I  t, 

OHUG  TREATMfcNT 

OF 

07643 

00627*  (/il)t^^ 

05835   07152 

07160 

LIPIDS 

LARGE  IMESTIixtt 

FCREIGIM  BODIES 

IN 

SEE  ALSO 

ABSORPTION 

03107   04028 

06969 

00151 

00828* 

02623* 

03548* 

04313* 

04365* 

LARGfc  KmIESIIaE, 

PLRMUNAL  CONTROL  OF 

04761* 

05173 

05328 

06660 

07261 

07464 

00994   0186C* 

■    06559   07995* 

LIPIDStPLASMA 

LARGE  IMESTIIEf 

NERVOUS  CONTROL  OF 

00184* 

00015*  00046* 

O0052*  00890* 

01073* 

01858* 

02540* 

026S7 

LIPOMA 

03060*  03069* 

'  04006   04011 

04819 

05140 

05399* 

05746* 

02158 

03681 

04016 

04694 

09008 

06381   Of824 

LIPOPROTEINS 

LARGE  IMTESTIiNti 

TOXIC  EFFECTS  1 

ON 

04873* 

04982* 

05158* 

08643* 

00598   0U62M 

'  01493*  01776 

02299 

02544* 

02993 

03491* 

LIVER 

04540   0479? 

04827   05835 

06237* 

08445* 

SEE  ALSO 

AMEBIASIS 

LAXATIVES 

SEE  ALSO 

BILE 

01259   04246 

05069   05871 

07170 

07559 

07799 

07803 

SEE  ALSO 

BILIARY  TRACT 

08441* 

SEE  ALSO 

BLOOD 

COAGULATION 

SEE  ALSO 

CHOLESTASIS 

SEE  ALSO 

CIRRHOSIS 

LEAD 

SEE  ALSO 

FOLIC 

ACID 

02424   03165* 

'  05299* 

SEE  ALSO 

GLYCOGEN  STORAGE  DISEASE 

SEE  ALSO 

HEMOSIDEROSIS 

SEE  ALSO 

HEPATITIS 

LEIUMYUMA 

SEE  ALSO 

PARASITES  AND  PARASITIC  DISEASES 

00403   00406 

00444   01346 

02128 

02525 

03661 

03792 

SEE  ALSO 

PORPHYRIA 

03833   03846 

03848   04679 

05434 

06797* 

06964 

06966 

SEE  ALSO 

SCHISTOSOMIASIS 

08176   C821? 

08535   06861* 

SEE  ALSO 

SULF08ROM0PHTHALEIN 

SEE  ALSO 

VITAMINS 

00987 

01551* 

02828 

03264* 

03484* 

03546* 

LEIOMYOSARCU^* 

06333 

06570* 

016S1  01892 
02246  02364 
02861  03022 
03587  04327 
05166*  05170 
06032  06256 
07226*  07787 


01853   04326 


00893* 

01997 

03049 

05166* 

06436 

07667* 

00133* 

00193 

01136* 

01968 

02395 

02648 

02607 

03548* 

04434* 

04478 

05337 

06615 

08728* 


01051 

02304* 

03137 

05351 

06485 

07908 

00157 

00712 

01544* 

01969 

02416* 

02698* 

03192 

03569 

04443 

04870* 

05404* 

07734* 

08749 


04406*  04790* 
07723*  08643* 


00456   00467   01332   01360   01479   02092   02134   02266 
02314   U42')B*  04614   04654   04662   05559   06986   07534* 
06861* 

LEPROSY 

01558 
LEPTOSPIROSIS 

00697*  03373   03406 
LEUCINE  AM(nOI-EPT1I!ASE 

00234*  012ijb»  03621 
LEUKEMIA 

00816   C55J6 


LIPASE 

00209*  0 
LIPASE  SECR 


00062* 

02057 

04328 

04944* 

06552* 

LIPASE  SECR 
01046* 

LIPID  ABSOR 
00025*  C 
00436*  0 
00657  0 
01056   0 


1816* 

ETILN 

0094* 

2058 

4391 

52l8* 

6553* 

fcl  ILN 

PTlCN 

0036 

0466 

0893* 

1058 


03672   05260* 
.PANCREAS 

00100*  00102*  00274 

02059   02060  02305 

04392   04393  04394 

05260*  05263*  05877 

.STOMACH 


00040  00041  00186 

00499  00520*  00532 

01037*  01041*  01042* 

01059  01357*  01371 


01102  01241  01991 

02310  03527*  03929* 

04399  04842  04851* 

05879  09883*  06074* 


00193   00274  00431* 

00535   00539  00554 

01046*  01051  01059 

01372   01373  01374 


LIVER  A6 
00222 
01491 
02091 
03179 
04863 
06003 
07634 
08730 

LIVER  AB 
06640 

LIVER  AM 
00111 
03446 

LIVER  AM 
00295 
01590 
02827 
0T877 

LIVER  AN 
00204 
01781 
02619 
04672 
06044 
07983 


SCESSES 

*  00682*  00703*  00723 

*  01536*  01554*  01970 
02354  02372   02433 
03201  03216   03220* 
04927  04930   04939 
07169  07240*  07241* 
07715  08133   08378 

*  05391*  08660 
SORPTION 


04900*  09693 


00728  00731  00926  01230 

01601  01607*  01728*  02092 

02442  02490  03028  03113 

04092*  04108  04124  04555* 

04943  05044  09911*  05972 

07265  07280  07294  07298 

08624*  08700  06729  06726 


INO  ACID  METABOL 

*  00120*  00139* 

*  04866  05288* 
MONIA  EXCRETION 

00749  00752 

01654*  01973 

03213  03478* 

*  06618*  08678 
6I0GRAPHY 

00244  00260 

01805  02009* 

02821  02848 

04875*  05389 

06104  06706 

08036  08037 


ISM 

00745   01128*  01134*  0119S  03261* 

06464   06565*  07264  07886* 

00635   01150*  01171  01947*  01990* 

02001*  02003*  02359  02902*  02720 

03554*  04087*  04321*  04430*  04536 
08660   08681 

00273   00997  01224  01248  01293 

02010*  02049  02349*  02390*  02630 

03175   03702  04096  04210  04591* 

09463   05487  09906*  09914*  06028 

06744   07233*  07239*  07241*  07309 

08038   08787*  06042  06354 


LIVER  AncM«LILS 

015A5*  C234'J*  02*12 
08185   0b6l3^   U868't 


031V6  WtlZi)      05124   05956   07312 


LIVfcR  BIC 
00012* 
00116» 
00127* 
0013^** 
00152 
00162 
00176 
00709 
00791 
01121* 
01132* 
011'.5» 
01154 
01165 
01635 
01V24* 
01933 
01949 
01957 
01967 
01978 
02381 
02460* 
02696* 
02706* 
02718 
02732 
03169* 
03213 
03469* 
03539* 
03548* 
03567 
03582 
03592 
U4098 
04291 
04437 
04450 
04462 
04473 
05099* 
05275* 
05298* 
05311 
05333 
05414 
06411* 
06569* 
06613 
06625 
06649 
07271 
07754 
07882* 
07897* 
07926 
07950 
06028 
08728* 


tHtPlbl 
00t.)21 
0UU7* 
0Ul2tt* 
00140* 
OOlb't 
00166 
C02i;l» 
00/5'> 
01C14* 
01123* 
0113<.» 
011<.6* 
01156 
01170 
016JV 
01925* 
01935 
01950 
0195B 
0196B 
019/9 
02406 
02492 
0269?* 
C27UV* 
02719 
027J«» 
0317O* 
03222 
03473 
03541* 
035t9* 
03571 
035B3 
03622 
04112 
04299 
04440 
04451 
04465 
04474 
05106* 
05284* 
05299* 
05313 
05334 
06004 
06424 
06579* 
06616 
0662/ 
06650 
07382 
07755 
07886* 
0789b* 
07928 
07951 
08620* 
08740 


KY 
00064* 
00118* 
110131* 
00141* 
OC155 
U0167 
00202* 
00764 
01017* 
on  24* 
U1136* 
01148* 
01157 
U1173 
01655* 
01926* 
01937 
01951 
01959 
01969 
01980 
02418* 
02618* 
02698* 
02710* 
02720 
02765* 
03186 
03223 
03475 
03542* 
03551* 
03575 
03584 
03635 
04148 
04308 
04444 
04452 
04466 
044/5 
05107* 
05285* 
05302 
05314 
05336 
06006 
06426 
06587* 
06619 
06630 
06653 
07431* 
07762 
07887* 
U7899* 
07929 
07952 
08621* 
08777 


LIVER  BIOPSY 

00021  00173 

00701*  00733 

01195*  01196* 

01536*  01551* 

02009*  02360 

02765*  02769* 

03177  03182 

03230 

03907 

04145 

04594 


03251 
04086* 
04160 
04623* 


05099*  05107* 
06013   06048 
06436   06451 
07246*  07300 
07446 
08738 

LIVER  CALCULI 
01561 

LIVER  CANCER 

00139*  00215* 
00729   00756 
0X266   01551* 


07487 
08762 


00215* 

00734 

01206* 

01556 

02366 

02771 

03183 

03273 

04106 

04210 

04881 

05121 

06061 

06597* 

07316 

08044 

08785* 


00108* 

00120* 

00132* 

00143 

00156 

00168 

00226* 

00767* 

01019* 

0U25* 

01137* 

01149* 

01159 

01175 

01823 

01927* 

01944 

01952 

01960 

01970 

01981 

02419* 

02624* 

02700* 

02711 

02721 

02771 

03187 

03224 

03484* 

03543* 

03557 

03575 

03586 

03649 

04151* 

04404* 

04445 

04453 

04467 

04477 

05118 

05287* 

05305 

05317 

05337 

06024 

06428 

06596* 

06620 

06634 

06658 

07464 

07768 

07888* 

07903* 

07934 

07953 

08627* 

08779 


00216* 

00759 

01208* 

01574 

02380 

02799 

03186 

03275 

04109 

04280* 

04887 

05123 

06107 

06728 

07329 

08648 

08801 


00111* 

00121* 

00134* 

00147 

00157 

00170 

00693* 

00768* 

01026* 

01127* 

01138* 

01150* 

01160 

01205* 

01826 

01928* 

01945 

01953 

01962 

01973 

01982 

02424 

02635 

02701* 

02712 

02722 

02827 

03191 

03227 

03533* 

03544* 

03563 

03576 

03587 

03650 

04159 

04405* 

04446 

04454 

04468 

04502* 

05123 

05288* 

05306 

05324 

05340 

06055* 

06432 

06597* 

06621 

06637 

06659 

07718* 

07775* 

07889* 

07906 

07936 

07954 

08630* 

08814 


00222* 

00774* 

01230 

01606* 

02405 

02806 

03204 

03281* 

04110 

04285 

04908 

05124 

06132* 

06729 

07393* 

08667 

08828* 


00112* 

00122* 

00136* 

00148 

00158 

00171 

00722 

00769* 

01030 

01128* 

01139* 

01151 

01161 

01541* 

01836 

01929* 

01946 

01954 

01964 

01974 

02037 

02427 

02639 

02702* 

02713 

02726 

02830 

03194 

03273 

03534* 

03545* 

03564 

03577 

03588 

03714 

04248 

04418* 

04447 

04455 

04469 

04821 

05176 

05289* 

05307 

05326 

05342 

06079* 

06457 

06598* 

06622 

06638 

06660 

07732* 

07877* 

07890* 

07909 

07947 

07956 

08633* 

08824 


00246 

00824* 

01242 

01674 

02466 

02807 

03208 

03654 

04130 

04562 

04913 

05669* 

061S9 

06730 

07425* 

08672 

08652 


00113* 

00124* 

00137* 

00149 

00160 

00174 

00726 

00780 

01119* 

01130* 

01140* 

01152 

01163 

01555 

01922* 

01930* 

01947 

01955 

01965 

01976 

02042 

02443 

02694* 

02704* 

02714 

02727 

02838 

03209 

03446* 

03535* 

03546* 

03565 

03578 

03589 

03868* 

04265* 

04435 

04448 

04457 

04471 

04879* 

05210 

03290* 

05309 

05328 

05351 

06400* 

06565* 

06600* 

06623 

06639 

06664 

07734* 

07879* 

07892* 

07916 

07948 

07957 

08640* 

03471 


00306 

00879 

01364 

01781 

02494 

02852 

03217* 

03682 

04140 

04572 

04934 

05906* 

06172 

06755 

07427* 

08696 


00U4* 

00125* 

00138* 

00150 

00161 

00175 

00745 

00788 

01120* 

01131* 

01141* 

01153 

01164 

01625* 

01923* 

01932 

01946 

01956 

01966 

01977 

02376 

02449 

02695* 

02705* 

02715 

02726 

03154* 

03210 

03447* 

03538* 

03547* 

03566 

03561 

03590 

0*087* 

04271* 

04436 

04449 

04456 

04472 

04893 

05220 

05295* 

05310 

05332 

05379* 

06410* 

06567* 

06610 

06624 

06641 

07256* 

07741 

07881* 

07895* 

07920 

07949 

07958* 

08696 


00696* 

00903* 

01934* 

01826 

02712 

03196* 

03220* 

O3706 

04141 

04579 

05048 

05939 

06206 

07074 

0743J* 

08727 


LIVER  CANCER 
CONTINUED 

01800   01823  01933  01934 

02360   02365  02366  02369 

02492   02723  02729  02767 

03170*  03171*  03197  03196 

03549*  03565  03566  03586 

04105   04106  04113  04116 

04304   04411*  04412*  04503* 

04869*  04876*  04878*  04891 

05402*  05405*  05914*  05915* 

05925*  05975  05976  06008 

06570*  06701  07231*  07237* 

07253*  07266  06636*  06639* 
08739   08942 

LIVER  CARBUNYORATE  METABOLISM 

0O016*  00021  00112*  00117* 

00154   00174  00231*  00729 

01149*  01163  01537*  01549* 

01925*  01927*  01928*  01929* 

02191*  02342*  02346*  02390 

02718   02724  02733  03192 
04197 
04482 


04248   04402* 
05106*  05107* 


06052*  06097*  07381 


04098 
04477 
05969 
08  796 

LIVER  CARCINOGENESIS 

00138*  00155  00159   00762 

01823   01825  01926*  01930* 

02422   02434  02436   02443 

02725   03448*  03475   03549* 

04445   04496*  04503*  04509* 

05314   05349  05356   05368 

06419   06420  06429   06590* 

08629*  08675  08734* 

LIVER  CARCINOGENS 
09311 

LIVER  CHEMICAL  COMPOSITION 

00117*  00138*  01826   02624* 

06428   06609  06619   07696* 

LIVER  CHOLESTEROL  METABOLISM 

00122*  00193  00171   00193 

01983   01989  02646 

03483*  03543*  03559 

04987   09171  05302 

06589*  07912  08642* 

LIVER  CIRCULATION 

OOOIO*  00099*  00182*  00223* 

00702*  00706*  00713   00715 

00747   00750  00793 

01166   01174  01191 

01541*  01549*  01969 

01595   01596  01609 

01724*  01781  01809 

02348*  02349*  02390*  02393* 

02369   02390  02396   02401 

02621*  02631  02703*  02713 

03159*  03199*  03167*  03191 

03449*  034S0*  03498*  03474 

0363$   03663  03702   04114 

04318*  04389*  04460   04461 

04554*  04562  04960   04660* 

04938   04962*  04963*  04969 

05274*  09321  05331   09346 

05382*  09383  05385   05427 

05992   09959  09962   09994 

06119   06414  06979*  06662* 

06700  06701  07229*  07239* 
07430*  07436  07460   07746 
07963   06036  06616*  06659 
08799   06607 

LIVER  CIRRHOSIS 

06701  07362 
LIVER  COMA 

00299   00689*  00714   00722 

00808   00819  00818*  00619* 

00956   01190*  01171   01291 

01982   01988  01969   01603 

01670   02003*  02342*  02359 

02378   02386  02432   02474* 

03228   03296*  0393T*  04097 
04942   09667 


02666 

04406* 

05334 


00770* 

01243 

01566 

01606* 

01926* 


00219*  00683*  00664*  00689*  00686*  00704* 
00763   00764   01196*  01217*  01218*  01230 
01557   01560   01605   01677*  01729*  01780 


04429*  04607 
06060  06070 
07322  07372 
06691  08679 
06769 

LIVER  COPPER  METABOLISM 

00666*  00707*  00777*  00997 
02786   02630   03163 
06047   06281   07267 
06621*  06637* 

LIVER  CYSTS 

00243  00344  00682*  00717 
00743  00852  00904  00909 
01246  01960  01973  01599 
03164*  03179  03180  03392 


06109 
07411 
06683 


06213 
07637 
08703 


04279* 
07304 


01943 

02379 

02904* 

03203 

03610* 

04155* 

04549* 

04909 

05920* 

06035 

07238* 

08540* 


00124* 

00740 

01655* 

01939 

02451 

03542* 

04421* 

05294* 

07881* 


00786 

01943 

02446 

03554 

04662* 

05928 

06546 


03446* 
08621* 

00436* 
02707* 
04416* 
05404* 


00231* 

00716 

00783 

01297 

01579 

01692* 

01939 

02371 

02412 

02714 

03196 

03957 

04119 

04498* 

04889 

04972 

05375* 

05489 

06005 

06684* 

07269 

07893* 

06563 


00750 

00822* 

01540* 

01634 

02396 

02592 

04104 

05950 

07277 

08008* 

08724 


02009* 

02381 

02921 

03214 

03706 

04162 

04553* 

05101* 

05921* 

06101* 

07239* 

08711 


00141* 

00749 

01817* 

01953 

02702* 

03544* 

04443 

09336 

07662* 


02177 

02402 

03197* 

03232* 

04096 

04210 

04955* 

05397* 

05922* 

06119 

07242* 

08712 


00142 

00766* 

01921* 

01977 

02709* 

03547* 

04449 

09340 

07893* 


02340* 

02406 

03164* 

03479 

04099 

04263 

04577 

09400* 

09923* 

06409* 

07248* 

06722 


00143 

00770* 

01924* 

01979 

02706* 

03971 

04446 

09953 

07903* 


00789  01569  01624 

01945  01955  01978 

02696*  02718  02723 

03957  04129  04424* 

05101*  05147  09308 

09996  06023  06400* 

07242*  07281  07773 


09328   05903*  06096* 


00829*  01129*  01544* 

02747   02607  03249 

04442   04910*  04997* 

05953   06572*  06583* 


00677* 

00721 

00822* 

01909 

01987 

01699 

02010* 

02373 

02424 

02744 

03268 

03600* 

04120 

04919 

04899 

09107* 

09379* 

09634 

06022 

06669* 

07278 

07977 

06783* 


00752 

00834 

01941* 

01638 

0;i362 

02869 

04114 

09998 

07279 

06613 

06733* 


00666* 

00729 

00627* 

01933* 

01568 

01668 

02012* 

02379 

02459* 

02749 

03263* 

03503* 

04285 

04532 

04897 

05141 

05380* 

09906* 

06091* 

06687* 

07312 

07978 

08786* 


00793 

00639 

01947* 

01644 

02363 

03199 

04118 

09969 

07296 

06639* 

06739 


00700* 

00744 

00839 

01939* 

01990 

01713 

02066* 

02364 

02480 

02848 

03448* 

03609 

04302 

04939 

04696 

09144 

09381* 

09929 

06100* 

06690* 

07423* 

07961 

08767* 


00779* 

00638 

019T9 

01694* 

02376 

03212 

04916* 

06037 

07299 

08649 

08746 


01962  02366  02411  0269T* 
04286  04439  04666*  09119* 
07318   07319   07462   07899* 


00718   00719  00720  007S0 

00906   00907  00909  00910 

01607*  01609  02377  02383 

03664  03670  04969  04926 


LIVtR    tVbTS 
CONTlMJtD 

0*931  V.'^'ii-i 
05968  Uisn 
0M38      ObhSO 

UIVtR  CVTULUGV 

UIVfcK  OfcVELUPi'Pl^ 
00003*  OuUi 
01923*  U  19^.2 
03^/1  0'.H2 
0*900  0bl26 
07756      07M?9* 

tlVfcK  Ul^OlsL'SlS 
00204*  U0214* 
002*'t 
00279 
00  70  7 
00774 
01205 
01235 
01556 
01615 


ijbU68  05072 
115977  06020 
UH699      08705 


05327  05956  05960  0596<V 
06307  07286  07320  07323 
08716 


00732 


00693*  00709*  00710 

00736  00741   00743 

01200*  0121J*  01235 

01588   01604  01763 


C0245 
0029U 
00710 
00  l»\ 
012ij6* 
01242 
01560 
0161  1 


02009*  02010* 

02038   02045 

02377   023W3 

02421*  02430 

02799 

02829 

02850 

03175 

03233*  1:3246 

03643   C3650 


r 

U0776*  01029 

M1950  01959 

04286  04418* 

05150  05289* 

0?947  08630* 

00216*  00222* 

00246  00254 

0U291  00294 

uon2  00728 

00838  00957 

01208*  01217* 

01248  01253 

01567  01568 

01623  01772 

02014*  02018* 

02049  02050 


01130*  01145*  01163  01817* 

01967  01968  01969  02349* 

04437  04441  04451  04535 

06440  06584*  06593*  06598* 


02805 
02833 
02051 
03178 


02399 
02449 
02806 
02834 
02852 
03183 


02400 
02461 
02807 
02835 
02854 
03214 


03670 
03716 
04122 
04482 
045^2 
04881 
04934 


03^71 

03722 

04124 

04549* 

045/4 

04885 

04966 


03610*  03613* 

03654  03662 

U3675  03682 

04081*  04084* 

04160  04210 

04551*  04554* 

04579  04580 


05405*  054L  I* 
05909*  05911* 
05964   05993 


06065 
06700 
06771 
07311 
07447 


C6C  '9* 
06  701 
06?/2 
0/316 
0745/ 


04894 
(j5068 
05412 
05932 
05994 
06198 


04912 

05099* 

05424 

05948 

06021 

06204 


08621*  08632* 

08775   08785* 

LIVfcR  DlflONuSIit 

01536*  0591U* 


06717*  06720* 

0/235*  07240* 

07323  07336 

07990*  07998* 

U8638*  08672 

08787*  08790 
RAUIULC6Y  IN 


00223* 

00260 

00295 

00731 

00991 

01218* 

01266 

01574 

01832 

02019* 

02052 

02401 

02757* 

02809 

02836 

02968 

03216 

03617* 

03664 

03683 

04086* 

04218 

04555* 

04582 

04918 

05165* 

05426 

05956 

06024 

06451 

06728 

07241* 

07415 

08014 

08676 


00231* 

00267 

00682* 

00732 

01009* 

01224 

01550* 

01595 

02000* 

02023* 

02056 

02406 

02765* 

02611 

02838 

03118* 

03217* 

03620 

03666 

03688 

04092* 

04302 

04562 

04594 

04922 

05290* 

05437 

05959 

06042 

06486 

06730 

0724S* 

07435 

08025 

08696 


00234* 

00272 

00692* 

00733 

01128* 

01230 

01551* 

01599 

02001* 

02030* 

02354 

02408 

02770 

02819 

02842 

03156* 

03220* 

03621 

03667 

03690 

04094* 

04304 

04569 

04873* 

04926 

05345 

05463 

05960 

06048 

06653 

06732 

07257* 

07436 

08043 

08715 


00243 

00273 

00701* 

00734 

01200* 

01231 

01554* 

01613 

02008* 

02034* 

02366 

02411 

02790 

02821 

02848 

03166* 

03225 

03635 

03668 

03706 

04096 

04440 

04570 

04875* 

04932 

05402* 

0S9O6* 

05963 

06057 

06662 

06740 

07294 

07446 

08205 

08742 


LIVER  OISEASEtHORMONAL  TREATMENT  OF 

05936   07283 
LIVER  DISEASES 

00021   00625 

00731 

00981 

01572 

02357 

02469 

02790 

03023 

03176 

03200 

03275 

03605 


02376 
02480 
02827 
03026 
03178 
03201 
03277 
03662 


02377 
02492 
02829 
03113 
03180 
03203 
03278 
03669 


02400 
02586 
02836 
03126 
03181 
03212 
03279 
03671 


04090*  04092*  04093*  04100 
04116   04120   04124   04131 


01551* 

01770 

02401 

02622* 

02850 

03158* 

03183 

03213 

03281* 

04083* 

04103 

04132 

04164 


04158  04159  04160  04163 
04444  04462  04554*  04555*  04562 
04821  04834  04860*  04663*  04873* 
04898  04903  04916  04920  04926 
04950  04961*  04963*  05054  05068 
05315  05327  05380*  05391*  05414 
05957  05961  05968  05972  05980 
06010  06018  06024  06042 
06070  06086  06091  06114 
06717*  06746 
07278   07303 


06473*  06657 

07266  07276 

07338  07345 

07643  07663 

08662  0B663 

08788*  08800 


06050* 

06132* 

06913 

07323 

07418 


07350   07354 
07715   08618*  08620* 
08665   08708   08714 
08805   08921 

05398*  U54i  2*  i;6093*  06098*  06570* 

07235*  0/251*  0/255*  07394*  07395* 
LIVfcR  DISEASES  IN  CHILDREN 

05449   06015   06020   08702 
LIVER  DISEASES  TREATMENT 

06043 
LIVER  OISEASEStBIOCHEMICAL  DIAGNOSIS 

00707*  01128*  01205*  01616   02001* 

03690   04098   04972   05133   05919* 

07238*  072S6*  07317 
LIVER  DISEASESiBLOOO  COAGULATION  IN 

00178*  00754   00763   01549*  02378 

06279   07417   08808 
LIVER  DISEASESiOISEASES  ASSOCIATED  Ml 

04149 
LIVER  UISEASEStMETABOLIC  CHANGES  IN 

02056   02387   02391   02393   04909 
LIVER  DISEASESiTREATMENT  OF 

06228* 
LIVER  DRUG  METABOLISM 

00114*  00131*  00134*  00148   00149 

00791   01127*  01148*  01940   01941 

01972   01975   01976   02037   02362 


00723 

00749 

01554* 

02034* 

02421* 

02669 

02891 

03164* 

03189 

03216 

03367 

04086* 

04107 

04133 

04236 

04569 

04662 

04930 

05072 

05909* 

06000 

06064 

06159 

07226* 

07324 

07487 

08623* 

08720 

06594* 
07732* 


OF 
02012* 
05983 


00726 

00751 

01S60 

02251 

02442 

02770 

02892 

03170* 

03194 

03229 

03970 

04087* 

04110 

04149 

04279* 

04980 

04865 

04932 

05115* 

05954 

06003 

06069 

06181 

07264 

07326 

07519 

08637* 

08730* 


00730 

00920 

01570 

02392* 

024SO 

02787 

0288S 

03179 

03199 

03238* 

03980 

04089* 

04112 

04193* 

04429* 

04748* 

04897 

04934 

09121 

05996 

06006 

06068 

06307 

07269 

07332 

07634 

08646 

08787* 


07229*  07232* 
07733* 


02038   02393 
06107   06T07* 


04094*  0*157   04444 

TH 

07290   08618* 


OOISO 
01960 
02419* 


00770*  ooieo 

01961   019T0 
02463   034e4« 


LIVER  UISfcAbE  Ci.l»PLlCATICNS 

03549* 

03964 

03967 

03963 

04271* 

04403* 

04409* 

04424* 

02482 

05352 

05981 

05999 

06223 

07293 

07296 

04426* 

0531S 

07906 

07949 

LIVER  DISEASE  UlAGNOblS 

LIVER  ELECTROLYTE  METABOLISM 

SEE  ALSO 

LI  VtK 

l-UNCTION  TESTS 

01931 

02429 

03869* 

04466 

04470 

06609 

02375 

02408 

02769* 

02808 

02812 

02813 

028H 

02619 

LIVER  ENDOSCOPY 

02829 

03171* 

(13468* 

04117 

04311* 

04545* 

04872* 

04673* 

04162 

04874* 

04876* 

04880* 

04943 

04981* 

05313 

05392* 

05449 

05457 

05910* 

05913* 

05950 

05986 

05997 

06004 

06030 

06040 

0609/* 

06112 

06603 

06734 

06759 

07256* 

07271 

07284 

07291, 

07317 

07319 

07364 

07748 

07992* 

08016 

08047 

08652 

08654 

08656 

08673 

08686 

08700 

06721 

LIVER  ENZYMES 

08832* 

00012* 

00062* 

00111* 

00112* 

00113* 

00114* 

00116* 

OOUT* 

LIVER  DISEASE  fcRlDEMIOLOGY 

00120* 

00128* 

00131* 

00132* 

00136* 

00139* 

00140* 

00  Ul* 

02383 

04136* 

04862* 

04876* 

04881 

04932 

04946* 

06029 

00143 

00149 

00190 

00192 

00154 

00159 

00196 

001«0 

08733* 

08821 

00161 

00164 

00169 

00167 

00166 

00170 

00172 

00174 

00179 

00176 

00234* 

00949 

00666* 

00693* 

00694* 

00749 

00799 

00764 

00768* 

00809 

01014* 

01017* 

01023* 

01026* 

LIVtR  DIbbASH  EfiOLDGY 

01030 

0U19* 

01123* 

01125* 

01127* 

01128* 

01130* 

01131* 

00158 

00231* 

01175 

01535* 

01961 

01603 

01732* 

01921* 

01132* 

0U33* 

01134* 

01136* 

01139* 

01140* 

0U42* 

0114J* 

01925* 

02372 

02383 

02393 

02394 

02440 

02478 

03216 

01148* 

01191 

01152 

01154 

01155 

01196 

01197 

0U99 

04876* 

04903 

04943 

05960 

05963 

05964 

06057 

06096 

01161 

01162 

01163 

01165 

01170 

01171 

01173 

0X109* 

07247* 

07251* 

07298 

07300 

07371* 

07368 

07396 

08693 

01537* 

01543* 

01994 

01635 

01699* 

01817* 

01923* 

01924* 

LIVER  UlStASt  IKEATMENT 

06115 

01927* 

01930* 

0J932 

01933 

01939 

01937 

01940 

019*1 

00692* 

00714 

00724 

00731 

00732 

00737 

00740 

00749 

01942 

01943 

01944 

01945 

01946 

01947 

01946 

019*9 

00746 

00752 

00760 

00779* 

00638 

00840 

00926 

01190* 

01950 

01991 

01992 

01953 

01999 

01998 

01960 

01962 

01168 

01536* 

01540* 

01541* 

01543* 

01960 

01561 

01573 

01965 

01969 

01970 

01973 

01978 

01980 

02037 

02322* 

01575 

01582 

01601 

01603 

01613 

01622 

01623 

01649 

02377 

02424 

02427 

02486 

02492 

02616* 

02639 

02639 

01646* 

01654* 

02052 

02346* 

02355 

02398 

02363 

02368 

02641* 

02699* 

02696* 

02698* 

02701* 

02709* 

02706* 

02708* 

02373 

02375 

02384 

02385 

02389 

02417* 

02432 

02448 

02709* 

02710* 

027U 

02713 

02714 

02719 

02717 

027t8 

02496 

02583 

02592 

02630 

03161* 

03178 

03184 

03216 

02719 

02722 

02732 

02738* 

02769* 

02771 

02629 

03166* 

03220* 

0409  Y 

04098 

04103 

04106 

04111 

04114 

04516 

03169* 

03182 

03209 

03223 

03227 

03246 

03447* 

03*71 

04878* 

04881 

04883 

04886 

04890 

04919 

04939 

04943 

03473 

03479 

03484* 

03934* 

03939* 

03938* 

03939* 

03540* 

04966 

05385 

05932 

05950 

05951 

05958 

09963 

06027 

03541* 

03942* 

03944* 

03949* 

03947* 

03948* 

03949* 

035S0* 

06037 

06038 

06047 

06066 

06071 

06092* 

0610S 

06120 

03551* 

03995* 

03563 

03965 

03967 

03972 

03981 

03982 

06811 

07258 

07290 

07310 

07319 

07320 

07360 

06626* 

03586 

03987 

03966 

03992 

03621 

03690 

03868* 

0*091* 

08712 

C8714 

08723 

08724 

08733* 

08802 

08808 

06846 

04146 

04268* 

04271* 

04280* 

04291 

04304 

04392 

0**04* 

04409* 

04413* 

04417* 

04420* 

04423* 

04424* 

04431* 

04*35 

04436 

04437 

04440 

04449 

04447 

04448 

04449 

04490 

04494 

04495 

04497 

04462 

0446S 

04467 

04473 

04477 

04863 

04949 

05106* 

05107* 

09110* 

09133 

05216 

09217 

09216 

09220 

09279* 

09276* 

09264* 

09267* 

09268* 

09294* 

Obi'tv 
060^1 
06<tH6 


066<.b 


LIVbR    ei>JZY^tS 
CONTINUED 

05295*  052V6* 
05313   C5316 
05337 
06006 

06587»  06588 
06616   06617 
06627 
066't7 
07253*  07271, 
07410   077m» 
07879*  0f8H2* 
07893*  07«9'(» 
07920   0792') 
07947   C7y'<e 
08008*  U8633* 
08753*  OB777 

LIVER  ENiY^ES  IK 
01639 

LIVER  EXTRACTS 
00138*  0U169 
01825   01932 
07954 

LIVER  FIBRCblb 
01599   05952 

LIVfcR  FISTLLAb 
00723   02094 

LIVfcR  FUNCTIOf.  T 
00110*  001h6 
00291   0(j3C1 
00697*  00699* 
00754   00762 


U5298* 

05317 

05342 

06024 

U6565* 

06596* 

06618 

06633 

06649 

07271 

ur721* 

07683* 

07896* 

07925 

07951 

08639* 

08785* 

CHILDRE 


05299* 

05318 

05351 

06049* 

06567* 

06597* 

06620 

06634 

06659 

0^282 

07730* 

07886* 

07898* 

07927 

0?952 

08640* 

08804 

N 


05300* 

05332 

05912* 

06409* 

06569* 

06604 

06621 

06636 

06660 

07333 

07734* 

07888* 

07903* 

07928 

07954 

08678 

08814 


05306 

05333 

05920* 

06410* 

06572* 

06605 

06622 

06637 

06769 

07366* 

07768 

07889* 

07909 

07929 

07957 

08680 

08825* 


05309 

05334 

05997 

06424 

06579* 

06610 

06624 

06639 

07074 

07387 

07771 

07690* 

07917 

07930 

07958* 

08681 

06629 


05310 

05336 

05998 

06432 

06584* 

06613 

06625 

06641 

07231* 

07401 

07877* 

07892* 

07918 

07933 

07992* 

08728* 

05283* 


00803 
01221 
01248 
01567 
01600 


00845* 

01225 

01503* 

015n 

016U3 


01627*  01630* 
01762   01781 
02042   02043 
02350*  02351* 
02423   0243C 


02556 
02797 
03046 
03191 


02622* 
02799 
03156* 
03207 


03261*  03264* 

03608*  03612* 

03662  03671 

04098  041U2 

04408*  04425* 

04607  04861* 

04918  04919 

05021*  05052 
05357 


05454 
05943 
06064 
06123 


05396* 

05457 

05989 

06069 

06134* 


06591*  06592" 
06771   06772 


00174   00175 
02601   04520 


07074 

02480  07291 
fcSTS 

00211*  00222* 

00494  00644* 

00700*  00701* 

00772*  00777* 

00895*  00977 

01226  01231 

01542*  01544* 

015/8  01582 

01605  01614 

U1643  01644 

02000*  02004* 

02050  02341* 

02354  02391 

02438  02441 

02641*  02665 

02805  02829 

03158*  03166* 

03210  03218* 

03278  03283* 

03613*  03619 

03688  03706 

04108  04139* 

04458  04476 

04867*  04870* 

04936  04938 

05096*  05275* 

05404*  05412 

05489  05737* 

05997  06021 

06079*  06094* 

06187  06228* 


01156 
04919 


01160 
05150 


01543*  01625* 
05918*  07762 


072a 

07326 

07391* 

07428* 

07831 


07270 

07321 

07390 

07416 

07804 

08008*  08013 

08375   08622* 

08681   08694 

08753*  08763 

LIVfcR  GLUCCSE  ^fc 
01927*  02713 

LIVER  GLYCOGEN 
00016*  00142 
01958   02700* 
04248   044i:i2* 
05089*  05107* 
05930   05969 
06574*  06575* 
07881*  07895* 

LIVER  GLYCL'GEN  c 
07893* 

LIVER  HERNIA 
00254 

LIVER  HISTOLOGY 
OOOOl*  00003* 
00216*  00695* 
00759   00762 
00785   00787 
01152   01206* 
01551*  01555 
01832   01833 
02341*  02343* 
02406   02409 


06632 
06780 
07272 
07346 
07400 
07504 


06645 
06913 
07282 
07364 
07401 
07580 


07893*  07894* 

08015  08016 

08631*  08634* 

08720  08721 

08775  08792 
TABOLISM 

02714  06601 

00154  00174 

02704*  02706* 

04405*  04424* 

05283*  05285* 

05998  06024 

06587*  06592* 

07939  08634* 
ETABOLISM 


00231* 

00684* 

00705* 

00779* 

01174 

01235 

01550* 

01585 

01615 

01661 

02014* 

02343* 

02406 

02454* 

02703* 

02633 

03169* 

03233* 

03478* 

03620 

03714 

04248 

04482 

04893 

04940 

05277* 

05421 

05916* 

06030 

06097* 

06407* 

06652 

07157 

07292 

07365 

07403 

07593 

07900* 

08044 

08662 

08732* 

08607 


00259 

00685* 

00708* 

00781 

01195* 

01237 

01552* 

01587 

01616 

01666 

02018* 

02345* 

02409 

02466 

02721 

02834 

03171* 

03235* 

03537* 

03621 

03803 

04280* 

04545* 

04906 

04956 

05281* 

05425 

05920* 

06049* 

06108 

06440 

06729 

07245* 

07297 

07368* 

07413 

07722* 

07913 

08191 

08669 

08743 

08860 


00272 

00689* 

00710 

00784 

01206* 

01243 

01554* 

01591 

01619 

01668 

02023* 

02347* 

02411 

02475* 

02757* 

02836 

03172* 

03237* 

03591 

03635 

03990 

04299 

04672 

04912 

04957 

05313 

05426 

05927 

06053* 

06111 

06576* 

06731 

07256* 

07300 

07382 

07414 

07778* 

07940 

08205 

08674 

08746 

08954 


00281 

00692* 

00726 

00790 

01217* 

01244 

01558 

01S9S 

01621 

01761 

02038 

02348* 

02421* 

02502* 

02793 

02844 

03186 

03251 

03593 

03654 

04091* 

04302 

04595 

04913 

05017 

05325 

05443 

05933 

06054* 

06114 

06986* 

06755 

07258 

07311 

07364 

0741S 

07794 

07942 

08287 

08676 

08751* 


07895*  07958* 


00016* 

00697* 

00767* 

00788 

01208* 

01563 

01920* 

02360 

02415* 


00021 

00701* 

00769* 

00833 

01230 

01569 

01943 

02368 

02423 


00700* 

02727 

04449 

05299* 

06032 

06618 

08647 


00113* 

00702* 

00769* 

00636 

01243 

01608 

01982 

02374 

02424 


00749 

03542* 

04454 

05303 

06052* 

06633 

08731* 


00114* 

00705* 

00772* 

00979 

01266 

01651* 

01994 

02380 

02426 


01149*  01929* 
03545*  03556* 
04468  04663 
05340  05907* 
06410*  06569* 
06650   07755 


00150 

00734 

00776* 

01013* 

01534* 

01732* 

02042 

02369 

02439 


00157 

00735 

00783 

01144* 

01547* 

01805 

02340* 

02398 

02440 


LIVER  HI 
CONTINU 
02441 
02696 
02814 
03204 
03448 
03559 
03716 
04130 
04299 
04821 
04937 
05113 
05290 
05955 
06400 
06419 
06566 
07242 
07377 
07746 
07809 
08641 
08863 


STOLOCV 

ED 

02451 

02718 

02852 

03209 

03492* 

03560 

04082* 

04248 

04444 

04879* 

04956 

05114* 

05311 

05973 

06401* 

06420 

06570* 

07246* 

07427* 

07756 

07876* 

08644 

05117* 


02458* 

02727 

03041* 

03224 

03467* 

03562 

04064* 

04268* 

04458 

04894 

05091* 

05115* 

05312 

06048 

06404* 

06421 

06576* 

07329 

07436 

07758 

07693* 

08726* 


LIVER  IM 
OOOOl 
00747 
01542 
01595 
01732 
02340 
02456 
03162 
03669 
04937 
05916 
06069 
07290 
07770 

LIVfcR  IN 
00707 
02357 
04115 
04926 
06044 
07943 


►^UNOLOCY 
♦  00211* 
00776* 
01552* 
01604 
01823 
02341* 
02484 
03246 
03714 
04950 
05955 
06075* 
07317 
08640* 
CHILDREN 
00743 
02366 
04286 
04927 
06071 
08694 


00291 

00793* 

01562 

01611 

01632 

02387 

02466 

03387 

04281* 

04981* 

05962 

06081 

07411 

0867S 

00754 

02384 

04322* 

04950 

06107 

06727 


02475* 

02729 

03126 

03227 

03469* 

03573 

04093* 

04270* 

04466 

04895 

05099* 

05118 

05388 

06052* 

06406* 

06425 

06594* 

07346 

C7460 

07762 

08043 

08788* 


00294 

00604 

01563 

01612 

02004* 

02392 

02624* 

03399 

04445 

05095* 

05975 

06447 

07425* 

08764 

01009* 

02385 

04463 

09332 

06730 

08730* 


02490 

02730 

03161* 

03230 

03471 

03577 

04093* 

04271* 

04469 

04913 

05100* 

05121 

05454 

06056* 

06409* 

06435 

06608 

07366* 

07663 

07764 

08627* 

08796 


00666* 

00840 

01576 

01619 

02004* 

02393 

02735 

03466* 

04520 

05151 

05980 

06586* 

07731* 

06774 

01548* 

02836 

04687 

05919* 

07295 

08612 


02492 

02732 

03167* 

03273 

03473 

03969 

04102 

04272* 

04470 

04918 

05101* 

US122 

05669* 

06065 

06414 

06447 

06631 

07369* 

07722* 

07770 

08626* 

08800 


00667* 

01226 

01584 

01651* 

02018* 

02394 

02793 

03563 

04900 

05328 

06000 

06612 

07732* 

06766* 

01976 

03158* 

04693 

05969 

07309 


02601 

02806 

03166 

03278 

03475 

03706 

04112 

04265 

04476 

04927 

05107* 

05133 

05914* 

06185 

06415 

06459 

06690* 

07371* 

07727* 

07771 

06629* 

06811 


00691* 

01535* 

01585 

01698 

02019* 

02440 

02811 

03590 

04904 

05528 

06004 

06621 

07733* 


02639 

02611 

03194 

03402 

03596 

03714 

04126 

04291 

04502* 

04934 

09109* 

05280* 

05931 

06396* 

06416 

06461 

07233* 

07374 

07732* 

07773 

06634* 

06629* 


00719 

01940* 

01566 

01664 

0204S 

02441 

02612 

03649 

04929 

05909* 

06006 

07247* 

07766 


01563  01998 

03164*  03176 

04900  04929 

09973  06032 

07365  07479 


LIVER  IN 
00109 
00700 
00836 
01606 
01805 
02601 
03229 
0«128 
04937 
06052 
06690 
07441 
08736 

LIVER  IN 
00131 
04494 

LIVER  IN 
00113 

LIVER  IN 
00772 
03222 
08732 


JURIES 
00U6* 
00726 
00991 
01611 
01937 
02659 
03231 
04130 
04936 
06061 
07250* 
07876* 
06740 

JURIEStAN 
00770* 
09132 

JURIEStAN 
01167 

JURIEStCO 
00774* 
04127 

*  06049* 


00198 

00738 

01120* 

01612 

02370 

03159* 

03449* 

04132 

04962* 

06062 

07393 

06047 

06742 

eSTHET 

00787 

06099 

TIBIOT 

01962 

NTRACE 

00777* 

0527T* 


00172  00228* 

00765*  00768* 

01235  01266 

01613  01619 

02416*  02449 

03162*  03191 

03484*  03936* 

04423*  04433* 

05294*  09988 

06401*  06978* 

07365  07366* 

08625*  08636* 

08747  06575* 

ICS  IN 

00790  00791 

07366*  06737 

ICS  IN 

02363  02376 

PTIVE  DRUGS  IN 

00778*  00784 

05261*  06034 


00254 

00326 

00681* 

0077J* 

00783 

00788 

01557 

01981 

01995 

01617 

01619 

01624 

02447 

02549* 

02559 

03224 

03226 

03226 

04079* 

04081* 

04084* 

04434* 

04870* 

04929 

09999 

06006 

06050* 

06968* 

06644 

06646 

07371* 

07375 

07377 

08646 

08717 

06729* 

01169 

02438 

02491 

08748 

02366 


01610   02430   03207 
06118   06407*  07386 


LIVER  INJURIEStOIETARY  DEFICIENCIES  IN 

00117*  00124*  00129*  00126*  00701*  00767*  00829*  00828* 
00829*  02473*  04902*  04902*  05279* 


LIVER  INJURIESfDRUG«INDUCED 

00770*  00780   00781   00790   01534*  01576   01609  01614 

01616   01623   02419*  02420*  02422  02444   02494  02699* 

03446*  03467*  03464*  04270*  04271*  04424*  04928  04933 

05360*  06093*  06566*  06606   07697*  07923  05969  02419* 


LIVER  INJURIEStETHIONINE 
02431 


IN 


06056*  06401* 


LIVER  IRON  METABOLISM 

00132*  00997   01175   02000*  02391  02409  02663*  03161* 

03209   03466*  03541*  03716   04100  04106  04960*  09174 

09329   05961   06467   06496   06697  06924  07336  07433 


LIVER  IKUN  f-flfl 
CONTIivUfcU 

07437  u/9'.3 
LIVER    LlHIi;    MLI 

OOlOO*    Uuli.'S 

0U161 

00761 

0161B 

0197«! 

Oi'iZB 


uu7es 

(;16b6 
0197/ 


G270i*    0<i7Lif 
03397      C3'.'(7 


oeo.")!) 


0271S 
C323i 


03b82 

O-iSOi 
05953 
07B91*    (;7fiS(3 
0879^1      UBybe 

LIVER  ^»AGNbiILl- 
01662      01962 

LIVER  HANO^Ntbt 
04286 

LIVER  f'ETABLLlS 
00116*  0012b 
00159  00163 
00687*  00?f9 
00899*  C1C19 
01147*  oiieo 
01541*  01543 
02353*  023/6 
02704*  02yij5 
02714 
03213 
03540*  03542 
03553*  03561 
04093*  C4U4 
04299  04323 
04414*  0441V 
04481  04H34 
05274*  052/6 
05309  051)4 
05335  05342 
05990  060/9 
06521  0656*' 
06587*  06593 
06627  06628 
07228*  07231 
07784*  07871 
07913  07923 
08685   08731 

LIVER  MItKOUROfl 
00731  00741 
03126  03240 
07260   07280 

LIVER  fUkPHOLl.O 
00003*  OOOIO 
01030  0121)0 
02630 
04129 
04535 
05463 
06644 
07756 
08790 

LIVER  NECROMb 
04093*  059/3 

LIVER  NEOPLiScb 
00294  006UO 
02583  02634 
03185  03452 
04117  04153 
05290*  05332 
07245*  07259 
08633*  08650 

LIVER  NEOPLASi'b 
00727  02366 
06038   06992 

LIVER  NEOPLASi^i 
00213*  00734 
01943  02010 
02921  031/1 
03540*  03586 
04210  04304 
04921  051ul 
05851  059U7 
06008  06044 
07238*  07242 
07313  07325 
07362  07363 
08699   08710 


(M  LI  SI' 

08023 

AbOLlSM 
*  00117* 
00169 
00828* 
U1737 
01985 
02431 
02724 
03535* 
04350 
U44  II 
05276* 
O6401* 
07903* 


08665   08707 


LIVER  NUCLEIC  ACID  METABOLISM 
CONTINUED 

01943   01949 


00121* 

00172 

01121* 

01836 

02042 

02460* 

02733 

03536* 

04402* 

04472 

05285* 

06574* 

07912 


ffcTABDLISM 

(16609 
^fc■tABOLISM 


02631 

04130 

04899 

059l8< 

0664o< 

07//1 

oesL  / 


U0129* 
00167 
00726 
01029 
01165 
01567 
02408 
02706* 
02720 
03237* 
03544* 
03570 
U4119 
04404* 
04426* 
04893 
05279* 
05318 
05344 
06080 
06569* 
06597* 
06629 
07232* 
07881* 
07932 
08786* 
MSMS 
00806 
04562 
0/298 

00735 

01590 

03180 

042/2* 

04969 

05947 

06755 

07809* 


00136* 

0017O 

00748 

01055 

01168 

01591 

02427 

02707* 

02721 

03464* 

03545* 

03579 

04148 

04405* 

04436 

04901 

05282* 

05319 

05354 

06108 

06572* 

06602 

06633 

07258 

07882* 

07955 

08806 

01536* 

06021 

07354 

00775* 

01613 

03186 

04283 

05099* 

06038 

07294 

07940 


00126* 

00173 

01135* 

01922* 

02346* 

02481 

02747 

03542* 

04404* 

04473 

05301 

06603 

07927 


00145 

00171 

00750 

01124* 

01172 

01621 

02601 

02706* 

02728 

03532* 

03546* 

03581 

04151* 

04407* 

04454 

04903 

05283* 

05321 

05356 

06122 

06574* 

06610 

06636 

07273 

07883* 

08633* 


00130* 

00191 

01136* 

01928* 

02364 

02626* 

02806 

03543* 

04420* 

04477 

05322 

06613 

08642* 


00152 

00176 

00759 

01130* 

01174 

01934 

02665 

02711 

02834 

03534* 

03547* 

03591 

04156* 

04409* 

04465 

05110* 

05284* 

05326 

05907* 

06411* 

06579* 

06611 

06661 

07279 

07893* 

08644 


00133* 

00193 

01138* 

01968 

02395 

02648 

02807 

03548* 

04434* 

04478 

05337 

06615 

08728* 


00156 

00680* 

00774* 

01142* 

01217* 

01942 

02698* 

02712 

03154* 

03536* 

03548* 

03596* 

04265* 

04410* 

04468 

05112* 

05285* 

05329 

05953 

06468* 

06584* 

06616 

06664 

07370* 

07906 

08659 


O0157 

00712 

01544* 

01969 

02416* 

02698* 

03192 

03569 

04443 

04870* 

05404* 

07734* 

08749 


00156 

00684* 

00835 

01146* 

01266 

02351* 

02700* 

02713 

03172* 

03539* 

03552* 

03966 

04268* 

04413* 

04469 

05113* 

05304 

05333 

05961 

06470* 

06585* 

06618 

07074 

07396 

07910 

08683 


06687* 

*  01137* 
02704* 

*  03533* 
»  04265* 

05349 
07260 
08665 

f  6EMGN 
03664 
08699 

tCALIGNAN 
00754 

*  02366 

*  03197 
04090* 
04413* 

*  05385 

*  05920* 
06075* 

*  07249* 
0?344 
07378 
08727 


01224 

02724 

03566 

04311* 

06007 

07275 

06687 


01556 
06033 
07444 

00778* 

01674 

03201 

04423* 

05100* 

06066 

0737/ 

07981 


01560 

02729 

03585 

04411* 

06620 

07295 


01607*  02372  02450 
06594*  07240*  07259 
08679   08700   08745 


00779*  00782 
01825   01832 


03222 
04438 
05124 
06435 
07420 


03474 
04469 
05131 
06440 
07460 


06036   08666 


01568  01599 

02646  02851 

03592  03637 

04421*  04917 

06621  06622 

07342  07361 


01009* 

02349* 

03570 

04532 

05141 

06461 

07741 

08759 


02402 

03164* 

04090* 

05266 

06624 

07388 


04083*  04106   04881   04694   06014 


T 

00f56 

02626* 

03198 

04099 

04869* 

05392* 

05921* 

06409* 

07268 

07348 

07990* 

08819 


00786 

02723 

03203 

04105 

04871* 

05402* 

05923* 

06570* 

07281 

07355 

08639* 

05914* 


01580 

02725 

03214 

04108 

04872* 

05463 

05975 

06603 

07284 

07356 

08640* 


01583 

02809 

03402 

04116 

04878* 

05610 

05987 

07108* 

07292 

07358 

08649 


01605 

02852 

03452* 

04155* 

04909 

05760 

05996 

07231* 

07308 

07359 

06677 


02381 
03584 
05308 
06635 


02419* 
04417* 
05339 
06647 


LIVER  NUCLEIC  ACI 
07242*  07366* 

LIVER  NUCLEIC  ACI 
01144* 

LIVER  PATHOLCGY 
00113*  00150 
00710  00712 
00782  00785 
01560  01574 
01652*  01724* 
024O3   02406 


01950  01955 

02460*  02713 

04437  04450 

06404*  06426 

06648  07933 
0  SYNTHESIS 

DS 


01962   01964   01966  019B1 

02714   03273   03565  03566 

04455   04474   04949  05307 

06432   06580*  06622  06624 
08731* 


02495 
02827 
03184 
03216 
03278 
03669 
04108 


02622* 

02834 

03185 

03224 

03266* 

03670 

04118 


04425*  04429* 

04885  04695 

04927  04932 

05068  05072 

05380*  05414 

05960  05961 


05994 

06121 

06451 

06782 

07337 

07721* 

08659 

08725 


05993 

06120 

06416 

06769 

07329 

07421 

08646 

06716 

08756*  08759 

08620   08821 

LIVER  PERFUSION 
OOOIO*  00134* 
00753   00770* 
01586   01592 
02348*  02425 
03155*  03478* 
04402*  04460 
05285*  05335 
06063 
06632 
07910 

LIVER  PHOSPHCLIPI 
00117*  00121* 
02707*  03558 
06128*  06134* 
06615   07730* 

LIVER  PHYSIOLOGY 
04912 

LIVER  PLASMA  PROT 
02191*  02343* 
06054* 


06592* 
06684* 
07918 


00158 

00713 

00790 

01576 

01781 

02408 

02630 

02852 

03191 

03225 

03449* 

03671 

04119 

04444 

04899 

04934 

05091* 

05669* 

05963 

06005 

06159 

06566* 

07233* 

07340 

07746 

08663 

08726 

08779 

08825* 

00136* 

01128* 

01593 

02432 

03533* 

04519 

05350 

06595* 

06696 

07955 

D  META 

00151 

03559 

06422 

07734* 


00324 

00721 

00798 

01580 

01832 

02409 

02641* 

03160* 

03192 

03232* 

03452* 

04082* 

04120 

04496* 

04900 

04946* 

05101* 

05853 

05964 

06051* 

06379 

06595* 

07252* 

07351 

07758 

08667 

08729* 

08787* 

08942 

00165 
01146* 
01594 
02557 
03537* 
04520 
05355 
06601 
07289 
08635* 
BOLISM 
00161 
05282* 
06424 
07875 


00686* 

00759 

01242 

01583 

01960 

02424 

02665 

03170* 

03193 

03238* 

03575 

04093* 

04130 

04555* 

04902 

04962* 

05115* 

05910* 

05969 

06058 

06360 

06657 

07255* 

07361 

06416 

08666 

06734* 

08797 


00168 

01149* 

01923* 

02708* 

03550* 

04536 

05358 

06616 

07310 

08724 


00688* 

00764 

01533* 

01606* 

02351* 

02436 

02699* 

03176 

03194 

03246 

03576 

04098 

04145 

04582 

04907 

04968 

05117* 

05930 

05973 

06059 

06396* 

06662 

07285 

07364 

06623* 

08683 

08737 

08807 


00182* 

01174 

01927* 

02719 

03555* 

04942 

09361* 

06627 

07322 

08735 


00691* 

00766* 

01541* 

01616 

02360 

02457* 

02704* 

03180 

03201 

03247 

03978 

04099 

04266 

04594 

04922 

04969 

05263* 

05954 

05976 

06063 

06406* 

06700 

07306 

07377 

08641* 

08700 

08742 

08812 


00689* 

01540* 

01929* 

02721 

04114 

05176 

05382* 

06628 

07893* 


00698* 

00779* 

01551* 

01624 

02378 

02492 

02765* 

03163 

03208 

03249 

03650 

04103 

04412* 

04870* 

04926 

04972 

05299* 

05957 

05979 

06113 

06407* 

06701 

07309 

07420 

08644 

08705 

08745 

08819 


00790 

01579 

01963 

02739 

04321* 

09274* 

06037 

06629 

07899* 


eiNS 

02345*  02493* 


00168   01194  01969  02626* 

05291*  05301  09404*  05993 

06598*  06999*  06600*  06614 
07926 


02494*  02*96*  02639   02721 


01946 

02451 

03137 

04275* 

09278* 

06468* 

06606 


LIVER  NUCLEIC  ACIO  METABOLISM 

00016*  00064*  00117*  00144  00147  00162  00169  00170 

00702*  00764   00786   01118*  01123*  01137*  01191  01196 

01157   01159   01162   01955  01659*  01926*  01932  01933 


LIVER  PROTEIN  AB 
07931 

LIVER  PROTEIN  ME 

00108*  00109* 

00172  00226* 

01120*  01122* 

01151  01153 
01836 
02431 
02721 
04098 
04953 
06023 
06604 

08618*  06630* 

LIVER  PROTEIN  SY 

06646  07242* 

LIVER  PROTEINS 

01623  01829 

LIVER  RADIOLOGY 

SEE  ALSO  LIVER 

00204*  00222* 

00272  00273 

01195*  01200* 

01920*  02009* 

02366  02377 

02848  02854 

03671  04092* 

04555*  04570 

05152  05376* 

05993  05994 

06717*  06720* 

C7299  07435 


SORPTION 

TABOLISM 
00114* 
00691* 
01127* 
01170 
01992 
02460* 
03249 
04424* 
09288* 
06470* 
06707* 
06728* 

NTHESIS 


00118* 

00702* 

01132* 

01538* 

01957 

02468 

03446* 

04433* 

05334 

06525 

07317 

08753* 


01981   06000 


DIAGNO 

00223* 

00289 

01224 

02010* 

02411 

03175 

04096 

04974 

09402* 

06044 

07229* 

07990* 


SIS 

00243 

00290 

01246 

02029* 

02630 

03216 

04117 

04980 

09414 

06426 

07235* 

07998* 


00127* 

00763 

01133* 

01555 

01964 

02484 

03533* 

04446 

05339 

06567* 

07431* 


00244 

00682* 

01253 

02032* 

02799 

03450* 

04210 

04879* 

09449 

06459 

07241* 

08006* 


00138* 

00771* 

01139* 

01602 

01970 

02694* 

03939* 

04456 

05355 

06977* 

07887* 


00245 

00733 

01974 

02049 

02809 

03611* 

04218 

0*926 

05*87 

06700 

07245* 

0802* 


001*1* 

00919 

01139* 

01619 

02392 

02697* 

03996* 

04498 

09404* 

06579* 

07893* 


00254 

00735 

01995 

02349* 

02821 

0366* 

0*920 

0*966 

09906* 

06701 

07269 

0865* 


00169 

01036* 

Oil*** 

016*8* 

0239* 

02717 

0398* 

04*75 

09993 

06580* 

07899* 


00260 

00786 

01832 

02350* 

02835 

03670 

0*991* 

09068 

09929 

06711* 

0729* 

06783* 


LIVER  RAU 

CONTINUt 

08787* 

LIVtR  RfcG 
OOUO* 
00201* 
01123* 
01166 
02490 
03S62 
04096 
04*33* 
05312 
05975 
06420 
06647 
07591 
07921 


ICLOGV 
D 

bNERATIC 
00125* 
006H9* 
01132* 
01167 
02601 
03568 
04116 
04438 
05327 
06023 
06426 
06651 
07721* 
079<i2 


00130* 

00702* 

01137* 

01624 

02730 

03569 

04293 

04441 

U5330 

06051* 

06576* 

06665 

07742 

07936 


00140* 

0075? 

01142* 

01674 

03556* 

03571 

04401* 

04458 

05343 

06052* 

06606 

07253* 

07746 

07937 


00144 

00775* 

01156 

01920* 

03558 

03572 

04418* 

U4465 

05344 

06063 

06618 

07289 

07880* 

07946 


00145 

01013* 

01157 

01936 

03559 

03573 

04421* 

05109* 

05346 

06115 

06631 

07308 

07900* 

07953 


00159 

01032 

01161 

01950 

03560 

03574 

04423* 

05296* 

05357 

06185 

06639 

07310 

07905 

08711 


00170 

01118* 

01162 

02419* 

03561 

03S92 

04427* 

05301 

05953 

06419 

06646 

07366* 

07919 


LIVER  RETlCULGtN 
00160   00272 
03489*  03605 
07743   079SU* 

LIVER  RUPlURt 
01557 

LIVER  SCAN 

07229*  08006* 

LIVER  SEtREIlL^ 
00115*  00694* 
04469   05338 

LIVER  SERUN  tl^^y 
SEE  ALSO   ALKAL 
SEE  ALSO   LIVER 
00110*  00137* 
00234*  00239* 
00685*  00697* 
00787   00803 
01247   01536* 
01615   01619 
02008*  02012* 
02350*  02388 
02500*  02556 
02851   03131* 
03237*  03246 
03690   03714 
05017 
05937 
06759 
07992*  08008* 

LIVER  SERUK  PKLI 
04158   08774 

LIVER  STEROID  Cfc 
00130*  01559 
03582   04442 
07935 

LIVER  SURGERY 
OOUO*  00129* 
00677*  00680* 
007J7   00718 
00754   00765* 
01546*  01549* 
01620   01621 
02365 
02447 


05259* 

06030 

07252* 


UUTHELIAL  SYSTEM 
01920*  01963   02391 
04157   04271*  04300 
07770 


00736   02420*  02428 
07804 

MES 

INE  PHOSPHATASE 
OISEASE  DIAGNOSIS 

00140*  00201*  00202* 

00259   00265  00267 

00701*  00705*  00722 

01195*  01206*  01209* 

01539*  01550*  01552* 

01627*  01630*  01643 

02018*  02030*  02042 

02389   02418*  02439 

02808   02813  02814 

03186   03214  03215 

03411   03615*  03633 

04137*  04159  04440 

05266   05392*  05404* 

06054*  06075*  061U 

07256*  07368*  07390* 

08622*  08627*  08636* 

EINS 

TASOLISM 

01639   01923*  01941 

05181   05352  05934 


02475*  02735   03227 
04417*  06576*  06665 


02834   04103   044S9 


00211* 

00222* 

00232* 

00281 

00494 

00684* 

00774* 

00777* 

00778* 

01218* 

01221 

01225 

01558 

01567 

01606* 

01937 

01961 

01967 

02056 

02191* 

02341* 

02441 

02454* 

02461 

02829 

02836 

02842 

03218* 

03222 

03233* 

03649 

036S0 

03666 

04545* 

04861* 

04949 

05414 

05424 

0S916* 

06595* 

06652 

06707* 

07391* 

07403 

07900* 

08641* 

08804 

01954   02386   03532* 
06433   06607   07440 


02369 
02490 


03164*  03169* 
03226   03229 


04116 
04438 
04695 
04972 
05574 
05964 
06042 
06647 
07323 


04119 

04465 

04899 

04983* 

05911* 

05966 

06057 

06682* 

07338 


07878*  07915 
08629*  08636* 
08736   08816 


00140* 

00681* 

00719 

00905 

01560 

01656 

02371 

02556 

03173 

03352 

04120 

04533 

04907 

05121 

05932 

05968 

06069 

06696 

07342 

07942 

08666 


00144 

00664* 

00720 

01013* 

01565 

01676* 

02375 

02630 

03174 

03556* 

04124 

04864* 

04909 

0S330 

05935 

05975 

06106 

07240* 

07344 

07946 

06699 


LIVER  TR 
00928 
04429 
07267 

LIVER  TR 
00139 
01166 
01593 
02557 
04426 
09347 
06447 
07696 


ACE  ELEM 
00997 

*  04439 
07304 

ANSPLANT 

•  00681* 
01549* 
01594 
03155* 

*  04480 
05346 
06568* 

•  07915 


ENT  M6TA 
01662 
04868* 
07877* 

ATION 
00686* 
01565 
01595 
03162* 
04864* 
05357 
06570* 
07978 


BOLISM 
01957 
04886 
06637* 

00687* 

01575 

02340* 

03167* 

04911 

05955 

06586* 

08724 


00145 

00685* 

00739 

01162 

01568 

01920* 

02363 

02727 

03175 

04079* 

04128 

04670* 

04921 

05331 

05953 

05977 

06120 

07246* 

07359 

08205 

08714 


01962 

05115* 

05279* 

00706* 

01584 

02348* 

03182 

0S096* 

09962 

06994* 


00199 

00686* 

00742 

01266 

01573 

02340* 

02407 

03160* 

03197 

04081* 

04283 

04890 

04926 

05332 

05955 

06001 

06447 

07250* 

07447 

06622* 

08717 


00243 

00700* 

00743 

01536* 

01575 

02348* 

02412 

03162* 

03203 

04094* 

04300 

04691 

04962* 

05349 

05996 

06002 

06568* 

07279 

07742 

08624* 

06729 


00306 

00715 

00747 

01541* 

01601 

02349* 

02445 

03163* 

03216 

04096 

04434* 

04894 

04964* 

09346 

09962 

06017 

06644 

07306 

07604 

08625* 

06727 


01980   02411   04266 
06281   06411*  06928 

06405* 

00719  00747  00T9I 

01969  01966  01992 

02393*  02370  02407 

09212  03498*  04121* 

05331  09349  09946 

06016  06017  06069 

06612  07289  07727* 


LIVER  TRAUMA 
00680*  00725 
01621   02445 
04794   04921 
07250*  07538 

LIVER  TREATMENT 
02442  02496 
04118  04128 
07316   07321 

LIVER  TUBERCULOSIS 
06027 


00769*  00783   00956  01246  01576  01620 

02447   03160*  03164*  03229  04079*  04126 

04929   05016   05953  05966  06588*  06619 

07746   07939   08629*  06636* 


03160*  03161 
04318*  04942 
07338   07350 


LIVER  ULTRASTRUCTURE 

00001*  00115*  00116*  00127* 
00156   00160   00164   00166 
00175   00260   00666*  00695* 
00764   00766*  00767*  00768* 
00774*  00764   00785   00791 
01032   01144*  01154   01155 
01551*  01572   01574   01563 
01655*  01623   01829   01832 
01931   01949   01998   01966 
02419*  02420*  02424   02497* 
02639   02694*  02717   02718 
03126   03167*  03189   03186 
03227   03447*  03492*  03475 
03569   03578   03961   03963 
04109   04112   04129   04130 
04292   04293   04308   04451 
04687   09106*  09110*  09113* 
05128   05130   05145   05290* 
06052*  06096*  06108   06115 
06409*  06406*  06407*  06409* 
06425   06433   06436   06438 
06575*  06576*  06631   06639 
07427*  07487   07742   07743 
07758   07764   07771   07936 
08663   08668   06670   08729* 

LIVER  UREA  METABOLISM 
00226*  00732   01149* 

LIVER  VITAMIN  METABOLISM 
06598* 

LIVER  ZINC  METABOLISM 
00926   01980   04429* 

LIVERtAGE  EFFECTS  ON 
00143   00699*  00796 
03195   03479   03556* 
05109*  09912*  06439 


03229 
09220 
07443 


00145 

00167 

00696* 

00769* 

00636 

01157 

01606* 

01833 

01971 

02475* 

02726 

03187 

03558 

03964 

04272* 

04453 

05114* 

05312 

06396* 

06411* 

06451 

07249* 

07746 

07940 

08742 


03535*  04079*  04092* 
06029   06063   07299 
08717   08741 


00149 

00168 

00698* 

00770* 

01014* 

01198 

01608 

01636 

01974 

02466 

02728 

03194 

03999 

03985 

04261* 

04466 

09119 

09336 

06400* 

06415 

06497 

07260 

07747 

07941 

08796* 


00190 

00169 

00729 

00772* 

01026* 

01199 

01629* 

01836 

02374 

02490 

02729 

03204 

03962 

03986 

04265 

04470 

09120 

06019 

06401* 

06416 

06470* 

07367* 

07794 

07996 

08759 


00191 
00172 
00736 
00779* 
01030 
01161 
01639 
0192*« 
02409 
02618* 
02692 
03222 
03964 
03987 
04291 
04472 
09127 
06023 
06404* 
06421 
06972* 
07387 
07799 
08628* 
05109* 


01150*  01973   04321*  09306 


04666* 

01019* 

04266 

06580* 


01029   01130*  01139*  02492 
04427*  04437   04480   09100* 
06649   07243*  07881*  07916 


LlVERiALCOHOL  EFFECTS  ON 

00147   00198  00179  00176 

01616   01648*  01700  01768 

02416*  02423  02427  02431 

02481   02492  02700*  02719 

03271   03447*  03464*  03949* 

04129   04130  04190*  04191* 

04404*  04902*  04960*  04968 

05669*  099)4  09994  0609)* 

06100*  06106  06110  06117 

06629   06643  06780  07369* 

07435   07440  07441  07493 

07875   07877*  07880*  07694* 

06796   08797  08799  08600 

LIVERtAMEBIASIS  EFFECTS  ON 

00723   00726  00624*  00926 

01761   02433  03201  03216 

09044   09409*  07240*  07960 

LtVERtOISEASES  ASSOCIATED  NITH 

02403   02493  02499  03126 

04920   0989)  09927  09964 
08661 

LIVERfDRUG  EFFECTS  ON 

00113*  00116*  00119*  00128* 

00780   00781  00764  00767 

011)4*  01140*  0114)*  01147* 

01170  01942*  01977  01978 

01662   01926*  019)0*  01940 

01972   01979  01976  019S9 

02419*  02420*  02429  024)9 

02701*  02706*  0)19T«  0)182 

0)934*  0)9)9*  0)940*  0)94)* 

03961   0)964  0)966  0)97) 

0)600*  04060*  041)2  04148 

04441   04446  044)7  04460 

04494*  0449T*  04919  049)7 

09101*  09110*  0911)*  091)2 

09267*  09)02  09)0)  09)19 

09930   09982  09996  06027 

06098   06064  06069  06079* 

0647)*  06966*  06976*  06984* 

072))*  07298  07289  07297 

07)76  07)79  07)60  07)81 

07764  07699*  07696*  07697* 

07929  079)0  079)2  079)7 


00701* 

01921* 

024)9 

02811 

0)972 

04196* 

09149 

06069 

06122 

07379 

07499 

06669 

06804 

012)0 

03220* 

076)4 

03199 
0604) 


00131* 

008)9 

01146* 

01609 

01944 

02)46* 

02491 

0)211 

0)946* 

0)974 

04271* 

04462 

0469) 

09276* 

09)26 

0604) 

0614) 

06619 

07)9) 

07)69 

07912 

07990 


00766* 

01929* 

02499* 

0)216* 

0)682 

0416) 

09209 

06066 

06129 

07362 

07496 

08744 

07377 

01994* 

04696 

061)3 

0)202 
0724)* 


001)6* 

0064) 

01149* 

01614 

01991 

02366 

02902* 

0)448* 

0)949* 

0)9)1 

04406* 

04464 

04902 

092T4* 

09))4 

060*9* 

06119 

06617 

OT)TO* 

07)66 

07917 

0T997 


01121* 

01972 

02474* 

0)221* 

04100 

04164 

09276* 

06098* 

06)67 

07)64 

07497 

06762* 


01164 

02004* 

02476* 

0)260* 

04102 

04)08 

09291* 

0609»* 

06976* 

074)) 

0746) 

06786* 


01601  101726* 
049)0  0494) 
06624* 

0)216  01294 
07)12  064)1* 


00170 

01127* 

01191 

01627* 

01970 

02370 

02699* 

0)492* 

0)991* 

0)963 

04409* 

04470 

04941 

09261* 

09)94 

06099* 

06404* 

06620 

07)74 

07)66 

07921 

06662 


00766* 

0113)* 

01199 

01691* 

01971 

02)69 

02700* 

0)9)2* 

0)960 

0)991 

04424* 

04461 

04961* 

0926)* 

0f)6t* 

0609** 

064)1 

072)2* 

07)76 

07490 

07922 

06720 


r: 


U 


LIVfcRtOKLG  tHHtCTb  UN 

CONTIMjkU 

0873'»» 

08737 

08738 

08739 

08741 

08743 

08746 

08816 

LYMPH  NODESfHESENTERY 

088^A 

088^5* 

01015*  01357*  01827 

02177 

02933 

UIVtKtDKUO  TRb/nr-tM  OF 

05175   05371   06992 

07423* 

07961 

006S<!» 

0072t 

00746 

00760 

00766* 

00799 

00819* 

00830 

LYMPMADEMT  I  Sf  MESENTERY 

0083<! 

00840 

01554* 

01560 

01601 

01622 

01625* 

01630* 

03994 

01637 

016<.5 

01657 

01971 

02052 

02355 

02363 

02364 

LYMPHANGIECTASIS 

02396 

C243J 

02496 

03182 

03199 

03237* 

03455* 

04147 

01431 

O'.l'ia 

C444i 

04886 

04893 

04902 

04923 

04928 

05952 

LYMPHANGIOMA 

06120 

06185 

06228* 

06575* 

07296 

07298 

07299 

07360 

03905   04771 

07366* 

C«4l(- 

08626* 

08688 

08723 

LYMPHATIC  SYSTEM 

LIVfcRfbXPf-HINtlxTAL  STUnifcS  Oh 

02471*  05609   06697 

06970 

07094 

05314 

07879* 

LYMPHOGRAPHY 

LIVER. FAITY 

00551   01426*  02046 

05*06 

06009* 

00109* 

0012c* 

00172 

00173 

00558 

00671 

00701* 

00712 

LYMPHOGRAPHY  IN  CANCER  1 

DIAGNOSIS 

007i9 

00761 

00?66* 

00769* 

00773* 

00828* 

00829* 

01543* 

02845   03854   08050 

01576 

0161B 

01674 

01921* 

01925* 

01972 

02042 

02097* 

LYMPHOGRAPHY, GASTROINTESTINAL 

Uii'>b* 

02364 

02416* 

02417* 

02431 

02435 

02475* 

02493 

03487*  04566 

02709* 

02eu6 

02807 

02812 

02814 

03187 

03192 

03535* 

LYMPHOGRAPHYtLARGE  INTESTINE 

035A5* 

03569 

03580 

03706 

04098 

04102 

0*109 

04130 

00252 

04151* 

042d()* 

04502* 

04562 

05105* 

05209 

05279* 

05323 

LYMPHOGRAPHY, RECTUM 

05963 

059?3 

06021 

06026 

06055* 

06105 

06122 

06125 

02276 

06132* 

06172 

06598* 

06651 

06746 

07366* 

07395* 

07425* 

LYMPHOMA 

07446 

074t8 

07455 

07456 

07463 

07464 

07877* 

06642* 

00526*  00553   01729* 

01758 

02241 

08643* 

08728* 

08731* 

08740 

08821 

06824 

02645   02954   03050 

03822 

03864* 

LIVfcR.HCJKMIjl>/SL  LONTRUL  ( 

3F 

05061   05575   06236* 

06166 

06236 

00016* 

ooin* 

00114* 

00116* 

00130* 

00137* 

00154 

00162 

LYMPHOSARCOMA 

00170 

00692* 

00740 

00777* 

00789 

00825* 

00899* 

01117* 

00252   00381   00414 

00450 

OOSU 

01122* 

01125* 

01128* 

01129* 

01131* 

01132* 

01134* 

01136* 

02126   02284   02892 

02972 

03859 

01139* 

1.1140* 

01141* 

01147* 

01155 

01157 

01164 

01168 

01170 

Oli  ?5 

01610 

01614 

01927* 

01974 

0197S 

01979 

MACROGLOeULINEMIA 

02601 

r2695* 

03237* 

03546* 

03565 

03582 

04323* 

04410* 

01429* 

04442 

04443 

04452 

04460 

04462 

04498* 

04883 

04693 

MAGNESIUM 

04903 

04961* 

05285* 

05288* 

05294* 

05305 

05306 

05339 

01096*  04453   06*13* 

05342 

05965 

06052* 

06433 

06590* 

06596* 

06619 

06634 

MAGNESIUM  ABSORPTION 

07378 

07928 

07958* 

07258 

00465   0*265* 

l.IVtR»HORr"CN&L  IRfcAIMtNl  OF 

MAGNESIUM  METABOLISM 

00789 

00H15 

06924 

029*0   03050   0*213 
05731 


0T163   07*02   07**3 

08059 


0224S  022*9  02996 
0*099   0*196*  05022* 


01323   01332   01758 
06216 


LIVER, NEKVCJUS  CCi\TROL  OF 

00739   01013*  03557   03600*  05284*  05986 
LIVER, RAOIATIL'N  EFFECTS  ON 

02722      035?tJ 


07809* 


LIVER, TOXIC  tFFbClS  ON 

00109* 

00113* 

00118* 

00121* 

0012** 

00126* 

00131* 

001*6 

00159 

00172 

00691* 

00695* 

00700* 

00701* 

00704* 

00712 

00761 

00766* 

00768* 

00769* 

00770* 

00771* 

00773* 

0077** 

00775* 

00776* 

00777* 

00779* 

00760 

00781 

00762 

00785 

00786 

00788 

00789 

0082** 

00629* 

00833 

00836 

00915 

01121* 

01167 

01173 

01218* 

01226 

0153** 

015*1* 

01606* 

01608 

016U9 

01611 

01612 

01613 

01615 

01616 

01619 

01624 

01700 

01768 

01772 

01924* 

01926* 

01937 

019** 

01950 

01951 

01960 

01971 

01974 

02037 

02376 

02*17* 

02419* 

02420* 

02423 

02*2* 

02425 

02*27 

02*28 

02*29 

02431 

02434 

02436 

02*38 

02444 

02**6 

02**8 

02**9 

02*51 

02476* 

02494 

02601 

02710* 

02711 

0271* 

02717 

02719 

02722 

02734 

02793 

02805 

03165* 

03205 

03207 

03211 

03215 

03218* 

03222 

03223 

0322* 

03227 

03228 

03230 

03231 

03246 

03*55* 

03563 

03567 

03678 

03979 

03580 

03591 

03666 

03690 

03603 

0*125 

04129 

0*132 

04143 

042fC* 

04271* 

0*291 

04318* 

0**01* 

0*410* 

0**33* 

04453 

04454 

04455 

04*96* 

04913 

0*929 

04933 

0*935 

04940 

05132 

05209 

05279* 

05294* 

05299* 

05306 

09308 

05311 

05312 

05349 

06034 

06050* 

06051* 

06052* 

06058 

06067 

06117 

06*05* 

06*19 

06420 

06*29 

06426 

06578* 

06610 

06645 

066*6 

06651 

07232* 

07366* 

07367* 

0737* 

07379 

07381 

07362 

07383 

07365 

07387 

07366 

075*8 

07721* 

07747 

0775* 

07758 

07762 

07778* 

07680* 

07889* 

07891* 

07897* 

07905 

07923 

07930 

0793* 

06729* 

08733* 

08738 

08739 

06741 

067*2 

08743 

087** 

067*6 

087*8 

087*9 

08750 

08811 

06797 

LIVER, VITAMIN  612  IN 

00120* 

04469 

LUPOID  HEPATITIS 

01562 

01563 

01579 

02389 

02*39 

02**1 

02811 

06033 

06061 

06095* 

07267 

07J73 

07733* 

08693 

08695 

LYMPH 

00025* 

00041 

00062* 

00167 

00**9 

00953 

00621* 

01021* 

01*53* 

02326* 

02477* 

02626 

03*76 

03691 

0391* 

0*268 

0*309* 

04313* 

04389* 

0*516 

0*633 

0*6*1 

0*96** 

05139 

05166* 

05170 

05259* 

05318 

05527 

05726 

06028 

060*9 

06*1* 

06478* 

07*23* 

07601 

07973* 

08*1* 

LYMPH  CIRCULATION 

01*28* 

01652* 

LYMPH  NOUtS 

00367* 

00535 

0060* 

0062* 

00871 

00903* 

00987 

OllS* 

01569 

02278 

02*26 

02972 

02993 

03821 

0389* 

06}62 

06*60 

06482 

06698 

06921 

07622 

0798* 

08009* 

01062  01429 
01760  01T62 
02629  026** 
0*191*  09096 
06673  0671** 
06*21 

0092T*  009*1 

01*3*   01**3 

022*1 

039S9* 

0*7*9* 

09T39 


MAGNESIUM  METABOLISM, LI VER 
01662   01962   06609 

MALABSOPRTION, DISEASES  ASSOCIATED  MITN 
04200* 

MALABSORPTION 
SEE  ALSO  SMALL  INTESTINE 
0019*  00*48  00936  00991 
01*37  01**0  01***  01506 
01869*  021*9*  02191*  02559 
03051  03**2  0381*  03963 
05728  09733  06326  06368 
07575   07565   07639   0816* 

MALABSORPTION  DIAGNOSIS 

00220*  00256   0028*   00286 
00657   01197*  01219*  01229 
0202S*  02027*  02107*  021*8*  02179 
02906*  030*0*  030*4*  03200   03720 
0*31**  0*9*3*  0*566   0*967   0*591 
09*29   05600*  05602*  05727   05732 
067*0   07061*  07063*  07065*  07067*  07079 
07095   08*11*  08*19   08*28 

MALABSORPTION  DIAGNOSIS, BIOPSY  IN 

00555   03056   03966   05**6   09721* 

MALABSORPTION  DIAGNOSIS, 0  XYLOSE  IN 

00262   0095*   00559   01219*  021*9*  02815 
03259*  03*25   0*201*  05024*  07064* 

MALABSORPTION  DIAGNOSIS, TOLERANCE  TESTS  IN 
005*0   0202**  0*199*  07061*  07067* 

MALABSORPTION  EPIDEMIOLOGY 

00537   005**   0*7*9*  08*10* 

MALABSORPTION  ETIOLOGY 

00**2  00**9  00920*  00929*  00933  00995 
00539  009*1  009*2  009*3  009*6  009*6 
0095*  00999  00597  00668*  01163*  01*26* 
01*3*  01**3  017*5  02107*  02237*  022*1 
02251  02374  030*1*  030*2*  030*5*  03099 
03899  03962*  09719*  09727  09736  06944* 
0t089   07086   0T091   07226*  07979   0T622 

MALABSORPTION  IMMUNOLOGY 
02239*  063*9   07066* 

MALABSORPTION  IN  CHILDREN 

O022O*  00*65  009*4  00949  00946 
01*33  01*39  01*41  01946*  01794 
02246  02960  03043*  03094  03097 
03966  04790*  04T56  09726  09727 
07064*  07066*  07071  07094  07622 
06969 

MALABSORPTION  PATHOPHYSIOLOGY 
02290   04791*  09681*  06334 

MALABSORPTION  TREATMENT 

00931   00994   00943   00898*  01443 
02960   03043*  03048   04399*  04790*  04T92* 
09736  06389  06489  06941*  06971   0T082 
07090   0T099   06424 


01432 

01848* 

02906* 

05099 

06718* 


00590 

01803 

02249 

03962* 

04T96 

09736 

07060 


01436 

01898* 

02969 

09060 

07076 


00997 

01641* 

02861 

03967 

04880* 

09881* 

01086 


03044*  03048 


00948 

01803 

03132* 

097J0 

06410* 


01803 


00936 

00590 

01428* 

02242 

03200 

07070 

08292* 


00990 

02238* 

03720 

06369 

08419 


02146* 
09198* 
07089 


00997 

00592 

01430* 

02249 

03449* 

07079 

0*429 


00998 

02249 

03871 

07062* 

08428 


02304* 

09727 

07081 


MALABSORPTION  I 
00555   005S6 

WALABSOKPTIQN  ( 
00036  OO't'ib 
O30'><»   0^.149 

KAtABSQKPTION  T 
00555   00556 

MALABSORPTION  r 
0381<* 

MALABSORPTION-! 
00547 

MALABSORPTION. 1 
00526*  0706'! 

MALABSORPTION, A 
00552   00557 

MALABSORPTION, b 
00529*  05726 

MALABSORPTION, B 
03047 

MALABSORPTION, t 
00995   01037 

MALABSORPTION, B 
0647B*  OfO«3 

MALABSORPTION, U 
00195 

MALABSORPTION, 0 
00544  00547 
02236*  02242 
05520*  07071 

MALABSORPTION, 0 
00360*  0036a 
01398*  C2025 
05665*  05723 

MALABSORPTION, G 
08424 

MALABSORPTION,! 
00446  00466 
01371  013/2 
05612   06941 

MALABSORPTION,C 
02242   03967 

MALABSORPTION,? 
00554  01351 
05084   07064 

MALABSORPTION, P 
00451  00464 
00540  00541 
00559  01183 
02235*  02237 
03045*  03046 
03059  03391 
05446  05718 
07081  07082 
08424   08429 

MALABS0RPTION,S 
00526*  00639 
05725   05852 

MALABSORPTION, S 
05637 

MALABSORPTION, V 
00393   00552 

MALIGNANT  ABOor 
06273   07642 


RfcATMfcNTtANTlSlOTICS  IN 

00557  02242   03058   05732   07092 
HEATMl:NT, DIETARY 

00551   00557   01426*  01430*  01431   01745 

•  05718*  05726   08409* 
HEATMfcNTiFOLIC  ACID  IN 

03058   07081 
REATMfcNTfVITAMIN  B12  IN 

NDUCED  BONE  DISEASES 

Gb  FACTORS  IN 

* 

NEMIA  IN 

00558  02015*  02586   05729   07081 
lOCHtf'ICAL  DIAGNOSIS  OF 

07527* 
LINO  LOOP-INUUCeo 

LINO  LOOP-INDUCED  SECONDARY 

*  01439   02179   02242   03043*  04751*  0569S 
LINO-LOOP  INDUCED  SECONDARY 

lETARY  DEFICIENCIES  IN 

ISEASES  ASSOCIATED  WITH 

00549   00555   00556   00560   01379   01841* 
02595   03200   03959*  03967   04567   05036 
08419 

ASfRfcCTOMY-INOUCEO 

*  00386   00389   00428   00499   01313*  01318* 

•  02102*  02125   02146*  02906*  03959*  0*330 
06885 

ASTROINTESTINAL 


NTESTIN 
00527 
01373 

*  08426 
ICROORG 

06339 
ARASITI 

*  01808 

*  07726 
RIMARY 

00526 
00544 

*  01215 

*  02239 
03050 
03871 
05721 
07088 


AL  RESECTION-INDUCED  SECONDARY 

00529*  00916   01354*  01356*  01361 
01374   01426*  01431   021S4   02980 


ANISMS  IN 

07088 
C  UlSEASE-lNDUCED  SECONDARY 

03960*  04201*  05058   05059 

08412* 


00527*  00528*  00530*  00531 

00547  00549  00555  00556 

01427*  01429*  01430*  01441 

02246  02763*  02810  03039* 

03053  03054  O3056  03057 

03959*  03964  04838  05036 

05727  05729  07062*  070T5 

07092  07096  08409*  08413* 


05060 


00932 

00597 

01443 

03040* 

03058 

05429 

07078 

08423 


ECUNDARY 

01435   02236*  02244   03022   03041*  03405 
08308   08415   08424 

uRGERY- Induced  secondary 

ITAMIN  deficiencies  IN 

00560   03967   06475* 
EN  neoplasms 

09O08   09015 


MALIGNANT  ANUS  NEOPLASMS 

00615   03077*  04004   05769  07124 


MALIGNANT 
00213* 
05003 

MALIGNANT 
05641 

MALIGNANT 
00349 
02883 
03742 
04619 
05501 
06804 
06849 
08088 

MALIGNANT 
00847* 
07501 

MALIGNANT 
00942 
03393 
05563 
07532* 

MALIGNANT 
002S2 
00611 
02250* 
03413 


BILIAR 
01676* 
05004 

duoden 

06967 

ESOPHA 

00423 

02890 

03778 

04620 

05511 

06806 

06854 

08103 

GALLBL 

04108 

08835* 

GASTRC 

00967 

03891 

05636 

07534* 

LARGE 

00575 

00612 

02274 

03970* 


08320 


02062* 
02954 


Y  TRACT  NEOPLASMS 
01699   02365   03291 
05010   06126*  06131* 

UM  NEOPLASMS 
08295   08305 

GUS  NEOPLASMS 
01279*  01292 
02891  02896 
04054  04542*  04602* 
05048  05275*  05470* 
05563  06791*  06792* 
06813  06814  06829 
07973*  08068*  08070* 
08104   06106   08120 

ADDER  NEOPLASMS 
04186   04188   04698 


03303   03310   04169 
06175   069T6   02498* 


02092 

03472 

04611 

05471* 

06797* 

06830 

08071* 

08121 


02804 

03733* 

04614 

05473* 

06798* 

06847 

08072* 

08122 


028T1* 

03741 

0461S 

05497 

06601 

06648 

06079* 

08242 


INTEST 
00996 
04198 
06236 
07644 

INTEST 
00579 
00623 
02284 
03971 


INAL  NEOPLASMS 
01725*  01800 

*  04225   05022* 

*  06247   06254 
08446*  08991 

INE  NEOPLASMS 
00984   00593 
01446*  01449* 
03061*  03080* 

*  04019   04036 


05608   06149   06166 


02010*  02766  03371 

05023*  05046  05061 

06288   06290  07106* 
06945   06996 

00596   00999  00601 

01451*  01497*  01758 

03087   03114  03393 

04199*  04208*  04212 


MALIGNANT 
CONTINUE! 
04218 
04812 
05790 
05905* 
07137 
08430* 
08529 

MALIGNANT 
00213* 
01943 
02921 
03540* 
04210 
04921 
05851 
06008 
07238* 
07313 
07362 
08699 


MALIGNANT 
02241 

MALIGNANT 
00655 
04051* 
04848 
08567' 

MALIGNANT 
01497* 
04802 
05799 
08194 

MALIGNANT 
00290 

MALIGNANT 
00450 
01364 
02245 
03413 
04691 
05639 
07534* 
05610 


MALIGNANT 
0U241 
00388 
01332 
02134 
02936 
02944 
03718 
03806 
03860 
04635 
04663 
05129 
05534 
05559 
06792* 
06877 
06919 
07045 
08170 
08222 
06241 


LARGE  INTESTINE  NEOPLASMS 


04547* 

05023* 

05795 

06344 

07141 

08434* 

08544 

LIVER  N 

00734 

02010* 

03171* 

03586 

04304 

05101* 

05907* 

06044 

07242* 

07325 

07363 

08710 


04759 
05393 
05796 
06964 
07150 
08446 
06549 
EOPLA 
00794 
02366 
03197 
04090 
04413 
09389 
05920 
06079 
07249 
07344 
07378 
08727 


04760* 
05744* 
05799 
07101* 
07155 
08450 
08559 
SMS 

00756 

02626* 

03198 

04099 

04869* 

05392* 

05921* 

06409* 

07268 

07348 

07990* 

08819 


04791 

05749 

05810 

07102* 

07166 

08458 

08902 

00786 

02723 

03203 

04109 

04871* 

09402* 

05923* 

06970* 

07281 

07355 

08639* 

05914* 


04797 
05751 
09838 
07119 
07171 


04799 
05760 
05839 
07124 
07185 


08468   08480 


MESENTERY  NEOPLASMS 

PANCREAS  NEOPLASMS 
01909   01774   02005*  02758* 
04094   04098   04189   04208* 
04690   06167   06295   07202 
06586   08671   08983  05867 
RECTUM  NEOPLASMS 
02266   02272   03061*  04036 
04803   05066   05393*  05531 
06881   07101*  07127   07143 
06436*  08484   08488   08926 
SALIVARY  GLANO  NEOPLASMS 
02971   04297   09032*  06230* 
SMALL  INTESTINE  NEOPLASMS 
00462   00467   00926*  00979 
01380   01384   01798   02160 
02774   02997*  02968   02972 
03664*  03889   03886   03694 
04703   09023*  05596*  05602* 
05692   09698   09681   06344 
08299   08269   08270   06285 


01980 

02725 

03214 

04106 

04872* 

09469 

09979 

06603 

07264 

07356 

08640* 


02921 
04298 
07209 


04777 
05749 
07169 


01563 

02609 

03402 

04116 

04876* 

05610 

05967 

07106* 

07292 

07356 

08649 


04600 
05789 
09843 
07136 
07192 
08489 


01609 

02892 

03452* 

04199* 

04909 

09760 

09996 

07231* 

07308 

07399 

06677 


03138  03718 
04553*  04844 
07292   08969* 


04791  04801 
09762  09769 
07174   07180 


06801   08930   08999 


01000 
02162 
02982 
03908 
09621 
06997 
08300 


01199* 

02176 

03038 

03913 

09626 

06964 

06305 


STOMAC 

00303 

00414 

01402 

02139 

02937 

02949 

03741 

03812 

03862 

04692 

04664 

09279* 

05536 

05560 

06860* 

06861 

06921 

07516 

08171 

08227 

08242 


H  NEOPL 
00364* 
00424 
02005* 
02847 
02938 
02946 
03798* 
03817 
03932 
04694 
04669 
09401* 
05937 
05563 
06661* 
06866 
06923 
07934* 
08173 
08230 
08323 


ASMS 
00367* 
00427 
02013* 
02896 
02939 
02950 
03600* 
03621 
04274* 
04697 
04668 
05501 
05539 
05564 
06870 
06889 
06926 
08070* 
08177 
08232 
08902 


00370* 

01312* 

02126 

02922 

02940 

02954 

03802* 

03822 

04309 

04699 

04669 

05514* 

05540 

05585 

06871 

06893 

06927 

08137* 

06183 

08234 

06974 


00381 

01321* 

02129 

02933 

02941 

02955 

03803 

03838 

04944* 

04660 

04670 

05918* 

09942 

09674 

06873 

06896 

06929 

08190 

08198 

08237 

02610 


00382 

01323 

02131 

02934 

02942 

03614* 

03804 

03840 

04564 

04661 

09023* 

05522* 

05547 

06344 

06675 

06899 

06932 

08163 

08207 

06236 


01360 
02229 
03121 
04289 
09630 
06986 
06323 


00384 

01324 

02133 

0293S 

02943 

03719 

03609 

03849 

0462T* 

04662 

09086 

05923* 

09990 

06737 

06876 

06907 

06936 

06166 

06219 

08240 


MALLORY-MEISS  SYNDROME 
04S42*  09484   06610 

MALNUTRITION 

00127*  00194  00389 
00990  01438  01440 
02946*  03191  03333 
04109  04529  09039 
07300   07549   07979 

MANGANESE  ABSORPTION 
06562 

MANGANESE  METABOLI$MiLI 
04286 

MANOMETRY, ESOPHAGUS 

00049*  00233*  00313* 

MARASMUS 
05844 

MARKER  STUDIES 

00029*  00030*  00146 
00598  00599  00603 
01201*  01237  01244 
01471  01566  01717 
02327   02350*  02796* 


06841   08274  02089 


00945 
01444 
03408 
06276 
07602 


00596  00998  00799  00939 

0179*.  01809  02439  024T)* 

034U  03429  03442  03699 

06316  06359  07091  07226* 

07699  06417 


VER 
00314*  06794*  06799*  08078* 


00207*  00266  00^93  00332  00918 

00786   00872  00949  01012*  01092 

01263   01269  01271  01306*  0143T 

01623   02044  02046  02046  02178 

02799*  02773  0277*  02793  02803 


Pi 


MARKEK  SrUCIEb 

MESENTERY 

VASCULAR  DISEASES 

CONTINUfcU 

00886* 

00901*  00923 

00931 

00992 

00962 

00968 

01399* 

02805 

02820   02821 

02834 

02846 

02956 

03121 

03180 

01799 

0214S*  02282 

02572 

03324* 

03325* 

03393 

03418 

03306 

03433   03484 

03624 

03662 

03671 

03676 

03688 

03675 

04010   04250 

05378* 

06054* 

06252 

06317 

06977 

03696 

036Sib   03710 

03712 

03713 

03727 

03742 

03743 

06980 

07542   07583 

07628 

08280 

08452 

08891* 

03872 

U38«?   03891 

03907 

03930 

03957 

03983 

03999 

METABOLIC 

BALANCE  STUDIES 

O'lOiT 

040J9   04102 

04117 

04187 

04234 

04285 

04340 

02665 

05727   05841 

0*435 

04618   04761* 

04997 

05012 

05155* 

05321 

05412 

METABOLIC 

CHANGES  IN  CANCER 

05423 

05504   05513* 

05587 

05989 

06146 

06186 

06718* 

02101* 

07110 

07364   07973* 

08573 

08790 

METABOLIC 

CHANGES  IN  CIRRHOSIS 

MARKER  sruiues 

00173 

00709*  00832 

00842 

00899* 

01047* 

01206* 

01559 

03066 

01590 

01647*  01648* 

01649* 

01654* 

01659* 

01664 

01674 

MECKELS  UIVtBl ICLLOM 

01976 

02004*  02004* 

02014* 

02019* 

02236* 

02342* 

02382 

00250 

00459   00939 

01258 

01360 

01362 

01382 

01479 

02387 

02460*  02472* 

02483 

02484 

02489 

02486 

02487 

oieu 

01813   02158 

02164 

02172 

02173 

02181 

02798 

02553* 

02709*  02797 

02812 

03178 

03236* 

03249 

03259* 

0296<i 

02971   02974 

02978 

02981 

02989 

02990 

02991 

03261* 

03273   03486* 

04104 

04135* 

04197 

04158 

05325 

03872 

038^4   03877 

03900 

04677 

05610 

05614 

05648 

05414 

06067   06093* 

06097* 

07424* 

07442 

08766* 

05353 

05781 

06139*  06278 

06951 

06978 

06993 

07133 

08249* 

METABOLIC 

CHANGES  IN  HEPATITIS 

08264 

082^9   08298 

08302 

08322 

01206* 

01538*  01648* 

01922* 

01976 

02004* 

02014* 

02019* 

MECONIUM 

ILbUS 

02342* 

02382   02387 

02492* 

02453* 

02460* 

02489 

02812 

04838 

03178 

03235*  03236* 

03249 

03633 

04137* 

05425 

08776 

MEDIA, CONTKAST 

METABOLIC 

CHANGES  IN  LIVER  DISEASES 

06171 

C67ub   06754 

06758 

06784 

07505 

07812* 

02056 

02367   02391 

02395 

04905 

07290 

08618* 

MEDICATIUNS  in  iKbAT^fcNT  OF  PEPTIC  ULCERS 

METABOLIC 

CHANGES  IN  PANCREATITIS 

07043 

03148* 

04077 

HEOICATIUNS  ll>  ^KEAT^ENT  OF  ULCERATIVE  COLITIS 

METABOLIC 

CHANGES  IN  PEPTIC  ULCERS 

04828 

071H8 

00476* 

00481*  02343* 

05691 

MEGABOWEL 

METABOLIC 

CHANGES  IN  ULCERATIVE  COLITIS 

00624 

006bo 

01449* 

04042*  05841 

08548* 

MEGAC0L0^ 

METABOLIC 

CHANGES, GASTRECTOMY- 

INDUCED 

00598 

00603   00619 

00626 

00627* 

01293 

01456 

01804 

00356* 

00368*  01313* 

01318* 

02125 

02682* 

03959* 

04394 

02287 

02299   03100 

03985 

04011 

04706 

04778 

04790 

04645 

04843   05519* 

06876 

08164 

04806 

05399*  05743* 

05746* 

0574b 

05821 

O6502* 

07123 

METABOLIC 

EFFECTS  OF  MICROORGANISMS 

08438* 

08445*  08463 

08482 

08490 

08498 

00985 

01185*  01439 

01603 

01624 

01731* 

01799 

01993 

MEGAESOPHAGUS 

01995 

02204   02362 

02434 

02739* 

02794 

04007 

O4031 

02080 

0377/   05511 

08463 

04241 

04526   04761* 

06319 

07255* 

MELANOSIS 

tOLl 

METABOLIC 

TOXINS  OF  MICROORGANISMS 

02286 

03705 

01749 

01762   01793 

01794 

01796 

01926* 

02603 

04241 

MELENA 

07255* 

07636 

00456 

01762   03151 

03652 

03705 

03882 

03900 

03937 

METABOLISM 

04108 

046<;5»  04679 

05578 

05750 

06120 

06839 

07026 

01981 

07028 

07534*  08900 

MEMBRANE(( 

lELL 

01855 

METABOLISM  IN  CIRRHOSIS 

MEMBRANE.I 

PLASMA 

02694* 

01828 

METABOLISM  IN  CIRRHOSIS 

.ELECTROLYTE 

MENfcTRIEKS  OlbfcASE 

00818* 

00832   01654* 

01662 

01663 

01669 

04980 

07438 

00403 

01325   03813 

08228 

07442 

MERCURY 

METABOLISM  IN  CIRRHOSIS 

,WATER 

02805 

00830 

01650* 

METABOLISM  IN  GASTROINTESTINAL 

TRACT, 1 

ELECTROLYTE 

04349* 

09372 

MESENTERY 

METABOLISM  IN  PANCREAT ITIS. ELECTROLYTE 

02178 

03377   06950 

07739 

07195* 

MESENTERY 

ANGIOGRAPHY 

METABOLISM. ACIO 

00214* 

00456   03637 

03698 

03872 

04250 

06101* 

06341 

01981 

07291 

07995*  08H55 

METABOLISM, ALCOHOL 

MESENTERY 

ANOf ALlfcS 

06521 

08313 

08940 

METABOLISM, AMINO  ACID 

MESENTERY 

CIRCULATION 

00127* 

00192   00162 

00165 

00481* 

00548 

00990 

OUU* 

00207* 

0057/   00691* 

00886* 

01377 

01467 

01483 

0160S 

01133* 

01144*  01190* 

01159 

01169 

01989 

01647* 

01741 

01724* 

01799   01H35 

02174 

02572 

02621* 

02997 

03353 

01803 

01845*  01917 

01935 

01948 

01956 

01966 

01973 

03368 

03391   U3603* 

04177* 

04506* 

04521 

04697 

05378* 

01975 

02363   02973 

02682* 

02713 

02714 

02723 

02729 

05625 

05738*  06101* 

06303 

06353 

06683* 

06704 

07637 

03235* 

03514*  04261 

04325 

04347* 

04349* 

04367 

04493 

07988 

08244*  08432* 

08713 

08994 

04485* 

05163*  05175 

05262* 

05278* 

05350 

09371 

06646 

MESENTERY 

CYSTS 

07068* 

07199   07231* 

07264 

07527* 

07868* 

07920 

08287 

02145* 

03352   07694 

08678 

08680   08709 

08728* 

MESENTERY 

CRVt-LCP«ENT 

METABOLISM, BILE 

01015* 

08940 

01065 

01922*  03532* 

04459 

04461 

04472 

09014 

09286* 

MESENTERY 

CIAOivCSIS 

05334 

06178   06581* 

06982* 

07525* 

07914 

00214* 

00456   03418 

03698 

03872 

04250 

04697 

05642 

METABOLISM, BILE  ACID 

07694 

07995*  08855 

01439 

MESENTERY 

UISEASES 

METABOLISM, BILIRUBIN 

00925 

01479   04506* 

04547* 

05085 

06593* 

08719 

MESENTERY 

HISTLLCGY 

METABOLISM, CALCIUM 

01015* 

02327 

03801*  05372 

MESENTERY 

iNJUKlfcS 

METABOLISM, CANCER 

00939 

05642   06316 

05919* 

06378 

MESENTERY 

LYfiPh  NGOES 

METABOLISM, CARBOHYDRATE 

01015* 

01357*  01827 

02177 

02933 

02940 

03050 

04213 

00004* 

00012*  00079* 

00076* 

00356* 

00368* 

00469* 

00931 

05175 

05371   06992 

07423* 

07581 

05731 

00562* 

01040*  01180* 

01181* 

01923 

01614 

01627* 

01729* 

MESENTERY 

LYMPKADENITIS 

01741 

01918   01943 

02005* 

02304* 

02970 

02593 

02668 

03994 

03053 

03137   03299* 

05351 

05353 

09739 

05818 

09877 

MESENTERY 

NEOPLASMS 

05998 

06172   06996 

06637 

06668* 

06673 

07998* 

07962* 

08486 

09011 

08605 

08786* 

MESENTERY 

NEOPLASMStBENIGN 

METABOLISM, CATECHOLAMINE 

03418 

08523 

01956 

05691 

MESENTERY 

NEOPLASMSfMALIGNANT 

METABOLISM, CHLORIDE 

02241 

06363 

MESENTERY 

RADIOLOGY 

METABOLISM, CHOLESTEROL 

00214* 

00456   03418 

03698 

03872 

04250 

05642 

05924* 

00434* 

02235*  06143 

07901* 

08882 

08929 

07694 

07995*  08855 

METABOLISM, COPPER 

MESENTERY 

SUKOtRY 

04877* 

06491 

01751 

02598   03352 

03418 

05624 

07694 

08523 

J 

\ 


METABOLISMiDRUo 

00183*  0O"3b5   01891* 

HETABOLISMfORUG  fcFFfcCTS 
00188 

METABOUISMfELECTKULYTE 
00068*  00CS7*  00*76* 
01186  013^6  01367 
022*7  02310  02328 
02686  02796  03H8* 
0*971  05159*  05791 
06979   07172   0743* 

METABOLISM. FAT 

0230**  051b*   05373 

METABOLISM. FA7IY  ACIU 
01922*  053U1   060*5 

METABOLISM.GLbCCSE 

01965   0*3*9*  0**5* 

META80LlSM,HEI'LHiL0BIN 
00132* 

METABQLISM.HOKP'LIVE 
01172 

METABOLISM. IRL:^ 

01**2   02191*  05268 

METABOLISM, LIHD 


07871 

ON 


0067* 
01656 
02368 
03362 
058*1 
07570 


06603 
05239 


00695*  00955  01126*  011*1* 
01776  018*0*  02130  0215* 
02*70*  02578  02592  0259* 
03377  03502  03869*  0*838 
06*9*  065*2  06626  06811 
08393   08622*  08686 


06628   07888* 
07*57   07910   08793 


06*88   06836   0723** 


MICROORGANISMS 
CONTINUED 

SEE  ALSO   SALMONELLOSIS 
SEE  ALSO   SHIGELLOSIS 

00883*  01661   02397   02*05   02*10   03316* 

05566   05739*  05855   05872   06127*  06373 

07098*  07596 
MICROORGANISMS  IN  CIRRHOSIS 

00824* 
MICROORGANISMS  IN  GASTRECTOMY  COMPLICATIONS 

00363*  08134* 
MICROORGANISMS  IN  HEPATITIS 

00813   01641 
MICROORGANISMS  IN  JAUNDICE 

05944 
MICROORGANISMS  IN  MALABSORPTION 

022*2   03967   06339   07088 
MICROORGANISMS  IN  ULCERATIVE  COLITIS 

01*91*  04823 
MICROORGANISMS. ABDOMEN 

01778 
MtCROORGANISMS.BRE 

00896*  01620   02901*  02909*  06182   06238* 
MICROORGANISMS.BILIARY  TRACT 


03364 
06397* 


0996S* 
06S29 


00036   0018**  00186 

00189 

00191 

006S7 

00893* 

01091 

00703* 

01556 

02990* 

06127* 

06151 

07918 

01357*  01719   O1809 

01853 

01985 

01990 

01997 

02304* 

MICROORGANISMS, ESOPHAGUS 

026*8   02665   02666 

0273* 

02747 

02801 

03049 

03137 

05495 

08066 

035*8*  03596*  0*399 

0*559 

04632 

0*8*3 

05166* 

09391 

MICROORGANISMS, GASTROINTESTINAL 

0536**  05869   05878 

06108 

06172 

06256 

06*36 

06489 

00183* 

00559 

00612 

00752 

00894* 

00897* 

00939 

00969 

06522   066*2   06878 

07337 

07493 

07793 

07867* 

07908 

00970 

00971 

00973 

00974 

00985 

01004 

01185* 

01216* 

METABOLISM. MAGNESIUM 

01349* 

01432 

01439 

01454* 

01495 

01474 

01731* 

01790 

0692* 

01762 

01769 

01789 

01784 

01785 

01793 

01794 

01799 

METABOLISM. MOLYBDENUM 

01796 

01797 

01801 

01993 

02909* 

02543* 

02947* 

02613 

0*877* 

02754 

02799 

02840 

03399 

03361 

03367 

03433 

03476 

METABOLISM. NUCLEIC  ACID 

03606 

03607 

03697 

04214 

04226 

04287 

04914 

04919 

00063*  00095*  00098* 

01007* 

01992 

01996 

01998 

03994* 

04760* 

09037 

09038 

05062 

09067 

09370 

09374 

09499 

0*239   05720*  065*0 

09842 

06224* 

06247 

06256 

06270 

06271 

06272 

06274 

METABOLISM.PHLSPHOLIPID 

06323 

06347 

06349 

06388 

06390 

06694 

06702 

07162 

01112*  01719   0*276* 

0*308 

06065 

07164 

07309 

07947 

07563 

07574 

07976 

07960 

07989 

METAB0LISM.PU1ASS1UM 

07988 

07992 

07607 

07610 

07668 

07729* 

07737 

08916 

07910 

08922 

08944 

06991 

08997 

08966 

06979 

06976 

08981 

METABOLISM, PRUTEIN 

MICROORGANISMS.LARGE  INTESTINE 

00188   00197*  00531 

01023* 

01169 

01426* 

01427* 

01741 

00630* 

00824* 

00927 

00946 

01491* 

01729* 

01776 

02267 

02125   0230**  0255** 

02665 

03042* 

03386 

03497* 

03632 

02362 

02606 

02739* 

03059 

03099 

03111 

03199 

03349 

0*228   0*313*  0*8*2 

05359* 

05442 

05734 

06260 

06499 

03390 

03429 

03607 

03711 

04299 

04299 

04914 

04927 

06637   066*1   07830 

08287 

06660 

08681 

04963 

04761* 

09067 

09079 

09363* 

09366* 

09739* 

09772 

METABOLISM. STERCIO 

09620 

06263 

06300 

06390 

06443 

06444 

06449 

06446 

01176*  OUB*   06602 

06**8 

0649* 

06499 

06961* 

06982* 

06680 

06792 

06793 

METABOLISM. SULFUR 

06776 

06777 

07967 

07968 

07994 

07612 

07664 

07667 

01089* 

07669 

07670 

07671 

07672 

0767J 

07674 

07679 

07676 

METABOLISM. TRACE  ELEMENT  AND  MINERAL 

0t677 

07678 

07679 

07680 

07681 

07682 

07683 

07684 

00688*  010*7*  01267 

01338 

06099* 

06924 

07783* 

08776 

07666 

07687 

07688 

07689 

07690 

07691 

07701 

07702 

06*1* 

07704 

07738 

07740 

07749 

07799 

07982 

08029 

08039 

08496 

08487 

08930 

08932 

08990 

08992 

09002 

09003 

METABOLISM. VITAMIN 

09009 

09018 

09021 

09023 

01066 

MICROORCANISMSfLIVER 

METABOLISM, WATER 

0OT31 

00741 

00806 

01936* 

01996 

01607* 

02172 

02490 

02578 

0)126 

03240* 

04962 

06021 

06033 

06994* 

07240* 

07299 

METABOLISM, ZINC 

0t260 

07280 

07298 

07394 

07444 

08679 

08700 

08749 

06099*  0692* 

MICROORGANISMS. METABOLIC  EFFECTS  OF 

METABOLITES, URINARY  BILE 

00989 

01189* 

01439 

01603 

01624 

01731* 

01799 

01991 

0069**  01711   08769 

01999 

02204 

02S62 

02434 

02739* 

02794 

04007 

04031 

METABOLITES, URINE 

04241 

04926 

04761* 

06319 

07299* 

05691 

MICROORGANISMS. METABOLIC  TOXINS  OP 

METABQLSIM, TRACE  ELEMENT  AND  MINERAL 

01749 

01762 

01793 

01794 

01796 

01926* 

02603 

04341 

01931 

07259* 

07636 

METASTATIC  CANCER 

MICROORGANISMS. NORMAL 

00219*  00290   00*10 

00422 

00462 

00575 

00977 

00604 

02739* 

00605   00609   0062* 

00643* 

00656 

00689* 

00684* 

00704* 

MICROOROANISMS.RECTUM 

0075*   00789   00867 

00660 

01195* 

01224 

01282 

01S6« 

06263 

08949 

0138*   01**8*  01*80 

01503* 

01566 

01969 

01605 

01609 

MICROORGANISMS, SMALL  INTESTINE 

01735*  02005*  02010* 

02029* 

02105* 

02145* 

02192 

02162 

00028* 

00432* 

00929* 

00930* 

00897* 

01729* 

01776 

01719* 

02177   02269   02272 

02278 

02366 

02983 

02610 

02787 

03047 

03099 

03349 

03390 

03429 

03607 

03711 

0)401 

02809   02852   02891 

02900* 

02903* 

02921 

02934 

02936 

04223 

04224 

04226 

04299 

04299 

04J07 

04914 

04686 

029*0   029*1   029*5 

02950 

02955 

02968 

03077* 

03087 

04700 

09067 

09079 

05098* 

09649 

09728 

06900 

0644) 

03198   03203   03393 

03610* 

03741 

03817 

03821 

03849 

064*4 

06449 

06446 

06448 

06679 

06680 

06792 

04T9) 

03880   0*00*   0*058 

0*096 

04105 

04112 

04116 

04207* 

06776 

06777 

0694S* 

06973 

07092 

07968 

07994 

07612 

04218   0*222   0*5*9* 

0*553* 

04562 

04974 

04639 

04661 

07664 

07667 

07669 

07670 

07671 

076T2 

07673 

07474 

04759*  0*921   05332 

09389 

05397* 

09423 

09463 

09990 

07679 

07676 

07677 

07678 

07679 

07680 

07681 

07682 

05610   05751   05760 

09769 

09817 

09691 

09876 

05914* 

07663 

07684 

07686 

07687 

07686 

07689 

07690 

07691 

09921*  05923*  05975 

06149 

06166 

06299 

06860* 

06879 

07738 

07740 

07982 

06039 

08292* 

08992 

09002 

09003 

06876   06881   06889 

06936 

07108* 

07171 

07174 

07248* 

09009 

09018 

09021 

09023 

07308   07363   07523* 

07973* 

08169 

06189 

08198 

08218 

MICROORGANISMS. STOMACH 

08232   08237   06300 

08460 

08909 

06934 

08549 

08942 

00897* 

03607 

08220 

06958   08995 

MICROSCOPY, ELECTRON 

MICROOGRANISMS, LARGE  INTESTINE 

02629* 

03168* 

09ias 

06119 

06249 

064)0 

06*61 

071)2 

062*3 

07928* 

07739* 

07728* 

08628* 

08663 

08796* 

MICROOGRANISMS, SMALL  INTESTINE 

MILK  INTOLERANCE 

062*3 

00748 

00919 

014S* 

01440 

01444 

01749 

02107* 

oaai)* 

MICROORGANISMS 

02243 

02244 

02290 

02599 

03097 

04199* 

04212 

04t4»« 

SEE  ALSO   AMEBIASIS 

0»998 

SEE  ALSO   CHOLERA 

MINERAL  ABSORPTION 

SEE  ALSO   GNOTOBIOSIS 

SEE   TRACE  eLEMENT  AND 

MINERAL  ABSORPTION 

SE£  ALSO   LEPTOSPIROSIS 

r 


NINBRAL 
00037 
018^3 
02768 
03*80 
04117 
0bt9Z 

HINbRAL 
03415 

»4INbRAL 
00707 

»«INtRAL 

MINERAL 
00688 
08414 


ABbORCl I 
0UC4U 

0<iH30 
C34<J3 
0421H 
0674G 
OtPItltl. 

EXCRETlL 
04333 

METAhULI 
064Ub* 

^ETAHLL1 
C104V» 
01931 


OK. TRACE  ELEMENT  ANO 
00044  00465  00542  00887* 
01878*  02255*  02405  02649 
02942  02943  03040*  03137 
03498*  03598  03959*  03965 
04319*  04333  04868*  05580 
U7783*  08023   08637* 

ClfcSfTRACE  ELEMENT  ANO 

N. TRACE  ELEMENT  AND 

SllfLlVtR  TRACE  ELEMENT  AND 

Sf-tTRACE  ELEMENT  ANU 
01267   01338   06099*  06924 


MITOSIS 

02490   034('2 
MOLYBDENUM  CETfl 

04877* 
MOROUIOS  UISEflS 

01574 
MOTILITY 

SEE   SMUUTM  il 

MOTILITY  MEaSLR 

00047*  010^2 

02760*  02761 

MOTILITY  PRESbL 

SEE  ALSL   ANUi 

SEE  ALSO 

SEE  ALSL 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

00049*  00054 
0X239   01862 
03695   03704 
MOTILITY? ANUS 

00059   04340 

MOTILITY»BILIAK 

01071*  01239 

03284*  03292 


04293 

HCLlSf 


04427*  05343 


MOTILITY.: 

SMALL  INTESTINE 

01047* 

01842* 

CONTINUED 

026S1 

02689 

02541* 

026*9 

026S3* 

02654* 

02657 

02658 

02762* 

02789 

03183 

03208 

02973 

03020 

03381 

03429 

03496* 

03498* 

03636 

03644 

04100 

04106 

03999 

04342 

04343 

04346 

04507* 

04513 

04558* 

04569 

05730 

06467* 

05051 

05074 

05153 

05187* 

05189* 

05192* 

09193* 

09207 

05638 

09883* 

06130* 

06245 

06300 

06366 

06493 

06514 

06520 

06941* 

06975 

0T602 

07625 

07608 

07813* 

07814* 

07816 

07817 

07821 

06199 

08251* 

08321 

06503* 

MOTILITY. 

SMOOTH  1 

MUSCLE 

06507* 

MOTILITY, 

STOMACH 

00048* 

00050* 

00051* 

00054* 

00066 

00361* 

00387 

00391 

00398 

00416 

00506 

00512 

00960 

01059 

01072* 

01083* 

07783* 

08776 

0119C 

01201* 

01210* 

01238 

01255 

01316* 

01334 

01421 

01820* 

01837 

01857* 

01861* 

01866* 

01669* 

01870 

01873 

01902 

02021* 

02044 

02104* 

02111 

02U2 

02113 

02119 

02120 

02140 

02141 

02210 

02976 

02659 

02668 

02687 

02761* 

02767* 

02875 

02879 

02924 

03003* 

03014* 

03020 

03292 

03432 

03496* 

03499 

03500 

03904* 

03807 

03656 

04341 

04344 

04513 

04631* 

04648 

05051 

09162 

09166* 

05188* 

05189* 

05192* 

05198* 

05202 

09229* 

09292 

09297 

05554 

05572 

05S94 

06245 

06503* 

06506* 

06509* 

06514 

06S16 

06517 

06S20 

06659* 

06897 

07596 

07801 

07612* 

07814* 

07815* 

07818 

07820 

07822 

07623 

07625 

06194 

08162 

08199 

06213 

06318 

08376 

eiLi 

ESUH 
GALL 
6ASI 
LARG 
S>AL 
STUf 


SCLE 

hftKT  TECHNIQUES 

»  010V7   01198*  01201*  01238 

*  02816   03695   04565   05430 
Rfc  STUDIES 

MOTILITY 
AKY  TRACT  MOTILITY 
HAGU5  MOTILITY 
BLADUER  MOTILITY 
KOINTbSTINAL  MOTILITY 
E  INTESTINE  MOTILITY 
L  INTESTINE  MOTILITY 
ACH  MOTILITY 

*  00310*  00314*  01069*  01070* 

*  02065*  02656*  02760*  02761* 
03739*  04565   06799*  07813* 


TRACT 

01577   01862*  02513   02514 

03704   05200   05883*  06626 


01871   02021* 
07813*  08439* 


01201*  01214* 
02816  02912* 
08439* 


02652*  02816 
079U 


00096*  00060   00276   00280 
01211*  01269   01482   01977 
02205   02506*  02692*  02653* 
04324*  04464   04646   05074 


03618*  04345   07615*  08264 


01299  02065* 

03727  03739* 

04336*  05482 

08087  08090 


00314*  00334 
02070  02638 
03743  03749 
05507  06245 
06124 

01071*  01662 
03497*  04464 


01067*  01069* 
027S9*  02761* 
03766   03772 
06511   06769* 


01700   01705 
05203   06238* 


MOTILITY. DRUG  EFhECTS  ON 

00050*  00052*  00054*  00055* 
00512   0076G   01072*  01210* 
01620*  01862*  01868*  01869* 
02659   C2762*  02869*  04246 
05203   06332   07557 

MOTILITY. DUODENUf 

01210*  02655*  02658   03292 

MOTILITY, ESOPHAGUS 

00055*  00233*  00310*  00313* 
01074*  01261 
02675   02882 
03775   04211 
06799*  06812 

MOTILITY, GALLbLADUER 

00051*  00053*  00415  01069 
02028*  02506*  02652*  02816 
06506*  07610*  07819 

MOTILITY, GASTROINTESTINAL 

00084*  00192  00280  00961 
01076  01077  01083*  01187 
01867*  01871  02547*  02660 
03379  03496*  03695  03797* 
05191*  05197*  05198*  05205 
06322  06325  06326  06498 
07557   07709   07826   07827 

MOTILITY, HORMONAL  CONTROL  OF 
00017   00046*  00050*  00051* 
05189* 

MOTILITY, LARGE  INTESTINE 

00046*  00050*  00052*  01070* 
01482   01858*  01860*  01672 
02541*  02582   02607   02656* 
04006   04029   04031   04342 
05092*  05187*  05194*  06300 
07149   07811*  07813*  07816 

MOTILITY, NERVOUS  CONTROL  OF 
00058   03385   07827 

MOTILITY, RECTUM 
01214* 


MOTILITY. SMALL  INTESTINE 

00045*  00047*  00090*  00056*  00058  00060  00061*  00179* 
00181*  00194  00276  00361*  00439*  00466  00518  0J068* 
01190  01210*  01354*  01361  01658*  01899*  01860*  01663* 
01864*  01865*  01866*  01867*  02020*  02143*  02166   02940* 


00977   01027  01097  01079* 

01198*  01314*  01337  01839* 

02795   02760*  03363  03369 

04246   04337*  04626*  09091 

09206   09370  05384  09430 

06510   06514  06520  06763 


01071*  01190   01316*  03844 


01073*  01190 
02064*  02264 
02657  03381 
04346  04529 
06502*  06507* 
06199   08321 


01211*  01447* 
02275   02940* 
03429   04005 
04969   04762* 
06510   07129 
06439*  08441* 


MUCOPOLYSACCHARIDES 

00164   03401   03919* 

07651* 
MUCOPROTEINS 

00213*  00279 
MUCOSA. ANUS 

02276   02280 
MUCOSA. BILIARY  TRACT 

07393*  08842 
MUCOSA. DUODENUM 

00269   00399*  00438* 

01178*  01814*  02147* 

03598   03627   03723 

09134   09138 
MUCOSA. ESOPHAGUS 

00296   00319* 

02093   02638 

04501*  04606 
MUCOSA, GALLBLAOOEft 

00850*  01006*  01710 

06180   06212   06518 
MUCOSA iGASTRO INTESTINAL 

00038   00063*  00197 

01018*  01021*  01034 

01786   01810   01619* 

02632   02661 

09433   03891 

0*747   09091 

06666*  07601 


03916*  03917*  03999*  04249   09830 


06169 

00329 

02799* 

09434 


02742* 
03942 
09097* 
07736* 


MUCOSA.LARGE  INTE 

00019*  00224* 

01017*  01061 

01498  01726* 

02286  02301 

03127  03392 

03972*  O4008 

04290  04924 


09143 
0961) 
06676 
07166 
07792 


0S142 
09767 
06423 
07160 
07787 

MUCOSA. ORAL 

04869*  09663* 

MUCOSA, RECTUM 
00S68   00820* 
03067*  03099 
09731   06436 

MUCOSA, SMALL  INTE 
00002*  00012* 
00189*  00194 
00447   00449 
00932   00933 
00938   01009* 
01028   01034* 
01177*  01179* 
0U62   01370 
01466   01738 
01849*  01646* 
01966*  0198T* 
02148*  02149* 
02244   02994* 
02779   02968 
03392   03423 
03480*  03482* 
03629   03680 


STINE 

00966 

01073* 

01738 

02646 

03429 

04006 

04528 

09393* 

09816 

06762 

07189 

07970 


00440* 
02159 
03891 
07842* 

00340 
02878 
07997* 

03312 
07496 

00271 

01092 

01994 

02793 

04292 

06077* 

07766 


00988 
01079 
02169 
02993 
03432 
04021 
04929 
09496 
09619 
06T76 
07669 
08471 


00446  00902*  01008*  01024* 

02178  02609   02789  03046 

03912  039S6   04486*  04724 
08773 

01270  01279*  01298  02007* 

02889  03734*  03790  03789 


03477  042T6*  04999  06173 
07919   08642 


00492  00469 

01097  01723* 

02006*  02160 

03094  03110 

04267  04288 

06363  06399* 

07774  08099 


00894*  00980 
01726*  01730* 
02944*  02989 
03369  03432 
04917  04529 
06412*  06497 
09022  08891* 


00996 

01161* 

02294* 

03067* 

03494* 

04033 

04963 

09719 

09830 

07098 

07723* 

08497 


00996 

01449* 

02299* 

03094 
03909 
04039 
04814 
09733 
09643 
07122 
07760 
06908 


00610 

01472 

02299 

03119* 

03967 

04049 

09069* 

09T61 

0622T* 

07191 

07772 

06918 


00639 

01492* 

02279 

03121 

03966 

04047 

0S09T* 

0976* 

0623T* 

0T19T 

07774 


01449* 

03116* 

07122 

STINE 

00014* 

00284 

00491 

00939 

01007* 

01043* 

oiieo* 

01379 

01822* 

01847* 

01986* 

02190* 

02623* 

02990 

03429 

034S9* 

03696 


01492*  01470   02294*  02266   02272 
03699   03976*  04008   04TS6   09393* 
07184*  08034   08460   08903 


00017 

00286 

00498 

00941 

01012* 

01098 

01182* 

01428* 

01827 

01848* 

01989* 

02191* 

02691 

02993 

03429 

03498* 

03678 


00027* 

00379 

00464 

00946 

01020* 

01060 

01183* 

01429* 

01829 

01890* 

02039* 

02169 

02736* 

03090 

03432 

03997* 

03691 


00036 

00431* 

00926* 

00994 

01022* 

01062 

01326 

01438 

01830 

01694 

02U3* 

02160 

02740* 

03093 

03443* 

03998 

0)900 


00043 

00441* 

0092T* 

00997 

01023* 

01063 

01)90* 

01440 

01831 

01696 

02144* 

02237* 

02743* 

03094 

03494* 

03601* 

09902 


00064* 

00442 

00931 

00596 

01024* 

01079 

01399* 

01442 

0164)* 

01913* 

02147* 

02240* 

02774 

03096 

03479* 

0)627 

0)906 


MUCOSAjSMALL  IKT 
CONTINUED 

03955   03960* 
0*296   04307 
0*'>93   0*5<!B 
05097*  05096* 
05362*  05367* 
05652   05655 
06237*  06397* 
06453   064a9 
06679   067 ?e 
07061*  0706S* 
07719*  07726* 
07772   07774 
07962*  07964* 
08412*  08421 

MUCOSA. STUf«*CH 
00005*  00006* 
00069*  00070* 
00196*  00227* 
00359*  00366* 
00404   00405 
01007*  01010* 
01095*  OllUO 
01307*  01309* 
01389*  01390* 
01837   01838 
01884*  01886* 
01896*  01897* 
02106*  02114 
02324*  02605 
02671*  02673* 
02878   02898* 
02952   02953 
03432   03461* 
03510*  03513* 
03709   03721 
03816   03838 
04348*  04351 
04501*  04504* 
05116*  05135 
05228*  05230* 
05465   05524 
05587   05591 
06076*  06227* 
06441   06449 
06547   06548 
06824   06874 
06930   07035 
07834*  07836* 
07996*  07997* 
08200   08227 
08940 

MUCOSAL  INJURIES 
02235* 

MUCOSAL  INJURIES 
01105   01348 

Mucose.sTo^1ACH 

05111* 


iSTlNE 

MYCOSIS 

00741   06390 

03967 

03968 

04191* 

04212 

04266* 

04284 

MYELOMA 

04313* 

04331 

04335 

04483* 

04485* 

04490* 

04022 

04581 

04675* 

04724 

05051 

05092 

05090* 

MYESTHENIA  GRAVIS 

05142 

05160* 

05178 

05189* 

05208* 

09360* 

03929* 

05369 

05420 

05446 

05600* 

05603* 

05612 

MYOBLASTOMA 

05719* 

05720* 

05721* 

05733 

06077* 

06226* 

02298 

06399* 

06402* 

06403* 

06413* 

06423 

06452 

MYOMA 

06666* 

06668* 

06669* 

06671 

06672 

06676 

02131   03661   06186 

06890 

06944* 

06966 

06972 

06985 

07098 

MYOTONIA  DYSTROPHICA 

07069 

07078 

07084 

07625 

07631 

07669 

00310* 

07728* 

07729* 

07735* 

07744 

07760 

07763 

07780* 

07787 

07792 

07885* 

07960* 

07961* 

NAUSEA 

07965* 

07970 

08164 

08303 

08308 

08406 

00981   06186 

08425 

08547* 

NECROSIS 

00409   00626   0064T 

00674 

00689* 

007ST 

00007* 

00008* 

00011* 

00018 

00022 

00066 

00788   00791   00929 

00968 

01928 

01969 

00075* 

00076* 

00087 

00089 

00090 

00092 

01674   01710   02164 

02331 

02338 

02360 

00236* 

00241 

00255 

00271 

00355* 

00398* 

02432   02478   02494 

02779 

02966 

03144* 

00371* 

00375 

00378 

00379 

00380 

00403 

03228   03230   03293 

03278 

03470 

03706 

00411 

00413 

00472* 

00884* 

00902* 

00938 

04153*  04233   05100* 

05546 

05577 

05764 

01045* 

01046* 

01084* 

01085* 

01086* 

01089* 

06063   06289   06393 

07139 

07151 

07213* 

01106 

01201* 

01270 

01304* 

01309* 

01306* 

08245*  08262   08566 

08613 

06891* 

01315* 

01316* 

01325 

01327 

01333 

01342 

NECROSIStLARGE  INTESTINE 

01405 

01416 

01686 

01760 

01819* 

01821* 

08518 

01868* 

01875* 

01877* 

01878* 

01880* 

01881* 

NECROSIS. LIVER 

01887* 

01888* 

01891* 

01893* 

01894* 

01899* 

04093*  09973   06687* 

01898* 

01899 

01901 

02021* 

02097* 

02099* 

NECROSIS. STOMACH 

02121 

02123 

02187* 

02203 

02204 

02210 

08187   08192 

02620* 

02628* 

02629* 

02633 

02643* 

02670* 

02675* 

02683* 

02685 

02687 

02688 

02741* 

02899* 

02912* 

02933 

02935 

02944 

02991 

NECROTICANS. ENTEROCOLITIS 

02964* 

03000* 

03001* 

03014* 

03019* 

03019 

00571   00973   01423* 

01454* 

01727* 

02943* 

03462* 

03463* 

03464* 

03466* 

03503* 

03904* 

07162   08433*  08890* 

03516* 

03519 

03521 

03524 

03673 

03680 

NEONATAL  JAUNDICE 

03734* 

03793* 

03805 

03806 

03808 

03813 

00116*  00178*  00200* 

00301 

00748 

00798 

03839 

03857 

04274* 

04279* 

04309 

04324* 

01545*  01548*  01553* 

01964 

01597 

01998 

04364* 

04369* 

04368 

04370 

04373 

04382 

02359   02361   02452* 

03095 

03158* 

03184 

04544* 

04581 

04646 

05051 

05055 

05097* 

04900   04924*  04933 

09007 

09014 

09219 

05142 

05153 

05160* 

05190* 

05201 

05227* 

09942   09944   05949 

06199 

06359 

06989* 

05231* 

05257 

05386 

05406* 

05416 

05440 

08619*  08630*  08682 

08828* 

05533 

05551 

05568 

05576 

05579 

05583 

NEOPLASM. BILIARY  TRACT 

05594 

05661* 

05663* 

05692 

05878 

05879 

07288 

06237* 

06399* 

06402* 

06403* 

06408* 

06439 

NEOPLASM. MALIGNANT  STOMACH 

06529* 

06531* 

06534* 

06535* 

06540 

06941 

02610 

06549 

06709* 

06719* 

06723 

06751 

06784 

NEOPLASMS. ABDOMEN 

06883 

06890 

06896 

06906 

06910 

06929 

00889*  01268   02241 

03372 

03401 

04966 

07040 

07625 

07724* 

07752 

07801 

07829 

06779   07586   08010* 

07839* 

07841* 

07846* 

07859 

07966* 

07986 

08135* 

08192 

08198 

08182 

08186 

08196 

08228 

08240 

08242 

08264 

08318 

08329* 

NEOPLASMS. ANUS 

00T73*  00T84 

01613  01626 

02428  02429 

03199  03212 

03849  0409T 

06097  06062 

07217  07372 


09747   09839 


00972   01S3T* 
01940   02043 
04093*  04887 
09904*  09941 
07236*  0T264 


06318   06338 


.SMALL  INTESTINE 


.STOMACH 
01397*  02211   04382 


08184 


01488   07149 

NEOPLASMS. APPENDIX 

02284   09770 


NEOPLASMS. BENIGN  ABDOMEN 
03070*  09008 


04057  04061 
05849  09855 
06564*  08572 


MUCOVISCIDOSIS 

00220*  0043 f*  00640*  00642* 

02545*  02796   02979   03130* 

03901   04056 

04836   04641 

07665   06363 
MUCUS 

00850*  01095*  01105   01757 
MUCUS  SECRETION. STOMACH 

00070*  00366*  01086*  02031* 

03924   04382   05416   06320 
MUD  THERAPY 

00418 
MUSCLE  MORPHOLOGY. SMOOTH 

00406   01634   02263   05139 
MUSCLE  MOTILITY. SMOOTH 

06507* 
MUSCLE  PHARMACOLOGY. SMOOTH 

00050*  00052*  00056*  00057 

02699   02902*  03896   03868* 
MUSCLE  PHYSIOLOGY. SMOOTH 

00049*  00047*  00059*  00098 

01857*  01864*  01866*  01872 

02693*  02656*  02658   02699 

09188*  05190*  05195*  05196* 

07815* 
MUSCLE. SMOOTH 

01837   02638   02661   04336* 


MUSCULOSKELETAL  SYSTEM 
02612 


00649  00658  01233  01793 
03132*  03140  03141  03200 
04682  04830*  04831*  04832 
05872  05875  07087  07199 
08992   08911   05857   08576 

05416 

03901*  03519*  03516*  03917* 
06548   07851* 


05206   05599 


00060   01068*  01079*  01482 
05195*  05196*  09336 

00192   01079*  01820*  01834 

0206S*  02079   02263  Q22T9 

03498*  03896   04343  09092* 

09207   06479*  06502*  06667* 


06322   0T825 


NEOPLASMS.BENIGN 

BILIARY  TRACT 

00857   03310 

06168   06184 

07904 

08889  06199 

NEOPLASMS.BENIGN 

DUODENUM 

02987   09643 

06998   06967 

08296 

NEOPLASMS.BENIGN 

ESOPHAGUS 

00318*  02822 

03699   03732* 

03736* 

03742 

03747 

094)4 

05485   06797* 

06846   08106 

NEOPLASMS.BENIGN 

GALLBLADDER 

00896   00868 

01463   02525 

06191 

06212 

07476 

08882 

NEOPLASMS.BENIGN 

GASTROINTESTINAL 

00942   01463 

02591*  02786 

03369 

07932* 

07649 

08991 

NEOPLASMS.BENIGN 

LARGE  INTESTINE 

00578   00579 

00988   00991 

00592 

01463 

01465 

02290* 

03094   03107 

03987   03988 

04015 

04016 

04694 

04771 

04780   04791 

05393*  05776 

05813 

07137 

07141 

08939 

NEOPLASMS.BENIGN 

LIVER 

00727   02366 

03664   04083* 

04108 

04881 

04894 

06014 

06038   06992 

08699 

NEOPLASMS.BENIGN 

MESENTERY 

03418   08523 

NEOPLASMS.BENIGN 

PANCREAS 

01915   02614 

09871   08980 

08587 

08988 

NEOPLASMS.BENIGN 

RECTUM 

00613   01463 

01469   04022 

04791 

05393* 

07143 

NEOPLASMS.BENIGN 

SALIVARY  GLAND 

08930 

NEOPLASMS. BENIGN 

SMALL  INTESTINE 

00376   00444 

00492   00499 

01199* 

01484 

02198 

02160 

02162   02176 

02997*  02969 

02976 

03889 

03908 

046T9 

04694   09626 

0S692  09699 

06998 

04964 

06976 

06983 

06986 

NeOPI-ASMS.BENIGN 

STOMACH 

00303   00399* 

00372   00376 

00380 

00403 

01346 

02110 

02128  02129 

02132   02139 

02930 

03018 

03641 

03661 

03681   03811 

03833   03838 

03846 

03848 

03893 

0940t« 

NEOPLASMS 

iBfcMON 

STOMACH 

CONTINUtO 

05527 

05531 

055  ?8 

055*1 

05551 

05553 

05559 

06862* 

068  n 

06901 

07020 

08199 

08168 

08176 

06186 

uazof 

08215 

NEOPLASMS 

iBILloKY  TKACT 

01232 

01560 

01697 

0193* 

0252* 

0290** 

06009 

06161 

06186 

06193 

06210 

088*5 

NEOPLASMS- 

lOUOLkNL'M 

00*67 

0138* 

NEOPLASMS 

(ESOPHAGUS 

01300 

02086 

02551* 

02869* 

03792 

0*616 

05*35 

NEOPLASMS 

iGALLULAOOEW 

00859 

0*W7* 

0*208* 

06193 

07*98 

NEOPLASMS 

pGASlKClNTESTINAI. 

00979 

Oi*/« 

01735* 

01736* 

029*7 

03095 

03*01 

05**9 

07587 

07589 

07603 

07607 

076*0 

07692 

NEOPLASMS 

iLAROe 

INTESTINE 

02551* 

03093 

03104 

03905 

03973* 

0*033 

0*03* 

05761 

05803 

05819 

06990 

07112 

07126 

07138 

0771* 

0831* 

08**1* 

08*53 

08*70 

08*76 

08*86 

08993 

NEOPLASMS 

.LlVt.< 

0029* 

00680* 

01137* 

0122* 

01560 

01568 

01599 

02583 

0263* 

0270** 

0272* 

02729 

028*8 

02851 

03185 

03*52* 

03533* 

03566 

03585 

03592 

03637 

0*117 

0*153* 

0*265* 

0*311* 

0**11* 

0**21* 

0*917 

05290* 

05332 

053*9 

06007 

06620 

06621 

06622 

072*5* 

07259 

07260 

07275 

07295 

073*2 

07361 

08633* 

0865U 

08685 

08687 

NEOPLASMS 

^MALH)^A^T  ABDOMEN 

06273 

076*2 

09008 

09015 

06861* 
08183 


061*2 


08082 


05078 


05393* 

07179 

08501 


02*02 

0316** 

0*090* 

05266 

0662* 

07388 


NEOPLASMS»MALI^l^A^T  ANUS 

00615   0307/*  0*00*   05769  0712* 


NEOPLASMS 
00213* 
05003 

NEOPLASMS 
056*1 

NEOPLASMS 
003*9 
02883 
037*2 
0*619 
05501 
0680* 
068*9 
08088 

NEOPLASMS 
008*7* 
07501 

NEOPLASMS 
009*2 
03393 
05563 
07532* 

NEOPLASMS 
00252 
00611 
02250* 
03*13 
0*218 
0*812 
05790 
05905* 
07137 
08*30* 
08529 

NEOPLASMS 
00213* 
019*3 
02921 
035*0* 
0*210 
0*921 
05851 
06008 
07238* 
07313 
07362 
08699 

NEOPLASMS 
022*1 

NEOPLASMS 
00655 
0*051* 
0*8*8 
08567 

NEOPLASMS 
01*97* 
0*802 
05799 


.MALIO 
016/8 
050U* 

iMALIO 
0696/ 

(MALIG 
00*23 
0289U 
03778 
0*620 
C55U 
06806 
0685* 
081U3 

•MALIO 
0*lu« 
08835 

tNALlb 
0096/ 
03891 
05636 
0753* 

.MALIG 
005/5 
00612 
0227* 
03970 
0*5*7 
05023 
05795 
063** 
071*1 
08*3* 
085** 

ihALfO 
0073* 
02010 
031/1 
03586 
0*30* 
05101 
05907 
060** 
072*2 
07325 
07363 
08710 

•MALIG 


NANT  BILI 
01699 
05010 

NANT  UUOD 
08295 

NAnT  bSOP 
01279* 
02891 
0*05* 
050*8 
05563 
06813 
07973* 
0810* 

^A^T  GALL 
0*186 

NANT  GAST 
00996 
0*198* 
06236* 
076** 

KANT  LARG 
005/9 
00623 
0228* 
03971* 
0*759* 
05393* 
05796 
0698* 
07150 
08**6* 
085*5 

NANT  LIVE 
0075* 
02366 
03197 
0*090* 
0**13* 
05385 
05920* 
06075* 
072*9* 
073** 
07378 
08727 

NANT  MESE 


AKY  TRACT 
02365   03291 
06126*  06131* 

ENUM 


03303   03310   0*189 
06175   08576   02*98* 


08305 
HAOUS 
01292 
02896 


08320 

02062* 
0295* 
0*5*2*  0*602* 
05275*  05*70* 
06791*  06792* 
0681*   06829 
08068*  08070* 
08106   08120 
BLADDER 
0*188   0*698 


02092 

03*72 

0*611 

05*71* 

06797* 

06830 

08071* 

08121 


0280* 

03733* 

0*61* 

05*73* 

06798* 

068*7 

08072* 

08122 


02871* 

037*1 

0*615 

05*97 

06801 

068*8 

08075* 

082*2 


RUINTE 

01725* 

0*225 

062*7 

08**6* 

E  INTE 

0058* 

01**8* 

03061* 

0*015 

0*760* 

057*** 

05799 

07101* 

07155 

08*50 

08559 

R 

00756 

02626* 

03198 

0*099 

0*869* 

05392* 

05921* 

06*09* 

07268 

073*8 

07990* 

08819 

NTERY 


STINAL 
01800 
05022* 
0625* 
08591 

STINE 
00593 
01**9* 
03080* 
0*036 
0*791 
057*9 
05810 
07102* 
07166 
08*58 
08902 

00786 

02723 

03203 

0*105 

0*871* 

05*02* 

05923* 

06J70* 

07281 

07355 

08639* 


05608   061*9   06166 


02010*  02786  03371 

05023*  050*6  0S061 

06286   06290  07108* 
089*5   08958 


00596 

01*51* 

03087 

0*195* 

0*797 

05751 

05838 

07119 

07171 

08*68 


01580 

02725 

0321* 

0*108 

0*872* 

05*63 

05975 

06603 

0728* 

07356 

086*0* 


00699 

01*97* 

0311* 

0*208* 

0*799 

05760 

05639 

0T12* 

07185 

08*80 


01583 

02809 

03*02 

0*116 

0*678* 

05610 

05987 

07108* 

07292 

07356 

086*9 


00601 
01758 
03393 
0*212 
0*800 
05789 
058*3 
07136 
07192 
08*89 


01609 

02852 

03*92* 

0*155* 

0*909 

09760 

05996 

07231* 

07308 

07359 

08677 


(MALIGNANT  PANCREAS 
01509   0177*   02005*  02758* 
0*05*   0*058   0*185   0*208* 
0*850   06167   06295   07202 
08588   08671   08983 

(MALIGNANT  RECTUM 
02266   02272   03061*  0*036 
0*803   05088   05393*  05531 
06881   07101*  07127   071*3 


02921  03138  03718 
0*296  0*553*  0*8** 
0T209   07292   08565* 


0*777  0*791  0*80i 
097*9  05762  05769 
07169  0717*  OTieO 


NEOPLASMS 
CONTINUE 
0619* 

NEOPLASMS 
00290 

NEOPLASMS 
00*50 
0136* 
022*5 
03*13 
0*691 
05639 
0753** 
05610 

NEOPLASMS 
002*1 
00388 
01332 
0213* 
02936 
029** 
03718 
03806 
03860 
0*635 
0*663 
05129 
0553* 
05559 
06792* 
06877 
06919 
070*5 
08170 
08222 
082*1 

NEOPLASMS 
08*86 

NEOPLASMS 
00679* 
01775 
0*587 
05858 
07212 

NEOPLASMS 
00609 
05*17 

NEOPLASMS 
00921 
076*5 

NEOPLASMS 
00269 
03638 
06990 
08573 

NEOPLASMS 
00383 
02129 
0*658 
06751 
0822* 

NEOPLASMS 
05618 

NEOPLASMS 
00611 

NEOPLASMS 
00591 


(MALIGNANT  RECTUM 

0 

08*36*  06*8*   06*88  08526 

(MALIGNANT  SALIVARY  GLAND 

02571   0*297   05032*  06230* 

(MALIGNANT  SMALL  INTESTINE 

00*62   00*67   00526*  00979 

01380   0138*   01758  02160 

0277*   02997*  02968  02972 

0386**  03889   03886  0389* 

0*703   05023*  05596*  05602* 

05652   05658   05681  063** 

06259   08269   08270  06265 


06801   08930   08995 


01000 
02162 
02982 
03908 
05621 
06957 
08300 


01199* 

02176 

03038 

03913 

05626 

0698* 

08305 


(MALIGNANT  STOMACH 

00303  0036**  00367* 

00*1*  00*2*   00*27 

01*02  02005*  02013* 

02135  028*7   02896 

02937  02938   02939 

029*5  029*8   02950 

037*1  03798*  03800* 

03812  03817   03821 

03862  03932   0*27** 

0*652  0*65*   0*697 

0*66*  0*665   0*668 

05275*  05*01*  05501 

05536  05537   05539 

05560  05563   0556* 

06860*  06861*  06870 

06681  06866   06889 
06921  06923   06926 
07516  0753**  08070* 
06171  08173   08177 
08227  08230 
062*2  08323 

(MESENTERY 

090U 
(PANCREAS 

00911  009*2 

03609*  03722 

0*8*0  0*8*9 

09860  05863 

07526*  07639 
(RECTUM 

00622  01*88 

05619  09760 
(SALIVARY  GLAND 

03*1*  03708   05032* 

06963 
(SMALL  INTESTINE 

00*96  01256 

03898  03909 

0709*  0771* 

08993 
(STOMACH 

00*09  00*06 

02551*  026*7 

0*666  05078 

06682  06888 
08229  08236 

(VILLOUS  GASTROINTESTINAL 

(VILLOUS  LARGE  INTESTINE 

03970*  07172 
(VILLOUS  RECTUM 


08232 
08902 


009*9 
039*2 
05063 
0586* 
06571 

02298 
07126 


00370* 

01312* 

02126 

02922 

029*0 

0295* 

03602* 

03822 

0*305 

0*659 

0*669 

0551** 

055*0 

05585 

06871 

06893 

06927 

08137* 

08183 

0823* 

0697* 


00953 

0*051* 

0526* 

09870 

08573 

02551* 
07128 


00381 

01321* 

02129 

02933 

029*1 

02955 

03803 

03838 

0*5*** 

0*660 

0*670 

05518* 

055*2 

0567* 

06873 

06896 

06929 

08150 

08198 

08237 


017*2 
0*060 
09266 
05868 
08577 

0310* 
08*99 


00382 

01323 

02131 

0293* 

029*2 

0361** 

0380* 

038*0 

0*58* 

0*661 

05023* 

05522* 

055*7 

063** 

06875 

06899 

06932 

06163 

08207 

08236 


01792 
0*063 
09893 
062** 
0696* 


01360 
02229 
03121 
0*289 
05630 
06986 
08323 


0038* 

0132* 

02133 

02939 

029*3 

03715 

03805 

036*9 

0*627* 

0*662 

05088 

05523* 

05550 

06737 

06876 

06907 

06936 

06166 

08219 

082*0 


01766 
0*229 
09856 
07205 
08593 


0*038   05088 


06230*  06312   075*6   0763* 


01369 

01382 

01*29* 

02176 

025SI* 

0*681 

0*668 

05651 

05653 

0699S 

082*9* 

06263 

08297 

06311 

0831* 

01216* 

01336 

0211* 

C2123 

02129 

029*7 

03795* 

03798* 

03616 

0*211 

0552* 

05533 

05557 

05575 

05586 

06892 

06928 

06938 

07206 

08196 

08371 

NERVOUS  CONTROL 
01818*  02263 

NERVOUS  CONTROL 
008***  01126* 

NERVOUS  CONTROL 
0033*  00391 
02662   03*97* 

NERVOUS  CONTROL 
00363*  01662 

NERVOUS  CONTROL 
00052*  00*82* 
02197*  02231 

NERVOUS  CONTROL 
00015*  000*6* 
03060*  03069* 
06361   0782* 

NERVOUS  CONTROL 
00739   01013* 

NERVOUS  CONTROL 
00058   03385 

NERVOUS  CONTROL 
00020   00097* 
01530   02332 


OF  ANUS 

02612   03106   08*83 
OF  BILIARY  TRACT 

01862*  02197*  06626 
OF  ESOPHAGUS 

01067*  01069*  01273*  01283   02636   02880 

03769   03773 
OF  GALLBLADDER 

02513   05108*  06518   07*71* 
OF  GASTROINTESTINAL  TRACT 

00922   009*1   00960   01018* 

02568   02660   02661   03021 
OF  LARGE  INTESTINE 

00052*  00890*  01073*  01858* 

0*006   0*011   0*819   091*0 


01083*  01*21 
09073  0760S 
06372 
025*0*  026S7 
09399*  057*6« 


OF  LIVER 

03997   03600*  0S26**  09966   07809* 
OF  MOTILITY 

07627 
OF  PANCREAS 

00101*  00103*  00*69*  00651   01S20   QlSi* 

0*396   06555*  07223 


NERVOUS    CUNTRIJL 
01078*    0187<i 

NERVOUS  CONTROL 
03385 

NERVOUS  CONTROL 
00015*  OOCii* 
01859*  01863* 
05139   06381 

NERVOUS  CONTROL 
00006*  00362* 
01316*  OU** 
01873  02111 
02879  0292^1 
05189*  05257 

NERVOUS  CONTROL 
00074*  000/7* 
01083*  01097* 
0J861*  01879* 
03019  03616* 
05582   05690 


OF  SALIVARY  GLANOS 
OF  SECRETION 

OF  S^'ALL  INTESTINE 
00058   00439*  00890* 
02143*  02153   02540* 
06442   07824 

OF  STOMACH 
00387   00394   00416 
01417   01818*  01820* 
02112   02113   02119 
02930   02949   03020 
05594   07035   07041 

OF  STOMACH  SECRETION 
00080*  00082*  00083* 
UUOO   01103   01104 
01881*  01902   02669* 
04357*  04364*  04513 
06076*  06533*  06913 


NERVOUS  SYSTtC 
00046*  00474 
01126*  01283 
03109   03933 
07631   07824 

NERVOUS  SVSTEft 
SEE  ALSO  NEUR 
00083*  00216 
00981  00982 
01547*  01564 
01902  02342 
04104  04819 
05921*  05923 
07297  07337 
08680   08989 

NEURINOMA 

00380   02110 

NEUROENOOCRlNk 
00048* 

NEUROHUMORAL  Ab 
00006*  00015 
00162  00179 
01174   01202 

NEUROMATOSIS 
00613 

NEUROMUSCULAR  U 
00216*  01261 
06714* 


AUTONOMIC 

00492  00941  00977 

01314*  01530  01857* 

04006  04789  06314 

CENTRAL 

OENDOCRINE  CONTROL 

00474*  00496  00691* 

01150*  01379  01406 

01670  01768  01809 

02559  02790  02927 

05073  05252  05552 

06233*  06307  06329 

07426*  07595  0T622 


08263  00311 
CONTROL 

ENTS 

0003S*  00052*  00054* 

00181*  00214*  00472* 

01682  01900   01990 


ISEASES 

02790   03370   03638 


01024*  01776   01858* 
02697   04343   04913 


00474*  00489   0i072* 
01897*  01861*  01870 
02120   02206   02633 
03026   03510*  04648 
08376 

00492   00496  00500 

01294   01406  01410 

Q2817   02926  03003* 

09232*  05245  05252 


01013*  01024*  010*7* 
02865*  02973  03060* 
06317   06498   06518 


00714  00840  00922 
01499*  01496*  01919 
01857*  01861*  01881* 
03003*  03010*  04101 
05689  05694  05916* 
06355  06714*  07093 
07643   07980   08169 


00058   00103*  GOUT* 
01018*  01027   01076 
02908*  06319 


05517*  05520*  05829 


NO  I SESfGASTRO INTESTINAL 
06345 

NONSPECIFIC  LARGE  INTESTINE  ULCERS 
09840 

NONSPECIFIC  SMALL  INTESTINE  ULCERS 
00435*  00465   01258   01350*  0138? 

NONSPECIFIC  ULCERS 
01450* 

NONSPECIFIC  ULCERStSIMPLE 
SEE   NONSPECIFIC  ULCERS 

NOREPINEPHRINE 

00015*  00035*  00052*  00103*  00137* 
01990   06414 

NORMAL  MICROORGANISMS 
02739* 

NUCLEIC  ACID  METABOLISM 

00063*  00095*  00098*  01007*  01992 
04239   05720*  06540 

NUCLEIC  ACID  METABQLISMiLIVER 

00016*  00064*  00117*  00144  00147 
00702*  00764  00786  01118*  01123* 
01197  01159  01162  01599  01695* 
01943  01949  01950  01955  01962 
02381  02419*  02460*  02713  02714 
03984  04417*  04437  04490  04499 
0S306  09339  06404*  06426  06432 
06635   06647   06646   07933   08731* 

NUCLEIC  ACID  SYNTHEStSfLIVER 
07242*  07366* 

NUCLEIC  ACIDStLIVER 
01144* 

NUTRITION 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 


02171.  0$6T1   08392 


00179*  0UT4   01900 


01996   01996   01994* 


00162 

011S7* 

01926* 

01964 

03273 

04474 

06960* 


00169 
01191 
01932 
01966 
03565 
04949 
06622 


001  TO 
011S6 
01933 
01981 
03966 
0930T 
06624 


ABSORPTION 

ANOREXIA  NERVOSA 

KMASHIORKCR 

MALABSORPTION 

OBESITY 

VITAMINS 

00124*  00177*  00160*  00199  00446 
00737  00745  00792*  00693*  00922 
01049*  01051  .01427*  01646*  01674 
01997   02906*  02961*  03203   03264* 


NUTRITION 
CONTINUED 

04868*  04693   06328 
NUTRITIONAL  FACTORS 

07928 


06365   07070   07929   08960 


OBDURATOR 
01746 

OBESITY 
00177* 
02747 

OBSTRUCTI 
00656 
00864 
01243 
01596 
02399 
02536 
03534* 
04166 
04931 
06012 
06474* 
07502 
08706 

0BS7RUCTI 
01363 
08316 

OBSTRUCTI 
00320 
02894 
09475 

OBSTRUCTI 
02016* 

OBSTRUCTI 
00407 
01505* 
01789 
02916 
09814 

OBSTRUCTI 
00561* 
00604 
01002 
01486 
03070* 
03901 
04499* 
05601* 
09827 
07104* 
07669 
08951 

OBSTRUCTI 
00292 
08996* 

OBSTRUCTI 
00091 
01072* 
O1870 
03797 
04640 
06199 

OBSTRUCTI 
09417 

OBSTRUCTI 
00410 
00461 
00998 
01399* 
01429 
02149* 
02182 
02774 
02978 
03047 
03829 
03888 
04216 
04689 
09601* 
09642 
06248 
06948 
07109* 
06246* 
06276 
06309 
06966 

OBSTRUCTI 
00390 
06622 


HERNIA 


00160*  00319* 
02975   03362 

ONfBlLIARY  TRAC 
00664*  00703* 
00870   01209* 
01533*  01536* 
01599   01706 
02900*  02904* 
02783   03144* 
03996*  03706 
04422*  04429* 
04961*  04992 
06137*  06146 
07216   07432 
07904   07944 
08829*  08863 

ONfOUOOENUM 
02178   02928 

ONfESOPHACUS 
00329   00332 
02697   03772 
06791*  06797* 

ONtGALLBLAODER 
03311   09969 

ON.CASTROINTEST 
00929   00972 


00916 

09604* 

T 

007S6 

01206* 

01939* 

01713 

02909 

03169 

03910 

04949* 

04997 

06174 

07444 

07945 

08878 


01356*  02346*  02969   029T0 
09637   06663*  07995   07782* 


00817* 

01209* 

01960 

01716 

02532 

03285* 

04107 

04569 

09008 

06165 

07449 

06963* 

08879 


00849* 

01219* 

01970 

01936 

02939 

03269* 

04130 

04698 

09016 

06196 

07467* 

08639* 

07907 


00692 

01227 

01969 

02006* 

02936 

03300 

04167* 

04878* 

09316 

06211 

07471* 

06697 


00654 

01232 

01999 

02339 

02937 

03449* 

04182 

04692 

09974 

06222 

0T479 

08671 


03149*  09608   09629   05874   06272 


00336 
03773 
08068* 


00341  00342  01333  02864 
03779  03779  04996*  04610 
08079*  06109   06133 


01912 
01790 
02917 
06199 


01710 
01611 
02964 
06924 


ONfLARGE  INTEST 
00969  00974 
00607  00617 
01240  01366 
01791  02297 
03073*  03076* 
03907  03963 
04947*  04682 
09748  09772 
09839  09843 
07109*  07117 
08279  08287 
08838   08899* 

ONfPANCRSAS 
00694   00679 
06608 

ONiPYLORIC 
00391  00399 
01310*  01322 
02091  02189* 
03820  03829 
09967  09608 
06196   08168 

ON, RECTUM 

ONtSMALL  INTEST 
00429*  00439* 
00924   00617 


INAU 

00975 

01746 

02041 

03663* 

06366 

INE 

00581 

00626 

01367 

02262 

03092 

04027 

04776 

09777 

05857 

07116 

08294 

08698 


00976 
01753 
02178 
04216 
07606 

00967 

00895* 

01368 

02619 

03109 

04028 

04769 

09776 

06022 

07130 

08321 

08992 


00962 
01754 
02182 
04929 
08912 

00990 

00990 

01449* 

02999* 

03141 

04090 

09020 

09779 

06321 

07149 

08909 


01429  01467 
01796  01770 
02961  02978 
04947*  09069 
08961 


00602 

00998 

01471 

02979 

03386 

04200* 

09026* 

09611 

06340 

07194 

08907 


00603 
01001 
01480 
02984 
03413 
04216 
09080 
09811 
06366 
07179 
08919 


01229   01928   02897   0*596   08961* 


00401  00405   00406  00412   00411 

01126  01341   01365  01424   01S12 

02979  02911*  02927  03301  0)718 

03829  03839   03837  03910   04636 

06838  06931   06960  06963   08139« 

08186  08211   06226  08334* 


01001 
01398 
01466 
02196 
02283 


01240 
01362 
01911 
02161 
02916 


0299T*  02919* 
02979   02984 
03140   03141 
03863*  03868* 
03899   03898 
04499*  04900* 
04687   04690 


09606 
09644 
06321 
06993 
07118 


09619 
09646 
06340 
06969 
0T193 


08290*  08296* 
06261   082*3 
06319  08119 
08992 
ONrSTOMACH 
00412   0061* 
06899   07049 


INE 

00417* 

00896 

01298 

01363 

01932 

02164 

02972 

02963* 

02989 

03386 

03877 

03901 

04909* 

04692 

09617 

09651 

06364 

06968 

07194 

0829T* 

06269 

06321 


01287 
06199* 


00439* 

00860 

01309* 

01366 

01707 

02166 

02979 

02969 

02990 

03413 

03860 

03910 

04676* 

04741* 

09621 

09692 

06966 

06971 

07906 

06266 

06267 

06480 


00449 

00899* 

01122 

01167 

01791 

02170 

02997 

02967 

02994 

01494 

03861 

09912 

04677 

09047 

09624 

09827 

06986 

069T4 

0T669 

08271 

08288 

08898 


00494 

00990 

01947 

01968 

01769 

02172 

02602 

02969 

02999 

03484 

03886 

09914 

04679 

09080 

09*29 

06022 

06949* 

06989 

08249* 

08279 

08292 

08899* 


0049T 

00979 

01990* 

011T8 

017*9 

02177 

02*19 

0297^ 

0299* 

01698 

09887 

04061 

04**2 

09199* 

09*91 

0«19«* 

0*946* 

07099 

08246* 

0827S 

08294 

08898 


02928  02918  09*29  09810 


00469  00928*  00642* 

00971  01022*  01039 

01749  01744   01771 

09272  09260  04228 


OBSTRUCT! 
00213* 
00721 
00871 
01232 
02012* 
02787 
03190 
03667 
0«750» 
0521'. 
06137* 
06181 
06782 
07451 
08828* 

OBSTKUCTl 
06201 

ODDI.SPHl 
%tt    ALSO 
00654 
01695 
02506* 
03289* 
04888 
06188 
08850 


Vt  JA 
0028 
0073 
0067 
0125 
0202 
0281 
0321 
0371J 
0483 
0529 
0614 
0618 
0721J 
074? 
0882 

VE.Bl 


UNDlCb 


00301 
00756 
00881 
01559 
3*  02043 
9   02832 
5   03290* 
03712 
04873* 
8*  05867 
5   06146 
U6196 
07227* 
07509 
9*  08832* 
LIARY  TRA 


00444 
00787 
00972 
01637 
02236* 
02852 
03300 
03907 
04874* 
05912* 
06150 
06199 
07256* 
07510 
08846 
CT 


00467 

00798 

01203* 

01675* 

02367 

03158* 

03534* 

04159 

04982* 

05946 

06159 

06200 

07334 

07511 

08866 


00676 

00807 

01218* 

01709 

02414 

03166* 

03620 

04311* 

05008 

05947 

06165 

06201 

07381 

08648 

08878 


00698* 

00852 

01227 

01713 

02641* 

031S8 

03654 

04322* 

05121 

05985 

06181 

06202 

O7401 

08656 

08879 


00703* 

00869 

01229 

01940 

02783 

03189 

03666 

04425* 

05123 

06128* 

06183 

06203 

07412 

08706 

06359 


NClbK  V^ 

BILIARY  TRACl 
00860  00861 
0170U  01718 
0251,?  02510 
C3292  03297 
C49B4*  05013 
065U5*  06519 
08856   08868 


00871 
01938 
02843 
03305 
05203 
0/503 


00872   01515   01681*  01690 
02197*  02303*  02339   02499* 
02856   03145*  03151   03282* 
03497*  04190*  04589   04833 
05464   06158   06162   06167 
07513   07519   08563*  08569 


OMENTUM 

01659   03352 
OMENTUM, OKfcATtR 

06287   06458   08931 
OMPMALOCfcLES 

09007 
ORAL  MUCOSA 

04865*  05663* 
OXYGEN 

00702*  00744 

01594   01636 

07593   07921 


05541   05572   05804   08909 


0089S*  00896*  00960 
01638  02390  02485 
07922   08749 


01510 
02557 


01555 
02593 


PAlNtABUOMEN 

00085*  00455 

00612   00622 

00963 

01515 

02163 

02983 

03364 

03898 

04771 

05787 

06725 

07712 
PANCREAOZVKIN 

01912* 
PANCREAS 

03526*  04051* 
PANCREAS  ABSCESS 

00654   00665* 


00986 

01736* 

02178 

03031 

03367 

03984 

047/6 

05814 

06762 

08148 


00456 
00660 
00992 
01756 
02257 
03050 
03370 
04018 
04958 
05828 
07324 
08220 


00467 
00676 
01232 
01770 
02770 
03151 
03431 
04019 
05OO9 
05829 
07540 
08249* 


00479* 

00716 

01359 

017T8 

02776 

03217* 

03638 

04029 

05419 

05849 

07554 

08538 


00485 

00874 

01382 

01779 

02858 

03298 

03853 

04130 

05505 

06054* 

07613 

08923 


00623 

00880 

01386 

01611 

02915 

03314* 

03873 

04236 

05648 

06186 

07627 

06960 


01591 
04897 


00588 

00939 

01512 

01995 

02973 

03327* 

03693 

04623* 

05728 

06343 

07657 


05262* 
fcS 
00667* 


05362*  05693   06557   08643 
01527   07194*  08574 


PANCREAS  AMYLASE 
00062*  00094* 
01111*  01113* 
02330  03131* 
04150*  04385* 
05208*  05263* 
06552*  06558 

PANCREAS  ANGIOCR 
00199*  00208* 
06354   07209 

PANCREAS  ANOMALl 
00208*  00646 
03140   04053* 
05899   07154 

PANCREAS  BICARBO 
00096*  00099* 
01906*  01912* 
04387*  06272 

PANCREAS  BIOCHEM 
00009*  00094* 
01112*  01115 
01907*  01909* 
01992   01996 
03137   03138 
04395   04397 
0S210   05259* 
09678   05879 
07867*  07868* 


01505* 
04062 


SECRETION 

00099*  00100* 

01143*  01910* 

03135  03266* 

04389*  04391 

05519*  06673 

07219  07536* 

APHY 
00949 
08579 

ES 
00650 
04055 
08593 

NATE  SECRETION 

OOlOl*  00104* 

01913*  01916 

05519*  06530* 

ISTRY 

00096*  00100* 

01116  ones 

01910*  01914 

01996  02338 

03236*  03531 

04398  04399 

05266  05267 

05880  05664* 

07876  08031 


00102*  00106 
01914   02005* 
03527*  03S29* 
04393   04394 
05877   05679 
07667*  06590 


00206* 

02099 

03674 

04642 

05886 

06597* 


02039   02614   02795   03136 


00645* 

02303* 

04075 

04944* 

06550* 

06604 

05260* 

03153 


01511   01512   02155   02309 
04190*  04391   04630*  0)674 


00106   01087*  01109*  01411 
02310   02472*  03131*  04150* 
06550*  06551*  07199*  07829* 


00102* 

0122V 

01916 

02776 

03999* 

04631* 

05271 

05696 

08563 


00103* 

01526 

01917 

02637 

03674 

04842 

05413 

06961 

08594* 


00292 

01561 

01919 

03130* 

04074 

04944* 

05664 

06563 

oe$96* 


01111* 

01816* 

01991 

03134* 

04366* 

05000 

09677 

0T866* 


04635   05899   08564*  08969 


PANCREAS  BIOPSY 

00654   02839   04236   04553* 
PANCREAS  CALCIUM  SECRETION 

04835 
PANCREAS  CALCULI 

03152   03306 
PANCREAS  CANCER 

00219*  00511 

00660   01209*  01229   01257 

01676*  01677*  01725*  01774 

02178   02248   02308   02314 

03138   03197*  03169 

04058   04059   04060 

05397*  05418   09676 
PANCREAS  CARCINOGENESIS 

00655 
PANCREAS  CHEMICAL  COMPOSITION 

05103*  05104*  05271 
PANCREAS  CHLORIDE  SECRETION 

00096*  00101*  01912* 
PANCREAS  CHYMOTRYPSIN  SECRETION 

01111*  02056   04386*  04391   04393 
PANCREAS  CIRCULATION 

00105   00206*  01518   01522   01530 

04388*  04396   06496   06703   07976 


00643*  00644*  00647 
01503* 
01780 
02527 
03637   03693 
04074   04185 
07196*  07207 


00652  00655  00656 
01505*  01509  015V4 
01800  02009*  02008* 
02758*  02769  03136 
03718  04092*  04094 
04207*  04296  04890 
08961*  08568   08579 


PANCREAS 

CYSTS 

00641* 

00693 

00909 

00910 

02776 

02785 

04647 

04898 

05888 

09901 

06960 

08585 

00654  00667*  00679 

01246  01506*  02155 

03139  03352  04064 

05066  05847*  05861 

07211  07212  07219 

08566  08593 
PANCREAS  DEVELOPMENT 

01512   06564 
PANCREAS  DIAGNOSIS 

00199*  00205*  00206*  00208*  00209* 

00286   00292   00644*  00654  00669* 

01220   01229   01233  01241  01257 

01752   01772   01917  01918  02039 

02758*  02769   02795  02796  02796 

02844   03131*  03136  03142  03151 

03674   03675  03683  03693 

04400  04522  04553* 

09048  05413  05422 

09663  09864  05865 

06739  06750  06761 

07202  07204 


04394   04397   06551* 

02316*  02621*  03810 
08594*  08595* 

00904   00906  00907 

02309   02313  02927 

04629*  04633  0464$ 

05665   09871  09873 

08561*  08971  06579 


03663 
04097 
0^638 
05659 


04236 

04844 

05861 
06074*  06255 
07197*  07198*  07200 
07219   07603   07673 
08561*  08579   06992 


07991*  07999* 
06603   08994 


00239* 

00667* 

01903* 

02315 

02837 

03153 

03722 

04987 

09431 

05868 

06764 

07207 

08002* 

05418 


00267 

00872 

01506* 

02691* 

02839 

03621 

03665* 

04992 

05519* 

05873 

06767 

07209 

06051 


00274 

00949 

01912 

02692* 

02643 

03637 

04095 

04631* 

09694 

09676 

06766 

07210 

06560* 


PANCREAS  DISEASE  ETIOLOGY 
04639 

PANCREAS  DISEASE  TREATMENT 
00896*  04636   04639 

PANCREAS  DISEASES 

00199*  00292  00641*  00642*  00649 
6067$  00929  0150«*  01506  01512 
02691*  02692*  02776  02644  0266} 
03137  03136  03141  03378  03663 
04400  04630*  04832  04633  04634 
05422  05431  09652  05859  05872 
07528*  07649*  08560*  08561*  08962* 
08603   08969   03869*  07991* 

PANCREAS  OISEASESfBIOCHEMICAL  DIACNOS 
01229   01241   02097   02096   02099 
07991*  08590   05272 


00654 
01992 

02979 
03674 
04641 
06178 
08972 

IS  OF 
02060 


00656 

017T0 

03132* 

04056 

05052 

06370 

08977 


006T4 
0219« 
0313S 
0409T 
09418 
07207 
06978 


09273   09879 


PANCREAS  DUCTS 

00654   00661*  00667*  01526 
04385*  04636   05663*  07T61 

PANCREAS  ELECTROLYTE  SECRETION 
00099*  01907*  09273 

PANCREAS  ENZYME  SECRETION 

00649*  01961   01908*  02472* 

PANCREAS  ENZYMES 

00009*  00019   00062*  00094* 
00106*  00169*  00206*  00209* 
00644*  00697   00668*  01046* 
01116   01186   01220   01229 
01616*  01906*  0190T*  01909* 
01986*  01990   01991   01992 
02097   02096   02099   02060 
02321*  02328  02329  02334 
02776   02796   02637   02844 
03136   03143*  03236*  03486* 
0*072   04074   04079   04277* 
04393   04394   04399   04396 
04830*  04831*  04632   04639 
04651*  04857  09000  09102* 
0B263*  09413   09422   09431 


01716   01914   02507   03143* 
08563*  05464   07216 


05266   06074*  08363   06607 


00097* 

00274 

01059 

01438 

01910* 

01996 

02246 

02337 

03129* 

03531 

04366* 

04397 

04838 

09259* 

09869 


00100* 

00292 

01111* 

01469 

01914 

01998 

02304* 

02338 

03130* 

03999* 

04388* 

04396 

04639 

09260* 

09877 


00101* 

00962* 

01114 

01916* 

01916 

02009* 

02316* 

02691* 

03133* 

03619* 

04391 

04999 

04842 

09261* 

09876 


00102* 

00639* 

01119 

01779 

01919 

02047 

02320* 

02692* 

03134* 

03672 

04392 

04922 

04643 

0926}* 

09679 


PANCREAS  ENZYMES 
CONTINUED 

05880  0!>8B4*  05885  05896  06030  06385 
06563  06767  07213*  07866*  07867*  07874 
0842*   08859 


PANCREAS  ETIOLOGY 

05902 
PANCREAS  EXTRACTS 

00094*  00108*  06554* 


06550*  06554* 
07938   08031 


PANCREAS 
00645* 
07863* 

PANCREAS 
00009* 
02303* 
04076 
07526* 

PANCREAS 
00893* 
07526* 

PANCREAS 
01504* 

PANCREAS 
00642* 
04845 
08572 

PANCREAS 
00645* 
02311 
08581 

PANCREAS 
00062* 
02057 
04328 
04944* 
06552* 

PANCREAS 
00009* 
01915 
07868* 

PANCREAS 
01011* 
04298 
07207 

PANCREAS 
00679* 
01775 
04587 
05858 
07212 


t-ISTLiLA 
00654 
05862 

HISTOLC 
00020 
0231f» 
04840 
07528* 

HORMljNE 
01190 
07862* 

IMHUNGL 
01507 

IN  ChIL 
C1511 
04847 
08573 

INJURit 
006'i8 
02555 

LIPASE 

00094* 

02058 

04391 

05208* 

06553* 

METABGL 
00095* 
C4368* 
07871 

MCRPHOL 
01115 
04301 
07223 

NEOPLAS 
00911 
03609* 
04840 
05860 
07526* 


S 
01527 
08566 

GY 
00095* 
02321* 
05102* 
07725* 

S 
01411 

OGY 
01525 

OREN 
02305 
05000 


00659 
03142 


02309   02693   02782   03526*  03599* 


00644* 
02325* 
05103* 
07868* 


00663*  01508   02187*  02302* 
02636   02837   03200   04056 
05104*  05864   06564   07208 


03942   04522   06556   06596*  07208 


02317*  02318*  05848*  06075*  07757 


03130< 
05861 


04053*  04831*  04835   04841 
05875   05899   07205   07528* 


00673 
03144* 


SECRETION 
00100*  00102* 
02059   02060 
04392   04393 
05260*  05263* 


ISM 
00098* 
04395 
07875 

OGY 
01190 
05103* 
07725* 

MS 
00942 
03722 
04849 
05863 
07639 


00103* 

05221 

08609 

02302* 
051O4* 
07761 

00949 
03942 
05063 
05864 
08571 


PANCREAS 
01515 

PANCREAS 
00655 
04051* 
04848 
08567 

PANCREAS 
00292 
08596< 

PANCREAS 
00643" 
02039 
03135 
04831" 
05897 
08566 
08614 

PANCREAS 
00653 

PANCREAS 
00105 


NEOPLASMS»BENI 
02614   05871 

NEOPLASMStMALI 
01509   01774 
04054   04058 
04850   06167 
08588   08671 

OBSTKUCTION 
00654   00675 
08608 

PATHOLOGY 
00647  00653 
02302*  02303* 
03274  03663 
05102*  05413 
06558  06562 
08567   08574 

PERFORATION 

PERFUSION 
00663*  07876 


GN 
08S80 

GNANT 
02005* 
04185 
06295 
08983 


01359   01513   02306   02309 
05868   062S7   06316   06970 


00274  01102  01241  01991 

02305  02310  03527*  03929* 

04394  04399  04842  048S1* 

05877  05879  05883*  06074* 


01111*  01112*  01115   01931 
05268   05869   07202   07224 


02693  02782  03200  04062 

05267  09269  06456  06703 
08575 

00953  01742  01792  01766 

04091*  04060  04063  04229 

05264  05266  05853  05856 

05870  09888  06244  07209 

08973  08977  08684  08993 


08987   08988 


02798*  02921   03136   03716 
04208*  04298   04553*  04844 


07202   07209   07292 
05867 


08965* 


01229   01528   02837   06558   08961* 


00663*  00665*  01507*  01581  01724* 

02305   02325*  02338  02782  02839 

04052*  04078   04229  04277*  04830* 

05418   05422   05431  09660  09888 

07201   07206   07211  07219  07217 

08977   08585   08966  06594*  06613 


PANCREAS  PhOSPHCLlPASE  SECRETION 
09884*01916*  08598* 

PANCREAS  PROTEASE  SECRETION 

00094*  OOICO*  01438   01908   02320* 

PANCREAS  PROTEIN  SECRETION 

00102*  00104*  01087*  01113*  01143* 
06930* 

PANCREAS  PSEUUOCYSTS 
09854   05856 

PANCREAS  RADIOLOGY 

00199*  00205*  00206*  00644*  00694 
02039  02302*  02319  02798*  02782 
03136  03143*  03193  03930*  03663 
04993*  04592  04858  05654  05661 
06766  07194*  07197*  07198*  07204 
08007*  08561*  08579 


04386* 
04387* 


09271   06398* 


00949 

01297 

02032* 

02789 

02795 

02844 

03693 

04099 

04077 

05902 

06074* 

06724 

07207 

07999* 

08002* 

PANCREAS  REGENERATION 
00099*  00098*  08979 

PANCREAS  RUPTURE 
02311 

PANCREAS  SECRETION 

00020   00097*  00101*  00105 
00662*  00666*  00672   01109* 
01116   01143*  01220   01229 
01908*  01909*  01911*  01913* 
02329   02472*  02544*  02693 
03135   03137   03143*  03236* 
03599*  03677   03942   04074 
04396   04400   04922   04830* 
04843   04880*  04916   OSOOO 
05269   05270   05362*  05413 
05878   09879   05880   05884* 
06552*  06553*  06559*  06556 
06739   06764   07195*  07200 
07849*  07863*  07864*  07865* 
08583   08598*  08793 

PANCREAS  SURGERY 

00062*  00098*  00463 

00648   006S1 

00670   01220 

01513   01526 

02039   02306 

02315   02316 

03137   03139 

04053*  04059 

04833   04840 

05574   05698 

05899   09901 

08560*  08562*  08566   06575 

08588   08593   08614 

PANCREAS  TRANSPLANTATION 

01504*  01907*  01910   02316 
09896 

PANCREAS  TRAUMA 

00649*  00646   00699 
04846   09901   07203 

PANCREAS  TREATMENT 

01503*  01506*  09864 

PANCREAS  TRYPSIN  INHIBITION 
04366*  04397   06994*  07223 


00639* 
00692   00694 
01503*  01504* 
01932   01699 
02307   02308 
02339   02522 
03142   03143* 
04067*  04069* 
04849   04847 
09847*  09896 
07194*  07196* 


01913 
07219 


00107 

OHIO* 

01469 

01919 

02837 

03274 

04150* 

04831* 

05256* 

05431 

05901 

06557 

07206 

07873 


00641* 

00697 

01909* 

01792 

02309 

02614 

03352 

04269* 

04848 

09863 

07203 

08976 


00266 

01113* 

01907* 

01919 

03019 

03926* 

04277* 

04834 

09260* 

09729 

06039 

06559 

07216 

07876 


00643* 

00659 

01906* 

01767 

02311 

02693 

03999* 

04301 

04898 

05865 

07209 

08980 


00292 

01114 

01526 

02193* 

03129* 

03927* 

04367* 

04839 

09261* 

09692 

06163 

06560 

07609 

07959* 


00645* 

00665* 

01907* 

01914 

02312 

03128* 

04091* 

04369* 

09358 

09666 

07210 

08962 


00639* 

01119 

01907* 

02312 

03134* 

03929* 

04394 

04642 

05263* 

09877 

06389 

06596* 

07829* 

08006* 


00648 

00667* 

01912 

01919 

02313 

03129* 

04052* 

04829* 

09377* 

09869 

07219 

08586 


03129*  03139   04269*  09377* 


02306   02311   03142   04849 
06982 


09868   08960*  08962* 
08607  01906* 


PANCREAS 
02303* 
04842 

PANCREAS 
08979 

PANCREAS 
00019 
09103* 
07754 

PANCREAS) 
01011* 

PANCREAS* 
01928 

PANCREASi 
09863 

PANCREASt 
03137 

PANCREASt 
00102* 
05259* 

PANCREASt 
00642* 
04072 

PANCREASt 
00096* 
00642* 
01908* 
04922 
06551* 


TRYPSIN  SECRETION 

02310  02692*  03136 

04944*  09260*  05263* 

TUMORS 

ULTRASTRUCTURE 
01011*  01119   01616* 
05104*  06396*  06431 

AGE  EFFECTS  ON 

02302* 
ALCOHOL  EFFECTS  ON 

CLINICAL  STUDIES  OF 

DISEASES  ASSOCIATED  Ml 
05850   09864   06569* 

DRUG  EFFECTS  ON 
00642*  01113*  01143* 
05270   05900   06431 

DRUG  TREATMENT  OF 
01522   01923   01924 
04390*  09692   09872 

HORMONAL  CONTROL  OF 
00099*  OOlOl*  00102* 
01087*  0U02   01109* 
01911*  01912*  02662* 
09298*  09270   09271 
06559   07223   07867* 


03527*  03929*  04391   04397 
09877   09679   09696 


01916   02319*  02636   05102* 
06996   07926*  07528*  07729* 


TH 


01907*  01911*  01913*  02304* 
07729*  07866*  07866* 

02320*  02329*  02666  04091* 

09894   08999*  06616  08617 

00104*  00106   00107  00268 

OHIO*  01119   01411  01928 

03677   04074   04394  04396 

09876   09880   06398*  06990* 
07870   07872 


PANCREAStNERVOUS  CONTROL  OF 

00020   00097*  00101*  00103*  00469* 
01930   02332   04396   06955*  07223 

PANCREAStTOXIC  EFFECTS  ON 

00019   00695   01112*  01772   02319* 
07794 

PANCREATECTOMY 

04666   09648*  06992* 

PANCREATIC  DISEASeStBLOOD  COAGULATION 
05651 

PANCREATITIS 

00410  00425  00848*  00880  01209* 
01509*  01677*  02248  02334  02914 
03137  03146*  03637  03638  03889 
04973  04846  04916  09102*  05844 
07199*  07216  07219  07467*  07637 
08822   088S3 


00691   01920   01524 
OaS44*  09900   06398* 

IN 


01267   01347   014T3 
02926  02927  02930 
04070*  04236   04390* 
09898   06343   06376 
06990   08999*  08609 


I 


PANCREATITIS  CI.''»'L1CAT  IONS 

PANCREATITIS.HEMORRHAGIC 

01527   0233(j   04855 

08609 

08612 

01527 

01530   02327 

02329 

04066* 

04075 

08999* 

08610 

PANCREATITIS  UIA6NQSIS 

PANCREATITIS.METABOLIC  i 

CHANGES 

IN 

00205*  00206*  00239* 

00269 

00288 

00292 

00562* 

00669 

03148* 

04077 

00670   00671   00672 

00676 

01229 

01257 

01516* 

01519 

PANCREATITIS.SURGICAL  TREATMENT  OF 

01527   02060   02329 

02330 

02335 

02691* 

02692* 

02785 

04854* 

03147*  031ti0   03677 

03722 

04071 

04073 

04077 

04078 

045B7   04852*  04856 

04857 

04858 

05418 

05464 

05901 

05902   07198*  07214 

08007* 

08031 

08561* 

08596* 

08597* 

PANCREOZYMIN 

08601*  08602   08604 

00062* 

O0099*  00102* 

00266 

00672 

01011* 

01088* 

01102 

PANCREATITIS  UIAUNOSlSfl 

LHKONIC 

01109* 

OHIO*  01119 

01187 

01528 

01685* 

01908* 

01911* 

07527* 

01919 

02059   02659* 

02691* 

02692* 

03130* 

03131* 

03133* 

PANCREATITIS  EH  IDEM ICLOCY 

03134* 

03486*  03677 

04150* 

04389* 

04367* 

04393 

04994 

02330   04070*  05902 

08610 

04396 

04400   04466* 

04851* 

04880* 

09224* 

09272 

092TI 

PANCREATITIS  ITIQLCGY 

05362* 

05519*  06396* 

06530* 

06553* 

06557 

07845* 

07869* 

00019   00661*  00669 

00670 

00673 

00676 

00661 

00925 

07959* 

01516*  01517*  01521 

01525 

01528 

01530 

01706 

01724* 

PANETH  CELLS 

02303*  02306   02309 

02310 

02317* 

02318* 

02319* 

02321* 

01178* 

07096 

03144*  03145*  04065* 

04070* 

04071 

04073 

04388* 

04856 

04857   05418   05856 

05883* 

05895 

05896 

05900 

05901 

07224   08589   08597* 

08610 

08615 

08856 

PARACENTESIS.A800MEN 

PANCREATITIS  k t  lULOGV t ACUTE 

SEE  ALSO 

ABDOMEN  DIAGNOSIS 

05258* 

04882 

09394*  09419 

06189 

06738 

PANCREATITIS  IN  CHILLREN 

PARASITES 

AND  PARASITIC 

DISEASES 

04073   04837   05895 

05901 

07225 

SEE  ALSO 

AMEBIASIS 

PANCREATITIS  fATHQLOGY 

SEE  ALSO 

SCHISTOSOMIASIS 

00675   00676   01516* 

01527 

01528 

01529 

02330 

04065* 

04201* 

04066*  04073   04076 

04388* 

04856 

05895 

07224 

08601* 

PARASITIC 

DISEASE  DIAGNOSIS 

08610 

00243 

00244   00904 

00905 

00908 

00910 

00913 

01219* 

PANCREATITIS  PATHCJPHYSIOLOGYt  ACUTE 

01230 

01246   01264 

01755 

01756 

01808 

02375 

02410 

08599* 

02433 

02538   02939* 

02608 

03320* 

03404 

03699 

03879 

PANCREATITIS  PKCPMYLAXIS 

03985 

04020   04222 

04253 

04260 

04948* 

04563 

05043 

08611 

05054 

05058   05064 

05459 

06280 

06297 

06357 

06726 

06727 

06744   06774 

06786 

07491 

07616 

07621 

07699 

08014 

06034   06477 

08715 

08920 

08921 

08924 

08926 

PANCREATITIS  SURGERY 

08943 

08962   09006 

09012 

09026 

00667*  00676   01520 

02331 

02332 

02333 

02335 

02336 

PARASITIC 

DISEASE  EPIDEMIOLOGY 

03150   04070*  04071 

04085* 

04856 

05866 

05887 

05888 

00888* 

00905   00906 

00907 

00913 

00914 

00917 

00929 

05893   06165   07225 

08563* 

08589 

08596* 

08599* 

08601* 

00943 

00944   00966 

01264 

01748 

01791 

01806 

02404 

08610   06289 

02539* 

03320*  03341 

03342 

03406 

03410 

03441 

03989 

PANCREATITIS  IKtAFMENT 

04020 

04205*  04293 

05043 

05054 

06280 

06296 

06297 

00651   00664*  00666* 

00668* 

00669 

00670 

00671 

00674 

06305 

06309   06396 

06357 

07550 

07555 

07567 

07968 

00676   01520   01522 

01523 

01524 

01527 

01771 

02320* 

07616 

07621   07623 

07626 

07629 

07647 

07717 

06349 

02322*  02325*  02326* 

02331 

02332 

02333 

02334 

02335 

08664 

06699   06920 

08924 

06927 

08934 

08943 

08947 

02337   02339   03143* 

03148* 

04067* 

04069* 

04070* 

04072 

09005 

09024   09029 

07617 

04073   04264   04390* 

04852* 

04859 

05418 

05856 

05866 

PARASITIC 

DISEASE  ETIOLOGY 

05882*  058H8   05889 

05890 

05891 

05892 

05893 

05894 

07129 

05896   0589  7   05901 

07089 

07214 

07225 

08569 

08589 

PARASITIC 

DISEASE  IMMUNOLOGY 

08594*  08595*  08603 

086O7 

08609 

08610 

08611 

08613 

05391* 

06349 

08614   08616   08617 

PARASITIC 

DISEASE  PATHOLOGY 

PANCREATITIS. «CurE 

01351* 

01808   02394 

02403 

02410 

03176 

03679 

03989 

00274   00342   00662* 

00663* 

00664* 

00665* 

00666* 

00668* 

04020 

04222   04926 

04927 

05041 

05043 

05059 

06309 

00669   00670   00671 

00672 

00673 

00676 

00902* 

01516* 

06379 

06380   06839 

07091 

07132 

07135 

07286 

07979 

01518   01521   01522 

01523 

01524 

01525 

01527 

01529 

07660 

08463   08907 

08646 

08705 

06915 

09011 

01531   01532   02047 

02060 

02320* 

02321* 

02322* 

02323* 

PARASITIC 

DISEASE  PREVENTION 

02324*  02326*  02327 

02328 

02331 

02334 

02336 

02339 

03441 

06280   06309 

02511   02691*  02692* 

03129* 

03138 

03144* 

03147* 

03148* 

PARASITIC 

DISEASE  PROPHYLAXIS 

03149*  03153   04069* 

04072 

04073 

04074 

04076 

04078 

00909 

00906   00913 

04264   04368*  04388* 

04390* 

04845 

04853* 

05260* 

05418 

PARASITIC 

DISEASE  TREATMENT 

05856   05882*  05883* 

05884* 

05885 

05886 

05888 

09889 

00397 

0071T   00718 

00719 

00720 

00652 

00666* 

00904 

05890   05891   05892 

05895 

05896 

05900 

05902 

06192 

00909 

00906   00906 

00909 

00910 

00919 

00926 

00930 

07194*  07213*  07215 

07220 

07221 

07223 

07225 

07503 

00944 

00946   00991 

00959 

01573 

01622 

01755 

01796 

07519   08214   08562* 

08574 

08593 

08594* 

08595* 

08596* 

01761 

01787   01791 

01802 

01806 

02379 

02410 

02433 

08597*  08598*  08600* 

08603 

08604 

08606 

08607 

08608 

02536 

02558   02581 

03356 

03357 

03398 

03373 

03379 

08610   08611   08614 

08615 

08616 

08617 

08856 

03424 

03441   03602* 

03985 

04020 

04209* 

04222 

04247 

PANCREATITIS. ALCOHOLIC 

04253 

04255   04260 

04523 

04889 

0498»» 

05028* 

09094 

00669   00676   01112* 

01517* 

01528 

03151 

04070* 

04075 

05060 

05077   050T9 

05061 

05327 

09646 

05977 

06068 

08601* 

06280 

06263   06264 

06296 

06301 

06310 

06397 

06366 

PANCREATITIS. BILIARY 

06382 

06383   07265 

07297 

07320 

07499 

07949 

07990 

05897 

07552 

07553   07554 

07599 

07560 

07969 

07567 

07969 

PANCREATITIS. CHRONIC 

07571 

07594   07997 

07604 

07608 

07616 

07620 

07647 

00019   00562*  00662* 

00665* 

00667* 

00669 

00672 

00675 

07695 

07700   08477 

08907 

06664 

08898 

06914 

08930 

00676   01257   01402 

01517* 

01520 

01525 

01526 

01602 

08928 

08934   06939 

08939 

08977 

06982 

09001 

09009 

02303*  02317*  02319* 

02330 

02332 

02333 

02334 

02336 

09013 

09027   09028 

02338   02499*  02691* 

02692* 

03138 

03143* 

03150 

03151 

PARASITIC 

DISEASE-INDUCED  SECONDARY  MALABSORPTION 

03152   03439   03677 

03959* 

04067* 

04071 

04074 

04075 

00554 

01351*  01808 

03960* 

04201* 

09098 

05059 

09060 

04076   04078   04587 

04851* 

04854* 

04855 

04856 

04857 

05084 

07064*  07726* 

08412* 

05265   05418   05464 

05666* 

05856 

05866 

05881* 

05687 

PARASITIC 

DISEASES 

05893   05894   05899 

05900 

06167 

06767 

07089 

07214 

SEE  ALSO 

PARASITES  AND  PARASITIC  DISEASES 

07222   07519   08561* 

08564* 

08571 

08613 

00581 

00629   00669 

00986 

01183* 

01382 

01960 

01570 

PANCREATITIS. CIRCULATION  IN 

01763 

01764   017T0 

02403 

02410 

02434 

02914 

02919 

00663*  01529   01530 

01531 

02323* 

03153 

04388* 

09862* 

02790 

02698*  03176 

03201 

03331 

03341 

03342 

03407 

07218 

03903 

03960*  04014 

04020 

04133 

04249 

04291 

04512* 

PANCREATITIStUiSEASES  ASSOCIATED  ViITH 

04569 

04697   04898 

04931 

04932 

04969 

09039 

05099 

00641*  00662*  00665* 

00667* 

00671 

01115 

01378 

01506* 

05058 

05059   05060 

05068 

05072 

09726 

09736 

09987 

01517*  01529   02310 

02327 

02328 

03145* 

03149* 

03343 

06027 

06307   06361 

06388 

06394 

06699 

06746 

06992 

04070*  04071   04077 

04078 

04855 

07217 

07218 

08996* 

07347 

07663   08419 

06644 

06690 

08660 

08960 

08988 

08601*  08605 

PANCREATITIS.CRUG-INCUCEO 

04390*  08615 

PARASITIC 

DISEASES  IN  CHILDREN 

PANCREATITIS. ELECTROLYTE  METABOLISM  IN 

00973 

01748   01791 

01806 

02608 

03409 

04260 

0908* 

07195* 

05646 

07545   07950 

07551 

07999 

07971 

07647 

08702 

PANCREATITIS. EXPERIMENTAL 

08927 

06943   08966 

0897i 

09024 

00661*  00664*  00666* 

00668* 

0U12* 

01518 

02321* 

02322* 

02323*  04066*  04385* 

04388* 

04390* 

05258* 

05884* 

09691 

05892   05897   07223 

08594* 

08595* 

08600* 

08611 

J 

4 


PARASITIC  UIStASES.CJlSE 

ASES  ASSOCIATED  WITH 

PEPTIC  ULCER  ETIOLOGY 

00719   CiU8b2   00988 

01607* 

02586 

03060* 

03670 

0*927 

CONTINUED 

05004   0713b 

08964 

07015* 

PARASITIC  CIStASbStPARASITES  AND 

PEPTIC  ULCER  HISTOLOGY 

SEE  ALStJ   AWfctlASIS 

02167* 

SEE  ALSO   SChlSTOSClMASIS 

PEPTIC  ULCER  IMMUNOLOGY 

04201* 

01304* 

PEPTIC  ULCER  PATHOLOGY 

00369* 

01*06 

01*1* 

01*16 

01*22 

02203 

0220* 

02227 

02937 

03019 

03*02 

03931 

0*720 

09661* 

05692 

06996* 

07019 

07023 

07033 

06385 

PEPTIC  ULCER  PERPORATION 

00342 

00*79* 

00*91 

00502 

00505 

00508 

00509 

01330 

PARATHYROID  OLANOS 

01396* 

01*06 

01*1* 

01*19 

01*73 

02166* 

02190* 

02198* 

01090*  01«ill   01517* 

02247  U 

1876*  Os'^' 

02199* 

02213 

0221* 

02219 

03011* 

03016* 

03027 

03031 

PARATVPHOIC  FEVER 

03032 

03923* 

039*7 

03950 

0*710* 

0*735 

0*7*1 

05*19 

SEE  AtSL   SAL^'D^tLLLlSIS 

05505 

05592 

05660* 

05667* 

05673 

0566* 

0569* 

05698 

01759   033ao   05053 

06151 

06361 

07703 

05703 

09862 

06920 

07002* 

07005* 

07016 

070*5 

07220 

PARIETAL-CELL  A^TIBOUY|l 

[iASTRIC 

08330* 

08331* 

063*1 

063*3 

083*8 

08367 

06373 

08381 

03839 

06401 

PATHOPHYSICLUbYf ACUTE  PANCREATITIS 

PEPTIC  ULCER  PROPHYLAXIS 

08599* 

02195* 

PATHOPHY S I CLOOY. MALABSORPTION 

PEPTIC  ULCER  RADIOLOGY 

02250   0A75i*  05881* 

0633* 

02641 

PAVLOV  POUCH  SUUIE5 

PEPTIC  ULCER  SECRETION 

00072*  01080*  01091* 

01875* 

01877* 

01880* 

0*36** 

0*383 

01882* 

0*39** 

07844*  07851* 

PEPTIC  ULCER  SURGERY 

PELLAGRA 

00277 

0033* 

00396* 

00*15 

00417 

00*31* 

00**0* 

00*68* 

00990 

00469* 

00*70* 

00*7** 

00*79* 

00479* 

00*60* 

00*6* 

00*92 

PENTAGASTRIN 

00495 

00*98 

00900 

00501 

00502 

00903 

00505 

00919 

00051*  00067*  00071* 

00078* 

00084* 

00085* 

0010** 

00221* 

00514 

00516 

00573 

01069* 

01255 

01306* 

01317* 

01339 

00255   01088*  01103 

01108 

01316* 

01760 

01666* 

01869* 

01340 

01388* 

01368* 

01396* 

01398* 

01399* 

01*02 

01*03 

01894*  01896*  01901 

01904 

01918 

02031* 

02033* 

02055 

01404 

01*08 

01*1* 

01*17 

01419 

01*20 

01*21 

01*22 

02200*  02672*  02673* 

02674* 

02677* 

02679* 

02663* 

0266** 

01767 

02103* 

02138 

02139 

02189* 

02166* 

02188* 

02190* 

02690   03444*  03504* 

03513* 

03515* 

03516* 

03517* 

0*550* 

02192* 

02193* 

02197* 

02198* 

02199* 

02201 

02206 

02209 

05224*  05232*  05235* 

05246 

05247 

05253 

06*06* 

06*66* 

02214 

02216 

02217 

02219 

02220 

02221 

02223 

02226 

06529*  06537*  06546 

06733 

07829* 

07837* 

078*2* 

076*9* 

02552* 

0258* 

02762* 

02879 

02880 

02901* 

0292* 

02939 

07847*  07852*  07860 

02926 

029*1 

03003* 

03006* 

03007* 

03017 

03021 

03022 

PEPSIN 

03024 

03027 

03*02 

03*53* 

03644 

03797* 

03609 

03810 

00261   01189   01697* 

03501* 

0*352* 

0525* 

05255 

06695 

03815 

03690 

03892 

03915* 

03919* 

03920* 

03921* 

03928* 

07047   07745   07840* 

07864* 

03933 

039*6 

03990 

0*631* 

046*6 

0*650 

0*709* 

0*713* 

PEPSIN  SECBETILN.STO^ACH 

04714* 

0*716 

0*723 

0*725 

0*726 

05029* 

05*67* 

099*7 

00008*  00067*  00071* 

00074* 

00082* 

00087 

00092 

0010** 

05562 

09593 

09660* 

05664* 

05666* 

05667* 

05677 

09682 

00473*  00496   01080* 

01086* 

01088* 

01327 

01876* 

01661* 

05685 

05687 

09690 

06916 

06998* 

07002* 

07003* 

0700** 

01883*  01885*  01888* 

01892* 

01897* 

0221* 

02669* 

02672* 

07005* 

07007* 

07008* 

07009* 

07017 

07019 

07028 

07030 

02674*  02676*  02899* 

03000* 

03505* 

03516* 

03632 

0*35** 

07031 

07033 

0703* 

07036 

07091 

07622 

081*0* 

08208 

04360*  04368   04372 

04484* 

04724 

05233* 

0523** 

05562 

06209 

06331* 

0833** 

06343 

063*6 

0635* 

06373 

08389 

06076*  06530*  06545 

07835* 

07840* 

078*8* 

06226 

08325* 

08386 

0839* 

08399 

08399 

06367 

PEPSINOGEN 

00261   05226* 

PEPTIC  ULCER  TREATMENT 

00082* 

00107 

00*02 

00418 

00*70* 

00*71* 

00*73* 

00*76* 

00*77* 

00*61* 

00*62* 

00*87 

00*92 

00*98 

00500 

00909 

PEPTIC  ULCER  COMPLICATIONS 

00510 

00512 

00913 

00915 

00516 

00953 

00977 

01003 

00277   00472*  00475* 

00479* 

00*66 

00*86 

00*91 

00*9S 

01280* 

013*0 

01369* 

01391* 

01393* 

0139** 

01396* 

01*00 

00502   00505   00508 

00509 

00515 

00933 

01297 

01319* 

01*01 

01*02 

01*06 

01*08 

01*09 

01*12 

01*1* 

01*18 

01378   01394*  01396* 

01399* 

01*07 

01*08 

01*13 

01*1* 

01*19 

01*20 

01*21 

02116 

02125 

02139 

02165* 

02197* 

01419   01478   01730* 

01733* 

01782 

02098* 

02101* 

02119 

02196* 

02199* 

02202 

02205 

02207 

02210 

0221* 

02219 

02186*  02190*  02198* 

02199* 

02203 

02209 

02213 

0221* 

02220 

02226 

02227 

0260* 

02605 

02699* 

02996* 

02999* 

02215   02219   02511 

0258* 

02565 

0261* 

03012* 

OJOlt* 

OJOOO* 

OSOOi* 

0300J* 

03006* 

OJOOT* 

03008* 

03012* 

03017 

03023   03027   03028 

03032 

03797* 

03919* 

03926* 

03931 

0302* 

03029 

03369 

03718 

0379** 

03815 

03832 

03927* 

03937   03947   03950 

0*710* 

0*71** 

0*717 

0*722 

0*725 

03933 

0393* 

03939 

03936 

03939 

039*0 

039*1 

09990 

04726   04735   04736 

05419 

05592 

05668* 

0568* 

0969* 

0*6*6 

0*711* 

0*718 

0*723 

05029* 

052*3 

05*19 

05*90 

05698   05703   06765 

06920 

06930 

06998* 

07000* 

0700** 

055*7 

05672 

05673 

09678 

05693 

05697 

05709 

06987 

07005*  07007*  07010* 

07016 

07026 

07031 

07034 

07038 

06998* 

07000* 

07001* 

07003* 

07011* 

07017 

07019 

0702* 

07045   07220   07637 

07716 

08289 

08331* 

08341 

06343 

07030 

07031 

07033 

07036 

070*5 

07051 

07053 

0709* 

08347   08348   08367 

08360 

08381 

08389 

08392 

08*03 

06221 

08339 

083*6 

0837* 

0839* 

06395 

08*01 

08865 

08603   08865   08893* 

08900 

05685 

PEPTIC  ULCER  UIAGNOSIS 

00065*  00227*  00237* 

00*85 

00*9* 

00502 

OOSU 

0119>* 

PEPTIC  ULCERS 

01194*  01198*  01202* 

01216* 

012*9 

01262 

01276* 

01308* 

000*6* 

00271 

003*0 

00393* 

00359* 

00996 

00*95 

00750 

01400   01412   01414 

01*20 

0169** 

02026* 

02031* 

02033* 

01287 

013*0 

01909* 

01512 

02216 

02225 

02226 

02682* 

02035*  02047   02101* 

02202 

02216 

02220 

02599 

028*1 

02760 

02672 

02999 

03017 

03023 

03026 

03030 

O3206 

03004*  03031   03930 

03931 

039*1 

0*5*4* 

0*556* 

05029* 

03351 

03399 

03376 

03*53* 

03657 

03919* 

03921* 

03935* 

05398*  05401*  05406* 

05*16 

05*51 

05505 

05527 

0970* 

03930 

03931 

0*15** 

0*353* 

0*5*3* 

0*6** 

0*709* 

0*719 

07012*  08326*  08330* 

08339 

08353 

08865 

0*727 

09073 

05982 

096*7 

09679 

070l»* 

07021 

07027 

PEPTIC  ULCER  CIAGNOSlSfl 

»A010LOGY  IN 

070*2 

07851* 

07655* 

07897* 

08339 

06942 

06B97 

08389 

00196*  00277   0047S* 

00*95 

01251 

01*22 

02020* 

02051 

08393 

06**6* 

03665*  04571   05419 

05*51 

07001* 

07012* 

06960 

05662* 

05666* 

05667* 

06790* 

06909 

06996* 

0700** 

07007* 

PEPTIC  ULCER  EPIDEMIOLOGY 

07008* 

07009* 

07010* 

06225 

00490   00508   00662* 

007S1 

00960 

0130** 

01387* 

01*10 

pep71C  ULCERS  IN 

CHILDREN 

01882*  02195*  02196* 

02202 

02207 

03029 

03922* 

0*362* 

00277 

00*S9 

01322 

01*15 

01776 

OUll 

03026* 

0*»f«* 

0*710*  05682   06543 

07010* 

0701** 

07033 

06336* 

06*02 

0*7*1 

09701 

09703 

065*9 

07000* 

oToae 

06353 

0S3I1 

PEPTIC  ULCER  ETIOLOGY 

08960 

00072*  00081*  00083* 

00099* 

00*38* 

00*70* 

00*7** 

00*76* 

00476*  00482*  00483 

00*86 

00*89 

00*90 

00*93 

00*96 

00497   00500   00505 

00506 

00J07 

00662* 

00911 

01069* 

PEPTIC  ULCERS»A6E  FACTORS  IN 

01090*  01305*  01319* 

01336 

01367* 

01366* 

01368* 

01369* 

03016* 

0303* 

09033 

083*6 

01390*  01392*  01397* 

01*00 

01*01 

01406 

01*10 

OUll 

PEPTIC  ULCERStANASTOMOTIC 

01414   01415   01416 

01*20 

0172** 

01742 

01792 

01766 

00*17 

00*66* 

00*93 

00507 

02098* 

096T3 

07008* 

0177*   02187*  02189* 

02195* 

02196* 

02203 

0220* 

02206 

PEPTIC  ULCERS>BLE60ING 

02207   02211   02214 

02216 

02227 

03002* 

03006* 

030J0* 

00239* 

00*72* 

00*88 

00*91 

00502 

00905 

oosis 

00931 

03019   03029   03033 

03*39 

03922* 

03929 

03931 

039*0 

01297 

01*07 

01*13 

01627* 

01730* 

01:782 

0309e» 

01115 

03942   03943   04229 

0*716* 

0*720 

0*721 

0*72* 

052** 

02199* 

02203 

02209 

022^ 

02215 

0398* 

03989 

09011* 

05661*  05689   05701 

06996* 

07013* 

07023 

07033 

070*0 

03012* 

03391 

03919* 

03926* 

0)937 

0*103* 

0*71*» 

0*739 

07051   07053   0739** 

07966 

07638* 

Oe326» 

06*02 

06e93» 

0*726 

o9oa«* 

09039* 

05666* 

0S66* 

06T69 

07036 

08l»0 

PEPTIC  ULCkRStbLfctDlNG 
CONTIMjEU 

08389   C83S<;   08865   08897*  08900  07004*  0 
PEPTIC  OLCf-KSfClRCULATIOK  IN 

02683 
PEPTIC  ULCfcKS»CLIMC»U  STUDIES  OF 

07033 
PEPTIC  OLCtRS.CIbtaStS  ASSOCIATED  WITH 

0007i»  0031fc»  00380   00506   01090*  01321* 

02191*  C25H   02937   03029   03918*  03931 

0i)705   0586U   0!>87<.   06898   07013*  08223 
PEPTIC  ULCERS, LKUG  TREAT^ENT  OP 

03927*  oaSH'i   083B5   08391 
PEPTIC  ULCfcRStKRtEZING  TREATMENT  Of 

00409   (O^ll   02098*  08329* 
PEPTIC  ULCERS, HCRMONAL  CONTROL  UF 

00476*  C303C;   06387 
PEPTIC  ULCERS, i-EUlCATIONS  IN  TREATMENT  OF 

07043 
PEPTIC  ULCERS, ftTA8CLIC  CHANCES  IN 

00476*  C04tll»  02345*  05691 
PEPTIC  ULCERS, PERFORATED 

07038 
PERFOKATEO  PEHlIC  ULCERS 

07038 
PERF0RATIONS,ABO0i>'EN 

07606 
PERISTALSIS 

00050   00361*  00398   00399   00408   00439* 
0105V   01074*  01211*  01261   01381 
02540*  02576   02638   02653*  02658 
02917   02924   03353   03499   03638 
03856   04338*  04342 
05204   05548   05594 


7005*  07010* 


01394*  01411 
04154*  04726 
08375 


00998 
02158 
02789 
03842 
05202 
06515 


06975   07816   07821 
PERITONEAL  ENUCSCUPY 

01196*  06026 
PERITONEOSCOPY 

.02009*  02781   02791   04122 
PERITONEUM 

00758   01271   01481 

03401   03625   04518 

06435   07016   07372 
PERITONEUM  OIAGM'SIS 

01245   02597   02781 
PERITONEUM  RACICLOGY 
SEE  ALSO   PERITONEU^'  DIAGNOSIS 

01245   02597 
PERITONEUM  ULTRASTRUCTURE 

07586   076U7 


04540 
05627 
08020 


04631* 

05730 

08123 


00610 
01383 
02659 
03727 


00622 
01870 
02760* 
03749 


01806 
04698 
07584 


02282 
05373 
07591 


02766* 

05693 

08908 


04648  05074 
06325  06372 
06124   08251* 


02977  03330 
06273  06292 
08912   06945 


03401   03623   04683   05410   06045 


PERITONITIS 

00239* 

00443 

00460 

00491 

00561* 

00601 

00632 

00756 

00908 

00972 

00975 

00992 

00997 

01215* 

01350* 

01466 

01536* 

01555 

01607* 

01661 

01786 

01607 

02159 

02186* 

02530 

02561 

02574 

02593 

02597 

02926 

03070* 

03083* 

03113 

03201 

03220* 

03313* 

03329 

03330 

03343 

03401 

03419 

03434 

03623 

03856 

038T3 

03875 

03669 

03961 

03992 

04005 

04017 

04024 

04050 

04193* 

04209* 

04248 

04249 

04671 

04683 

04690 

04811 

05018 

05027* 

05056 

05074 

05394* 

05623 

05712 

05616 

05827 

05871 

0S948 

06173 

06167 

06327 

06336 

06369 

06S75 

06377 

06948 

06977 

07120 

07151 

07503 

07576 

07582 

07584 

07606 

07637 

07665 

07666 

06178 

06406 

08479 

08517 

08540 

06685 

09014 

09020 

PERITONITIS  DIAGNOSIS 

08033 

PERITONITIS  ETIOLOGY 

04040 

04231 

04240 

04241 

04242 

04243 

04244 

PERITONITIS  IN  CHILDREN 

05076 

07564 

PERITONITIS  TREATMENT 

00895* 

00896* 

00948 

01245 

01753 

01812 

02616 

OJOVl 

03992 

04040 

04193* 

04231 

04240 

04241 

04242 

04243 

04244 

05926* 

06Z89 

07461 

07521* 

07636 

07699 

06401 

08444* 

08894* 

PERITONITIS. ACUTE 

06033 

PERITOMTIS,BILE 

00696* 

03293 

04196* 

04240 

07460 

07521* 

06641 

06376 

03293 

PERITOMT I  S»  EXPERIMENTAL 
01612 

PERNICIOUS  ANEMA 

00357*  00365*  00709*  01054   01884*  0201S*  02109   02122 
03014*  03490*  03814   03839   03840   05093*  05094*  05111* 
05165*  05401*  05521*  06464*  06706*  06709*  06854*  06866* 
06666   05687   06906   07959*  06190   06197   08239   08988 

PERSONALITY  FACTORS 

01388*  01388*  03060*  04189* 


PEUTZ-J6GHERS  SYNDROME 

00452   00462   01359   01457   02180   03911   05796   06959 


PHAGOCYTOSIS 

01963 
PHLEBOGRAPHY 

06043 
PHOPHATASE, ALKALINE 

01987*  02056 


PHQSPHATASEtACID 

00172   01161   01655*  01949   01950   02322* 

04417*  04423*  04918   05133   06425   06672 

07953 
PHOSPHATASE. ALKALINE 

00002*  00065*  00234*  00267   00526*  00545 

00889*  00991   01008*  01017*  01119*  01205* 

01313*  01558   02012*  02034*  02322*  02341* 

02718   02813   02651   03214   03215   03965 

03959*  04090*  04440   04545*  04861*  04905 

05937   06054*  06123   05466   05672   06577 

06966   07366*  07969*  08006*  08638*  08698 
PHOSPHATASES 

04440 
PHOSPHOLIPASE  A  SECRET  ION. PANCREAS 

01916*  06598* 
PHOSPHOLIPASE  SECRETION. PANCREAS 

05864* 
PHOSPHOLIPID  METABOLISM 

01112*  01719   04276*  04308   06069 
PHOSPHOLIPID  METABOLISM. LIVER 

00117*  00121*  00191   00161   00168   01154 

02707*  03558   03599   05262*  05291*  09301 

06128*  06134*  06422   06424   06596*  05599* 

06615   07730*  07734*  07875   07926 
PHOSPHOLIPIDS 

00041   01714   02434   04292 
PHOSPHORUS 

00769*  02101* 
PHOSPHORUS  ABSORPTION 

01313*  03959*  03965   05560 
PHYSICAL  TREATMENT  OF  GASTROINTESTINAL  TRACT 

05248 
PICMANTS.BIUE 

05295* 
PIGMENT. BILE 

05123 
PIGMENTATION 

00565*  02286 
PINEAL  GLAND 

04442 
PINOCYTOSIS 

01651 
PITUITARY  GLAND 

00789   01086*  01132*  01134*  0U39*  0U91 

03902   05342   058T6 
PLASMA  ENZYMES 

03223 
PLASMA  LIPIDS 

00164* 
PLASMA  MEMBRANE 

01828 


02418*  03446* 
06962   07365* 


00683*  00772* 
01209*  01247 
02418*  02641* 
03515*  03801* 
05208*  05313 
06759   05962 
08753* 


01969   02626* 
05404*  0595} 
06600*  06614 


05292*  05364*  06642   07213* 


01289   O1990 


PLASMA  PROTEINS 
00110*  00200* 
00279   00291 
00553   00562* 
00787   00612 
01146*  01193 
01950*  01552* 
01649*  01652* 
02006*  02016* 
02439   02441 
02721   02731 
03216*  03249 
04146   04455 
05959*  05426 
06652   06913 

PLASMA  PROTEINS. 
02191*  D2343* 


00211* 
00294 
00661* 
00613 
01338 
01564 
01664 
02019* 
02449 
02T91 
03386 
04479 
05442 
07699 
LIVER 
02349* 


00219* 

00494 

00664* 

00640 

01427* 

01605* 

01764 

02045 

02466 

02752 

03437 

04512* 

05704 

07685 


00261 

00519* 

00726 

00921 

01429* 

01615 

01935 

02056 

02484 

02611 

03581 

04572 

05726 

06540* 


00264 

00921 

00763 

00924 

OH32 

01619 

01963 

02188* 

02545* 

02812 

03669 

04953 

06024 

08753* 


00265  00267 
00539   00940 
00771*  0077T* 
00996   01120* 
01494*  01935* 
01644   01648* 
02000*  02004* 
02341*  0238T 
02546*  02624* 
03004*  03042* 
03663*  0404i« 
09039  09099* 
06327   0AST7* 
0881706093*  07 


02453*  02454*  024S6*  02639 


02721 

0605** 


PLATELETS 

01740 
PNEUMATOSIS  CVSTOIOES  INTESTINALIS 

02167   02290   0254T*  06366   06960 
POLY(>OSIS 

00452   00635   01484   02180   02274 

04658  06293  06696  06959  07119 

0a536  06544 


08475 

02610  02939  03«11 
07126  07172  06216 


POLYPOSlSfRfcCTUCOLONIC 

00578   OC'^'i   01*57   03987   03988   0*759   0*780 
05819   031 


05813 


02610 
0398/ 

0*780 
08*70 


POLVPS 
SEE  ALSO   PfcUTi 
00*52   037*7 

POLYPSfOUODtNUN 
02987 

POLYPS. tSUPhAGUS 
05715 

POLYPSfGALLBLOQO 
06180   06212 

POLYPStCASTROIM 
00*62   021UC 

POUYPS.LARCfc  INT 
00578   005/V 
0227* 
03986 
0*769 
071*1 

POLYPSfHECTUM 
00250   00578 
03705   03972* 
08*99   08506 

POLYPSfSMALL  IftT 
00*52   00*62 

POLYPSfSTOf'ACM 
00227*  00*27 
038*6   03855 

POLYSACCHARIDES 
0111*   01826 

PORPHYRIA 

00693*  01175 
03716   0*086* 
06231*  06607 

PORTACAVAL  SHUNT 
00099*  00312* 
00827*  00899* 
01589  01590 
02001*  02066* 
02*12   02*ri* 


JtOHERS  SYNUROME 


ER 

fcSTINAL 

02551*  03911 
ESTINE 


00592 
03093 
03988 
05776 
085** 


00596   00599 
03095   0310* 
0*015 
05813 
08993 


00611 

03883 

0*033   0*037 

05819   06990 


00592  01**8*  01*52*  01*77 

0*706  0*759*  05*17  05776 

08525  08536 
ESTINE 

01359  02610  03908  06990 

01336  02911*  02935  02986 

0558*  06928  0821*  08227 


01768  02399  02*08  02770 
0*069*  0*111  0**62  0*88* 
06719*  0688*   07228*  07266 


03268 
0*970 
05*89 
0612* 
073*9 


03508* 
0*9  f  2 
05908* 
0653** 
07*23* 


08326*  08618* 
08791   08803 
PORTACAVAL  SHONT 
03286* 


00687* 

01191 

01591 

02350* 

02*76 

0351** 

05029* 

05970 

06706 

07*37 

08667 

06689* 

IN  PORT 


00708* 

01291 

016*7* 

02362 

02553* 

03735* 

05152 

06018 

068** 

07*5* 

06781* 


00711 

015*1* 

01652* 

02371 

02885 

03738* 

052*0 

06096* 

07029 

07*57 

08783* 


00818* 

015*6* 

01658 

02373 

03133* 

0*378 

053*8 

06101* 

07330 

07852* 

0878** 


01*57 
03972* 
0*212 
07119 


02053 
05819 


08993 


0361** 
08239 


0315** 

0*901 

07657 

00822* 

01587 

01670 

0238* 

03202 

0*368* 

05365 

06102* 

07336 

07928 

08786* 


AL  HYPERTENSION  TREATMENT 


PORTAL  CIRCULAT 
00179*  00182 
00702*  00721 
01036*  01161 
01605  01652 
03196  03*7* 
0**97*  0*501 
0*962*  0*967 
05851  05962 
06*61  06665 
08036   06037 

PORTAL  HYPERTEN 
00726  00821 
01668  01760 
03172*  03202 
0*120  0*157 
0*973  0*97* 
06102*  06106 
07269  07286 
07*5*  07979 
08787*  06809 

PORTAL  HYPERTEN 
0020**  00223 
0*115   0*117 

PORTAL  HYPERTEN 
0020**  05**6 

PORTAL  HYPERTEN 
00599*  00708 
0*535   0*607 

PORTAL  HYPERTEN 
00708*  0*110 
07305   0870* 

PORTAL  HYPERTEN 
00711   03206 

PORTAL  HYPERTEN 
02350*  0592* 

PORTAL  HYPERTEN 
00204*  00312 
00827*  01291 
02350*  02371 
03258*  03266 
0*965*  0*970 


ION 

*  0020**  0021** 
007**   00621* 


01518 

02373 

03735* 

0*532 

051** 

060*1 

07269 

08532 

01351* 
02*** 
03262*  0327* 
0*252  0*501* 
05234*  05*79 
06112  06113 
07312  07327 
06069*  06109 
06810   08816 

SION  DIAGNOSIS 
002*5   00599* 
060*1   07*30* 

SION  CIAGNOSISt 


01191 
01939 
03562 
0*518 
051*1 
06022 
06706 
08038 
SIDN 
01256 
02357 


002*3 

00823* 

01533* 

02703* 

0*119 

0*533 

05152 

06060 

07305 

0865* 

01518 

02*77* 

03637 

0*898 

05*99 

061*1 

07330 

08195 

08822 


002*5 

00839 

015*9* 

027** 

0*157 

0*535 

05157* 

06102* 

07977 

08657 

015*9* 

02*80 

03736* 

0*915 

06027 

063*1 

07357 

082*** 


00711   02821 
08658   08689 
RADIOLOGY  IN 


00260 

00899* 

01587 

03167* 

0*388* 

0*570 

053*7 

0610* 

07979 

08713 

01588 

02*91 

03738* 

0*952* 

060*6 

06682* 

07*23* 

08635* 


02831 
0870* 


02273 
03973* 
0*759* 
07137 


03068 
07128 


03824 


03412 
05112* 


00823* 

01588 

01760 

02385 

03258* 

0*50** 

05*87 

06105 

073*1 

08069* 

08787* 


00587* 

009S7 

01991 

03172* 

0**60 

0*889 

06379* 

06113 

07983 

0888* 

01609 

02494 

04113 

0*96** 

06101* 

06843 

074*3 

08677 


03738* 


SION  ETIOLOGY 
00711   02*01 
0*860*  0*867* 

SION  IN  CHILDREN 
0*115   0*91* 
08812 

SION  PATHOLOGY 
06796*  07*26* 

SION  SURGERY 
060*1   06917 

SION  TREATMENT 
00599*  00708* 
01587  01652* 
02373  02*71* 
03286*  03738* 
04972   05*87 


03286* 
05381* 


03448* 
05929 


037J8* 
07347 


094*8   054*9   099T0 


08697 


0*388* 
06039 


00711 

00755 

00822* 

00823* 

01558 

01667 

01673 

02066* 

02*78 

02*87 

02848 

02889 

0*150 

0*607 

04860* 

04867* 

05*89 

05924* 

09992 

09970 

PORTAL  HYPERTENSI 
CONTINUED 

05995  06017 
073*1  086*7 
08796   08803 

PORTAL  HYPERTENSI 
03286* 

PORTAL  HYPERTENSI 
06682* 

PORTAL  HYPERTENSI 
00599*  00708* 
05025*  0592** 

POSTNECROTIC  CIRR 
07257* 

POTASSIUM 

00788   01085* 
02687   03362 

POTASSIUM  ABSORPT 
00030*  02130 
05580   05841 

POTASSIUM  METABOL 
07910 

POUCH  STUDIESfHEl 
00071*  00080* 
01675*  01877* 
02741*  02964* 
04366*  04*6** 
078*2*  078*3* 

POUCH  STUDIEStPAV 
00072*  01080* 
078***  07851* 


ON  TREATMENT 

05039   0612*   0684*   07029   07328 

08697   08658   06669   08781*  08789 

08815 

ON  TREATMENTtPCRTACAVAL  SHUNT  IN 


07339 
08T91 


ON, CIRCULATION  IN 

ON, DISEASES  ASSOCIATED  hITH 

01673   02066*  02482   03196   03738*  04160 

06018   07029   08069*  08613 

HOSIS 


01107   01654*  01669   02388   02*25 

06609 

ION 

02646   02667   03202   03352   04309* 

06179   06979   07781* 

ISM 


OENHAIN 

01082*  01083*  01091* 

01879*  01887*  01890* 

03508*  03514*  03516* 

05161*  0523**  05595* 

078***  07852*  0785** 

LOV 

01091*  01875*  01877* 


SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 


PREGNANCY 

00232*  00*78*  0050*   00552 
00972   01066   01*68   01*79 
02*13   02*1*   02*58*  02*69 
03160*  03177   03179   03193 
04019   0*258   0*329   0**58 
05011   05287*  05501*  05596 
05981   061*3   06393   06953 
07936   07953   082T9   08357 
PR£GNANCY»HEPATITIS  IN 
0325*   0*956   0*957 
PRESSURE  STUDIES, MOTILITY 
SEE  ALSO   ANUS  MOTILITY 

BILIARY  TRACT  MOTILI 
ESOPHAGUS  MOTILITY 
CALL8LA00ER  MOTILITY 
GASTROINTESTINAL  MOT 
LARGE  INTESTINE  MOTI 
SMALL  INTESTINE  MOTI 
STOMACH  MOTILITY 
000*9*  0005**  00310*  0031** 
01239   01862*  02065*  02555* 
03699   03704   03739*  04959 
PREVENTION, PARASITIC  DISEASE 

03*41   06280   0630S 
PREVENT  ION, SALMONELLOSIS 

02619*  03332   06250   06391 
PRIMARY  MALABSORPTION 

00451   0046*   00526*  00527* 
009*0   00541   005**   005*7 
00559   01183*  01219*  01*27* 
02235*  02237*  02239*  02246 
030*9*  03046   03090   03093 
03059   03391   03871   03959* 
064*6   05718*  09721*  09727 
07081   07082   07088   07092 
08*2*   06*29 
PROCTOSIGMOIDOSCOPY 
060*5   05719 


PROLAPSE 
00325 


00556 
01971 
02*92 
03337 
0*7** 
0581* 
07351 
05705 


TY 


ILITY 

LITY 

LITY 

01069* 
02760* 
06799* 


01101  01108 
02569*  02680* 
03517*  03928* 
06466*  06506* 
07857*  08325* 
05229* 
01860*  0436** 


00692*  00736 
01580  01610 
02650  027** 
038*2  0389* 
0*7*6  0*88* 
05917*  05957 


02470* 
04*18* 


01117* 
0268** 
04364* 
06632* 
06160* 
06529* 
04383 


0078* 
01683 
02967 
03992 
0*908 
09950 


07418   07*65*  07582 


01070*  01201*  01214* 
02761*  02816  02912* 
07813*  08*39* 


00928* 

00930* 

00531 

00632 

009*9 

00595 

00556 

00597 

01*29* 

01430* 

01441 

01443 

02763* 

02810 

03039* 

03040* 

0309* 

03056 

03097 

03098 

0395* 

0*838 

05036 

05429 

09729 

07062* 

07075 

07078 

07095 

08*09* 

08413* 

08423 

00378   00409   00427   00972   0099*   00602   01333 
01481   02291   02996   03975*  04768   04816   04838   09794 
06890   07122   0714S   08230   08316   08*48   08*60   08491 
08929 
PROLAPSE, RECTUM 
06809   08593 


PROSTHESIS, COMMON  Bllt  DUCT 

00849* 
PROSTHESIS, ESOPHAGUS 

01303   02086   02881   05488   05813   06894   08096   08X22 

08123   08124 
PR0STHE$IS,GA$TR01NTBSTINAL 

00969 
PROSTHESIS, LARGE  INTESTINE 

02271 


PROTEASE 

01188 
PROTEASE  SbCKtl ICN.PAMtRfcAS 

0009<t»  OOUG*  01*38   01508   02320*  Q'tiSb* 
PROTEIN  ABSUHP  I  lUlv 

000C2*  00033*  U0551   01062   0143B   018«5»  02125 

02763*  CiU^^      U3386   0'>320»  05730  Ob'tBd      074*5 

07828* 
PROTEIN  ABSCJKt^  llGMfLIVER 

07931 
PROTEIN  l;EHCIt^CY 

06636   ChS7i; 
PROTEIN  CIOeSTlLN 


02236* 
07802 


00033* 

00185* 

01188 

01189 

01275* 

01508 

01906* 

02023* 

02763* 

03632 

0*372 

0*563 

0525* 

05255 

05367* 

05598* 

07828* 

PROTEIN  l«fcTAHLLi: 

if 

00188 

0019'* 

UU531 

01023* 

01169 

01*26* 

01*27* 

01741 

02125 

C230*» 

0255** 

02665 

030*2» 

03386 

03*97* 

03632 

0*228 

0*313* 

0*8*2 

05359* 

05**2 

0573* 

06260 

06459 

06637 

C6641 

07830 

08287 

08680 

08681 

PROTEIN  KETAHLLlSMtLlVER 

00108* 

C0ll)9* 

0011** 

00118* 

00127* 

00138* 

001*1* 

00165 

00172 

00226* 

00691* 

00702* 

00763 

00771* 

00915 

01038* 

01120* 

01122* 

01127* 

01132* 

01133* 

01135* 

01139* 

Oil*** 

01151 

01153 

01170 

01538* 

01555 

01602 

01619 

016*8* 

01836 

019*6 

01952 

01957 

0196* 

01970 

02392 

02394 

02*3i 

02*bl 

02*60* 

02*68 

02*8* 

0269** 

02697* 

02717 

02721 

03137 

032*9 

03**6* 

03533* 

03539* 

03556* 

03584 

0*098 

0*275* 

0**2** 

0**33* 

0***6 

0**56 

0**58 

04475 

0*953 

05278* 

05288* 

0533* 

05339 

05355 

05*0** 

05953 

06023 

C6*6b» 

06*70* 

06525 

06567* 

06577* 

06579* 

06580* 

0660* 

06606 

06707* 

07317 

07*31* 

07887* 

07893* 

07899* 

08618* 

08630* 

08728* 

08753* 

PROTEIN  SfcCkfcTIi.i 

v.PANCREAS 

00102* 

oolu** 

01087* 

01113* 

011*3* 

0*387* 

05271 

06398* 

06530* 

PROTEIN  SvMHtblS 

00125* 

0Ul2?* 

O0165 

00226* 

00763 

00771* 

00996 

01022* 

01111* 

01120* 

01122* 

01127* 

01139* 

Oil*** 

01151 

01153 

01158 

01169 

01170 

01179* 

01*27* 

01538* 

01950 

01952 

0196* 

01966 

01971 

02*28 

02*60* 

02729 

03386 

03533* 

03563 

C*313* 

0**51 

0**56 

0**75 

0*953 

05156* 

05334 

05339 

053/5 

06C23 

06317 

06398* 

06565* 

06577* 

06580* 

06669* 

07830 

08191 

086*0* 

087*0 

PROTEIN  SYNThtSISfLIVER 

066*6 

072*2* 

PROTEIN-LOSINO  fMERCPAThY 

00002* 

C0197* 

0026* 

00**9 

00521 

00533 

00551 

00553 

00888* 

009«7 

01*27* 

01*32 

01*35 

02006* 

025*5* 

02546* 

02810 

030*2* 

03055 

03267* 

03386 

03*33 

03629 

04292 

0*512* 

05*29 

05721* 

0573* 

06*03* 

06*90 

07075 

07429* 

08*11* 

08*1* 

08*28 

07068* 

PROTEINS 

00767*  0*202*  0**11*  0*861*  0*982* 
PROTEINSiLIVEM 

01823   01825   01981   06000 
PROTEINStLIVEH  PLASMA 

02191*  023*3*  023*5*  02*53*  02*5**  02466*  02639   02721 

06054* 


00291 

005621 
00812 


PROTEINStLl»iEH 
04158   0877* 

PROTEINStPLASr-A 
OOllO*  002U0 
00279 
00553 
00787 
011*6*  01153 
01550*  01552 
016*9*  01652 
02006*  02018 
02*39  02**1 
02721  02731 
03218*  032*9 
0*1*6  0**56 
05359*  05*26 
06652   06913 

PROTElNStStRUf 
07238* 

PROTEINUREA 
02595 

PRURITIS  ANI 
03099 

PSEUDOCYSTS, PAN 
05854   05856 

PSEUDOMENBRANCU 
02259   02267 

PSYCHOLOGICAL  F 
00225*  00351 
01415  01418 
02563   0256* 


SERU^ 


00211* 

0029* 

00681* 

00813 

01338 

0156* 

0166* 

02019* 

024*9 

02751 

03386 

0**75 

05**2 

07659 


00215* 

00*9* 

00684* 

00840 

01427* 

01606* 

C1764 

020*5 

02*68 

02752 

03437 

04512* 

05704 

07685 


00261 

00519* 

00726 

00921 

01429* 

01615 

01936 

02056 

02484 

02811 

03581 

04572 

05726 

08640* 


00264 

00521 

00763 

00924 

01432 

01619 

01963 

02188* 

02545* 

02812 

03669 

04953 

06024 

08753* 


00265 

00539 

00771* 

00996 

01494* 

01644 

02000* 

02341* 

02546* 

03004* 

03863* 

05039 

06327 

06817 


0026T 

00540 

00777* 

01120* 

01535* 

01646* 

02004* 

02367 

02624* 

0)042* 

04042* 

05099* 

06877* 

06093* 

07423* 


CREAS 

S  ENTEROCOLITIS 
05747 

ACTORS 

00474*  00517 
01*95*  01*96* 
02565   02566 


03366 
05073 
07697 
06973 


03379 
05834 
08431* 


PSYCHOLOGICAL  PACTORS 
CONTINUED 

03125   03199 

04189*  04246 

07553   07627 

08932   08964 
PSYCHOLOGICAL  STUDIES 
SEE  ALSO   PEPTIC  ULCERS 
SEE  ALSO   ULCERATIVE  COLITIS 

03952* 
PSYCHOTHERAPY 

02563   02564 
PURPURA 

07351 
PYLORIC  ANTRUM 

00005*  00050" 

00378   00491 

01618*  01875*  01877*  01879* 

04339*  04648   05186*  05199 

06874   06883   06894   06895 

08244* 
PYLORIC  BAND 

01341 
PYLORIC  OBSTRUCTION 

00091   00391   00399 

01072*  01310*  01322 

01870   02051 

03757   03820 

04640   05587   05608 

08155   08156   08166 
PYLORIC  SPHINCTBR 

06909 
PYLORIC  STENOSIS 

06933 
PYLOROPLASTY 

00308*  00309*  00401 

00497   00500   00503 

01316*  01391*  01396*  01398* 

01422   01752   01760   01811 

02197*  02196*  02214 

03008*  03032   03525 

03924*  03936   03944 

04714*  04732   04739 

05672   05678   05687 

07002*  07004*  07007*  07009* 

08106   08328*  08331*  08344 
PYLORUS 

06975   07044   08209   08324* 


03389   03394   03916*  03992* 
05845   06307   07021   07326 
06449   06461   06531   06S49 


00051*  00082* 
01072*  OllOO 


00401 
01326 
02189*  02975 
03829   03829 


00064*  00217*  00359*  00377 

01117*  01193*  01196*  01309* 

03008*  03499  03522  03644 

05227*  05583  05587  09883* 

06934   07044  07815*  07838* 


06838 
08166 


00469* 
00525 


02217 
03757 
03945 
05199 
06274 


00409  00408 

01341  01365 

02911*  02927 

03835  03837 

06931  06960 

08211  08226 


00470* 

01267 

01403 

02136 

02984 

03826 

03946 

09475 

06793* 

07017 

06361 


00479* 
01294 
01404 
02192* 

02924 
03829 
04636 
09549 
06914 
07046 
08395 


00412 
01424 
03301 
03910 
06963 
06334* 


00460* 

01308* 

01417 

02193* 

02926 

03916* 

04640 

05554 

06947 

07690 

06634* 


00413 
01912 
03718 
04636 
08139* 


00484 

01310* 

01419 

02194* 

02932 

03921* 

04713* 

09982 

06998* 

08063* 


00941 
01564 
02566 


00981   01386*  01366* 
02206   02231   02469 
02574   02919   03060* 


RACE  FACTORS 

02406 
RADIATION  EFFECTS  ON  LIVER 

02722   03978 
RADIATION  THERAPY  IN  CANCER  TREATMENT 

02286   02883   02896   02950   06846   07920* 
RADIATION. TOXIC  EFFECTS  OF 
SEE  ALSO   TOXIC  EFFECTS  ON  ABSORPTION 
SEE  ALSO   TOXIC  EFFECTS  ON  BILIARY  TRACT 
SEE  ALSO   TOXIC  EFFECTS  ON  ESOPHAGUS 
SEE  ALSO   TOXIC  EFFECTS  ON  GASTROINTESTINAL 
SEE  ALSO   TOXIC  EFFECTS  ON  LARGE  INTESTINE 
SEE  ALSO   TOXIC  EFFECTS  ON  LIVER 
SEE  ALSO   TOXIC  EFFECTS  ON  PANCREAS 
SEE  ALSO   TOXIC  EFFECTS  ON  RECTUM 
SEE  ALSO   TOXIC  EFFECTS  ON  SALIVARY  GLANDS 
SEE  ALSO   TOXIC  EFFECTS  ON  SMALL  INTESTINE 
SEE  ALSO   TOXIC  EFFECTS  ON  STOMACH 

00159  00298  00433*  00655  00771*  01077 
01344  01726*  01612  01984 
03576  03902  04267  04480 
09725  05826  06049  06496 
07972*  07987  08143*  08972 
RAOIOGRAPHYtBlLIARY  TRACT 

07479 
RADIOISOTOPE  STUDY  TECHNIQUES 
SEE  ALSO   TRACER  STUDIES 

04946*  07779*  07614*  06006*  06999*  06620* 
RADIOLOGY  IN  BLEEDING  DIAGNOSIS 

00290   00347   01260   01369   01762 
03326*  03642   03691   036S2   03693 
06341   06990   07993* 
RADIOLOGY  IN  CANCER  DIAGNOSIS 

00198*  00219*  00303   00394*  00410 
01199*  01262   01263   01289   01333 
02366   02756*  02649   03089 
03799*  03979*  03977*  04010 
05423   05979   09641   05661 
RADIOLOGY  IN  CIRRHOSIS  DIAGNOSIS 

04966   06792 
RADIOLOGY  IN  GASTRITIS  DIAGNOSIS 

00392   00421 
RADIOLOGY  IN  JAUNDICE  OIAGNOStS 
03707   08001* 


02567  02664 
04777  04787 
06666*  07379 


02002* 
0371T 


00499 
01461 
03290*  0363T 
04099   04162 


TRACT 


01167 
03480* 
04797 
07817 


02046 
03833 


00867 
01490 
0364T 
04995* 


01173 
03491* 
09632 
07909 


02219 
09029* 


0U99* 

oneo 

03693 
09400* 


RADIOLOGY 
01536* 

RAOIOLOGY 
00198* 
03865* 

RADIOLOGY 
0020«» 

RADIOLOGY 
06859* 

RADIOLOGY 
00203* 

RADIOLOGY 
see  ALSO 
00228* 
01268 
02036 
02959* 
03638 
04586 
06199 
07606 

RAOIOLOGY 

SEE  ALSO 

0121A* 

RADIOLOGY 
SEE  ALSO 
00212* 
00682* 
01239 
01685 
02S20 
02856 
03363 
03713 
0*569 
05*33 
06238* 
07*68* 

RAOIOLOGY 
00269 
02516 
0*339* 
0693* 

RADIOLOGY 
00229* 
003*0 
01272* 
01301 
02096 
02897 
03709 
037*5 
03766 
0*23* 
051*9 
05*90 
06819 
06857 
08088 

oaii* 

RADIOLOGY 
SEE  ALSO 
002*8 
01212* 
03712 
0620S 

RAOIOLOGY 
SEE  ALSO 
002*0 
00*67 
00977 
0126* 
02017* 
028*6 
03322* 
03675 
03866* 
03999 
0*559 
05*39 
06367 
06935 
080*8 
08896* 

RADIOLOGY 
002S6 
01211* 
01*71 
01086 
0S625 
03971* 
0*03* 
0*780 
05797 
07130 
07182 


IN  LIVER  DIAGNOSIS 

05910* 

IN  PfcPTIC  ULCER  DIAGNOSIS 

00277   00*75*  00*95   01251   01*22 

0*571   05*19   05*51   07001*  07012* 

IN  ^'GKTAL  HYPERTENSION  DIAGNOSIS 

05**B 

IN  SIL'MACH  DIAGNOSIS 


02020*  02051 
08960 


IN  IjLC 
0063S 

»ABDLME 
ABUU''' 
00272 
01271 
02166 
03031 
03701 
0*5«8 
0627!) 
07696 

(ANUS 
ANUS 
03703 

iBILIAR 
eiLlA 
00218* 
00872 
012*3 
01687 
02522 
02860 
03609* 
03865* 
0*570 
05*** 
06693 
07*78 

tDUOUfcN 
002«0 
02773 
0*687 
06956 

fESOPMA 
002*7 
003*1 
01273* 
02002* 
0280* 
03269 
0372* 
037*6 
03769 
0*601* 
05*3* 
05*93 
06827 
08005* 
08090 


tRATIV 
0*0*5 

N 

EN  DIA 
00273 
01362 
02579 
0331* 
03726 
05157 
06321 
08011 


E  COLITIS  DIAGNOSIS 
058*6 


GNOSIS 
003*8 
01617 
02596 
03336 
03887 
05*08 
06338 
08032 


00*07  00*67 

01668  01777 

02766*  02775 

03*30  03*35 

03889  03999 

05*19  05*38 

06779  06978 


00626  00738 

02017*  02032* 

02826  028S9 

03623  03628 

0*210  0*257 

05*61  0550* 

07178  0729* 


01A6N0S 
0*3*0 

Y  TRACT 

RY  OISE 
002*8 
00881 
012*7 
01689 
02756* 
03028 
03631 
0*175* 
0*573 
05*56 
06721 
07*90 

UM 
0051* 
02982 
0*691 
07039 

GUS 
0030* 
003*3 
01276* 
02007* 
02822 
03500 
03726 
037*7 
03771 
0*617 
05*35 
05*96 
06832 
0805* 
08091 


IS 

07097*  08**0* 


ASE  01 
00270 
01207 
01253 
01692 
0278* 
03281 
03665 
0*176 
0*589 
05*6* 
06722 
07505 


AGNOSIS 
00282 
01212* 
01266 
02028* 
02785 
0328** 
03687 
0*177* 
0*698 
06019 
06768 
07512 


01198*  01378 

02986  03*8* 

0*703  05*** 

082***  08268 


00315* 

003*7 

01277* 

02087 

02863* 

036*0 

03727 

037*9 

03772 

0*618 

05*52 

05506 

06833 

08072* 

06097 


00322 

00351 

01282 

02088 

02870* 

036*6 

03730* 

03752 

0377* 

0*620 

05*76 

0592** 

0683* 

08079* 

08099 


00283 

01213* 

01560 

020*0 

02800 

03290* 

03693 

0*181 

05012 

06136* 

06773 

08001* 

01380 

03618* 

056*1 


00323 

0107** 

01285 

02089 

02887 

03655 

03732* 

0375* 

03777 

0*621 

05*81 

06785 

06835 

08080* 

08102 


00300 

01227 

01676* 

02302* 

02619 

03299 

0370* 

0*185 

05015 

0615* 

06788 

08058 


00307 

01237 

01677* 

02*97* 

02832 

03302 

03712 

0*187 

05*15 

06216 

07*67* 

06880 


02026*  02332 
03693  03710 
06370   06736 


00325 

01198* 

01290 

02093 

02888 

03685 

037*2 

03761 

03780 

050*2 

05*82 

0679** 

06836 

08083 

08103 


(6ALLBLA 
GALLBL 

00307 

01703 

0*170* 

06216 
tGASTROI 
GASTRO 

002*9 

00551 

00992 

013*1 

020** 

028*9 

03363 

03676 

03872 

0*055 

0*565 

05*60 

06387 

06956 

08059 

08919 
•LARGE  I 

003*8 

012*0 

020*6 

03089 

03658 

03983 

0*039 

0*796 

0561* 

07133 

07186 


ODER 

ADDER  DISEASE 
00*15   00858 
02016*  023*7* 
0*17**  0*181 
06221   06*18 
NTESTINAL 
INTESTINAL  DI 
00268   00277 
00552   00902* 
01053   01075* 
013*3   01*12 
02178   02576 
02855   02915 
03372   03630 
03680   03717 
03887   03893 
0*198*  0*217 
0*570   0*571 
05715   0581* 
0672*   06736 
07012*  07639 
08**6*  08567 
08960 
NTESTINE 
00576   00592 
01259   01263 
02265   02277 
03093   03103 
03660   03679 
0398*   03986 
0*0*5   0*0*8 
0508*   05375 
05823   0S825 
07137   07138 
07192   080*0 


DIAGNOSIS 
00859   00866 
02756*  03309 
0*183   0*187 
06788   07*68* 


AGNOSIS 
00280 
0090* 
01077 
01*22 
02596 
02916 
03639 
03726 
03930 
0*23* 
0*626* 
062*5 
06758 
076*6 
08573 


00598 

01269 

02290 

03121 

01905 

03999 

0*3*2 

05399* 

067*2 

071*2 

08*31* 


00289 

00923 

01198* 

01**6* 

02777 

02996 

036*2 

03727 

03956 

0*235 

09*15 

06250 

06763 

07832 

08587 


00599 

0l**7» 

02299 

03125 

03907 

0*018 

0*5*7* 

05*98 

06778 

071** 

08*38* 


00872 
03311 
0616* 
07*7* 


00293 
00962 
01236 
01796 
02778 
02986 
03656 
03761 
03997 
0*236 
05*19 
06291 
06788 
0802* 
0870* 


00603 
01*97 
02891 
03*8* 
03997 
0*027 
0*568 
09768 
07112 
071*9 
08*99 


00327 
01261 
01300 
0209* 
02893 
03686 
037*3 
0J769 
0*0*6 
050*8 
09*85 
06808 
06839 
08087 
08106 


00992 
03611* 
0620* 
08826* 


00*10 

00967 

01260 

01898* 

028*1 

03119 

03699 

01869* 

01990 

0*292 

09*20 

06398 

0688* 

080*1 

08891 


00639 

01*61 

02999* 

0162* 

01970* 

0*029 

0*662 

09TT7 

0TU7 

07192 

08*68 


002** 

00662* 

01293 


03*90* 

0*210 

0*875* 

09**9 

06*99 


RADIOLOGYtLARGE  INTESTINE 
CONTINUED 

06519   08520   08529 

RADIQLOOYiLIVER 
SEE  ALSO   LIVER  DIAGNOSIS 
0020**  00222*  00223*  002*3 
00272   00273   00289   00290 
01195*  01200*  0122*   012*8 
01920*  02009*  02010*  02029*  02032* 
02366   02377   02*11   02630   02799 
028*8   0285*   03175   03216 
03671   0*092*  0*096   0*117 
0*555*  0*570   0*97*   0*580 
05192   09376*  05*02*  05*1* 
09993   0599*   060**   06*26 
06717*  06720*  07229*  07239*  072*1* 
07295   07*35   07990*  07998*  08006* 
08787* 

RADIOLOGYfMESENTERY 

0021**  00*96  03*18  03698  03872 
0769*   07995*  08855 

RADIOLOGYfPANCREAS 

00199*  00209*  00208*  006***  0069* 
02039  02302*  02315  02758*  02782 
03136  031*3*  03193  03930*  03663 
0*553*  0*592  0*896  0585*  09661 
06788  0719**  07197*  07198*  0720* 
08007*  08961*  08979 

RADIOLOOYtPEPTlC  ULCER 
028*1 

RADIOLOGYrPERITONEUM 
SEE  ALSO   PERITONEUM  DIAGNOSIS 
012*9   02597 

RAOIOLOOYfRECTUM 

00586   0121**  02278   036*7 

RADlOLOGYtSALIVARY  GLAND 

00298   00692*  03700   0*560 

RADIOLOGYtSMALL  INTESTINE 

00256  00276  00*9*  00*55 
01199*  01210*  012*0  01251 
01*29*  01796  02020*  021*9*  02163 
02656  02763*  0277*  02789  02820 
02976  02980  02965 
03638 
03891 
0*687 
0569* 


002*9 

00713 

0157* 

020*9 

02609 

03611* 

0*218 

0*926 

05*87 

06700 

072*9* 

0602* 


0029* 

00739 

01595 

023*9* 

02821 

0366* 

0*520 

0*966 

09906* 

06701 

07269 

0869* 


00260 

00T86 

01632 

02390* 

02835 

03670 

0*551* 

05068 

09929 

06711* 

0729* 

08781* 


0*290   056*2   0992** 


00C-*9  01297   02032* 

02789  02799   028** 

03693  0*099   0*077 

09902  0607**  0672* 

07207  07999*  06002* 


09*17   06912   06**0* 


0638* 


00*75* 
01258 


0299* 
03652 
03912 
0*692 
05655 
06950 
07506 


030*1* 

03693 

03999 

0*703 

09681 

0697* 

08261 


02121 

02999 

029*7 

036*1 

03726 

03932 

050*2 

05583 

06719*  06791 
06899*  06861*  0687* 
06916  06979  07037 
08211   06211  08219 


02S79 
02937 
036*0 
0372* 
03860 
0*728 
05593 
06698 


00287 
00379 
01290 
01*03 
02126 
02699 
02966 
03692 
03811 
0*06* 
090*8 
0958* 


03625   03629 

0386**  03871 

0*682   0*68* 

096*2   09652 

06130*  06716*  06778 

07012*  07097   071*2 

06*21   08938 
RADIQLOCYtSTOMACH 

00198*  00227*  00280   00289 

00369*  00369*  00377   00378 

00*73*  01198*  01210*  01238 

01270   01308*  0133*   011*6 

02104*  02110   0211* 

02139  02220 

02918  02931 

0361**  03626 

01680  03681 

01836   036*7 

0*6*8   0*691 

05S27   05518 

0992**  06170 

0679**  06897 

06905  06911 

08193   08210 

08118   08166 
RADIOLOCYtTOXIC  EFFECTS  OF 

07908 
RAOIOLOCYfULCGRATiVE  COLITIS 

02100   09837 
RAOIdTELEMETRY 

00302   00*18 

09*32 
RADIOTHERAPY 

00727  01199*  0221*  01733*  09803 
RADIOTHERAPY  IN  CANCER  TREATMENT 

00*33*  00609   00609 

01966  01726*  02081 

0218*  02266  022T0 

01817   0*116  0*609 

07709  oeoTl*  08091 
RATEtCANCER  SURVIVAL 

09567   068*9  OTU*  07159 
REALTIONSHinSiCCNETIC 

09917* 
RECTAL  FISTULAS 

07788 
RECTOCOLITIStHEHORRHAGIC 

09831*  07191 
RECTOCOtONIC  POLYPOSIS 

00978   0062*   01*97   01987 

09819  0910* 


00918 

01390* 

02172 

02957* 

030*6 

U3680 

0*06* 

0*738 

09719 

06975 

0826* 


00303 

00199 

01296 

02002* 

02128 

02768* 

01123 

03693 

01816 

0*971 

09182 

09986 

06797 

0688* 

0800** 

0S226 


00521 

01359 

02176 

02959* 

03200 

0368* 

0*3*2 

05623 

09728 

06965 

08260 


00323 

00*06 

01262 

02013* 

02132 

02T92 

03269 

03656 

03818 

0*993 

09*86 

09987 

06775 

06896 

08166 

08239 


01197* 

01378 

02179 

02970 

03*8* 

03696 

0*558* 

09638 

05738* 

06995 

08*11* 


0039** 

0061* 

01269 

02022* 

0211* 

0279* 

01500 

01661 

01633 

0*611* 

09*9* 

09690 

0678* 

06901 

08169 

082*** 


01091  02760*  02818  0*971   0*969  09*10 


08S8* 


00616 

01269 

01102 

01332 

01490 

02062 

02081 

02089 

02086 

020*7 

02981 

02871* 

02907* 

016*7 

09T99 

0*777 

09542 

09790 

09826 

o«*e9 

08121 

08170 

08*90 

01986  04769  047*0  09*11 


HEMCK 
PCLYP 
PRLtl 
OLCtR 


RECTUM 
SEa  ALSU 
SEE  ALSO 
SEE  ALSU 
SEE  ALSU 

O0S67*  OJ'tb't 
05387   0579'. 

RECTUM  ANU^'ALIfcS 
00293  00567* 
04768   04806 

RECTUM  BlOChEMS 
01452* 

RECTUM  BIOPSY 
00297   006oy 
02595   03699 
05780   07lbY 

RECTUM  CANCER 
00203*  004U7 
00623   00624 
01*90   01497* 
03079*  03647 
04195*  04706 

04803  csoae 

06817  05824 
07108*  07136 
08538   085'.6 

RECTUM  CIKCULATI 
03116*  0369B 

RECTUM  CYSTS 
08503 

RECTUM  DIAGNOSIS 
00225*  00293 
00820*  01214* 
03068*  04014 
0S791   05792 
08949 

RECTUM  DISEASES 
00572  00606 
03122  04012 
05833*  084B3 

RECTUM  DISEASES 
05808 

RECTUM  DIVEBTICL 
00586   08439* 

RECTUM  ENDOSCLPY 
00203*  00225* 
04014   04031 

RECTUM  ENZYMES 
02254* 


RECTUM  FISTULAS 
02260   02975 

RECTUM  HISTULUGY 
02053   02272 

RECTUM  IMMUNOLOG 
00566*  01502 

RECTUM  IN  CHILDR 
00567*  00582 

RECTUM  INJURIES 
00620 

RECTUM  LYMPHOGKA 
02278 

RECTUM  MICROORGA 
06263   08949 

RECTUM  MORPHOLOG 
04340 

RECTUM  MOTILITY 
01214* 

RECTUM  MUCOSA 

00568   00820* 
03067*  03099 
05731   06436 

RECTUM  NEOPLASMS 
00609   00622 
05417   05619 

RECTUM  NEOPLASMS 
00613   01463 

RECTUM  NEOPLASMS 
01*97*  02266 
0*802   04803 
05799   06881 
0819*   08436* 

RECTUM  NEOPLASMS 
00991 

RECTUM  OBSTRUCTI 
09*17 

RECTUM  PATHOLOGY 
00ST8   01*52* 
03698   0*012 
06262   071*3 


RHOIDS 

S 

US1GK0IC05C0PY 

ATIVt  COLITIS 
03115   03120* 
06667*  06754 


00582 
07122 
TRY 


01470 
08440* 


00624  00626 

04008  0*008 

08034  08484 

00566*  00577 

00637  00984 

02268  02270 

03705  03969* 

04759*  04764* 

05762  05767 

05827  05831 

07177  08050 

ON 


040*5 
07U6 


01*75 
06*90 


02053 
0*012 


0*708*   0*798 


01*81 
08*99 


03071* 
08553 


0225**   02259 
0*01*      05*17 


00299  00586 

0123*  02053 

0*023  0*76** 

05836  07193 


00625   01*6* 
04014   04706 


00593 

01**5* 

02278 

03972* 

0*777 

05787 

05905* 

08**3* 


00592 
0205* 
0*777 
080*6 


03067* 
0*786 


0060* 

01**8* 

02281 

U*019 

0*791 

05791 

061** 

06*50 


00605 

01*52* 

02286 

0*036 

0*801 

05793 

06390 

06*6* 


0*81* 
03991 


02272 
0ST67 


00611 

01*80 

0J061* 

0*036 

0*802 

05799 

07101* 

08510 


00606  00609 
02266  02272 
0*786  05*17 
08*36*  06*8* 


03068*  03088 
05393*  09*17 


0062* 
02278 
05786 
065*1 


03101 
0582* 


TREATMENT 

LA 


00299   00820*  0123*   036*7   03699   0*007 


03980   03990 
02595   05393* 


EN 
01*75   03976* 


PHY 

NISMS 

Y 


01**9*  01*52» 

03116*  03699 

07122  0716** 

01*86  02258 

05780  07126 

(BENIGN 

01*65  0*022 

tMALIGNANT 

02272  0)061* 

05088  05393* 

07101*  07127 

08*6*  08*88 

•VILLOUS 

ON 


02053  02256 
0*022  0*023 
071*8   071S2 


0*777 
0716** 


06915  05782 
06*36*  08926 


05787   06**0*  06490   08*91 


01*70   0225**  02266   Q22T2 

03976*  0*006  0*786   0$393* 

0603*   08*60  06903 

02551*  0310*  0*038   09066 
07128   08*99 

0*791   09393*  071*3 


0*036 
099)1 
071*3 
08926 


02278 
0*777 
0718*« 


0*777  04791  0*601 
097*9  09762  09769 
07169   0717*   OTiec 


03105  OSlia*  0>*36 
0*766  0*801  0982* 
06*36*  06903  06936 


RECTUM  PERFORATION 

0123*   0*02*   09*17 
RECTUM  POLYPS 

00290   00578   00592 
03705   03972*  0*706 
06*99   08506   08929 
RECTUM  PROLAPSE 
09809   0855} 
RECTUM  RAOIOUOCY 

00586   0121**  02278 
RECTUM  SECRETION 

03099 
RECTUM  SURGERY 
00567*  00568 
01*81   01*83 
02292 

03119*  03122 
0*02*   0*036 
0*801 
09769 
06265 
08*96 


01**6*  01*92* 
0*T59*  09*17 
08536 


01*77  02093  03088 
09776  09819  0T12S 


036*7   09*17   06912   08**0* 


00572  00577  00986 
01*9**  01*97*  02093 
02293   03061*  03073* 

03319*  03*36 

0*706   0*76** 

0*603 

09799 

071*8 

08506 


0*802 
09786 
06390 
08504 


04816 
09806 
07199 
08936 


05799   09828 


02268 

03108 

04000 

04789 

05749 

05831 

08491 
RECTUM  TRAUMA 

00620   0*000 
RECTUM  TREATMENT 

01*88   02256*  02260 
RECTUM  ULCERS 

03097   0697) 
RECTUM, AGE  EFFECTS  ON 

02293   03106   0)976* 
RECTUMtORUG  TREATMENT  OF 

03980 
RECTUM, TOXIC  EFFECTS  ON 

05826 
RECURRENT  ULCER, GASTRECTOMY^ INDUCED 

00360*  00*93   00*98   00507   00916 

01398*  01399*  01T66   02216   02111 
RECURRENT  ULCERS 

08357 


00589 

02256 

0)079* 

0)969* 

0*77* 

05088 

09809 

06*60 


0059* 

02260 

0)101 

0)972* 

0*786 

09619 

05821 

08*66 


00620 

02266 

0)106 

0)976* 

0*788 

09668* 

09628 

06*88 


02591   03*36   0*76«*  0*777   07697 


01)18*  013)9   01)91* 
0)007*  0)9*) 


REFLUX, ESOPHAGUS 

000*9*  00085*  002*7  00309*  00)16*  00319*  00)19*  00)22 
00329  003*0  00*80*  01069*  01074*  01198*  01272*  0t2T9« 
0127**  01279*  01276*  01277*  01279*  01282  01293  0129* 
01299  0206**  0212*  02212  02799*  02761*  02879  02682 
03727  03737*  0)759  0)9*1  0*606  09*39  09*72*  09*91 
06329  06367  06T9**  06799*  06800*  0806**  08079*  0608* 
08092  0809*  08099  08108  0827*  0680) 
REGENERATION, LIVER 

00110*  00129*  001)0*  001*0*  001**   001*9   00199 
00201*  00689*  00702*  00797   00779*  01019*  010)2 
0112)*  011)2*  011)7*  011*2*  01196   01197   01161 
01166   01167   0162*   0167*   C1920*  01936   01990 
03996*  0)998   0)999   0)960 
03971   09572   0)973   0)97* 
0**01*  0**16*  0**21*  0**2)*  0**27* 
0**98   0**69   09109*  09296*  09901 
09)*3   093** 
06091*  06052*  06069 
06976*  06608   06618 
06665  07293*  07289 
077*6 
07«)7 


02*90  02601 
03962  03968 
0*096  0*116 
0**33*  0**38 
09)12  09)27 
J5?7J 
06*20 
066*7 
07991 
07921 


00170 

01118* 

01162 

02*19* 

0)961 

03992 


093*6  05)57 
06119  06165 
066)1  066)9 
07)08  07310 
07680*  0T90O*  07909 
079*6   0T953   08711 


09993 

06*19 

066*6 

07366* 

07919 


02730 
03969 
0*29) 
0***1 
093)0 
0602) 
06*26 
06691 

07721*  077*2 
07922  07936 
REGENERATION, PANCREAS 

00099*  00098*  089T9 
REGIONAL  ENTERITIS 

0022**  00**9  00919*  00520*  00922  00923  0092*  0099T 

009*7  00979  0096T  01)82   01*23*  01*2* 

01*93*  0180*  02006*  021*8*  0217*  02228 

030)9*  03036*  030)7   030)8   0)074*  OSOSO* 

0)8T1   0)991*  0)992*  0)99)*  0>99«*  09999 

0*0***  0*0*7  0*208*  0*T*2*  0*741* 

0*7*7  0*782  04809  04826  0908«* 

09712  09713  09714 

07059*  07096*  07097 

08408 


00976 
01*29 
02232 
0310) 
0)996 
0*7** 


0)990 
04T*6 


09719 
07096 
08426 


09716 
07099 
08499 


00989 

01464 

02610 

09119 

0)998 

04749 
09)93*  09710*  09711 
09717  09829  09836 
07060   07096*  07184*  08404*  08407 
069*7* 
REGIONAL  ENTERITIS  DIAQNOSIS 

00921   0)991*  03992* 
RIGIONAL  ENTERITIS, DISEASES  ASSOCIATED  WITH 

00629*  082*7* 
REGIONAL  ILEITIS 

00**9  00929  01949*  02229  02230  02231 
0699*   08*09   06406   08591 
RCSECTIONalNOUCBD  SECONDARY  MALABSORPTION,  INTeSTINtl. 

004*6   00*66   00927*00529*00916  01394*  01396*  01361 
01)71   01)72   01)7)  01)74  01426*  01431   02194  01480 
09612  069*1*  06426 
RESPIRATORY  COMPLICATIONS 

00831  00972  01448*  01976  01671  01763 
02499  03179  09981  05610  09872  098t9 
061*1  06196  0621*  06336  06399  06429 
06898  06669  07168  07982 


09995  09690 


01403 
09927 
06499 


02479 
06046 
06824 


RESPIRATORY  SYSTEW 

00072*  00694*  01277*  02981 


03166   03218*  09679 


RETICULOtNCOTHtUlAL  SYSTEM. LIVER 

00160  00272  01920*  01963  02391 
03'»89*  03605  04157  04271*  04300 
07743   07990*  07770 


ROTORS  SYNDHONE 

05127 
ROUX  GASTROtNTEROSTOKY 

03402 
RUPTURE. COLON 

08471 
RUPTURE. OIAPHKAO^< 

00254  .  02895   04257   07539 
RUPTURE. OUCDENUf 

01347 
RUPTURE.ESOPHAGtS 

02066   05484   05493   06810   06898 
RUPTURE.GALL8LAO0ER 

07461 
UPTURE. LIVER 

01557 
UPTURE.PANCRfcAS 

02311 


02475*  02739   03227 
04417*  06976*  06669 


077U   08541 

042S9   062*3 
08917   08944 


SALMONELLOSIS  DIAGNOSIS 

00920   03646   03697   06741 
SALMONELLOSIS  EPIDEMIOLOGY 

01739   01799   03332   03697 

07683   07698   07703   077U 
SALMONELLOSIS  ETIOLOGY 

06391   07696   069X7 
SALMONELLOSIS  IMMUNOLOGY 

01759   02619*  03648   05146 
SALMONELLOSIS  IN  CHILDREN 

01734*  01778   050)4   08912 
SALMONELLOSIS  PATHOLOGY 

03648   06391 
SALMONELLOSIS  PREVENTION 

02619*  03332   06260   06391 
SALMONELLOSIS  PROPHYLAXIS 

01759 
SALMONELLOSIS  TREATMENT 

01759   02550*  05053   06151 
SALMONELLOSIS. eiOCHEMICAL  DIAGNOSIS  OP 

00889* 
SALT  ABSORPTiON.BILE 

00028*  00S29*  02748 
SAMMONELLOSIS.CLINICAL  STUDIES  OF 

06233* 


06260   07682 
09010 


08901 
08944 


07522*  08901   08907   08961 


ALIVA 

00086   00206*  00357*  00632 

03902   04348*  04370   06937* 
ALIVARY  GLANC  ANOMALIES 

03700 
ALIVARY  GLANO  BIOCHEMISTRY 

01824   01874   01999   02745 
ALIVARY  GLAND  BIOPSY 

00921   03414 
ALIVARY  GLANO  CARCINOGENESIS 

02971 
ALIVARY  GLANU  CHEMICAL  COMPOSITION 

01824   02745 
ALIVARY  GLANU  DIAGNOSIS 

00296   03335   03414   03700   03706 

07645   08913 
ALIVARY  GLANU  DISEASES 

00298   00904   03335   03390   04222 
ALIVARY  GLANU  ENZYMES 

01999   04075 
ALIVARY  GLANU  HISTOLOGY 

01624   02746   04297   06463 
ALIVARY  GLAND  HYPERTROPHY 

02563 
ALIVARY  GLANO  IMMUNOLOGY 

03335 
ALIVARY  GLANO  METABOLISM 

02667 
ALIVARY  GLANO  NEOPLASMS 

00921   03414   03706   09032*  06230* 

076*9   08963 
ALIVARY  GLANU  NEOPLASMS. BENIGN 

06930 
ALIVARY  GLANU  NEOPLASMS.MALIGNANT 

00290   02571   04297   05032*  06230* 
ALIVARY  GLAND  PATHOLOGY 

00692*  04297   07546 
ALIVARY  GLANO  RADIOLOGY 

00298   00892*  03700   04960 
ALIVARY  GLAND  SECRETION 

01078*  01114   01824   01674 

04960   06524   06526 
ALIVARY  GLAND  SURGERY 

03390   03414   06312   06384 
ALIVARY  GLANU  ULTRASTRUCTURE 

02971   06463 
ALIVARY  GLANDS 

01302 
ALIVARY  GLANUS  IN  CHILDREN 

00298   06384 
ALIVARY  GLANDS.DISEASES  ASSOCIATED  M 

05032* 
ALIVARY  GLANDS. NERVOUS  CONTROL  OF 

01078*  01874 
ALIVARY  GLANDS. TOXIC  EFFECTS  ON 

00296 
ALMONELLUSIS 

SEE  ALSO   PARATYPHOID  FEVER 
TYPHOID  FEVER 
01749   01757   03337 
04245   05143   06361 
07669   07691   07737 
SALMONELLOSIS  CARRIER  STATE 

02590*  03296   06238*  06260 

08030   08917   09010 


00697*  01874   030*5*  03901* 


04075   06463   06S26 


SARCOIDOSIS 

00542 

00903* 

SARCOMA 

01000 

01380 

01382 

01609 

01729* 

01798 

01932 

02160 

02*22 

02916 

03297 

03963 

0389* 

03913 

0*098 

09939 

05565 

05630 

09824 

06286 

06318 

06847 

0695* 

06997 

08146 

08276 

08278 

08265 

08926 

08819 

08930 

0138* 

05914* 


03670 

03671 

04560 

06312 

0638* 

0*162 
0*921 
05*5* 

0*518 
0*926 
09899 

06384 

07634 

08913 

067U* 

06717 

SCAN.LIVER 

07229*  08006* 
SCANNING. SCINTILLATION 

00209*  00222*  00223*  002*4   00249   0029* 

00658   00991   00992  01077   01162   01199* 

01297   0137*   01936*  0195**  01570   01999 

02009*  02029*  020S9  02092   02390*  0239* 

02799   02809   02819  02821 

03693  03706 

0*9*9*  0*993*  0497* 

0*966  09169*  093*9 

09661  09910*  09938 

06720*  06732   067*0 


02839 
03722 


072*1*  072*9*  07323  07379 
07999*  08002*  08007*  0801* 
06775   06792 


02894 
03752 
0*987 
09*02* 
09959 
06790 
07*28*  07439 
08029   06091 


00272 

01230 

01920* 

02366 

02968 

0*092* 

04870* 

09*07* 

09993 

06761 

0778S* 

06189 


00290 

01236 

01962 

02383 

03610* 

0*117 

04672* 

09*3T 

060T** 

07198* 

07998* 

08676 


09381*  09992 
07699   08719 


0*089* 
0T6IO 


06312   075*6   0763* 


06801   06930   06999 


0636* 

02021*  027*9   03001*  03902 


082*1 


ITH 


0*291   0*262 


0*698   049T6 


03398 


SCHISTOSOMIASIS 

00920   03989   0*020   0*970 

073*7   07551   07593   0799* 
SCHISTOSOMIASIS  DIAGNOSIS 

00289   00699*  00966   01219*  03699 

0*263   0*5*8*  04979   06692   06766 
SCHISTOSOMIASIS  CPIOEMIOLOGY 

00751   00966   0126*   06396 

06926   069*8   0900S 
SCHISTOSOMIASIS  IHMUN0U06Y 

00966   01219*  03331   03*21 
SCHISTOSOMIASIS  PATHOLOGY 

00978   01391*  03699   0*697 
SCHISTOSOMIASIS  PROPHYLAXIS 

06027 
SCHISTOSOMIASIS  TREATMENT 

00930   01802   03321*  03331 

090*0   09097   06027   062*1*  06263 

07548   07967   07608   07620   08926 
SCHISTOSOMIASIS. BIOCHEMICAL  DIAGNOSIS  OF 

0*069* 
SCHISTOSOMIASISiCLINICAL  STUDIES  OF 

0*089* 
SCHISTOSOMIAStStEXPERIMENTAL  STUDIES  OF 

03238* 
SCINTILLATION  SCANNING 

00209*  00222*  00223*  002*4 

00698   00991   00992   01077 

01297   0137*   01936*  0195**  01970   01999 

02009*  02029*  02039  02092  02350*  0239* 

02799   02609   02819   02821 
03693   03708 
0*9*9*  0*953*  0*97* 
0*966   09169*  093*9 
09863   09910*  09918 
067*0 


06280   06839 
08809 


0*291   04262 
0809* 


06397   07626   07629   07630 


002*9 
01162 


03*07 
06917 
08977 


0029* 
01199* 


0*263 
09004 


04291  04889 
07297  07330 
09001   09009 


03670 
04162 
04921 
09454 


02839 
03722 


SEE  ALSO 
00929 
034*1 
07668 


02894 
03792 
04987 
09402* 
09999 
06790 
07428*  07439 
08029   08091 


03340 
06366 


03380 
06**3 


0338* 
07929* 


03429 
07600 


06346   07922*  07679   07682 


03671 

04916 

04926 

09899 
06711*  06717*  06720*  06732 
07241*  07249*  07323   07)79 
07999*  06002*  06007*  08014 
08779   08792 
SCLERODERMA 

00233*  02070   02166   06334 
SECRETIN 
SEE  ALSO   PANCREAS 

00093*  00062*  00071*  00096*  00099*  00102* 
00288  00292  OlOU*  01069  01109*  OHIO* 
01187   01411   01928   01889*  01867*  01908* 


00272 

01230 

01920* 

02366 

02968 

04092* 

04870* 

09407* 

09993 

06761 

07783* 

08189 


00290 

012)6 

01962 

02383 

03610* 

04117 

04872* 

09437 

06074* 

07198* 

07998* 

08676 


00106   00107 
01119   01129* 
01911*  01912* 


SECRETIN 

SECRETION, 

iLARGE  INTESTINE 

CONTINUED 

00029* 

00030*  02657   04927 

04529 

05159* 

06237* 

07669 

01913* 

01918 

01919 

02017* 

02059 

02655* 

02728 

02637 

07800 

02843 

03130* 

03133* 

03134* 

03138 

03509* 

03527* 

03929* 

SECRETION, 

iLIVER 

03677 

04074 

04150* 

04374 

04385* 

04387* 

04393 

04394 

00115* 

00694*  00736   02420* 

02428 

02834 

04103 

04459 

04396 

04400 

04415* 

04486* 

04522 

04880* 

05189* 

05190* 

04469 

09336   07804 

0&224* 

05261* 

05264 

05272 

05273 

05362* 

05519* 

05880 

SECRETION, 

(NERVOUS  CONTROL  OF 

05967 

06398* 

06399* 

06508* 

06530* 

06550* 

06551* 

06592* 

03385 

06553* 

065b7 

06560 

06764 

07195* 

07200 

07610* 

07829* 

SECRETION, 

iNERVOUS  CONTROL  OF  STOMACH 

07837* 

07840* 

07843* 

07849* 

07849* 

07863* 

07864* 

07865* 

00074* 

00077*  00080*  00062* 

00083* 

00492 

00496 

00500 

07872 

07959* 

08061 

01083* 

01097*  01100   01103 

01104 

01294 

01406 

01410 

SECRETION 

ClSGKCERStSTOKACH 

01861* 

01879*  01881*  01902 

02669* 

02817 

02926 

03003* 

00081* 

00083* 

00196* 

00221* 

00237* 

00302 

00316* 

00319* 

03019 

03616*  04397*  04364* 

04913 

09232* 

09245 

09292 

00364* 

00365* 

00393 

00395 

00402 

00404 

00472* 

00466 

05582 

09690   06076*  06933* 

06913 

00489 

00497 

00662* 

00897* 

00911 

00953 

01090* 

01216* 

SECRETION, 

iPANCREAS 

01327 

01334 

01336 

01421 

01742 

01883* 

02015* 

02064 

00020 

00097*  00101*  00109 

00107 

00268 

00292 

00639* 

02100* 

0211? 

02189* 

02201 

02343* 

02649 

03009* 

03023 

00662* 

00666*  00672   01109* 

OHIO* 

01113* 

01114 

01119 

03518* 

03943 

04341 

04367 

04656 

05093* 

05094* 

05256 

01116 

01143*  01220   01229 

01469 

01907* 

01926 

01907* 

05257 

05568 

06543 

06708* 

06733 

08226 

01908* 

01909*  01911*  01913* 

01915 

01919 

02193* 

02312 

SECRETION 

IN  UISbASE.STCMACM 

02329 

02472*  02544*  02693 

02837 

03019 

03129* 

03134* 

00364* 

00785 

01410 

02682* 

02617 

02913* 

04366* 

04715* 

03135 

03137   03143*  03236* 

03274 

03926* 

03927* 

03929* 

05226* 

03599* 

04396 

04843 

03677   03942   04074 
04400   04522   04830* 
04880*  04916   05000 

04150* 
04831* 
05258* 

04277* 

04634 

05260* 

04387* 

04639 

05261* 

04394 
04842 
05263* 

SECRETION 

STUUY 

lECHMOUES 

05269 

05270   09362*  09413 

05431 

05729 

05852 

05877 

00105 

00206* 

00288 

00395 

01096* 

01109* 

OHIO* 

01844* 

05678 

05879   05680   05864* 

05901 

06035 

06163 

06385 

01915 

02669* 

02761* 

02837 

03672 

03683 

05413 

05430 

06552* 

06553*  06555*  06556 

06597 

06559 

06560 

06596* 

08020 

06739 

06764   07199*  07200 

07208 

07216 

07609 

07829* 

SECRETION 

STUUY 

TECHMCUEStBILE 

07649* 

07663*  07864*  07865* 

07673 

07876 

07959* 

06008* 

04310* 

08583 

08998*  06793 

SECRETION 

STUDY 

TEChMOUES. STOMACH 

SECRETION. 

iPANCREAS  AMYLASE 

00067* 

00069* 

00070* 

00071* 

00078* 

00080* 

00065* 

00086* 

00062* 

00094*  00099*  00100* 

00102* 

00106 

00206* 

00649* 

00090 

00092 

00093 

00196* 

00221* 

00237* 

00255 

00261 

01111* 

01113*  01143*  01910* 

01914 

02005* 

02059 

02303* 

00287 

00503 

01046* 

01082* 

01084* 

01094* 

01099 

01104 

02330 

03131*  03135   03266* 

03527* 

03529* 

03674 

04079 

01107 

ouue 

01202* 

01249 

01254 

01388* 

01388* 

01869* 

04150* 

04365*  04389*  04391 

04393 

04394 

04642 

04944* 

01899 

019IJ1 

01905 

02031* 

02051 

02679* 

02681* 

02686 

05208* 

09263*  05519*  09873 

05877 

09879 

09666 

06550* 

02780 

02817 

02818 

02913* 

03516* 

03632 

04326 

04364* 

06552* 

06556   07219   07536* 

07867* 

08590 

06597* 

08604 

04371 

04372 

04381 

05116* 

05161* 

05245 

05246 

05249 

SECRETION. 

iPANCREAS  BICARBONATE 

05416 

05432 

05595* 

06532* 

06538 

06708* 

06766 

07801 

00096* 

00099*  00101*  00104* 

00106 

01087* 

01109* 

01411 

07836* 

07838* 

07861 

07996* 

08141* 

08143* 

08338* 

06530* 

01908* 

01912*  01913*  01916 

02310 

02472* 

03131* 

04190* 

SECRETION^ 

iBlLE 

04387* 

05272   05519*  06530* 

06550* 

06551* 

07199* 

07829* 

00115* 

00119* 

00133* 

00687* 

00762 

00770* 

01006* 

01014* 

SECRETION. 

iPANCREAS  CALCIUM 

01113* 

01U7* 

01126* 

01129* 

01143* 

01147* 

01266 

01579 

04835 

01577 

01938 

01984 

02251 

02348* 

02413 

02420* 

02506* 

SECRETION. 

iPANCREAS  CHLORIDE 

02522 

02665 

02703* 

03001* 

03245 

03557 

03671 

03993 

00096* 

00101*  01912* 

04114 

04459 

04464 

04479 

04498* 

04997 

06006 

06226* 

SECRETION. 

iPANCREAS  CHYMOTRVPSIN 

06473* 

06571* 

06663 

07450 

07784* 

07884* 

07894* 

07902* 

01111* 

SECRETION. 

00099* 

02058   04386*  04391 
iPANCREAS  ELECTROLYTE 
01907*  09273 

04393 

04394 

04397 

06593* 

SECRETION. 

(DRUG  EFFtCTS  ( 

DN  BILE 

SECRETION. 

iPANCREAS  ENZYME 

01129* 

00645* 

01581   01908*  02472* 

05266 

06074* 

06363 

08607 

SECRETION. 

iDRUO  EFFECTS  1 

3N  STOMACH 

09272 

05273 

00255 

01088* 

01091* 

01092* 

01093* 

01094* 

01306* 

01401 

01405 

01883* 

01888* 

01892* 

01903 

02051 

02117 

02942* 

SECRETION. 

iPANCREAS  LIPASE 

02604 

02605 

02669* 

03518* 

03519 

03520 

03832 

03934 

00062* 

00094*  OOIOO*  00102* 

00274 

01102 

01241 

01991 

03935 

03936 

03939 

04324* 

04341 

04366* 

04369 

04379 

02097 

02058   02099   02060 

02309 

02310 

03527* 

03929* 

04382 

04383 

04550* 

05161* 

05199 

05229* 

05237* 

09238* 

04326 

04391   04392   04393 

04394 

04399 

04842 

04891* 

05239 

05244 

U5252 

05662* 

06468* 

06509* 

06529* 

06530* 

04944* 

09208*  09260*  09263* 

05677 

09879 

05683* 

06074* 

06536* 

06537* 

06545 

06708* 

07047 

07829* 

07835* 

07839* 

06552* 

06593* 

07840* 

07843* 

07846* 

07847* 

07650* 

07852* 

07959* 

06139* 

SECRETION 

iPANCREAS  PHOSPHQLiPASE 

08396 

06533* 

05864* 

01916*  06598* 

SECRETION 

lOUOUfcNUM 

00107 

01033 

01863* 

03130* 

03465* 

04375 

05292* 

06544 

06551* 

07200 

07864* 

07969 

SECRETION. 

iPANCREAS  PROTEASE 

SECRETION. 

lELEtTRULYTfc 

00094* 

00100*  01436   01906 

02320* 

04386* 

00640* 

05719* 

08951 

SECRETION 

iPANCREAS  PROTEIN 

SECRETION. 

iGALLbLAOOER 

00102* 

00104*  01087*  01113* 

01143* 

04387* 

09271 

06398* 

00024* 

00850* 

01113* 

06505* 

06530* 

SECRETION 

iGASTKIC 

SECRETION 

(PANCREAS  TRYPSIN 

02680* 

05245 

06259 

02303* 

02310   02692*  03136 

03927* 

03929* 

04391 

04397 

SECRETION 

.GASTHCINTESTINAL 

04842 

04944*  05260*  09263* 

09677 

09879 

09696 

00977 

01079 

01187 

01222 

02666 

02755 

03522 

04929 

SECRETION 

iPANCREAS  TRYPSIN  INHIBITOR 

05159* 

05430 

06523 

07736* 

06020 

01906* 

SECRETION 

iHORI-ONAL  CONTROL  OF 

SECRETION 

(PEPTIC  ULCER 

06550* 

06551* 

01682* 

04394* 

SECRETION 

iHORcCNAL  CONTROL  OF  ! 

STOMACH 

SECRETION 

iRECTUM 

00067* 

00071* 

00073* 

00078* 

00079* 

00060* 

00082* 

00069* 

03099 

00086* 

00089 

00104* 

00192 

00496 

01061* 

01086* 

01087* 

SECRETION 

iSALIVARY  GLAND 

01088* 

01090* 

01097* 

01098 

01101 

01102 

01103 

01104 

01078* 

01114   01824   01674 

02021* 

02749 

03001* 

03502 

01108 

01202* 

01316* 

01405 

01406 

01526 

01752 

01779 

O4560 

06924   06926 

01879* 

01880* 

01883* 

01885* 

01686* 

01887* 

01889* 

01890* 

SECRETION. 

(SMALL  INTESTINE 

01891* 

01894* 

01895* 

01897* 

01901 

01904 

02031* 

02033* 

00027* 

00093*  00066   00079* 

00060* 

00431* 

00663* 

01097* 

02055 

02542* 

02669* 

02672* 

02676* 

02678* 

02679* 

02683* 

01663* 

01986*  02039*  02697 

02662* 

02666 

03019 

03366 

02664* 

02690 

02818 

03002* 

03019 

03439 

03604* 

03906* 

03377 

03908*  03994*  03997* 

03672 

04328 

04488* 

04492 

03508* 

03511* 

03513* 

03518* 

03940 

03942 

03943 

04229 

04513 

04922   04669   09199* 

09161* 

09189* 

09207 

05361* 

04357* 

04368 

04374 

04379 

04376 

04378 

09190* 

09243 

05697 

09719*  09897   06237* 

06903* 

07106* 

07669 

07796 

05252 

05582 

06546 

07845* 

07654* 

07869* 

06061 

08226 

07629* 

07999* 

01696* 

07853* 

SECRETION. 
00022 
00353* 
01099* 

(STOMACH 

00091*  00066   00087 
00374   00397   00411 
01201*  0126T   01304* 

00066 
00424 
01319* 

00089 
00906 
0140B 

00107 
01033 
01T60 

00348 

01089* 

01676* 

SECRETION 

.KIDNEY 

ELECTROLYTE 

01866* 

01687*  01888*  01895* 

01898* 

02021* 

02109 

02)19 

00632 

01613 

01669 

06987 

02217 
02660* 
02917 
03910* 

02229   02593*  02976 
02681*  02689   02666 
03014*  03019   03020 
03511*  03912*  03914* 

02629* 
02687 
03464* 
03923 

02693 

02669 

03904* 

03925 

02671* 
02741* 
03909* 
03616 

02679* 
02780 
03907* 
03928* 

0<i6<tA 
0516l»    051«j9* 
05238*    052<.0 
05529      OSS'.O 


SeCReTIONtSTUfACh 
CONTINUtD 

03993   OACeo   CiSOS  0«32«»  04326 

04353*  0'.3bb*  0<.3b6»  04357*  0*363* 

0*378   0*3«2   0*38*  0*39*  0**92 

0*715*  0*718  0*732  0*737 

05200  05225*  0S23C* 

052*9  05253  0525* 

05591  05662*  06177 

06327   06*67*  06*68*  06*98  06509* 

06536*  065*1   065*5  06695  06719* 

07001*  0701B   07526*  07765  0777* 

078*0*  078*1*  078*7*  07853*  07856* 

08060   OeiSU   08197  08327*  08332* 

SECRETlONtSTONACH  ACIO 

00005*  00007*  00013*  00051*  00068* 

0007**  00075*  00076*  00077*  00078* 

00082*  00083*  0008**  00085*  00086* 

00099*  OOlU**  00196*  00221*  00237* 

0039*   00395   00*09  00*11  00*38* 

00500   00503   00662*  00902*  010*5* 

01083*  010b**  01086*  01087*  01088* 

01093*  0109**  01096*  01097*  01098 

01103   01107   01117*  01186  01202* 

01316*  01319*  01327  01389*  01390* 

01*05   01*06   01*12  01*19  01528 

0177*   01861*  01869*  01875*  01876* 

01880*  01881*  01882*  01883*  0188** 

01889*  01890*  01891*  01892*  01893* 

01899   01903   0190*  01905  02031* 

02113   02117   02118  02189*  0221* 

02670*  02671*  02673*  0267**  02676* 

0268**  02686   02688  02761*  02780 

0296**  0299b*  02999*  03000*  03001* 

03019   03022   03023  03323*  03*62* 

03516*  03519   03522  03626  036** 

0*360*  0*362*  0*36**  0*366*  0*369 

0*380   0*381   0**8**  0*556*  0*581 

0*707*  0*715*  0*721  0*72*  05019 

05223*  05226*  0522T*  05232*  05233* 

052*1   052*6   052*7  0S2*8  05250 

05*06*  05*16   05513*  05582  05590 

06*08*  06503*  06530*  06531*  0653** 

065*3   065**   065*9  0655S*  O6560 

06766   06799*  06865*  06913  06925 

07*08   07609   07625  0783**  07835* 

078***  078*5*  078*6*  078*9*  07851* 

07655*  07856*  07860  07869*  08020 

082*3   08326*  08338*  08360  08396 

$ECRE71UNfST0^*CH  ELECTROLYTE 

00067*  00068*  00069*  00070*  00082* 

01088*  01096*  01099  01868*  01883* 

02686   05398*  078*7*  0785**  08951 

SECRETlONiSTOr-ACH  LIPASE 
010*6* 

SECRETJONiSTO^ACH  MOCUS 

00070*  00366*  01086*  02031*  03501* 

0352*  0*382   05*16  06320  065*8 

SECRETIONfSTorACH  PEPSIN 

00008*  00067*  00071*  0007**  00082* 

00*73*  00*96   01080*  01086*  01088* 

01883*  01885*  01888*  01892*  01897* 

0267**  02676*  02899*  03000*  03505* 

0*360*  0*368   0*372  0**8**  0*72* 

06076*  06530*  065*5  07835*  0T860* 

SECRETIONtSTOMACH  TRACE  ELEMENT 
01096* 


0*328 

0*367 

0*513 

05116* 

05232* 

05255 

06222 

06529* 

06735 

07829* 

07857* 

08376 

00071* 

00079* 

00090 

00255 

00*72* 

01080* 

01090* 

01099 

01216* 

0139** 

01726* 

01877* 

01885* 

0189** 

02033* 

02223 

02678* 

02817 

03003* 

03508* 

03832 

0*371 

0*63* 

05155* 

0523** 

0S251 

05692 

06937* 

06708* 

07022 

07839* 

07852* 

081*1* 

0898* 


0*3** 

0*376 

0*550* 

05136 

05235* 

05*06* 

06237* 

06630* 

06897 

07836* 

07858 

08919 

00072* 

00080* 

00091 

00302 

00*8* 

01081* 

01091* 

01101 

012*9 

01397* 

01752 

01878* 

01887* 

01896* 

02055 

0260* 

02679* 

02818 

03012* 

03510* 

0*352* 

0*373 

0*6*6 

05169 

09237* 

05292 

09877 

06938 

06709* 

070** 

078*2* 

07853* 

081*3* 

08909 


0*392* 

0*377 

0*556* 

05160* 

05236* 

05*65 

062** 

06932* 

06919 

07838* 

08008* 

05228* 

00073* 

oooei* 

00093 

00316* 

00*96 

01082* 

01092* 

01102 

01306* 

01*01 

01766 

01879* 

01888* 

01897* 

02106* 

02609 

02683* 

02912* 

03019* 

03513* 

0439** 

0*379 

0*696 

0918* 

09238* 

05386 

06076* 

06939 

06T33 

07093 

078*3* 

0T89** 

08226 


01168 
06989* 


00091   00698   01089* 
01696*  02669*  026t2* 


03919*  03916*  0391T* 
0T691* 

00067  00092  0010** 
01327  01676*  01681* 
0221*  02669*  026T2* 
03916*  03632  0*99** 
09233*  0923**  05962 
076*6*  08226  06S39* 


SECRETOR  STATUS* 
0130**  01882* 

SEROLOCICAL  DIAC 
00211*  00805 
01510   01628* 


02*37 

03292 

0*0*7 

0590* 

06179 

0692* 

07679 

06030 

06696 

09011 
SEROTONIN 
SEE  ALSO 

00092*  00057 

01*01   01682 

03*69*  038** 

06691*  07796 
SERUM  AMYLASE 

09*22  09*31 
SERUM  BtLE  PIGME 

01998 


02556 
03253 
0*0*8 
05590 
06*** 
07220 
07686 
08039 
08686 
09012 


BLOOC 
01993 

NOSIS 
00966 
0173* 
02998 
03331 
0*1*0 
05980 
06727 
07275 
07687 
08100 
06691 


CROUP 
030*9* 

01230 
01759 
02788 
03333 
041** 
09992 
067*6 
07369 
07689 
06160 
08696 


0*3*6*  0*362*  04719  0T040 


01*30* 

01764 

02829 

03966 

0464) 

06040 

06770 

0T407 

07TS6 

06212 

06770 


01433 
02090 
02630 
0S646 
04977 
06090 
06769 
0762) 
077*7 
06540 
06TT2 


01499 
02092 
02640 
03690 
0916) 
06114 
06677 
076T0 
07904 
06616 
067T6 


0I46T 
02)94 

02642 
0)TU 
0»4i* 
0«I«1 
06660 
0T6T6 
06016 
06649 
0661* 


CARCINOID  SYNDROME 
00066   00060* 
017)9*  01736* 
0*26*  0$999 
07876  07991 


NTS 


00)96*  00622  01119  01)06* 
01614*  01966*  02906*  0)213 
09949  06)19  06412*  0«90>* 
06160  06212  08)28* 


SERUM  BtLE  PIGMENTS  IN  JAUNDICE 
00163   00680*  00762   00787 
0318*   0**29*  05913*  0597* 

SERUM  CHOLESTEROL 

00122*  00189   01737   06929 

SERUM  ELECTROLYTES 

00*33*  0060)   00698   00832 
06355   07535*  0761*   08622* 

SERUM  ENZYMES 

01222   0176*   02022*  09785 

SERUM  ENZYMSSfLIVER 
SEE  ALSO   ALKALINE  PHOSPHATASE 
SEE  ALSO   LIVER  DISEASE  DIAGNOSIS 
00110*  00137*  001*0*  00201*  00202* 
0023**  00239*  00299   00265   00267 
00689*  00697*  00701*  00705*  00722 
00787   00803   01195*  01206*  01209* 
012*7   01536*  01939*  01950*  01592* 
01615   01619   01627*  01630*  016*3 
02008*  02012*  02016*  02030*  020*2 
02350*  02388   02389   02*16*  02*39 
02500*  02556  02608  02613  0281* 
02851   03131*  03186  0321*  03219 
03237*  032*6   03*11   03619*  0)633 
03690   0)T1*   0*1)7*  0*199   0***0 
05017  09299*  09266  09)92*  05*0** 
09937   06030   06094*  06075*  06111 
06759   07292*  07296*  07366*  07390* 
07992*  08006*  08622*  06627*  08638* 

SERUM  HEPATITIS 

00250  00799*  00797  00606  00811 
02459*  0261*  0)296  03*91*  0*097 
04303  06076*  06062  07263  0727* 
07*1*  08733*  06791*  06793* 

SERUM  HEPATITIS  IN  CHILDREN 
00779* 

SERUM  IRON 

000**  00*9*  02*09 

SERUM  PROTEINS 
07236* 

SERUM  PRQTEINSfLIViR 
0*198   0677* 

SEX  FACTORS 

00130*  00160*  00*90  006*2*  00829* 
02)76  02)99  02494*  02462  02*66 
02936  029)9  02946  02991  02973 
0)033  03291  03271  03370 
03800*  03619  04043*  04102 
047)9  04671*  04989  0*990 
06)09  06)07  06936*  06739 
07373  076*2 

SHIGELLOSIS 
SEE  ALSO   DYSENTERY 
00689*  0179)   01T94 
06)88   06*4)   06**4 
07680   07686  07T01 

SHIGELLOSIS  OlACNOStS 
01757   04964  06776 

SHIGELLOSIS  EPIOiHIOLOGY 

00999  01797  07472  07673 

SHIGELLOSIS  IMMUNOLOGY 
01769  0176*  01789 

SHIGELLOSIS  IN  CHILDREN 
017)4*  02946*  08909 

SHIGELLOSIS  TREATMENT 
00969  0177)  0178) 

SHOCK 

002)9*  00)42 
01246  01)6) 
01776  01612 
0)016*  0)390 
0S979*  09616 
07169  0799) 


0120)*  02361 

07333 


03177 


015*7*  0*509*  0*682   09372 
07523*  08363 


00211* 

00261 

0077** 

01218* 

01558 

01937 

02096 

02**1 

02829 

0)218* 

036*9 

0*9*9* 

09*1* 

0659J* 

07391* 

086*1* 


00222* 

00*9* 

00777* 

01221 

01967 

01961 

02191* 

02*9** 

02838 

03222 

03690 

0*861* 

05*2* 

06652 

07*03 

0880* 


00816   01629* 
0*1)**  0*1*3 
07277   07396 


002)2* 

0066** 

00778* 

01225 

01606* 

01967 

023*1* 

02461 

026*2 

03233* 

09666 

04949 

0S916* 

06707* 

07900* 


01649 

04273* 

07407 


04861*  06499 


0)027 
09766 
04720 
09823 
07363 


07790  07996* 


02220 

02939 

03990 

0)406 

0*106 

09267* 

0712) 

06)36* 


02297* 

02749 

0)016* 

09629 

04639 

09961 

07139 

08**9 


03)32 

0649* 
077)7 


0*299 
06*99 


09021*  09038 
07679  07676 


03)97 

039)4 

0)034 

0)768 

04660 

09743* 

07299 

08801 


098)4 
07678 


06777   0890) 
07704 


0179S  01796 


09002 

0890)  09009  09010 

01797  07613 


0178*  01769  01797  03148*  04238 


00983*  00479*  0066)*  00770*  008)1 
01414  OliS)  019*9*  01980  01739* 
030(1  03)70  03990  03449  03972 
0)60)*  0)609  0)869*  04919  049)8 
0891)*  06617  0666)*  06689*  06690* 
076)6  08999*  06691*  08999  089T3 
SHUNT  IN  PORTAL  HYPERTENSION  TREATMENTf PORTACAVAL 

0)286* 
SHUNTfARTERlOPORTAL 

06684* 
SHUNtfPORTACAVAL 

00099*  00)12*  00687*  00708*  00711   00616*  00823* 
00827*  00899*  01191  '01391   01941*  01946*  01987 
01989  01990  01991  01647*  01613*  01698  01670 
03001*  03066*  02)90*  03)63  03)71  02)7)  03)6* 
02413  03*71*  03478  03S9)*  03889  0)»>*  0)303 
01268  0)808*  0)5)«*  0)7M*  0)7)8*  04)78  >04)88* 
04970  04973  09039*  Olt*2  08340  09)48  09)89 
08489  09908*  09970  06018  06096*  <0610>*  06103* 
06134  069)4*  06706  06844  07039  '07)>0  >01))9 
07)49  0742)*  074)7  07494  07487  0T893*  07938 
08)36*  08618*  08867  08781*  08789*  08784*  >08788* 
08791   0880)   06689* 
SHUNT rSPLENaKCNAL 
04161 


00986 

017))* 

0399) 

09374* 
06999* 


008388 
01988 

01760 
03188 
0)398* 

04904* 

09487 

06106 

07)41 

O8089* 

08787* 


SIGMOID 

SEE  ALSU   LAKGfc 

INTESTINE 

00561*  00580 

0058"!. 

00568 

00589 

00593 

00601 

00607 

01465   Ol'ia^ 

02250* 

02291 

03094 

03100 

03883 

03989 

03998   04039 

043C6 

04785 

05740* 

05777 

05782 

05788 

05802   0712C 

07164 

08439* 

08457 

SIGMOIDITIS 

0l'>86   039bb 

SIGMOIDOSCCPY 

00225»  005S7 

00977 

00980 

01265 

01761 

01770 

02054 

02257   02259 

02273 

03100 

03636 

03990 

04007 

04010 

05813   07177 

08432* 

05417 

07738 
07969 


07753 
07970 


SIMPLE  NUNSPfcClUC  ULCERS 

SEE   NONSPtCIHC  ULCERS 
SJOGRENS  SYNCKCfc 
03055   03335 


SMALL  INTESTIinAL  MOTILITY 

06503* 
SMALL  INTESTINE 

SEE  ALSU   ABSCPPTION 

SEE  ALSU   DUCLt^:u^ 

SEE  ALSO   fcNTtRlTIS 

SEE  ALSO   ILtCCfcCAL  VALVE 

SEE  ALSO   ILtU^ 

SEE  ALSO   ILEtS 

SEE  ALSU   INTUSSUSCEPTION 

SEE  ALSO   JEJU^U^ 

SEE  ALSO   MALABSORPTION 

SEE  ALSU   PEPTIC  ULCERS 

00437*  01024*  02653*  04314* 
05693   06681*  07098*  07593 
SMALL  INTESTINE  ABSORPTION 

00017   00023*  00025*  00026* 
00036   00U39   00042   00043 
00275   00431*  00436*  00520* 
00546   00548   00550   00554 
01041*  01043*  01044*  01047* 
01055   01056   01057   01056 
01064   01176*  01183*  01351* 
01374   01375   01426*  01434 
01793   01829   01830   01835 
01846*  01847*  01848*  01849* 
01854   01665*  02027*  02149* 
02642*  02647   02651   02689 
03039*  03040*  03041*  03044* 
03460*  03479*  03480*  03*81* 
03488*  03492   03493   03494 
03598   03601*  03705 
03966 
04928 
04507*  04517 


04487*  04509*  05372   05596* 


03899 

04309*  04313*  0*314* 
04329   04331   04332 
04566   04674* 


05154*  05156*  05158*  05160* 

05172   05175  05178  05179 

05395*  05597*  05602*  05603* 

05733   05736  05967  06259 

06466*  06471*  06472*  06475* 

06481*  06488  06489  06494 

06686*  06740  06864*  06979 

07728*  07735*  07753  07777* 

07792   07793  07795  07798 

07828*  07833  07967  08283 
SMALL  INTESTINE  ANGIOGRAPHY 

06964   06982  07531* 
SMALL  INTESTINE  ANOMALIES 

00437*  00445  00459  00550 

01322  01358 

02145*  02166 

03484  03705 

04680  04684 


00027* 

00051* 

00530* 

01036* 

01048* 

01059 

01353* 

01437 

01640* 

01850* 

02236* 

02736* 

03048 

03462* 

03495 

03960* 

04315* 

04334 

04678 

05162* 

05183 

05605* 

06452 

06476* 

06670* 

07061* 

07781* 

07803 

08306 


00031* 

00194 

00532 

01038* 

01049* 

01060 

01357* 

01438 

01641* 

01651 

02238* 

02815 

03067 

03485* 

03498* 

03962* 

04317* 

04483* 

04755 

05163* 

05235* 

05634 

064S3 

06477* 

06674 

07064* 

07782* 

07805 

08424 


00033* 

00195 

00638 

01039* 

01050* 

01062 

01370 

01439 

01843* 

01652 

02242 

02623 

03423 

03486* 

03523 

03965 

04324* 

04*85* 

05052 

05169 

05371 

05657 

06*64* 

06*78* 

06675 

073*5 

07786* 

07606 

06951 


00034* 

00220* 

005*2 

010*0* 

010S3 

01063 

01373 

01760 

016*4* 

oiess 

026*0* 

02829 

03429 

03*67* 

03596* 

03967 

0*327 

0**90* 

05090* 

OSI70 

0S37* 

0ST21* 

06*69* 

06*60* 

06679 

07719* 

07787 

07606 


00690 
021*2 
033*6 
03899 
06988 
09030 


07154 
02155 


01362 
02166 
03675 
04665 
08250*  06262 


00554  00555  00556  006*6 

01363  01365  01912  01611 

02572  02971  02990  033*4 

03861  03663  03890  03699 

0S61S  0576*  06266  069*9 

08299  06306  08310  06936 


SHALL  INT 
06273 

SMALL  INT 
00002* 
0019* 
01020* 
01176* 
0161** 
01969* 
03236* 
0*2*9 
09360* 
06*27 


ESTINE 
03912 

ESTINE 
00004* 
00234* 
01023* 
01179* 
01822* 
02147* 
03482* 
04326 
05366* 
06472* 


ATRESIA 

8I0CHEM 
00012* 
00286 
01040* 
01160* 
01630 
02623* 
03485* 
04485* 
05366* 
06477* 


ISTRY 
00023* 
00**7 
010*3* 
01182* 
01831 
026*2* 
03*66* 
0**93 
05367* 
06669* 


00026* 

00526* 

010*** 

01163* 

016*9* 

02697 

03*92 

0*689 

0538* 

06679 


00036 

01009* 

01090* 

01*42 

01S46* 

02662* 

03998 

09097* 

09722* 

06676 


00064* 

01008* 

01096 

01711 

01690* 

02737* 

03672 

09170 

09646* 

06676 


00069* 

01016* 

01062 

01712 

01967* 

03053 

03709 

0S210 

09897 

0«TT« 


SMALL  INTESTINE  eiOCHEMISTRY 
CONTINUED 

06978   07068*  07076 

07961*  07963*  07968 

SMALL  INTESTINE  BIOPSY 

00278   00284   00438*  00441*  00448 
00551   00559   00598   00960   01183* 
01762   01841*  02144*  02148*  02151* 
02627*  02961*  02969   02994   03053 
03425   03453*  03627 
04991   04754   05420 
06077*  06326   06672 
07096   06415   08421 
SMALL  INTESTINE  CANCER 
00445   00495   00511 

02164 

02991 

03666 

09650 

06278 


07760   07772   0T998* 


03705   03719 
05446   05600* 
06716*  07061* 
08425   08752* 


00*98 

01197* 

02166 

0309* 

0361* 

05602* 

07066* 


00527* 

01**2 

022*0* 

03056 

0*307 

05633 

07069 


00926* 

01796 

022*9 

03200 

0*31** 

09731 

O7087 


00636 
02229 
03038 
03908 
05652 
08302 


0136* 
022*9 
03121 
03913 
09658 


02145*  02156 
02968  02972 
03877  03889 
09630  05639 
08276   08277 

SMALL  INTESTINE  CARCINOGENESIS 
07767 

SMALL  INTESTINE  CHEMICAL  COMPOSITION 
02623*  03454* 

SMALL  INTESTINE  CIRCULATION 

00017  00179*  OOiei*  00498  00931 
01350*  01357*  01377  01385  01627 
02621*  02742*  027*3*  03353  03391 
0*500*  0*506*  0*507*  0*521  04931 
05738*  06450  06*96  06666*  06668* 
06982  06969  06992  07039  07974 
08286   06906 

SMALL  INTESTINE  CYSTS 
00498   06981 

SMALL  INTESTINE  DEVELOPMENT 

00014*  OO069*  01006*  01016*  01022* 
06*27   06667*  06671   07963*  07969* 


01360   01729*  01760 

02269  02969  0277* 

03*03   03*13  03694 

0*195*  09397*  09616 

06957   08297*  06270 


009*9  01012*  0102t* 

01639  01867*  021*3* 

03*20  03*60*  03902 

0*5*0  0*899   0965* 

0670*  069*3*  06980 

07967  06264   08280 


01023*  01028  01176* 
06316 


SMALL  INT 
00256 
00*61 
01199* 
01364 
02162 
02820 
030*6 
03*84 
0368* 
03879 
04260 
0*75* 
0961* 
096*0 
0572* 
0697* 
07569 

SMALL  INT 
00286 
011*S 
0*753 
08409* 


ESTINE 
00258 
00518 
01210* 
01366 
02163 
0297* 
03091 
0962$ 
03696 
03660 
0*3*2 
050*7 
09616 
056*2 
09726 
06976 
08099 

ESTINE 
00928* 
01691 
09360* 


DIAGNOSIS 
00269   00276 
00921   00527* 
012*0   01291 
01376   01*29* 
02172   02176 
02976   02979 
0309*   03115 
03627   03629 
03719   0361* 
03891   03698 
0*922   0*998* 
050*8   09063 
09621   09626 
09692   0569* 
06919   06716* 
06962   06983 
082*6*  082*6* 

OISACCHARIDASe 
00936   00998 
02236*  022*3 
09T39   06668* 


00276 

00950 

01256 

0181** 

022*0* 

0298* 

03200 

03638 

0386** 

03912 

04981 

09398* 

09631 

09699 

06778 

06999 

06293* 

010*0* 

022*4 

06671 


00264 

00993 

01350* 

021*** 

022*9 

02969 

03329* 

03693 

03871 

03999 

0*662 

09609 

09639 

09711 

06944* 

0T093 

08261 


00492 

0U97* 

01399 

02149* 

02627* 

0299* 

03327* 

03672 

03873 

04064 

04687 

09611 

09638 

09719 

069*8 

07142 

08*04* 


00*9* 

01196* 

01362 

02196 

0277* 

090*1* 

0337T 

OS680 

038T4 

04216 

04692 

09612 

09699 

09714 

069T2 

OT906 

09019 


01162*  01163*  01436 
03493*  0*966  04T4«* 
07063*  07067*  07964* 


SMALL  |N7E$TINE 
00429* 

SMALL  INTESTINE 
00002*  00*93 
02167  02171 
033*1  03396 
03666*  03871 
04191*  0*200* 
0S099  O906O 
09717 
Ot66* 
0766* 
06962 

SMALL  INTESTINE 
00*30*  00*93 
02172  02173 
03322*  038T* 
06961   0697* 

SMALL  INTESTINC 
02197   0*690 


DISEASE  EPIDEMIOLOGY 


09726 
07670 
08099 
0900* 


DISEASES 
00*6*  01369 
02179  0216* 
03397  09389 
03679  03660 
04206*  04461 
09074  09082 
06776  069*8 
07671  07672 
08293*  06266 
0SS99*  082*9* 

DIVERTICULA 
00499  00929* 
029TO   02971 
03877  03882 
06999  07193 

DIVERTICULITIS 
09732 


SMALL  INTE 
02026* 

SMALL  INTE 
00002* 
01008* 
01183* 
02147* 
03449* 
04493 
09208* 


STINE 

02789 

STINE 

00004* 

01016* 

01438 

02239* 

03492 

0*938 

09360* 


ENDOSCOPY 
09048  06T37 

ENZYMES 
00012*  00062* 
01022*  01023* 
01622*  01830 
02237*  02662* 
086T2  03T09 
049*6  04678 
09362*  0936** 


01382 
02233 

03*03 

03689 

0*906* 

05996* 

06970 

07673 

06299 


01360 
0297* 
046T7 
08292* 


0*883 

00069* 

01033 

01831 

02829 

04328 

04689 

0*369* 


017*9 

0229* 

034*3* 

03899 

04T*2* 

09(40 

0T0$6* 

076T* 

08*22 


0180* 
02666 
03629 
03903 
090*9 
09649 
07142 
07676 
08699 


01169  01382 

02978  02991 

0*68*  0*690 

082*0  08281 


021*1 
03331 

03814 

039*1* 

09098 

09697 

0T64T 

0T8T7 

089*9 


02197 
03099 
04*99 
08289 
00429* 


00234* 

01044* 

01849* 

09049* 

04487* 

09082 

093«T* 


00928* 

01180* 

01987* 

03093 

04489* 

09097* 

09998* 


01001* 

01182* 

019*9* 

03236* 

04492 

09091* 

09T20* 


983 


SMALL  INTESTINE  ENZYHeS 
CONTINUED 

06667f  06668*  U6669*  06672   06673   06678   06962   07060 
07106*  07660   07S60*  07961*  07962*  07963*  0796**  07965* 
07969   0816*   08*12* 


SMALL  IN 
00*63 
03036 
05710 

SMALL  IN 
0019* 
00528 
0U97 
0199* 
02165 
027*0 
03879 
0*307 
05600 
06237 
06778 
077** 
08752 

SMALL  IN 
00*6* 
03903 
085*7 

SMALL  IN 
00220 
01363 
02763 
03719 
03912 
05613 
06973 
08306 

SMALL  IN 
01352 
05606 

SMALL  IN 
01020 

SMALL  IN 
000*2 
03965 
0536* 
07960 


TESTINE 
010*1» 
03059 
069«7 

TESTIlvt 
00*31* 
00531 
013bl* 
021*3* 
02233 
02993 
03900 
0*591 
05601* 
06397* 
069*** 
07751 

TESTINE 
01353* 
05718* 

*  08953 
TESTINE 

*  00*37* 
01365 

»  02961* 
03825 
0*678 
05633 
0697* 
08573 

TESTINE 
01355* 
05620 

TESTINE 

* 

TESTINE 
00061* 
0*3*9* 
0537* 

* 


f-ISTULAS 

01375  01751 
03123  03*36 
0703*   082*7* 

HISTOLOGY 
00*33*  00**0* 
00533   00938 
01353*  01**2 
021***  021*7* 
02235*  022*0* 
03053   03**3* 
03902   03955 
0*690   05090* 
0561*   05621 
06399*  06*27 
06962   07067* 
07767   07772 

IMMUNOLOGY 

01370  01*30 

06**6  069** 
08955 

IN  CHILDREN 

00*57  00*65 

01376  01865 
02963*  02979 
03871  03878 
0*680  0*687 
056*6  05703 
0706**  07658 
09020 

INJURIES 
01383   02159 
05659   06316 

LIPID  METABOL 


02159 
0*697 
08895* 

00**1* 

01005* 

01729* 

021*9* 

02251 

03**5* 

03968 

05098* 

05652 

06*37 

07096 

08255* 


01988* 
07060 


00558 

021*2 

03319* 

03880 

0*689 

06036 

07969 


02173   02511   04983 

0*7**   05555   05636 

08965   056*5   06251 

08516 


00*51 

01028 

01762 

02150* 

0255** 

03*53* 

0*22* 

05139 

05716 

06**2 

07719* 

0626* 


00*58 

01177* 

01807 

02151* 

02623* 

03705 

0*289 

052*1 

05721* 

06**3 

07728* 

08265 


02237*  02810 
07066*  07675 


01163*  01358 

021*5*  02155 

033**  03*92 

03881  03887 

05065  05085 

06268  0636* 

08256*  08266 


00*6* 

01178* 

0181** 

02160 

02627* 

03719 

0*296 

0S**6 

06130* 

06*50 

07735* 

08*25 


03*76 
07686 


01399 

02627* 

03629 

03895 

05*20 

06716* 

08298 


02169 
0830* 
ISM 


02928   0*675*  0*72* 


fETABOLISM 

01022*  01023*  01177* 

0**85*  0*528  0*676 

U5720*  05722*  06123 


0255**  03389  03*92 
0*755  05166  05170 
06679   07068*  07781* 


SMALL  INTE 
00028 
030*7 
0*223 
0*700 
06*** 
06776 
0766* 
07675 
07683 
07738 
09009 

SMALL  INTE 
00017 
01063 
02627* 
03961* 
05638 
07726* 
08752* 

SMALL  INTE 
000*5* 
00181* 
01190 
0186** 
025*1* 
02973 
03999 
05051 
09638 
06520 
07816 

SMALL  INTE 
00002* 
00185* 
00**7 
00932 
00938 
01028 
0U77* 
01)62 
01*68 
016*5* 
01986* 
021*8* 
022** 


STInE 

00*32* 

03059 

0*22* 

05067 

06**5 

06777 

07667 

07676 

0768* 

077*0 

09018 

STiNE 

0019* 

01328 

027*0* 

0*266* 

06130* 

07728* 

STINE 
000*7< 
0019* 
01210" 
01865' 
026*9 
03020 
0*3*2 
0507* 
05883< 
069*1" 
07817 
STINE 
00012" 
0019* 
00**9 
00533 
01005" 
01039" 
01179" 
01370 
01738 
018*6" 
01987' 
021*9' 
0255*' 


''ICROORGAiNlSMS 
0U529*  00530* 
033*9   03390 
0*226   0*259 
05079   05098* 
06**6   06**8 
069*3*  06973 
07669   07670 
07677   07676 
07686   07687 
07982   08039 
09021   09023 

MORPHOLOGY 
00**0*  00**5 
01827  01829 
03*25  03*26 
0*296  0**90* 
06**2  06*56 
077**   07750 


MOTILITY 

00050* 

00276 

0135** 

01866* 

02653* 

03381 

0*3*3 

05153 

06130* 

06979 

07821 

MUCOSA 

0001** 

0028* 

00*51 

00539 

1  01007* 

010*3* 

01180* 

01375 

01822* 

'  018*7* 

'  01968* 

'  02150* 

'  02623* 


00056* 

00361* 

01381 

01867* 

0265** 

03*29 

0*3*6 

05187* 

062*5 

07602 

08199 

00017 

00286 

00*58 

005*1 

01012* 

01056 

01182* 

01*26* 

01627 

016*8* 

01989* 

02151* 

02651 


00897* 

03*29 

0*295 

056*9 

06679 

07092 

07671 

07679 

07688 

08252* 

062*3 

00*58 

01630 

03**3* 

05098* 

06*89 

07761 


00058 

00*39* 

01856* 

02020* 

02657 

03*96* 

0*507* 

05189* 

06300 

07625 

08251* 

00027* 

00375 

00*6* 

005*6 

01020* 

01060 

01183* 

01*29* 

01629 

01650* 

02035* 

02165 

02736* 


01729* 

03607 

0*307 

05728 

06680 

07968 

07672 

07680 

07689 

08992 


01776 
03711 
0*61* 
06300 
06792 
0759* 
07673 
07681 
O7690 
09002 


02739* 

03903 

0*686 

06**3 

06793 

07612 

0767* 

07682 

0T691 

09003 


0055*  00566   0102** 

01839  02150*  02191* 

03705  03893   03899 

09139  05**6   09612 

06985  07076   07719* 

0782*  08280   06303 


00060 

00*66 

01859* 

021*3* 

02658 

03*98* 

0*513 

05192* 

06388 

07808 

06321 

00036 

00*31* 

00526* 

0055* 

01022* 

01062 

01328 

01*38 

01830 

0185* 

021*3* 

02180 

027*0* 


00061* 

00518 

01660* 

02166 

02762* 

03638 

0*598* 

05193* 

06*93 

07813* 


000*3 

00**1* 

00527* 

00557 

01023* 

01063 

01390* 

01**0 

01831 

01896 

021*** 

02237* 

027*3* 


00179* 

01068* 

01863* 

029*0* 

02789 

038** 

0*965 

09207 

0691* 

0781** 


0006** 

00**2 

00931 

00558 

0102** 

01079 

01393* 

01**2 

018*3* 

01913* 

021*7* 

022*0* 

0277* 


SMALL  INTESTINE  MUCOSA 
CONTINUED 

02775   02968   02990  02993  03090 

03392   03*23   03*29  03*29  03*32 

03*80*  03*62*  03*89*  03*98*  03997* 

03629   03680   03696  03878  03891 

03955   03960*  03967  03968  0*191* 

0*296   0*307   0*313*  0*331  0*335 

0**93   0*528   0*581  0*675*  0*72* 

05097*  05098*  051*2  05160*  05178 

05362*  06367*  09369  09*20  05**6 

05652   05655   05719*  05720*  05721* 

06237*  06397*  06399*  06*02*  06*03* 

06*53   06*89   06666*  06668*  06669* 

06679   06778   06890  069***  06966 

07061*  07066*  07069  07078  0706* 

07719*  07726*  07728*  07729*  07739* 

07772   0777*   07780*  07787  07792 

07962*  0796**  07969*  07970  0816* 

06*12*  08*21   06*39  089*7* 

SMALL  INTESTINE  MUCOSAL  INJURIES 
02235* 

SMALL  INTESTINE  NEOPLASMS 

00269   00*96   01298  01369  01362 

03638   03896   03909  0*681  0*686 

06990   0709*   0771*  082*9*  08263 
08573   08993 

SMALL  INTESTINE  NEDPLASMStBENIGN 

00376   00***   00*92  00*99  01199* 

02957*  02965  02976 

09692  05655  06998 


03093 

0305* 

0309$ 

03**3* 

03*9** 

03*79* 

03998 

03601* 

03627 

03900 

03902 

03908 

0*212 

0*266* 

0*26* 

0**83* 

0**69* 

0**90* 

09091 

09092 

09090* 

09189* 

09208* 

09360* 

09600* 

09603* 

05612 

09733 

06077* 

06226* 

06*13* 

06*23 

06*92 

06671 

06672 

066T6 

06972 

06989 

07098 

07625 

07631 

07669 

077** 

07760 

07763 

07885* 

07960* 

07961* 

08303 

08308 

08*06 

00*62 
01380 
0277* 


02162   02176 
0*69*   06626 
06986 
SMALL  INTESTINE  NEOPLASMSfMALIGNANT 

00*67  00926*  00979 

0138*  01798  02160 

02997*  02968  02972 

0386**  03689  03886  0389* 

0*703   05023*  05996*  09602* 

05652   05658  05681  063** 

0753**  08259   08269  06270  08285 
SMALL  INTESTINE  OBSTRUCTION 

00*10   00*29*  00*39*  00*37*  00*39* 

00617  00656  00880 

012*0  01256  01309* 

01362  01363  01366 

01911  01932  01707 

02163  0216*  02166 

02516  02572  02575 


01*29*  02176   03991* 
09651   05653   06959 
06297   06311   0631* 


01*8*  02198  02160 
03889  03908  0*679 
0696*   06976   06983 


00*50 
0136* 
022*5 
03*13 
0*691 
05639 


00*61  0092* 
00998  01001 
01355*  01398 
01*29  01*68 
021*9*  02198 
02182   02283 


0277* 
02978 
030*7 
03629 
03888 
04216 
0*689 

05601*  05606 
096*2  096** 
062*8  06321 
069*8  06993 
07109*  07118 


02957*  02999*  02963*  02969 
02979   0298*   02989   02990 


031*0   031*1 
03863*  03868* 
03695   03898 


03388  03*13 
03677  03880 
03901   03910 


0**99*  0*900*  0*909*  04676* 
0*687   0*690   0*692   0*7*3* 


09619   05617   05623 

096*6   09651   09692 

063*0   0636*   06368 

06969   06968   06971 

07193  0715*  07906 
082*8*  08260*  08296*  06297*  08266 
06278  08281  08283  06286  08267 
06309  08315  08319  06321  08*80 
08986  08992 
SMALL  INTESTINE  PATHOLOGY 

00*30*  00**0*  00**1*  00**8   00**9 
00921   00927*  00931   009*1   009*2 
01391*  01*23*  01*28*  01*29*  01*9** 
021*9*  02190*  02166  02167   02171 
022*5   02*58*  02627*  027*0*  02960* 
02985   02990   03050   03058 

03879 

0*233 

0*702 

05625 

05697 

0699* 

06983 

08261 

06388 


01000 
02162 
02982 
0)908 
05621 
06957 
08300 

00**3 

00899* 

01322 

01367 

01761 

02170 

02997 

02967 

0299* 

03*3* 

03881 

03912 

0*677 

090*7 

0962* 

09827 

06386 

0697* 

07665 

08271 

08288 

08838 


01199* 

02176 

03038 

03913 

09626 

0698* 

08309 

00*9* 

00950 

013*7 

01368 

01763 

02172 

02602 

02969 

02995 

03*8* 

03886 

0391* 

0*679 

05080 

05629 

06022 

069*3* 

06989 

082*5* 

08273 

06292 

06695* 


02977 
03677 
0*223 
0*690 
05610 
05653 


03883 
0*296 
0*759 
05629 


03885 
0*307 
0507* 
05635 


05710*  09712 
06958   06962 


03678 

0*22* 

0*700 

05612 

05665 
069***  06950 
06978  06980 
0752**  07691 
08297  0831* 
09020  05607 
SMALL  INTESTINE  PERFORATION 

00*60  00*79*  00508  00509  00972 
01382  01*23*  01707  01722*  02192 
02189*  02222  02223  02978  033** 
03689  0389* 
05031*  09083 
09712  09716 
07099   07636 


0699* 
08262 
08*25 


07058 
06265 
08591 


0*2*3 
05622 
069*7 
07669 


0*690 
05635 
06951 
082*9* 


03900 
09620 
06369 
07691 
SMALL  INTESTINE  PERFUSION 

00023*  00027*  00061*  01038*  010*1* 
0*921   09719*  06686*  07808 
SMALL  INTESTINE  PHYSIOLOGY 
03*87* 


00*99 

009*3 

01776 

02173 

02963* 

03*29 

03899 

0*675* 

052*1 

056*9 

06380 

06972 

07059 

08270 

089*0 


00979 
02199 
03638 
0*699 
096*7 
06969 
08271 


00*98 

00996 

021*** 

02233 

0297* 

03**3* 

03995 

0*678 

05599* 

05650 

06386 

06973 

07193 

06291 

08992 


01399 

02173 

03867* 

0*701 

0969* 

0697) 

08276 


01360 

02229 

03121 

0*289 

09630 

06986 

08323 

09610 

00*57 

00979 

01390* 

01378 

01769 

02177 

02619 

0297* 

02996 

03638 

03887 

0*061 

0*682 

09193* 

09631 

06139* 

069*6* 

07099 

08246* 

08279 

0629* 

06898 


00916 

00968 

021*8* 

022*0* 

02976 

0366** 

0*191* 

0*667 

09600* 

09692 

069*3* 

06977 

07163 

08299 

09018 


01376 
02  IT* 
03887 
0*702 
09696 
070*9 
0828) 


01087*  01391*  018*** 


SMALL  INT 
00^32 

SMALL    INT 
002S6 
01199* 
0l<>i9» 
026!>e 
02976 
03625 
03e6<>* 
04682 
0S6<)2 
06130* 
07012* 
08't2l 

SMALL  INT 
00027* 
01863* 
03377 
0*513 
05657 
07829* 

SMALL  INT 
01258 

SMALL  INT 
00074* 
00436* 
00461 
00646 
00998 
01357* 
01372 
01425 
02116 
02157 
02169 
02180 
02511 
02969 
02984 
03302 
03413 
03877 
03906 
04674* 
04702 
05192* 
05604* 
05621 
05648 
05717 
06364 
06942* 
06971 
07153 
08076* 
08263 
08298 
08365 

SMALt  INT 
00349 
02153 

SMALL  INT 
00429* 
05047 

SMALL  INT 
00036 
02230 
03319* 
05597* 
08315 

SMALL  INT 
00432* 
08261 

SMALL  INT 
00435* 

SMALL  INT 
00447 
01179* 
03899 
06413* 
07726* 
08303 

SMALL  INT 
00429* 
05597* 
08447* 

SMALL  INT 
00014* 
04675* 

SMALL  INT 
01987* 

SMALL  INT 
03595* 


ESTINfc 
004b2 

tSTlM: 
002^6 
01210* 
01756 
0276J* 
02980 
036<;9 
03871 
046a4 
05652 
06716* 
07057 
089JB 

fcSrir>fc 
00053* 
019«e* 
03508* 
04522 
05719* 
07959* 

fcSTINk 
046B3 

fcSTIKfc 
00079* 
00437* 
00465 
00916 
01000 
01356 
01373 
014i!6* 
02142 
02161 
02170 
02182 
02541* 
02971 
0299'! 
03315* 
03426 
038H0 
03938 
04677 
04705 
052C15 
05609 
05624 
05653 
06036 
06369 
06943* 
06974 
07525* 
08101 
08271 
08301 
08369 

eSTINfc 
00465 
02165 

eSTINt 
01376 
07972* 

fcSTI^t 
00442 
02294 
03356 
05625 
08404 

ESTiNt 
02226 
08291 

ESTI^t 
00465 

eSTINE 
00532 
01822* 
04266* 
06430 
07728* 

ESTINE 
01363 
05646 

ESTINfc. 
00429* 


POLYPS 

01359  02610 

KAOIOLOGY 

00454  00455 

01240  01251 

02020*  02149* 

02774  02789 


03908   06990   08993 


02985 
03638 
03891 
04687 
05654 
06778 
07142 


02994 
03652 
03912 
04692 
05655 
06950 
07506 


SECRETION 
00066   00079* 
02035*  02657 
03594*  03597* 
04689   05159* 
05857   06237* 


00475* 

01258 

02163 

02820 

03041* 

03653 

03999 

04703 

05681 

06974 

08261 


00080* 

02662* 

03672 

05161* 

06503* 


00518 

01350* 

02172 

02957* 

03046 

03680 

04064 

04738 

05715 

06975 

08264 


00521 

01359 

02176 

02959* 

03200 

03684 

04342 

05623 

05728 

06985 

08280 


01197* 

01378 

02179 

02970 

03484 

03696 

04558* 

05638 

05738* 

06995 

08411* 


00431*  00663*  01097* 

02666   03019  03368 

04328   04488*  04492 

05189*  05207  05361* 

07106*  07665  07796 


STRICTURE 

05648   058*4 
SORGERY 

OOICI*  00361*  00417 

00443  00446 

00516  00519* 

00940  00947 

01002  01318* 

01363  01364 

01376  01377 

01532  01722* 

02145*  02146*  02150* 

02163   02164  02165 

02173  02174 

02184  02185* 

02962*  02963* 

02977  02978 

02996  03036* 

03319*  03325*  03338 

03436   03512*  03831 

03881   03887  03892 

03951*  04061  04209* 

04683   04686  04693 


00442 
00466 
00937 
OlOOl 
01361 
01374 
01431 


02172 
02183 
02928 
02975 
02995 


04731 
05389 
05611 
05628 
05654 
06187 
06386 


04743*  04749 
05488   05548 


05613 
05632 
05656 
06217 
06709 
06957 
06989 
07651 


05612 

05631 

05655 

06188 

06515 
06946*  06949 
06987   06988 
07536*  07636 
08247*  08249*  08250* 
08274   08276   08278 
08305   08308   08310 
08404*  08433*  08492 
TRANSPLANTATION 
00466   01352*  01353* 
03831   03876   04492 
THAU^.A 
01383 
08312 
TREATMENT 
00461   00510 


00429* 

00494 

00521 

00950 

01352* 

01367 

01381 

01807 

02153 

02166 

02175 

02229 

02964* 

02979 

03051 

03344 

03867* 

03893 

04461 

04697 

04747 

05989 

05614 

09637 

09710* 

06298 

06881 

06961 

06991 

07713 

08253* 

08284 

08314 

08606 


00430* 

00456 

00529* 

00953 

01354* 

01368 

01385 

02102* 

02194 

02167 

02177 

02230 

02965 

02980 

03085 

03388 

03874 

03895 

04492 

04699 

04988 

05595* 

05615 

05640 

09711 

06278 

06885 

06969 

07095* 

07719* 

08256* 

08292 

08322 

08898 


00434* 

00460 

00639* 

00995 

01356* 

01371 

01366 

02103* 

02155 

02166 

02179 

02234 

02968 

02981 

03119 

03392 

03676 

03697 

04913 

04701 

05063 

05597* 

05619 

05646 

05716 

06334 

06941* 

06966 

07134 

07739 

06257* 

06294 

06333* 


01370   01510   02143* 
05204  05627   056S6 


02156   02156   02169   04687   04794 


00940 
02960*  02965 
03388  03369 
05717  06975 
08965 


02914 
03357 
05635 
08414 
ULCERS 
03014*  04675*  04712* 


OLCERSfNONSPECIFIC 

01258   01350*  01382 

ULTRASTRUCTURE 

00533   01012*  01024* 

01829   01830  02146* 

04289   05125  05446 

06452   06493  06462 

07735*  07791  07793 

VOLVULUS 

C2149*  02999*  02960* 

06340   06398  06992 

AGE  EFFECTS  ON 

01016*  01031  01033 


01367  02161  02166 

02999  02996  03036* 

03424  09074  05062 

07552  06253*  08290 


05706  05724   07016 


02171   09671   06392 

01028   01037*  01177* 
03494*  03709   03676 
06397*  06402*  06403* 
07078   07625   07719* 


SMALL  INT 
03053 
08309 

SMALL  INT 
00096 
01423* 
04266* 
05154* 
06691* 

SMALL  INT 
06951 

SMALL  INT 
00017 
04522 

SMALL  INT 
00015* 
01659* 
05139 


ESTINEfOISEASES  ASSOCIATED  W 
03201   03370   05602*  09714 


ITH 
06960 


07093   07163 


ESTINEf 
00276 
01622* 
04324* 
09156* 
06975 

ESTINEt 
06969 

ESTINEi 
01008* 
05189* 

ESTINEt 
00049* 
01863* 
06381 


DRUG  EFF 
00433* 
01849* 
04334 
05193* 
06977 

FOREIGN 
08286 

HORMONAL 
01022* 
05362* 

NERVOUS 
00098 
02143* 
06442 


ECTS  ON 
01008*  01022* 
01864*  01913* 
04339  04487* 
09369*  06300 
07763   07803 
BODIES  IN 

CONTROL  OF 
01063   01190 
06493  06559 
CONTROL  OF 
00439*  00890* 
02193   02940* 
07824 


01049* 

02228 

04921 

0*437 

07821 


01860* 
07869* 


01024* 
02697 


01066* 

02994* 

04936 

06494 

07989 


03462* 
08061 


01776 
04343 


01390* 

02693* 

09098* 

06S44 

08286 


03490* 


01696* 
04913 


SMALL  INTESTINE»TOXIC  EFFECTS  ON 

00432*  00433*  00439*  01037*  01350*  01423*  01776   01967* 
02144*  02223  02944*  02993   03601*  03761   03668*  03902 
04940   04679*  06237*  06490   06666*  07767   07761*  07909 
0"72*  01864* 


SMOOTH  MUSCLE 

01837   02636  02661   04336* 

SMOOTH  MUSCLE  MORPHOLOGY 

00406   01834   02263   05139 

SMOOTH  MUSCLE  MOTILITY 
06907* 

SMOOTH  MUSCLE  PHARMACOLOGY 
00090*  00092*  00056*  00097 
02659   02902*  03896   03668* 

SMOOtH  MUSCLE  PHYSIOLOGY 

00049*  00047*  00099*  00098 
01897*  01864*  01866*  01872 
02693*  02696*  02696   02699 
09188*  09190*  09199*  09196* 
07819* 

SNYORUMEfMALLORY'WCISS 
02089 

SODIUM 

01060   01883*  02366 

SODIUM  ABSORPTION 

00030*  00603   00698   01186 
03362   03423   04309*  04317* 

SODIUM  EXCRETION 
03362   05164* 


06322  07829 
09206   09559 


00060   01066*  01079*  01462 
09199*  09196*  09336 

00192   01079*  01820*  01634 

02069*  020T9  02263  02279 

03498*  03896  04343  09092* 

09207  06479*  06902*  06667* 


02470*  06479*  06609   08992 


01437   01649*  01876*  02646 
09609*  06179   06979  07761* 


SPASMSfESOPHAGUS 

01261   01263  01293 

SPENOMEGALY 
06639 

SPHINCTER  OF  0001 
SEE  ALSO  BILIARY  TRACT 
00694  00660  00861 
01699  01700  01716 
02906*  02907  02910 
03269*  03292  03297 
04668  04964*  09013 
06188  06909*  06919 
08890   08896   08868 

SPHINCTERtANUS 

0O059   00567*  00602 
02271   03106  03119* 
04798   0S619   08489 

SPHINCTERfESOPHAGUS 
00049*  00233*  00296 
01069*  01074*  01261 
02073   02079   02761* 
03766   09199*  09196* 
0777**  0843T* 

SPHINCTERtPYlORIC 
06909 

SPLEEN 


02094  02212  03T30*  017*9 


0*999* 

05462 


00671  00672   0I91S   01681*  01690 

01938  02197*  02303*  02339  02499* 

02843  02656  03149*  03191   03282* 

03309  03497*  04190*  04989  04633 

09203  09464  06156   06162  06167 

07903  07513   07919   08963*  08969 


01214*  01477  01489  01818*  02263 
03660  03991  043*0  04786  04787 
06527 

00310*  00313*  00314*  003*0   01039 
01273*  01293  01294  01299  02068* 
02864*  02669*  03500   03739*  09799 
06323   06324  06794*  0*600*  06897 


ESTINE. ALCOHOL  EFFECTS  ON 
ESTINE. BIOCHEMISTRY 


07760 

07763 

07787 

00228* 

00260 

00691* 

00799 

00827* 

00633 

00637 

00996 

00987 

00988 

01602 

01699 

01667 

01761 

02032* 

02949* 

02555 

02596 

02899 

02993 

03293 

03298* 

03262* 

03276 

03638 

03890 

04689 

03277 

03395 

03992 

03637 

03683 

03722 

04099 

04117 

06993 

08261 

06301 

04160 

04210 

0428* 

0*949 

04969* 

05057 

09190 

09966 

05693 

0992** 

09993 

09999 

06026 

06041 

06101* 

06141 

06199 

06261 

06264 

06261 

06333 

06746 

06989 

07218 

01038* 

01368 

03899 

07312 
08769 

07643 
08778 

079*9 
08809 

07990* 
06929 

07996* 

08199 

08612 

08699 

SPLEfvQMEGALY 

00836 

00837 

01*29* 

01673 

01762 

01761 

03262* 

03276 

04123 

06397 

06609 

08812 

SPLEN0P0KTUGR4CHV 

00219* 

00243 

U0244 

07979 

0865S 

SPLENORENAL  SHUM 

04161 

SPRUE 

00262 

00464 

00527* 

02148* 

0223S* 

02240* 

0*591 

047!>4 

05098* 

06368 

070Bli 

08752* 

SPRUEtTKUPICAL 

00530* 

U0540 

00544 

03058 

03059 

03899 

07082 

07092 

08413* 

00245   00699*  00839   01248   07204 


00532   00549   01183*  01441   01770 
02248   03039*  03054   03056   039*9* 
05429   05600*  05719*  05729   06130* 


00555   00556   00557   00559   0X427* 
03961*  03964   05446   05721*  06349 


STAIMNt  TECHNltUtS 

00297   00624   01035   01569   01701   01624   01674   01994 

03719   04285   08742 
STAPHYLOCOCCAL  eNTERCJCOLITI  S 

05081  07781* 


STARCH 

00220* 
STARVATION 

00063*  00117* 

02570   04454 
STEATORRHEA 

00262   00292 

00534 

00560 

01434 

02249 

03059 


00125*  00127*  00141*  00161   00693*  01160* 


00535 

00639* 

01435 

02560 

03137 


04750*  04751* 
05520*  0566b* 
07070   07073 
07527*  07579 
08427   06388 

STEATOSIS 

00647   08703 

STEATOSIS. ALCOHOL 
00840   01543* 
04102   04125 

STEATOSIS. EXPtRIM 
06416 


00446 

00539 

00657 

01708 

02801 

03200 

04752* 

05881* 

07080 

07723* 


00465 

00540 

00705* 

01770 

03040* 

03425 

04832 

06256 

07081 

06252* 


00499 

00543 

01361 

02149* 

03041* 

03801* 

04835 

06349 

07084 

06412* 


00520* 

00549 

01426* 

02235* 

03043* 

03962* 

04851* 

06718* 

07088 

08413* 


00526* 

00550 

01429* 

02245 

03050 

04199* 

05024* 

06966 

07226* 

06418 


00531 

00557 

01432 

02248 

03055 

04326 

05179 

07065* 

07925* 

06426 


IC 

01921* 
04311* 
ENTAL 


01925*  02416*  02606   02607   02614 
05963   06125   07456   06796   06600 


STENOSIS.PYLORl 

06933 
STEROID  ABSORPT 

01176* 
STEROID  EXCRETl 

01176* 
STEROID  METABOL 

01176*  01184 
STEROID  METABOL 

00130*  01559 

03582   04442 

07935 
STEROID  ULCER 

06537* 
STEROIDS 
SEE  ALSO 
SEE  ALSO 

00193 

00619*  00838 

02591   02962 

04627 

06887 


C 

lUN 

CN 

ISM 
06602 

ISM. LIVER 

01639   01923*  01941 
05161   05352  05934 


01954 
06433 


CORT 

LIVE 

00504 


05064 
07027 


ICUSTEROIOS 

R  CHOLESTEROL  METABOLISM 

00534   00994   00634  00692* 

00955   00993   0114S*  01146* 

03456*  03582   03983  04446 

05173   0S363*  05919*  06493 

07059   07394*  07395*  07900* 


02366   03912* 
06607  0T440 


00699*  00764 
01170   01663 
04479   0*499* 
06564*  06611 
06979 


STOMACH 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
00369* 
06661* 
STOMACH  AB 
00025* 
05155* 
STOMACH  AC 
00005* 
00074* 
00062* 
00099* 
00394 
00500 
01063* 
01099* 
01109 
01916* 


BEZOARS 
GASTRITIS 

PYLORIC  OBSTRUCTION 
ULCERS 
01306*  02677*  05562 


SORPTI 

00032* 

05165* 

ID  SEC 

00007* 

00075* 

00083* 

00104* 

00395 

00503 

01084* 

01094* 

01107 

01319* 


ON 
01049* 
05177 

RETION 
00013* 
00076* 
00084* 
00196* 
00409 
00662* 
01066* 
01096* 
OlllT* 
01927 


01046* 
06492 

00051* 

00077* 

00065* 

00221* 

00411 

00902* 

01067* 

01097* 

01166 

01969* 


05693   06929   06467*  06904* 


04926   04331   04992   04917 
07626*  06194 


00066* 

00076* 

00086* 

00237* 

00496* 

01045* 

01066* 

01096 

01202* 

01990* 


00071* 

00079* 

00090 

00259 

00472* 

01060* 

01090* 

01099 

01216* 

0'994* 


00072* 

00060* 

00091 

00902 

00464 

01081* 

01091* 

01101 

01249 

01997* 


00079* 

00081* 

00099 

00916* 

00496 

01062* 

01092* 

01102 

01906* 

01401 


STOMACH  ACID  SECRETION 

CONTINUED 

01405 

01406 

01412 

01419 

01928 

01726* 

01792 

01766 

01774 

01861* 

01669* 

01675* 

01876* 

01877* 

01676* 

01879* 

01880* 

01881* 

01882* 

01883* 

01884* 

01889* 

01887* 

01888* 

01889* 

01890* 

01691* 

01892* 

01893* 

01894* 

01896* 

01697* 

01899 

01909 

01904 

01905 

02031* 

02033* 

02055 

02106* 

02113 

02117 

02116 

02169* 

02214 

02223 

026O4 

02609 

02670* 

02671* 

02679* 

02674* 

02676* 

02678* 

02679* 

02689* 

02684* 

02686 

02668 

02761* 

02780 

02817 

02618 

02912* 

02964* 

02996* 

02999* 

03000* 

03001* 

03003* 

03012* 

03019* 

03019 

03022 

03023 

03323* 

03462* 

03908* 

03510* 

03919* 

03516* 

03519 

03922 

03626 

03644 

03832 

04352* 

0*39** 

04360* 

04362* 

04964* 

04366* 

04369 

04371 

04373 

04379 

04380 

04381 

04484* 

04556* 

04581 

04634 

04646 

04696 

04707* 

04719* 

04721 

04724 

09019 

09155* 

05169 

09164 

0S223* 

09226* 

09227* 

09232* 

09233* 

09234* 

05237* 

09238* 

05241 

09246 

09247 

09248 

05250 

09291 

09252 

09966 

05406* 

09416 

05913* 

05562 

05590 

09692 

09677 

06076* 

06408* 

06903* 

06930* 

06931* 

06594* 

06937* 

06936 

06999 

06543 

06544 

06549 

06559* 

06560 

06708* 

06709* 

06733 

06766 

06799* 

06869* 

06913 

06925 

07022 

07044 

07099 

07408 

07609 

07629 

07634* 

07839* 

07899* 

07642* 

07849* 

07644* 

07649* 

07846* 

07649* 

07891* 

07692* 

07899* 

07694* 

07859* 

07856* 

07860 

07869* 

08020 

08141* 

08149* 

08226 

08243 

08326* 

08338* 

08360 

08396 

08584 

06909 

STOMACH  ACIO  SECRETIONfl 

HORMONAL  CONTROL  OF 

01896* 

STOMACH  ANGIOGRAPHY 

00369* 

02134 

06698 

07991* 

STOMACH  ANOMALIES 

00217* 

00406 

00413 

01322 

01512 

02076 

02136 

02142 

02575 

02916 

03696 

03829 

03637 

09641 

03647 

0*638 

04640 

04693 

05500 

05587 

STOMACH  BIOCHEMISTRY 

00007* 

00008* 

00022 

00068* 

00069* 

00070* 

00079* 

00076* 

00087 

00088 

00089 

00092 

00364* 

00366* 

00374 

00424 

01046* 

01089* 

01105 

01619* 

01891* 

01893* 

01900 

02214 

02637 

02689 

03901* 

03507* 

03514* 

03919* 

03516* 

03521 

09524 

03803 

04294 

04326 

04370 

04644 

09097* 

09196 

0S228* 

05293 

09366* 

05384 

06441 

06939* 

06540 

06541 

06547 

07829 

07848* 

07891* 

07859* 

07856* 

07656 

07859 

07966* 

08199 

STOMACH  BIOPSY 

00196* 

00236* 

00S09 

00971* 

00414 

00421 

01007* 

02097* 

02599 

02670* 

02698* 

02910* 

02931 

02951 

02952 

02999 

03009* 

03019* 

03018 

03626 

03812 

04985 

09411 

09440 

05560 

05961 

06013 

06076* 

06709* 

06723 

08056 

06179 

STOMACH  CANCER 

00219* 

00227* 

00271 

00909 

00917* 

00922 

00359* 

00994* 

00364* 

0036T* 

00369* 

00970* 

00974 

00982 

00989 

00388 

00410 

00419 

00422 

00424 

00426 

00427 

00470* 

00*99 

00791 

00769 

00649 

00984 

01007* 

01096* 

01194* 

01228 

01282 

01304* 

01911* 

01912* 

01920* 

01921* 

01924 

01989 

01330 

01332 

01393 

01335 

01336 

01609 

01729* 

01T99» 

01780 

01782 

01994 

02009* 

02013* 

02022* 

02029* 

02090 

02095 

02100* 

02101* 

02103* 

02104* 

02109* 

02109 

02116 

02131 

02199 

02199 

02196* 

02214 

02610 

02620* 

02621* 

02766* 

02647 

02696 

02900* 

02909* 

02904* 

02907* 

02909* 

02*10* 

02918 

02920 

02921 

02922 

02993 

02934 

02999 

02936 

02997 

02998 

02999 

02940 

02941 

02942 

029*9 

02944 

02949 

02948 

02990 

02994 

02955 

03346 

096*1 

09689 

09719 

03716 

03741 

09763 

03793* 

03794* 

09799* 

03796* 

09796* 

09799* 

09800* 

09602* 

03803 

03604 

09809 

03606 

09606 

09609 

03812 

09617 

09819 

03823 

09899 

09840 

09649 

09690 

03892 

09694 

03659 

03896 

09897 

09696 

09899 

09660 

09862 

04199* 

04299 

04942* 

0*9*** 

04976 

04964 

04622* 

04624* 

04627* 

04626* 

04639 

0*6*1 

P4642 

04649 

04644 

04649 

04697 

04699 

04660 

0*661 

04662 

04669 

04664 

04669 

04668 

04669 

04941 

09088 

09129 

09997* 

09416 

09429 

09901 

09914* 

09916* 

09918* 

09927 

05994 

09996 

09997 

09939 

05940 

09942 

099*T 

09969 

09964 

09967 

09971 

05973 

09974 

09960 

0998* 

05969 

09710* 

06799 

06860* 

06862* 

06660 

06907 

06906 

06919 

06921 

06929 

06991 

07046 

07248* 

07923* 

08096 

06060 

06142* 

06144 

08149 

08146 

081*7 

08199 

081ST 

06169 

06169 

061T9 

08181 

08169 

08190 

08191 

0819* 

06202 

06206 

06210 

08216 

08217 

08218 

08221 

089>* 

STOMACH  CARCtNOGENIStS 

00424 

01J6T* 

01994 

02999 

09808 

098*0 

0989T 

0682a« 

09916* 

09916* 

06918 

08200 

089T4 

STOMACH  CHEMICAL 

COMPOSITION 

06197* 

STOMACH  CIRCULATION 

00967* 

00969* 

00949 

01029* 

01192 

01909* 

01990* 

01811* 

02669 

02r*l* 

09890 

06901* 

0*911* 

04991 

0*99* 

0*633* 

04717 

09291* 

09296* 

05919* 

099*6 

06*90 

06929* 

0699* 

08122 

06111 

08189 

STOMACH  CONTBNTS 

00926 

STOMACH  CYSTS 

09991 

STOMACH  CYTObOCV 

01099* 

STOMACH  UfcVtLL'HfbNT 

00007*  OOOUe*  ()0011»  01010»  01095* 

STOMACH  OIAOMSIS 

00196*  OOl'Jb*  00217*  00227*  00236* 

0028b   CLi2o/   00303  00305   00354* 

00374   003 ^h   00379  00384   00385 

00403   00405   00412  00413   00414 

01096*  01193*  CU94*  01198*  01204* 

01238   0125U   01256  01267   01270 

01324   013<;5   01334  01336   01346 

02022*  02055   02110  02114   02121 

02128   0213.;   02134  02135   02140 

02761*  0276B*  02772  02779   02792 

02910*  02917   02918  02922   02937 

03123   032B0   03614*  03626   03634 

03656   03601   03673  03675   03678 

03717   C37<!1   03726  03811   03812 

03835   0383B   03842  03846   03847 

03860   03861   03932  04064   04230 

04571   045^6   04581  04584   04585 

04647   04651   04656  04717   04728 

05257   0539H*  U5406*  05411   05450 

05533   0553a   05540  05550   05553 

05572   055^5   055/9  05583   05584 

06295   06344   06370  06710*  06719* 

06743   C6751   06757  06775   06784 

06879   068ti2   06886  06896   06697 

07046   07572   07769  07812*  07820 

08003*  080U4*  08021  08056   08060 

08141*  08150   08159  08163   08173 

08196   08207   08213  08236   08239 
09014 

STOMACH  OUGNLSISitASTRIC  ANALYSIS  IN 

00221*  0O3V5   00405  00419   00421 
05509   08061 

STOMACH  UlAGNLSlStKAtlOLOOY  IN 
06859* 

STOMACH  UILAlAl ION 
00362* 

STOMACH  UISfcAit  EPlOtMIOLOGY 

04628*  05516*  06860*  08142*  08368 

STOMACH  UlSfcASt  tllOLOGY 
00414 

STOMACH  OlSfcAStb 
00353*  00385 
02113  02129 
03858  03997 
05049  05055 
05591  06904 
08198   08221 


01106   04352*  07984 


00241 

00355* 

00391 

00420 

01210* 

01305* 

01772 

02122 

02178 

02794 

02947 

03640 

03680 

03816 

03848 

04236 

04593 

05048 

05452 

05560 

05586 

06723 

06799* 

06901 

07839* 

08061 

08183 

08316 


00242 

00369* 

00394 

00421 

01216* 

01306* 

01894* 

02123 

02220 

02603 

02966 

03641 

03681 

03616 

03653 

04522 

04633 

05182 

05513* 

05561 

05587 

06733 

06870 

06905 

07994* 

08137* 

06187 

06388 


002S1 

00370* 

00399 

00473* 

01228 

01310* 

02013* 

02126 

02575 

02847 

03018 

036S3 

03689 

03833 

03859 

04544* 

04634 

05224* 

05527 

05565 

05690 

06735 

06872 

07037 

07997* 

08139* 

08190 

08396 


06919 
08226 


C772M 
08227 


01904   03507*  05250 


00387  00391  00552 

02132  02227  02922 

04200*  04544*  04576 

05082  05416  05507 

07625  07632  08061 


STOMACH  OISbASbbtbluCHEMICAL  OIAGNOSI 
00364* 

STOMACH  OlVtRTltULA 

02121   03656   03943   05583  06905 

STOMACH  OlVtRTKULITlS 
08172 

STOMACH  tLfcCTKLLVTE  SECRETION 

00067*  00068*  00069*  00070*  00082* 

01088*  01096*  01099   01666*  01883* 

02686   05398*  07847*  07854*  06951 

STOMACH  ENDQSLCCY 

00217*  00227*  00242   00251  00287 

00421   00473*  01193*  01194*  01204* 

01334   01870   02002*  02026*  02044 

02792   02913*  03499   03626  03640 

03717   03721   03725   03799*  03812 

04544*  04590   05048   05423  05440 

05576   05583   05586   06320  06743 

06883   070U1*  08003*  06021  08179 

STOMACH  tNZYMtS 

00007*  000U8*  00073*  00075*  00087 

01046*  01189   01619*  01837  01893* 

03463*  03515*  03516*  03521  03943 

04353*  04354*  05082   05097*  05465 
07834*  07841*  07845*  07859 


01216* 

03613 

04633 

05575 

08150 

S  OF 


01334 
03832 
04637 
05577 
08155 


02109 
03846 
04639 
05S78 
08167 


06911   08017   08172 


00091 

00658 

01085* 

01896* 

02669* 

02672* 

00305 

003S4* 

00405 

01269 

01270 

01305* 

02681* 

02768* 

02789 

03644 

03673 

03678 

03932 

04230 

04542* 

05450 

05452 

0S575 

06756 

06775 

06873 

08207 

00092 

00364* 

01033 

02214 

02637 

03462* 

04060 

04305 

04348* 

06536* 

06925 

077*5 

STOMACH  FISTULAS 

00078* 

00397 

00468* 

01082* 

01084* 

01086* 

01091* 

01093* 

01201* 

01478 

03123 

03509* 

03519 

03834 

04034 

04360* 

04464* 

05555 

06176 

06534* 

06882 

07572 

07835* 

07861 

08226 

08233 

06251 

07857* 

08174 

06251 

STOMACH  HISTOLOGY 

00005* 

00006* 

00008* 

00011* 

00013* 

00018 

00022 

00076* 

00196* 

00227* 

00236* 

00305 

00366* 

00367* 

00370* 

00371* 

00394 

00396 

00403 

00406 

00411 

00414 

00938 

00979 

OIOIO* 

01309* 

01315* 

01324 

01344 

01390* 

01392* 

01397* 

01815* 

01819* 

01820* 

01821* 

01837 

01884* 

01693* 

01994 

02022* 

02097* 

02129 

02167* 

02628* 

02637 

02643* 

02670* 

02905* 

02910* 

02920 

02933 

02950 

02951 

03050 

03461* 

03464* 

03466* 

03626 

03644 

03681 

03715 

03718 

0)805 

03836 

03841 

04305 

04326 

04585 

04623* 

04658 

04659 

05111* 

05116* 

05129 

05227* 

05228* 

05401* 

05533 

05560 

05661* 

06076* 

06237* 

06344 

06399* 

06403* 

06408* 

06439 

04361*  05224*  092S1 
07966* 


00401 
02946 
05500 
08213 


STOMACH  HISTOLOGY 
CONTINUED 

06460   06862*  06888   06891 

07769   07634*  07836*  08056 
STOMACH  IMMUNOLOGY 
SEE  ALSO   GASTRIC  PARIETAL-CELL  ANTIBODY 
SEE  ALSO   INTRINSIC  FACTOR  ANTIBODY 

00068   00353*  00357*  00365*  00366*  00404 

02122   02628*  02645   03444*  03804   03839 

04276*  04279*  04294 

06906   06915   06929 
STOMACH  IN  CHILDREN 

00085*  00398   00399 

02136   02142   02818 

04341   04596*  04636 

08175   08176   08211 
STOMACH  INJURIES 

00404   00407   01306*  01342 

02106*  02878   02912*  02928 

05535   05579   08152 
STOMACH  INTRINSIC  FACTOR 

00086   00369*  00393   01327 

02676*  04324*  04392*  05093*  05094*  09161* 

05526   06465*  06471*  06866*  07999* 
STOMACH  LIPASE  SECRETION 

01046* 
STOMACH  METABOLISM 

01089*  01105   01106 
STOMACH  MICROORGANISMS 

00897*  03607   06220 
STOMACH  MORPHOLOGY 

00018   00369*  01238 

02792  02879  02935 
03618 
05202 
06917 
07984 


00406 
03820 
05579 


01344 
03396 


00412 
03829 
06287 


01348 
03781 


01852   02019* 


07736*  0TT92 
08371 


01884*  02109 
04267*  0427** 
0BS21*  06227* 


01099   0131C* 
03829   03841 
06949   08139* 


01760   02099* 
03816   04636 


02109   02649 
0S226*  05921* 


02688   02923   04373   04491*  0B199 


01308*  01818*  01819* 

03464*  03500   03640 

03830   04368 

05551   05561 

06941   06883 

08169   06181 


04639 
05965 
06905 
08199 


00361* 

01059 

01316* 


02699 

03003* 

03904* 

09091 

09229* 


07823 


03724  03729 
09111*  05148 
06460  06492 
06931  07859 
08227   08228 

STOMACH  MOTILITY 

00048*  00090*  00051*  00054*  00066 

00398   00416   00506   00512   00960 

01190   01201*  01210*  01238   01259 

01820*  01637   01S97*  01861*  01868*  01869* 

01902   02021*  02044   02104*  02111   02112 

02120   02140   02141   02210   02976 

02761*  02767*  02879   02879   02924 

03292   03432   0B496*  03499   03900 

04341   04344   04913   04631*  04648 

05168*  09169*  09192*  09198*  09202 

05554   05972   09994   06245   06503*  0690B* 

06916   06917   06920   06899*  06697   07996 

07814*  07819*  07818   07820   07822 

08162   08199   08213   08318   08376 

STOMACH  MUCOSA 

00009*  00006*  00007*  00008*  0001 1*  00018 
00069*  00070*  00079*  00076*  00087   00089 
00196*  00227*  00236*  00241   00299   00271 
00359*  00366*  00371*  00379   00378   00379 
0U404   00409   00411   00413   00472*  00884* 
01007*  01010*  01049*  01046*  01084*  01069* 
01095*  01100   01106   01201*  01270   01304* 
01307*  01309*  01315*  01316*  01325   01327 
01389*  01390*  01405   01416   01686   01760 
01837   018SB   01868*  01879*  01877*  01678* 
01884*  01886*  01887*  01888*  01891*  0189)* 
01896*  01897*  01898*  01899   01901   02021* 
02106*  02114   02121   02123   02187*  0220) 
02324*  02609   02620*  02628*  02629*  02633 
02671*  02673*  02679*  02683*  02689   02667 
02878   02698*  02899*  02912*  02933   02935 
02952   02953   02964*  03000*  03001*  03014* 
03432   03461*  03462*  03463*  03464*  03466* 
03510*  03913*  03916*  03919   03921   03924 
03709   03721   03734*  03793*  03609   03806 
03616   03838   03839   03897   04274*  04279* 
0<iS48*  04)91   04364*  0*369*  04368   04370 
04501*  04504*  04944*  04981   04646   09091 
09116*  09139   09142   09193   09160*  09190* 
09228*  09230*  09231*  09297   09366   09406* 
09469   09524   099))   05551   05568   09976 
09987   09991   09994   05661*  0966)*  09692 
06076*  06227*  06237*  06)99*  06402*  0640)* 
06441   06449   06929*  069)1*  065)4*  069)9* 
06947   06948   06949   06709*  06719*  06723 
06824   06674   06883   06890   06696   06906 
06930   07039   07040   07625   07724*  07792 
07834*  07836*  078)9*  07841*  07846*  07889 
07996*  07997*  061)9*  08192   08198   08182 
08200   08227   08228   08240   08242   06264 
06940   09111* 

STOMACH  MUCOSAL  INJURIfS 

01109   01348   01)97*  02211   04)82   oai«4 


02629*  02699 
0)696  0)661 
04639  09042 
09661*  06076* 
06911  06929 
08201   08209 


00387 

01072* 

013)4 

01670 

02113 

02668 

0)014* 

0)807 

09182 

09292 

06909* 

07801 

07829 


00022 

00090 

00)99* 

00360 

00902* 

01066* 

01309* 

01333 

01819* 

01880* 

01894* 

02097* 

02204 

0264)* 

02688 

02944 

0)019* 

0)503* 

03673 

0)808 

04)09 

04)7) 

09095 

09201 

09416 

09979 

09878 

06408* 

06940 

06791 

06910 

07801 

07966* 

06186 

06)18 


00)91 

0108)* 

01421 

0187) 

02119 

02667 

0)020 

0)896 

09186* 

09297 

06914 

07612* 

08194 


00066 

00092 

00)98* 

0040) 

009)8 

01089* 

01)06* 

01)42 

01621* 

01881* 

01899* 

02094* 

02210 

02670* 

02741* 

02951 

0)019 

0)504* 

0)680 

0)81) 

04)26* 

04)62 

09097* 

0922T* 

09460 

0998) 

09«7« 

066)9 

06941 

067*4 

06929 

07829 

07966 

06196 

08)29* 


STOMACH  MUCUS  StCRfcTION 

00070*  00366*  01086*  02031*  0350X*  03515*  03516*  03517* 
0352<>   0<i3t)^  UStflb      06320   06546   07651* 

STOMACH  NfcCROSlS 
08187   0aiS2 


STOMACH  NfcOPLASNS 

00383   00405  00406  01216* 

02129   02551*  02847  02947 

04658   04666  05078  05524 

06751   068U2  06888  06892 

08224   082^9  08236  08371 
STOMACH  NtOCLAS^SfBENIGN 

00303   00355*  00372  00376 

02128   02129  02132  02135 

03681   03811  03833  03838 

05527   05531  05538  05541 

06862*  06871  069C1  07020 

08186   082U7  08215 
STOMACH  NEOPLttSNSiMALlGNANT 

00241   00303  00364*  00367* 

00414  00424  00427 

01402  02005*  02013* 

02135  02847  02896 

0293?  02938  02939 

02945  02948  02950 

03741  03798*  03800* 

03812  03617  03821 
03862 
04652 
04664 


01336   02114  02123 

03795*  03798*  03816 

05533   05557  05575 

06928   06938  OT206 


00388 
01332 
02134 
02936 
02944 
03718 
03606 
03860 
04635 
04663 
05129 
05534 
05559 


04274* 

04657 

04668 


03932 
04654 
04665 

05275*  05401*  05501 

05536   05537  05539 

05560   05563  05564 

06792*  06860*  06861*  06870 

06877   06881   U6886  06889 

06919   06921   U6923  06926 

07045   0?516   07534*  08070* 

08170   08171   08173  08177 

08222   0822?   08230  08232 

08241   08242   08323  089u2 
STOMACH  OBSTHUCTION 

00390   00412   00656  01287 

06822   06895   07045  08139* 
STOMACH  PATHGUOGf 

00018   00324   U0355*  00358* 

00381   00385   00406  00414 

01269   01312*  01315*  01321* 

01724*  02114   02123  02129 


00380 
02930 
03846 
05551 
08159 


00370* 

01312* 

02126 

02922 

02940 

02954 

03802* 

03822 

04305 

04659 

04669 

05514* 

05540 

05585 

06871 

06893 

06927 

08137* 

08183 

08234 

08974 


00403 
03018 
03848 
05553 
08168 


00381 

01321* 

02129 

02933 

02941 

02955 

03803 

03838 

04544* 

04660 

04670 

05518* 

05542 

05674 

06873 

06896 

06929 

08150 

08198 

08237 

02610 


01346 
03641 
03853 
05559 
08176 


00382 

01323 

02131 

02934 

02942 

03614* 

03804 

03840 

04S84 

04661 

05023* 

05522* 

05547 

06344 

06875 

06899 

06932 

08163 

08207 

08238 


02125 
04211 
05586 
06196 


02110 

03661 

05401* 

06861* 

08183 


00384 

01324 

02133 

02935 

02943 

03715 

03805 

03849 

04627* 

04662 

09088 

05523* 

05550 

06T37 

06876 

06907 

06936 

08166 

08219 

06240 


02928   02918   03825   03830 


02625*  02645 
03050   03269 


03838 
04639 
05524 
05585 
07023 
08158 
08215 


03856 
04725 
05527 
05586 


02912*  02919 
03466*  03507* 
04211   04371 


04726 
05536 
06344 


05055 

05544 

06710* 

08021 

08192 

08220 


04484* 
07835* 


00472* 
02186* 


07524*  07572 
08159   08187 
08216   08217 
STOMACH  PfcPSIN  SECRtTION 

00008*  00067*  00071*  00074* 

00473*  00496   UlOSO*  01086* 

01883*  01885*  01888*  01892* 

02674*  02676*  02899*  03000* 

04360*  04368   04372 

06076*  06530*  06545 
STOMACH  PfcRFORATIGN 

00350   00388   00407 

01310*  01319*  01322 

03853   03861 

06872   06908 
STOMACH  PfcRf-USiUN 

01072* 
STOMACH  PHVSIULCGY 

03507* 
STOMACH  POLYPS 

00227*  00427   01336 

03846   03855   05584 
STOMACH  RADIOLCCY 

00198*  00227*  00280 

00355*  00369*  00377 

00473*  01198*  01210*  01238 

01270   01308*  01334   01346 

02104*  02110   02114 

02135   02220 

02918   02931 

03614*  03626 

03680  03681 
03847 
04651 
05538 


04197*  04665 
07049   07606 


02911* 
06928 


00285 
00378 


03838 
04648 
05527 
05924*  06370 
06794*  06857 
06905  06911 
06193  08210 
08318   08388 


02575 
02937 
03640 
03724 
03860 
04728 
05553 
06698 


02121 
02599 
02947 
03641 
03726 
03932 
05042 
05583 
06719* 


06859*  06861* 
06916   06975 
08211   06213 


00367* 

00424 

01329 

02132 

02920 

036S1 

04544* 

05386 

05553 

06873 

08147 

08194 

08236 

00082* 

01088* 

01897* 

03505* 

04724 

07840* 

00508 

(}^^^^ 

05031* 
07651 


02935 
08214 

00287 
00379 
01250 
01403 
02126 
02659 
02986 
03652 
03811 
04064 
05048 
05584 
06751 
06874 
07037 
08219 


00371* 

00486 

01342 

02134 

02952 

03816 

04629* 

05411 

05560 

06892 

08148 

08196 

08940 

00087 

01327 

02214 

03516* 

09233* 

07848* 


00372 

01007* 

01346 

02135 

02953 

03824 

04633 

05522* 

05572 

06929 

08152 

08201 


00376 

01228 

01403 

02599 

03027 

03833 

04634 

05923* 

05584 

06933 

08153 

08211 


00092  00104* 
01876*  01881* 
02669*  02672* 
03632  04354* 
05234*  05982 
08226   08325* 


00626  00936  01204* 

02928  03027  03841 

09246  05573  05592 

08175  08216  08221 


02986   03614*  03624 
08227   08239 


00303 

00399 

01256 

02002* 

02128 

02768* 

03123 

03653 

03816 

04971 

05182 

05586 

06757 

06884 

08004* 

08226 


00323 

00408 

01262 

02013* 

02132 

02792 

03269 

03656 

03818 

04593 

05486 

05587 

06779 

06896 

08168 

06239 


00354* 

00414 

01269 

02022* 

02134 

02794 

03500 

03661 

03833 

04631* 

05494 

05690 

06784 

06901 

08169 

06a4«* 


STOMACH  SECRETION 

00022  00051* 

00353*  00374 

01095*  01201* 

01886*  01887* 

02217  02225 

02680*  02681* 

02917  03014* 

03510*  03511* 

03993  04060 

04353*  04355* 

04378  04382 

04644  04719* 

05161*  05189* 

05238*  05240 

05529  05540 

06327  06467* 

06536*  06541 

07001*  07018 

07840*  07841* 

08060  08190 

STOMACH  SECRETION 

00081*  00083* 

00364*  00365* 

00489  00497 

01327  01334 

02100*  02117 

03518*  03943 

05257  05568 

STOMACH  SECRETION 

00364*  00785 
05226* 


00066 

00087 

00088 

00089 

00107 

00348 

00397 

00411 

00424 

00506 

01033 

01069* 

01267 

01304* 

01319* 

0140J 

01760 

01876* 

01888* 

01895* 

01898* 

02021* 

02109 

02139 

02553* 

02576 

02629* 

02633 

02671* 

02679* 

02685 

02686 

02687 

02669 

02741* 

02760 

03019 

03020 

03464* 

03504* 

03505* 

03907* 

03512* 

03514* 

03523 

03929 

03816 

03926* 

04305 

04324* 

04326 

04328 

04344 

04392* 

04356* 

04397* 

04363* 

04367 

04376 

04377 

04384 

04394 

04492 

04913 

04550* 

04556* 

04718 

04732 

04737 

09116* 

05136 

09160* 

09200 

05225* 

05230* 

05232* 

05235* 

09236* 

05249 

09253 

05254 

09295 

05406* 

05469 

05591 

05662* 

06177 

06222 

04237* 

06244 

06468* 

06498 

06509* 

06929* 

06930* 

06532* 

06545 

06695 

06719* 

06739 

06897 

06919 

07526* 

07765 

07774 

07829* 

07836* 

07838* 

07847* 

07893* 

07856* 

07857* 

07898 

08008* 

08197 

08327* 

08332* 

08376 

08919 

05228* 

DISORDERS 

00196* 

00221* 

00237* 

00302 

00316* 

00319* 

00393 

00395 

00402 

00404 

00472* 

00486 

00662* 

00897* 

00911 

00991 

01090* 

01216* 

01336 

01421 

01742 

01883* 

02015* 

02084 

02189* 

02201 

02343* 

02645 

03009* 

03023 

04341 

04367 

04656 

09093* 

09094* 

09296 

06943 

06708* 

06733 

08226 

IN  DISEASE 
01410   02*82* 


02817   02913*  04366*  0471S* 


STOMACH 
00067 
00090 
00287 
01107 
01899 
02780 
04371 
05416 
07636 


SECRETION 
00069* 
00092 
00503 
01108 
01901 
02617 
04372 
05432 
07838* 


STUDY 
00070* 
00093 
01046* 
01202* 
01905 
02818 
04381 
05595* 
07861 


TECHNI 

00071* 

00196* 

01082* 

01249 

02031* 

02913* 

05116* 

06532* 

07996* 


CUES 
00078* 
00221* 
01084* 
01254 
02051 
03516* 
05161* 
06538 
08141* 


STOMACH  SECRETION 
00255   01088* 


01405 
02604 
03935 
04382 
05239 


01883* 

02605 

03936 

04383 

05244 


06536*  06537* 

07840*  07843* 

08396  06533* 
STOMACH  SECRETION 

00067*  00071* 

00086*  00089 

01088*  01090* 

01108  01202* 

01879*  01880* 

01891*  01894* 

02055  02542* 

02684*  02690 

03508*  03511* 

04357*  04368 

05252  09982 
07853* 


•  DRUG 

01091* 

01888* 

02669* 

03939 

04950* 

05292 

06545 

07846* 

iHQRMO 

00073* 

00104* 

01097* 

01916* 

01883* 

01895* 

02669* 

02818 

03513* 

04374 

06946 


EFFECTS 
01092* 
01892* 
03518* 
04324* 
05161* 
05662* 
06706* 
07647* 


ON 

01093* 

01903 

03519 

04341 

05199 

06468* 

07047 

07850* 


NAL  CONTROL  OF 

00078*  00079* 

00192  00496 

01098  01101 

01405  01406 

01885*  01886* 

01897*  01901 

02672*  02676* 

03002*  03019 

03916*  03940 

04375  04376 

07845*  07854* 


00080* 

00237* 

01094* 

01368* 

02679* 

03632 

09249 

06708* 

08143* 


01094* 

02091 

03920 

04366* 

09229* 

06909* 

07829* 

07892* 


00060* 

01081* 

01102 

01928 

01887* 

01904 

02678* 

03439 

03942 

04378 

07869* 


00085* 

00259 

01099 

01388* 

02681* 

04326 

09246 

06766 

08338* 


01306* 

02117 

03832 

04369 

05237* 

06529* 

07835* 

07959* 


00082* 

01086* 

01103 

01752 

01889* 

02031* 

02679* 

03504* 

03943 

05190* 

06061 


00086* 

00261 

01104 

01869* 

02686 

04364* 

09249 

07601 

06530* 


01401 

02542* 

03934 

04379 

09238* 

06930* 

07839* 

08139* 


00089* 

01087* 

01104 

01779 

01890* 

02033* 

02683* 

03906* 

04229 

09243 

08226 


STOMACH  SECRETIONtNERVOUS  CONTROL  OF 
00074*  00077*  00080*  OO082*  00083* 
01063*  01097*  01100   01103   01104 
01861*  01879*  01881*  01902   02669* 
03019   03616*  04397*  04364*  04913 
05582   09690   06076*  06933*  06913 


00492   00496  00500 

01294   01406  01410 

02817   02926  03003* 

09232*  09245  09292 


STOMACH  S 
02927 

STOMACH  S 
SEE  ALSO 
00308* 
00363* 
00398 
00427 
00913 
01294 
01316* 
01398* 
01752 
02110 
02138 
02197* 
02221 
02779 


TRICTURE 


URGERY 
GASTR 
00309* 
00372 
00405 
00469* 
00914 
01272* 
01317* 
01403 
01760 
02112 
02139 
02198* 
02222 
02872 


ECTOMV 
00330 
00380 
00406 
00470* 
00916 
01279* 
01324 
01404 
01880* 
02119 
02141 
02201 
02224 
02873 


00349 

00381 

00414 

00479* 

00525 

01287 

01329 

01408 

02100* 

02123 

02142 

02214 

02227 

02900* 


00353* 

00382 

00416 

00480* 

00656 

01294 

01334 

01417 

02102* 

02125 

02182. 

02217 

02928 

02901* 


00354* 

00383 

00417 

00497 

00673 

01308* 

01340 

01419 

02104* 

02130 

02183 

02218 

02584 

02903* 


00355* 

00364 

00420 

00496 

00953 

01310* 

01391* 

01422 

02109* 

02136 

02185* 

02219 

02616 

02909* 


00361* 

00391 

00422 

00900 

01100 

01314* 

01396* 

01700 

02107* 

02137 

02166* 

02220 

02762* 

02916 


m 


STOMACH 
CONTINU 
02921 
0293A 
02979 
03032 
03402 
03797 
03824 
03853 
03933 
04211 
04628 
04641 
04653 
04731 
05186 
05515 
05548 
05574 
05667 
05877 
06274 
06885 
06911 
07011 
07812 
08167 
08203 
08231 
08332 

STOMACH 
05200 

STOMACH 
00345 
00503 
01347 
02194 
03843 


suR&fcKy 

EU 

02924 

029J6 

029^5 

03123 

034Sib 

037SB" 

03827 

03858 

03938 

04238 

U4631" 

04642 

04654 

04733 

05202 

0551  M 

05549 

055  a 

C56ti9< 

058^8 

U6388 

06891 

06912 

U7016 

078^2 

08169 

082U4 

08233 

*  08358 

SURGEKV 
05665" 

SURGERY 
OU360' 
00505 
01705 
02224 
04598* 


02925 

02940 

03008* 

03134* 

03512* 

U3800* 

03829 

03859 

03944 

04364* 

04632* 

04645 

04665 

04  741 

05246 

05530 

05551 

05579 

056T5 

058/9 

06542 

06892 

06914 

07018 

08070* 

08174 

08205 

08235 

08386 
CUf'PLICA 

08136* 
TtCHMOU 

00368* 

00515 

02103* 

02926 

04639 


02928 

02941 

03016* 

03139 

03525 

03809 

03831 

03861 

C3948 

04492 

04633 

04646 

04667 

04842 

05386 

05532 

05565 

05581 

05676 

05880 

06790* 

06893 

06916 

07020 

08141* 

08184 

08208 

08238 

08400 

TIONS 

ES 

00386 

01310* 

02116 

02929 

05588 


02929 

02943 

03017 

03292 

03661 

03811 

03846 

03862 

03949 

04513 

04635 

04647 

04669 

04852* 

05427 

05533 

05566 

05582 

05678 

05883* 

06863* 

06901 

06923 

07032 

08149 

08188 

08215 

08243 

08583 


00400 
01331 
02124 
03807 
05593 


02930 

02947 

03018 

03301 

03757 

03815 

03848 

03892 

03950 

04598* 

04636 

04649 

04705 

04859 

05455 

05539 

05571 

05584 

05683 

06160 

06867* 

06902 

06924 

07536* 

08151 

08192 

08219 

08254* 

08606 


02932 

02949 

03026 

03347 

03781 

03816 

03849 

03921* 

04034 

04624* 

04637 

04650 

04713* 

05031* 

05456 

05544 

05572 

05595* 

05699 

06176 

06871 

06904 

06937 

07648 

08156 

08193 

08221 

08327* 

08895* 


02933 

02956 

03027 

03396 

03796* 

03823 

03850 

03928* 

04062 

04626* 

04640 

04651 

04714* 

05088 

05486 

05546 

05573 

05656 

05708 

06244 

06880 

06908 

07003* 

07651 

08162 

08199 

08223 

08328* 

08905 


00401   00423  00484 

01335   01339  01345 

02137   02141  02192* 

03820   03826  03837 
06800*  06863* 


STOMACH    TRAf<SPLAMATlCN 
00345      00349      07739 

STOMACH  TRAUMA 
06867*  06868* 

STOMACH    TREATr-fcM 

00391  00394  00408  00409 
02205  0290/*  U2914  02930 
03807   03829   03832   04590 


00898*  02099*  02112  02118 
02946  03017  03026  03781 
04634   04648   05082   05256 


05257   05543   05575   06927   08141*  08155   08897* 


STOMACH  ULCeRb 

00227*  00250  00358* 

00473*  004/8*  00482* 

00504   00505  00508 

01309*  01321*  01387* 

01405   01407  01412 

01766  01811 

02139  02195* 

02221  02222 

02780  02913* 


01760 

02131 

02220 

02685 

03007* 

03019 

03034 

03718 

03929 

04062 

04384 


04713*  04714 
04722  047<!b 
04736  04740 
05228*  05246 


03008*  03010* 

03026  03027 

03050  03284* 

03834  03835 

03930  03932 

04084*  04207* 

04495*  04504* 
04715* 


04726 
04741 
05416 


05587   05663*  05670 

05683   05685  05689 

05706   05708  05927 

06751   06865*  06898 

06930   07001*  07003* 

07020   07025  07029 

07044   07046  07047 

07860   07994*  08060 

08208   08324*  08325* 

08354   08355  08356 

08367   08368  08371 

08391   08396  08446* 
05661*  05667*  06999 

STOMACH  ULTRAbfKUtTUBE 

00005*  000U6*  00007* 

01095*  01315*  01344 

06403*  06449  06531* 

STOMACH  VARICES 
01256   03351 

STOMACH  VULVULL5 
03830   04671 


00367* 

00483 

00513 

01389* 

01416 

01900 

02202 

02225 

02937 

03011* 

03029 

03351 

03856 

03933 

04274* 

04542* 

04716* 

04727 

05063 

05527 

05672 

05693 

06061 

06914 

07011* 

07031 

07049 

08074* 

08335* 

08359 

08372 

08897* 


00377 

00486 

00517 

01390* 

01419 

02031* 

02203 

02226 

02941 

03013* 

03030 

03456* 

03892 

03934 

04353* 

04634 

04717 

04728 

05164* 

05564 

05674 

05699 

06235* 

06915 

07013* 

07035 

07408 

08092 

08336* 

08360 

08373 

08936 


00396 

00490 

01089* 

01392* 

01420 

02090 

02204 

02227 

03004* 

03014* 

03031 

03466* 

03915* 

03935 

04356* 

04647 

04719 

04729 

05199 

05573 

05676 

05701 

06295 

06920 

07015* 

07041 

07482 

08156 

08340 

08362 

08374 

08983 


00418 

00495 

01262 

01394* 

01724* 

02103* 

02214 

02422 

03005* 

03017 

03032 

03614* 

03921* 

03942 

04359* 

04648 

04720 

04730 

05225* 

05578 

05678 

05702 

06534* 

06922 

07016 

07042 

07834* 

08158 

08341 

08363 

08383 

09022 


00470* 

00498 

01307* 

01400 

01730* 

02U4 

02216 

02599 

03006* 

03018 

03033 

03689 

03922* 

03943 

0437 1 

04650 

04721 

04733 

05227* 

05583 

05682 

09704 

06T33 

06923 

07019 

07043 

07855* 

08190 

08349 

08365 

08388 

05223* 


*  07000*  07008*  07048 

00008*  00011*  00018 
01820*  01838  02637 
07625   07752   08056 


05530   05565   08185   08201 


07838* 
00022   00406 
05116*  06402* 
08137* 


STOMACH. AGE  EFFECTS  ON 

00085*  00396   01033   04274*  04629*  06857 

STOMACH. DISEASES  ASSOCIATED  WITH 

02127   02343*  02938   05241   06835   08154 

STOMACH. ORUG  EFFECTS  ON 

00054*  00084*  00394  01105  01106 
01821*  01868*  01869*  01870  01900 
02688  02902*  03034  04356*  04380 
05177  05251  05257  05513*  05702 
06540  06560  06891  06897  06910 
07024   07041   07724*  07818   08328* 

STOMACH, CRUG  TREATMENT  OF 
01348   030X5*  07558 

STOMACH. FOREIGN  BOUIES  IN 
00420   05031*  06879 


01255   01306*  01820* 

02106*  02113  026T0* 

04716*  05135  05161* 

06227*  06441  06449 

06918   06922  06975 


STOMACH, HO 
00367* 
03030 
07837* 

STOMACH. NE 
00006* 
01316* 
01873 
02879 
05189* 

STOMACH, TO 
00358* 
02099* 
03520 
06894 

STRANGULAT 
00326 
07637 

STRESS 
05107* 

STRESS  FAC 
01162 

STRESS  FAC 
00063* 
02195* 
04511* 
05668* 
07053 

STRESS. GRA 
00314* 

STRICTURE, 
01392* 
03828 

STRICTURE. 
00316* 
01274* 
02212 
03746 
04542* 
05502 
06806 
08095 

STRICTURE. 
08201 

STRICTURE, 
04027 

STRICTURE, 
01258 

STRICTURE, 
02927 

STRICTURES 
02509 

STRICTURES 
05503 

STRONTIUM 
06500 

STUDIES  CF 
08010* 

STUDIES  OF 
07921 

STUDIES  OF 
08065* 

STUDIES  OF 
07427* 

STUDIES  OF 
08068* 

STUDIES  OF 
02454* 

STUDIES  OF 
03246 

STUDIES  OF 
04744 

STUDIES  OF 
05314 

STUDIES  OF 
0S863 


RMONAL 

00478* 

03522 

08061 

RVOUS 

00362* 

01344 

021U 

02924 

05257 

XIC  EF 

01305* 

02106* 

03781 

06895 

ION 

00352 

08245* 


CONTROL  OF 
00489   00504 
03524   03839 


01821*  01869*  02629*  0300S* 
04326   05231*  06408*  06534* 


CONTROL 

00387 

01417 

02U2 

02930 

05594 
FECTS  ON 

01342 

02223 

03929 

08242 


OF 

00394  00416  00474*  00489  01072* 

01818*  01820*  01857*  01861*  01870 

02113  02119  02120  02206  02633 

02949  03020  03026  03510*  04648 

07035  07041  08376 

01344  01772  01875*  01877*  01905 

02544*  02928  02954  03J96  035J0* 

04636  05535  06237*  06823  06868* 


00936   01468 
08257* 


01746   03413   05806   06363 


TORS 

0U72   01496*  02755  03379   08402 

TORS  IN  ULCERS 

00478*  00508  00517  01089* 

02204   02207  03010*  03034 

04713*  04716*  04727  05223* 

05689   05700  06999*  07000* 

07605   08328*  08364  08391 

VITATIONAL 


01390*  01405  02187* 

03917*  03931  043SI 

09229*  05228*  05663* 

07010*  07014*  07040 
08549 


BILIARY  TRAC 
01679*  01702 
09002  06133 
ESOPHAGUS 
00329  00336 
01279*  01289 
02862*  02866 
03791   03754 


05435 
05507 
06807 
08096 


05467 
09908 
06809 
08116 


GASTROINTEST 


02367 

*  06187 

00339 
01300 

*  02881 
03785 

*  09468* 
05582 
06895 
08119 

INAL 


02520 
06198 

00340 

02067* 

03066* 

03786 

05471* 

06324 

08077* 

08130 


02932   03285*  0328T* 
07467*  07486 

00349  00947  01272* 
02073  02079  02084 
03731*  03737*  03742 
03787  03789  04211 
05473*  0S476  05481 
06368  06797*  06809 
08079*  08085  08094 
08131 


LARGE  INTESTINE 
08451   08529 
SHALL  INTESTINE 
04683   05648   05844 
STOMACH 

, BILIARY  TRACT 

.ESOPHAGUS 

ABSORPTION 

CANCER, CLINICAL 

CANCER, EXPERIMENTAL 
07922   08241   08240   086^6 
CIRRHOStS.CLINKAL 

CIRRHOSIS,  EXPERIMENTAL 
08814 
esOPHAGUSfCLINICAL 

HEPATITIS, CLINICAL 
07414 

HEPATITIS, EXPERIMENTAL 
04949 

JAUNDICE, CLINICAL 
09919* 

LIVER, EXPERIMENTAL 
07879* 

PANCREAS, CLINICAL 


STUOIfcS  U^  PEPTIC  ULCERSfCLINICAL 

07033 

STUDIES  Of  SAfMCNtLLOSIStCUINICAL 

06233» 

STUDIES  0^  SChlSTCSOKIASIS. CLINICAL 

0*089* 

STUDIES  OF  SCHlSTUSOMASIStEXPEKIMENTAL 

03238* 

STUDIES  Ut-  ULtfcKATIVE  COL  IT  I  S  iCL  IMCAL 

02297*  03123   O'lOAl*  O'lBZe 


STUDY  T£CHMOl.E 
06530* 

STUDY  TECHNIQUE 
00029*  002!)8 
0105't  01058 
0202'!*  02027 
05695   06259 

STUDY  TECHMOUfc 
0«310* 

STUDY  TtCHMQUE 
SEE   CARKEK  bl 

STUDY  TECHMOUE 
01192   0't521 

STUDY  TECHMOUfc 

SEE  ALSO   TRAC 

0«5A6*  07779 

STUDY  TECHNIQUE 
OOIOS  002U6 
01915   02669 

oeo2o 

STUDY  TECHNIQUE 

00067*  00069 

00090   00092 

00287 

01107 

01899 

02780 

0*371 

05416 

07836*  07838 
STUOY.HEIDENHAI 

05160*  05229 


ST0^ACH  SECRETION 


Sf ABSORPTION 
00262   00A66 
01061   0106* 

♦  U2586   02823 
07735* 

SfBlLE  SECRETION 


010*0*  010*1*  01052 
01373   01*37   018*** 
02861   03*9*   03705 


01093 
01856 
0*559 


S.DYfc 
0UIE5 
S, GASTROINTESTINAL  CIRCULATION 

S. RADIOISOTOPE 

EH  STUDIES 

*  0781**  08006*  08595*  08620* 

S. SECRETION 

00288   00395   01096*  01109*  OHIO* 
02761*  02837   03672   03683   05*13 


00503 
01108 
01901 
02817 
0*372 
05*32 


bfSTO^ACH 
*  00070* 
00093 
010*6* 
01202* 
01905 
02818 
0*381 
05595* 
»  07861 
N  POUCH 
»  06529* 


SECRE 
00071* 
00196* 
01082* 
012*9 
02031* 
02913* 
05116* 
06532* 
07996* 


TIQN 
00078* 
00221* 
0108** 
0126* 
02051 
03516* 
05161* 
06538 
081*1* 


00080* 

00237* 

0109** 

01388* 

02679* 

03632 

052*5 

06708* 

081*3* 


00085* 

00255 

01099 

01388* 

02681* 

0*326 

052*6 

06766 

08338* 


018*** 
05*30 


00086* 

00261 

0110* 

01889* 

02686 

0*36** 

052*9 

07801 


SUCROSE  a«sorpt:cn 

05730  017*5 


SUGAR  INTOLERANCE 

00538   01*36   0175*   02250   03720   03966   0502**  05730 
06673 


SULFOBROMOPHTHALE 

00035*  001*6 

01539*  01572 

02502*  02601 

0283*  03172* 

03*78*  03532* 

0*102  0*127 

0*861*  0*936 

05**3  05*57 

06*7**  06576* 

07366  07*30* 

087*3  05321 

SULFUR  METABOLISM 
01089* 


IN 

00701* 

0200** 

02703* 

0319* 

03593 

0*156* 

0*997 

05933 

06591* 

07778* 

05**2 


00772* 

0201** 

027** 

03218* 

03612* 

0*310* 

05277* 

05989 

067*6 

07831 


0078* 

023*6* 

02797* 

03222 

03619 

0*323* 

05*12 

05990 

06755 

07913 


00991 

023*7* 

02793 

03233* 

03662 

0**08* 

05*26 

06021 

06771 

08016 


011*7* 

02351* 

02797 

03235* 

03688 

0**76 

05*27 

0606* 

06772 

08018 


01217* 

02391 

02833 

03283* 

03803 

0*599 

05*28 

06097* 

06780 

08376 


SURGERY  T 
CONTINUE 
01*83 
01620 
02061* 
021*6* 
02201 
02315 
02872 
03070* 
03202 
03*17 
0378* 
0*001 
0*182 
0*6*6 
0*8*8 
05075 
05*77 
05689 
05807 
05956 
06133* 
06370 
06806 
06903 
07113 
07*86 
08092 
08277 
083*7 
08*60 
0686* 

SURGERY  T 
06689* 

SURGERY  T 
003*5 
00503 
013*7 
0219** 
038*3 

SURGERYfA 
00326 
00550 
00908 
00991 
01621 
02032* 
02530 
02783 
03336 
03781 
0*213 
0*578 
05*90 
05813 
062*6 
06273 
06362 
07130 
076*2 
08313 
08986 


ECHMOUE 
0 

01*89 

01691 

0206** 

0215* 

0222* 

02332 

0287* 

03079* 

03282* 

03*26 

03815 

0*002 

0*219 

0*693 

0*895 

05330 

05*79 

05628 

05808 

05966 

061** 

06612 

06807 

06955 

071*7 

07610 

08108 

0828* 

0836* 

08*66 

08868 
ECHMQUE 

ECHNIgUE 

00360* 

00505 

01705 

0222* 

0*598* 
BDOMEN 

00397 

00653 

00928 

01287 

01S27 

02068 

025*9* 

02791 

033*7 

03830 

0*219 

0*698 

05583 

05819 

06253 

06282 

06363 

071*7 

07656 

08*88 

09000 


0150** 

01696 

0207* 

0216S 

02229 

02333 

0288S 

03102 

0330* 

03568 

03831 

0*013 

0*220 

0*701 

0*899 

05331 

05*88 

05637 

05809 

06001 

06188 

066** 

06820 

06999 

07166 

076** 

0812* 

08293 

08377 

08*85 

08873 

StEXPER 


01520 

01697 

02077 

02175 

02261 

02**7 

02895 

03108 

03338 

03756 

03876 

0*025 

0*238 

0*706 

0*970 

053*8 

05*93 

056*8 

05815 

06002 

06208 

06687* 

068** 

07017 

073*3 

07656 

08125 

08298 

08382 

08*97 

08887 

IMENTAL 


015*** 

0170* 

02079 

02179 

02291 

02507 

02932 

03112 

033*7 

03762 

03897 

0*061 

0*283 

0*767 

0*988 

05389 

05*98 

05659 

05821 

06016 

06219 

06696 

06851 

07029 

073*9 

07699 

08161 

08307 

08386 

08558 

08912 


019*6* 

01716 

02095 

02183 

02292 

02910 

02997 

03162* 

03352 

03763 

03906 

0*062 

0*60* 

0*787 

0*992 

05*** 

05902 

09672 

09828 

06017 

0626* 

06705 

06895 

07052 

07357 

07878* 

08181 

08333* 

08395 

08963* 

08967 


SfSTOMACH 
00368*  00386 
00919   01310* 
02103*  02116 
02926   02929 
0*639   09588 


00*00 
00790 
00939 
01383 
017*7 
02069 
02999 
02898 
03382 
03890 
0*220 
0*7*1 
05616 
09827 
06297 
06289 
06S6S 
0716S 
0T816 
08871 
09029 


00*07 

00T99 

009*7 

01*55 

01753 

02072 

02590 

03031 

03395 

0389* 

0*221 

0*853* 

09618 

05853 

06261 

06330 

06370 

079J3* 

08031 

08908 

06335 


00*00 
01331 
0212* 
03807 
05593 

00*27 

00783 

00957 

01*67 

01762 

021*1 

02598 

03069* 

03*09 

0*00* 

0*238 

0*901 

09620 

09889 

06262 

06331 

0637* 

07578 

08108 

08910 


00*01 
01339 
02137 
03820 
06800* 

00*39* 

00838 

00975 

01*73 

01767 

02192 

02602 

03091 

03*19 

0*029 

0*2*0 

09079 

09783 

09971 

0626* 

06336 

06719* 

07981 

08178 

08912 


015*9* 

01767 

02102* 

02186* 

02293 

02600 

03027 

03163* 

03382 

03777 

03909 

0*067* 

0*626* 

0*805 

0*996 

05*7* 

055*9 

05680 

05836 

06039 

06308 

06738 

06900 

07109 

07**3 

07978 

0820* 

083*3 

08**6 

08816 


00*23 
01339 
021*1 
03626 
06863* 

00*62 

00883* 

00978 

01*79 

01779 

02183 

02616 

0331** 

03*30 

0*026 

0*257 

05*27 

05811 

060*5 

06270 

06338 

06T29 

0761* 

08182 

08937 


01565 

01605 

02139 

02190* 

02312 

02693 

03032 

0317* 

03392 

03783 

03991 

0*119 

0*6*0 

0*833 

05057 

09*79 

09977 

09T68 

09896 

060*1 

06330 

06773 

06902 

07111 

07*78 

08076* 

08221 

083** 

08*91 

08893 


00*6* 
013*9 
02192* 
0363T 


O0S22 

00869* 

00966 

01919 

01811 

02332 

02766* 

O3330 

03*31 

0*196* 

0*5*1* 

09*62 

09611 

06196 

06271 

06390 

066U 

07661 

08293 

069*0 


SURCERYfANORECTAL 

01*6*   01*70   01*69  02612  03991  0*767   0*768   0*796 

SURGERYfANUS 

00567*  01*60   01*77  02260  02276  02260   02291   02292 

02296   03101   04001  0*003  0*779  04768   09606   09619 

07097*  07109   07159  08*91  08*95  06*89 


SURGERYtAPPENDiX 

01**7*  01*7*   04763*  05768   09774   09779   07100*  07161 


SURGERY  APPARATUS 

08474 

02137   02175   062*6 

081*0* 

SURGERY  COMPLICATIONS 

02179   02593   0*789 

0612* 

05*76 

05*77 

05487 

05554 

05668*  05676   05680 

05768 

05769 

09889 

09948 

09966 

06026   060*5   06106 

061*8 

06219 

062*6 

06292 

06264 

SURGERYfBILIARY 

TRACT 

06270   06271   06272 

06339 

06336 

06693 

06815 

07046 

00283 

00306 

00639* 

00667* 

00673 

00676* 

00679* 

0070J* 

07050   07083   07166 

07288 

07308 

07*86 

07487 

07583 

00783 

00817* 

00649* 

006*8* 

00849* 

00692 

00899 

00694 

08081   08326*  08327* 

084*** 

08*66 

08599* 

08667 

00867 

00861 

00862 

00664 

00869 

00870 

00871 

008T6 

SURGERY  COMPLlCATIONSfSTOMACH 

00879 

00881 

00969 

01209* 

01239 

01921 

01932 

01933* 

05200   05665*  08136* 

015*** 

015*9* 

01993* 

01960 

01561 

01679* 

01676* 

0167T* 

SURGERY  IN  CHILDREN 

01678* 

01679* 

01681* 

01667 

01688 

01669 

01690 

01691 

01*70 

01692 

01693 

01696 

01697 

01696 

01699 

01702 

01701 

01706 

01707 

01709 

01712 

01716 

01716 

02303* 

02112 

02319 

02339 

02169 

02367 

02*97* 

02496* 

02499* 

02901* 

SURGERY  TECHNIQUES 

0290** 

02909* 

02507 

02609 

02910 

02911 

02912 

0291t 

00318*  00321   00328 

00330 

00333 

00337 

00397 

00417 

02922 

02924 

02926 

02929 

02990 

02911 

02932 

02919 

00*37*  00*68*  00*80* 

00901 

00567* 

00977 

00587 

00969 

02536 

02937 

02936 

02763 

0278* 

03192 

03186 

03190 

00602   0061*   00651 

00679* 

00687* 

00716 

00742 

00849* 

03281* 

03262* 

0J287* 

03266* 

03269* 

03291 

09299 

0S296 

008*6*  008*9*  00937 

009*0 

O0995 

01272* 

01274* 

01280* 

03297 

03299 

03900 

03302 

0330* 

03306 

03307 

03966 

01286   01296   01296 

01303 

01356* 

01*49* 

01460 

01461 

03669 

03704 

0)628 

03910 

04053* 

04069* 

O4088* 

04166* 

SURGEKY.HILUHr  i 

[RACT 

SURGERYtCALLBLADDER 

CQNTlNUtU 

00115* 

00844* 

00646* 

0069) 

00859 

00660 

00662 

00873 

0*168* 

04176* 

04178 

04179 

04182 

04283 

04508* 

04573 

00877 

00896* 

0X676* 

0X677* 

0X679* 

0X702 

0X70) 

0X704 

0688 

048J.J 

04852* 

04853* 

04688 

04699 

04931 

04963* 

01717 

0X716 

025X3 

02514 

025X5 

025X6 

0292) 

02929 

0'tV8'i» 

04Vh6* 

04992 

04996 

05001 

05002 

05006 

05012 

02526 

02527 

02528 

02533 

02534 

02800 

02660 

032ex* 

05013 

05015 

05016 

05086 

05137 

05433 

05444 

05464 

03295 

03296 

03299 

03304 

03309 

03807 

04065* 

04095* 

05668* 

C589U 

05898 

05935 

05946 

06001 

06002 

06019 

04131 

04166* 

04X66* 

0417X* 

04173* 

04174* 

04X82 

04X86 

06126* 

0612«» 

06133* 

06135* 

06136* 

06140 

06146 

061J1 

04188 

04283 

04968 

04969 

04994 

04995 

05001 

05006 

06152 

06156 

06158 

06162 

06166 

06175 

06176 

06166 

05427 

05890 

06145 

06149 

06152 

06X57 

06X65 

06X67 

0618V 

062i;fc 

06207 

06208 

06209 

06213 

06217 

06216 

06179 

06X86 

06187 

06190 

06191 

062X1 

062X) 

062X4 

0621'* 

0622U 

06222 

06308 

06417 

06519 

06768 

06773 

06220 

0622X 

06350 

07466* 

07470* 

07471* 

07472* 

07497 

06S2* 

07230* 

07288 

07301 

07306 

07343 

07469* 

07477 

07499 

07500 

07503 

07509 

07515 

08826* 

08827* 

08829* 

OT>T>i 

CY4H3 

07486 

07487 

07491 

07495 

07499 

07503 

08832* 

06835* 

08842 

06849 

06859 

08860 

08672 

06674 

0750'. 

C?5u8 

0?513 

07517 

07519 

07536* 

08136* 

08299 

06881 

08885 

07500 

08563* 

0M569 

08617 

08705 

06831* 

08835* 

06642 

06645 

088<i8 

08853 

08856 

08857 

08656 

08863 

08864 

06868 

08870 

0b8M 

08881 

08887 

06196 

05885 

06195 

SURGERY iGASTRO INTESTINAL 

SEE  ALSO 

CASTRCINTESTINAL  TREATMENT 

00523 

00629* 

00650 

00673 

00763 

00663* 

0089X* 

0090X* 

SUR6fcKY»CftKttK 

00901* 

00904 

00909 

00910 

00928 

00957 

0096X 

00976 

00219* 

C0321 

00322 

00354* 

00362 

00383 

00417 

00422 

00978 

00996 

01093 

01099 

01356* 

0X366 

0X767 

0X769 

00426 

00493 

00577 

00593 

00604 

00605 

006U 

00637 

0X790 

01806 

02178 

02161 

02543* 

02951* 

02992* 

02600 

0063S* 

U0643* 

00652 

00656 

00660 

00683* 

01167 

0X285 

02649 

029X6 

02996 

02986 

02997 

03324* 

0))29* 

03338 

01302 

C132L* 

01329 

01332 

01335 

01445* 

01448* 

01451* 

03346 

03362 

0)386 

03393 

0341X 

0)695 

0)702 

03807 

01480 

014B3 

01484 

01490 

01503* 

01566 

01697 

01767 

03834 

03692 

03920* 

03937 

0395X* 

04196* 

0421) 

042X7 

0202S* 

02067* 

02074 

02081 

02062 

02083 

02085 

02066 

04238 

04338* 

04747 

04763 

05027* 

050)3* 

0907X 

09086 

02U92 

021U3* 

02104* 

02105* 

02116 

02266 

02269 

02270 

05564 

05647 

05679 

05695 

05706 

09792 

05927 

06235* 

02281 

023U8 

02314 

02365 

02369 

02496* 

02552* 

02896 

06265 

06266 

06269 

06272 

06)08 

06392 

06)66 

06375 

02900* 

029u3* 

02909* 

02921 

02933 

02934 

02936 

02939 

06387 

06719* 

068X5 

06623 

06667* 

06895 

06900 

06956 

02940 

02941 

02942 

02943 

02944 

02950 

02957* 

02966 

06984 

07)4) 

0799X 

07624 

07644 

07650 

0769) 

078X6 

03061* 

03C79* 

03197 

03203 

03290* 

03291 

03315* 

03393 

0797X* 

08161 

06)54 

08512 

08873 

06899* 

06959 

0896X 

03647 

03741 

03753 

03762 

03763 

03770 

03778 

03783 

08965 

08985 

07610 

03800* 

C3817 

03821 

03823 

03854 

03855 

03656 

03862 

03969* 

040U4 

04019 

04052* 

04096 

04116 

04188 

04225 

04239 

04?li3 

046C4 

04610 

04635 

04641 

04642 

04665 

SURGERYfLARGE  INTESTINE 

04691 

04773 

04799 

04800 

04601 

04802 

04846 

04691 

00207* 

00525 

0056X* 

00963* 

00964* 

00568 

00969 

00970 

04941 

0499U 

04996 

05497 

05501 

05514* 

05539 

05567 

00572 

00573 

00574 

00575 

00576 

00977 

00979 

00580 

05573 

055?4 

05658 

05762 

05799 

05617 

05624 

05627 

00587 

00589 

00590 

00594 

00595 

00997 

00598 

00599 

05831 

061Y5 

06210 

06395 

06654 

06899 

06923 

07136 

00602 

006XX 

006X4 

00619 

00620 

00627* 

006)6 

00637 

07196* 

07237* 

07248* 

07325 

07355 

07366 

07359 

06093 

00683* 

00690* 

00940 

00990 

00995 

00998 

OXOOX 

01367 

08120 

08122 

08147 

08157 

08169 

06171 

06181 

08202 

01368 

0X445* 

01447* 

01451* 

0X456 

0X459 

0X465 

0X466 

08208 

0b21A 

08217 

08218 

08234 

08238 

06259 

08276 

01471 

01474 

01478 

01480 

0X486 

0X493* 

01494* 

0X497* 

08277 

083U5 

08320 

08354 

08462 
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0X920* 

02340* 
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03338 
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03736* 
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03229 

03392 
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04079* 
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04094* 
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03767 

03770 

04XX6 

041X9 

04X20 

04X24 

04126 
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04)00 

044  J4» 

03771 

03776 

03777 

03776 

03779 

03760 

03782 

03763 

04438 

04469 

04933 

04864* 

04670* 

04890 

0469X 

04894 

03784 

03790 

03791 

03792 

03692 

04598* 

04599* 

04602* 

04895 

04699 

04907 

04909 

0492X 

04926 
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04604 
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06X20 
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06968* 
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05498 

05499 

05502 
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05504 

05506 

05507 

05609 

06647 

06682* 

06696 

07240* 

07248* 

07290* 

07279 

07)08 

065U 

06789* 

06797* 

06798* 

06800* 

06804 

06605 

06606 

0732) 

07)38 

07)42 

07344 

07399 

07447 

07742 

07804 

06807 

06816 

06817 

06619 

06620 

06621 

06629 

06625 

07878* 

079X9 

07942 

07946 

06209 

08622* 

08624* 

08629* 

06830 

06832 

06842 

06650 

06851 

068S4 

06855 

06858 

06629* 

08636* 

08666 

08699 

087X4 

08717 
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08727 

07454 

07648 

07650 

07973* 

06062* 

06066* 

08067* 

08070* 

06736 

088X6 

08071* 

08072* 

08075* 
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06080* 
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08084 
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08092 

08095 
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02214  02216 
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02926  02941 
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03850 
03948 
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03815 

03933 

04714*  04718 
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02169 
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02911 
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03413 

03877 

03906 


014b3 
022S2 
03119- 
04024 
04801 
05769 
06265 
08498 


01426* 

02142 

02161 

02170 

02182 

02541* 

02974 

02994 

03315* 

03426 

03680 

03938 


05624 
05653 
06036 
06369 


04674*  04677 

04702  047u5 

05192*  05205 

05604*  05609 
05621 
05646 
05717 
06364 

06942*  06943* 

06971  06974 

07153  07525* 

08076*  08101 
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08298  08301 

06365  08369 
SORGERYtSTOMACH 
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00308*  00309* 

00363*  00372 

00396  00405 

00427  00469 


00463 
00652 
01503* 
01532 
02307 
02339 
03142 
04067* 
04845 
U5847* 
07194* 
08568 
06614 
ITIS 
01520 
04071 
07225 

LCER 
00356* 
00474* 
00500 
00573 
01386* 
01414 
02138 
02197* 
02217 
02762* 
03003* 
03402 
03892 
03950 
04723 
05660* 
05690 
070C8* 
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08334* 
U8395 

YPfcRTEN 
06041 

00572 
01494* 
U2293 
03122 
04038 
04802 
05786 
06350 
08504 
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06312 
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00442 
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00937 
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01374 
01431 
02145* 
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02928 
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02995 
03319* 
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06386 
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06987 
07536* 
08247* 
08274 
08305 
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01504* 
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02306 

02522 

03143* 

04069* 

04647 
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02331 

04065* 
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08399 
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06917 

00577 

01497* 

03061* 

03315* 

04706 

04803 

05799 

07146 

08506 


00641* 
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01505* 

01792 

02309 

02614 

03352 

04269* 

04846 
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07203 
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01767 

023U 
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04301 

04698 

05665 
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06960 
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02901* 

03017 
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04690 
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05667* 
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02258 
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03969* 

04774 
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08460 


00429* 

00454 
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00950 

01352* 

01367 

01381 

01807 

02153 

02166 

02175 

02229 

02964* 

02979 

03051 

03344 

03867* 

03893 

04461 

04697 

04747 

05589 

05614 

05637 

05710* 

06258 

06861 

06961 
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07713 

08253* 

08284 

08314 

08606 


00440* 

00484 

00505 

01317* 

01402 

01421 

02188* 

02208 

02223 

02924 

03021 

03809 

03921* 

04709* 

05467* 

05677 

07003* 
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08373 
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02260 

03101 

03972* 
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05621 

08466 


00430* 

00456 

00529* 

00953 

01354* 

01368 

01385 

02102* 

02154 

02167 

02177 

02230 

02965 

02980 

03065 

03368 

03874 

03695 

04492 

04699 

04966 

05595* 

05615 

05640 

09711 

06276 

06865 

06965 

07055* 

07719* 

08256* 

08292 

06322 

08696 


00468* 

00492 

00513 

01339 

01403 

01422 

02190* 

02209 

02226 

02925 

03022 

03810 

03928* 

04713* 

05547 

05682 
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06365 


00620 

02266 

03106 
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04768 
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05626 

06486 


00434* 

00460 

00639* 

00995 

01356* 

01371 

01366 

02103* 

02155 

02168 

02179 

02234 

02968 

02981 

03119 

03392 

03676 

03897 

04913 

04701 

09063 

09997* 

09619 

09646 

09716 

06334 

06941* 

06968 

07134 

07739 

08297* 

06294 

06333* 
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02110 
02136 


02779 
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02934 
02979 
03032 
03402 
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04731 
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02940 
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03912* 
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01254   01272*  01279* 
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02139  02141 
02197*  02198*  02201 
02221   02222   02224 

02872 

02924 

02936 

02999 

03123 

03495 
03797*  03798*  03600* 
03624   03827   03829 

03698 

03938 

04238 
04626*  04631*  04632* 
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04694   04669 

04733  04741 
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05515*  05517*  09930 
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05574  05577  05579 
05667*  05669*  05675 
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06274  06388 
06689  06891 
06911  06912 
070U*  07016 
07812*  07822 
06167  08169 
06203  08204 
08231  08233 
08332*  08358 
SURGERYtULCER 
03925*  03944 
06311  06937 
08369  08366 
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00634  00636  01493* 
03119*  03122 
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06942 

06692 

06914 

07018 

06070* 

06174 

06209 

08239 

06386 

03949 
07018 
06370 


03123 

09632* 

08998 

02409 
09566 


00525 

01287 

01329 

01408 

02100* 

02123 

02142 

02214 

02227 

02900* 

02928 

02941 

03016* 

03139 

03525 

03609 

03831 

03861 

03948 

04492 

04633 

04646 

04667 

04842 

05366 

05532 

05569 

05581 
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05880 

06790* 
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07020 

06141* 

08164 
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08236 
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03946 
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06372 
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01494* 
03127 
05836 


00656 
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01334 

01417 

02102* 

02129 
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02528 

02901* 
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02943 

03017 

03292 

03661 

03811 
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03862 

03949 

04513 

04639 

04647 

04669 

04692* 
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09533 
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05663* 

06663* 

06901 

06923 

07032 

08149 

08188 

08215 

06243 

06583 

03947 
07046 
08377 

01497* 
04041* 
05643 


00673 

01306* 

0U40 

01419 

02104* 

02130 

02163 

02216 

02964 

02903* 

02930 

02947 

03016 

03301 

03797 

03815 

03648 

03892 

03950 

04998* 

04636 

04649 

04709 

04899 

09459 

05939 

05971 

05564 

05683 

06160 

06867* 

06902 

06924 

07936* 

06151 

06192 

06219 

06254* 

08606 

03949 
07050 
08390 

01604 
04049 
06942* 


00993 

01310* 

01391* 

01422 

02109* 

02136 
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02616 
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04714* 
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05706 

06244 

06880 

06908 

07003* 

07651 

08162 

08199 

08223 

06326* 

08909 


02471*  03324*  03381 
06252   06705 


02959*  03064*  04002   05613 


04712*  09674 
08345   08364 


02301  03117* 
04706  04708* 
069B7   08590 


03409   03417 
09802   08447* 


02271   09498   06350   06399   0681S 
08464 
TECHNIQUES 
06335  05607  08204 


SURGICAL 
00366 
02541* 
05385 
07919 

SURGICAL 
00347 
01389 
02209 
02476 
03226 
04681 
09631 
07103* 
08747 

SURGICAL 
04854* 

SURGICAL 
08389 


TECHNlOUESt EXPERIMENTAL 
00963*  0067T*  01331   01352* 
02992*  03128*  03129*  03315* 
05739*  0619T   06556   06971* 

TREATMENT  OP  BLEEDING 
00499   00502   00677*  00755 
01396*  01421   01733*  02066* 
02215   02222   02339   02350* 
02930   025B4   02889   02981 
03417   03636   03919*  04203* 
04688   04714*  04722   04969* 
09924*  06124   06239*  06369 
07481   07993*  08221   08279 
09017 

TREATMENT  OP  PANCREATITIS 

TREATMENT  OF  ULCERS 


01354* 
03999* 
06796* 


00822* 

020T7 

02373 

02986 

04607 

04967 

06844 

06311 


01722*  02371 
09204  0S397 
06798*  078ia* 


01291 

02119 

02449 

03082* 

04672 

05029* 

06997* 

08392 


01169 

02199* 

02471* 

03142 

04680 

05978 

07031 

06904 


00394*  00355*  00361* 

00363  00384  00391 

00417  00420  00422 

00497  00498  00900 


SURVIVAL  RATESfCANCER 

00394*  00609   00644*  00663*  01326*  01449*  01448*  01480 

01484   01490   01903*  01604  02062*  02074  02081   02082 

02100*  02160   02269  02270  02281  02286  02314   02369 

02498*  02871*  02BB3  02896  02903*  02909*  02936   02940 


SURVIVAL  RATfcStC6NCE« 
CONTJNUfcU 

029*8  Oion*  03197  03753   03f98*  03800*  03817   03823 

03969*  03971*  0't036  0«052»  04058   04198*  04605   04643 

04654   046fc9  04869*  04921   05022*  05088  05514*  05522* 

05560   0557<i  05658  05744*  05914*  06797*  07101*  07102* 

07196*  07248*  Of520*  08075*  08106   08142*  08157   08166 


08218 
07124 


08434 
07355 


08500 
00823 


08510   08835*  08963   05567   06849 


THR0^<BOSIS•HEPATIC  VEIN 

SEE   eUOO«ChIAH|  SYNDROME 
THYMUS  GLAND 

00894* 
THYROID  GLAND 

00942   01125*  01132*  01141*  01754   01974 

03210   03839   04368   05243   05294*  05306 

08144   08193  '^■m^ 


02607   02695* 
06092*  07870 


r' 


iH 


SYNDRQCfctBLINU  LOUP 
03059 

SYNDROMtf BUUD-CHIARI 
00713   012S1   02854 
05970   072Jb*  07303 

SYNDROMEftARCIKLiD 

SEE  ALSu  CA^iCI^u^DS 

SEE  ALSO   SfcKQTCNlN 

00601   00609   00622 

02583   029^1 

05760   05851 
SYNDROME. CELIAC 

07064* 
SYNDROME. CHlGLtR-N A  J JAR 

01940   07236* 
SYNDROME. CUSH^^GS 

01169   01514 
SYNDROME. DLH I K-JCHNSCN 

00565*  015^2   03194 

08628*  08670   08672 
SYNDROME. PUMPING 

05589   08101   08203 
SYNDROME. GAKUNtKS 

01457 


03637 
0V341 


00942 
02958*  03403 
06168   06315 


04252 
07447 


01382 
04619 
03453 


04533   04915   05906* 


01735*  01736*  02524 
05610   05636   05651 


03204   03706   05130   06048   06620* 


08212   08347   08390 


SYNDROME 
00360 
08138 

SYNDROME 
00308 
00468 
01375 
03797 
05588 
08255 

SYNDROME 
04542 

SYNDROME 
00452 

SYNDROME 
05127 

SYNDROME 
03055 

SYNDROME 
00671 


.GASTKtC 

♦  00368* 
• 
•GASTRtC 

*  00356* 

•  004^4* 
C1399* 

♦  03844 
05656 

*  07030 
.MALLLKY 

*  05484 
»PfcUT/:-J 

00462 
.RCTOhS 

.SJQGKbM 

03335 
iZlEVLS 

01618 


rOMVINDUCED  AFFERENT  LOOP 

00425   00428   00440*  04655 

TLMY-INDUtED  DUMPING 

00360*  00368*  00386  00428 

00480*  00898*  01314*  01318* 

02102*  02104*  02138  02680* 

03924*  04199*  04543*  04673* 

05677   06869*  06885  07812* 


05688   07812* 


00431*  00440* 
01328   01336 
02762*  Q2908* 
05545   05548 
06134*  06136* 


WEISS 

06810   06841   06274 
EGHERS 
01359   01457   02180   03911   05798   06955 


02481   02493   05984   06094*  07456 


SYNDROME.  ZCLUNGER-ELL  I  SON 

00532   OOSll   00942   00949   00953   01402   01742   01792 


01760 
03439 
05653 
06577 
SYPHILIS 
00606 


01766  01767  01774  01775 

03518*  04207*  04229  04649 

05858  05864  05670  06244 

08905  08983  05860  08936 


02614  03376  03402 
05063  05242  05677 
07926*  07644   06339 


TECHNIQUE. STOi'ACH  SECRETION  STUDY 
06530* 


THERAPY.DIETETIC 

00377  00446  00528*  00551  00737 
00932  01313*  01409  01412  01431 
01613  01646*  01674  01743  01744 
02154  02210  02238* 
02378  02386  02395 
02610  03049  03272  03280  03386 
04753  04822  05036  05373  05671 
08265   08557   08643*  08667 

THERAPY. MUD 
00416 

THIAMINE 
04999 

THIAMINE  ABSLKPTION 
00040 


02246   02249 
02567   02569 


00745 
01436 
01771 
02290 
02570 
03756 


00792*  00693* 
01440   0144J 


01784 
02337 
02576 
03960 


05710*  06046 


Q2U8 
02364 
02577 
04226 
06326 


THROMBOSIS 

00273   00756  00839  00901*  01467 

01595   01709  01781  02282   02401 

04237   06252  06977  07583 


TISSUE  ADHESIVES 

01722* 
TOLERANCE  TESTS 

00231*  01910 
TOLERANCE  TESTS  IN  MALAeSORPTlON  DIAGNOSIS 

00540   02024*  04199*  07061*  07067* 


TQXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
TOXIC 
00298 
0X726* 
03902 
05626 


01467   01587   01991 
03196   03293   03324* 


TOXIC  EFFECTS  OF 

SEE  ALSO   TOXIC 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

SEE  ALSO 

00159 

01344 

03576 

05725 

07972*  07967 

TOXIC  EFFECTS  OF 
07909 

TOXIC  EFFECTS  OF 
01664* 

TOXIC  EFFECTS  ON 
01726*  07781* 

TOXIC  EFFECTS  ON 
01984   04432* 

TOXIC  EFFECTS  ON 
03223 

TOXIC  EFFECTS  ON 
00336  02862* 
06609   06866* 

TOXIC  EFFECTS  ON 
00063*  00506 
02664  02919 
04254  09045 
06342  06346 
07562   07619 

TOXIC  EFFECTS  ON 
00996  00627* 
04940   04797 

TOXIC  EFFECTS  ON 
00109*  00113* 
00159   00172 
00761   00766* 
00779*  00776* 
00766   00766 
01121*  01167 
01606   01609 
01624   01700 
01950   01951 
02419*  02420* 
02431   02434 
02491 
02719 
03211 
03230 
03960 
04143 
04453 
04940 
09311 
06067 
06610 
07379 
07721*  07747 
07891*  07897* 
08738   06739 
08749   08790 

TOXIC  EFFECTS  ON 
00019   00699 
07754 

TOXIC  EFFECTS  ON 
05826 


RADIATION 

EFFECTS  ON  ABSORPTION 

EFFECTS  ON  BILIARY  TRACT 

EFFECTS  ON  ESOPHAGUS 

EFFECTS  ON  GASTROINTESTINAL  TRACT 

EFFECTS  ON  LARGE  INTESTINE 

EFFECTS  ON  LIVER 

EFFECTS  ON  PANCREAS 

EFFECTS  ON  RECTUM 

EFFECTS  ON  SALIVARY  GLANDS 

EFFECTS  ON  SMALL  INTESTINE 

EFFECTS  ON  STOMACH 

00433*  00655   00771*  01077   01167   01173 

01812   01984   02587   02664   03460*  03491* 

04287   04460   04777   04767   04797   05632 

06049   06496   06666*  07379   07817   0790S 

06143*  06972   07520* 

RADIOLOGY 

SMALL  INTESTINE 

ABSORPTION 

BILIARY  TRACT 

06147 

CIRCULATION 


ESOPHAGUS 
02666   03396 
06899   08100 
GASTR0INT6STI 
00979   01723* 
03323*  03348 
05172   05556 
06372   06392 
07706   08335* 
LARGE  INTESTI 
01493*  01776 
04627   09839 
LIVER 

00118*  00121* 
00691*  00695* 
00768*  00769* 
00777*  00779* 
00789   00624* 


03781  04606   05502   09503 

06623 
NAL  TRACT 

01726*  01772 

03396  03400 

09569  06293 

06450  06660 

08750  08904 
NE 

02299  02544* 

06237*  06445* 


01766  02223 

03603*  03657 

06298  06302 

06702  06611 
08941 

02993  03491* 


02476* 

02722 

03219 

03231 

03991 

04270* 

04454 

05132 

05312 

06117 

06645 

07381 


0U73 
01611 
01766 
01960 
02423 
02436 
02494 
02734 


01216* 

01612 

01772 

01971 

02424 

02438 

02601 

02793 


03218*  03222 
03246   03499* 
03668   03690 
04271*  04291 
04459   04496* 
09209   05279* 
09349   06034 
06409*  06419 
06646   06651 


07382 
07754 
07909 
06741 
06811 


07383 
07796 
07923 
08742 
06797 


00124* 

00700* 

00770* 

00780 

00829* 

01226 

01613 

01924* 

01974 

02429 

02444 

02710* 

02609 

03223 

03563 

03603 

04318* 

04913 

09294* 

06050* 

06420 

07232* 

07389 

07762 

07930 

08743 


00126* 

00701* 

00771* 

00761 

00833 

01934* 

01619 

01926* 

02037 

02427 

02446 

02711 

03165* 

03224 

03967 

04X29 

04401* 

04929 

09299* 

06091* 

06429 

07366* 

07387 

07778* 

07934 

08744 


00131* 

00704* 

00773* 

00782 

00836 

01941* 

01616 

01937 

02376 

02428 

02448 

02714 

03209 

03227 

03978 

04129 

04410* 

04933 

09306 

06092* 

06426 

07367* 

07386 

07660* 

08729* 

06746 


00146 

00712 

00774* 

00785 

00919 

01606* 

01619 

01944 

02417* 

02429 

02449 

02717 

03207 

03228 

03979 

04132 

04433* 

04935 

09308 

06096 

06576* 

07374 

07548 

07889* 

08733* 

08748 


PANCREAS 
011X2*  01772 

RECTUM 


02319*  02544*  09900   06398* 


1 


TOXIC  fcFFfcCTS  L^ 

SALIVARY  GLANDS 

TRACER  STUDIES 

00298 

CONTINUED 

TOXIC  EFFECTS  QN 

SMALL  INTESTINE 

06615   0663S   06666* 

06679 

06662* 

06688* 

06711* 

06TU* 

00432*  00^33* 

00435*  01037*  01350* 

01423* 

01776 

01987* 

06792*  07068*  07200 

07249* 

07429* 

07730* 

07772 

077T9* 

OZl***  0?223 

02544*  02993   03601* 

03781 

03868* 

03902 

07777*  07778*  07782* 

07763* 

07789* 

07766* 

07793 

07794 

04540   046/5* 

06237*  06450   06666* 

07767 

07781* 

07905 

07797   07801   0787S 

07881* 

07868* 

07962* 

07990* 

07996* 

07972* 

07999*  08013   08019 

08023 

08029 

08144 

06946* 

08616* 

TOXIC  EFFECTS  CN 

STOMACH 

08637*  08807 

00358*  013U5* 

01342   01344   01772 

01875* 

01877* 

01905 

TRANSPLANTATION 

02099*  021U6* 

02223   02544*  02928 

02954 

03396 

03510* 

SEE  ALSO   IMMUNOLOGY 

03520   037«1 

03929   04636   05535 

06237* 

06623 

06868* 

00989   06336 

06894   06895 

08242 

TRANSPLANTATIONtGASTRO INTESTINAL 

TOXIC  HEPATITIS 

04604 

SEE  ALSO   TOXIC 

EFFECTS  ON  LIVER 

TRANSPLANTATIONtLARGE  INTESTINE 

04496* 

00348   00349   02064* 

02165 

02876 

03396 

03762 

04610 

TOXIC  PANCREATITIS 

06437* 

00019 

TRANSPLANTATlONtLIVER 

TOXINS  OF  r^lCKOOKGAMSMSfMETABOLIC 

00139*  00681*  00666* 

00687* 

00706* 

00719 

00T4T 

00793 

01749   01762 

01793   01794   01796 

01926* 

02603 

04241 

01166   01549*  01969 

01575 

01984 

01965 

01986 

01992 

07255*  07636 

01S93   01594   01999 

02340* 

02346* 

02393* 

023T0 

02407 

TOXINSfBACTERlAL 

02557   03159*  03162* 

03X67* 

03182 

03212 

03498* 

04321* 

03384   04214 

04428*  04480   04864* 

04911 

09096* 

05331 

09349 

09346 

TOXINSfCHEMCAL 

05347   09346   09397 

05955 

05962 

06016 

06017 

O6069 

SEE  ALSO   TOXK 

EFFECTS  ON  BILIARY  TRACT 

06447   06568*  065T0* 

06566* 

06994* 

06612 

07289 

07727* 

SEE  ALSO   TOXIC 

EFFECTS  ON  ESOPHAGUS 

07696*  0T919   07978 

06724 

SEE  ALSO   TOXIC 

EFFECTS  ON  GASTROINTESTINAL 

TRACT 

TRANSPLANTAT lONf PANCREAS 

SEE  ALSO   TOXIC 

EFFECTS  ON  LARGE  INTESTINE 

01504*  01507*  01510 

02316 

03129* 

03135 

04269* 

09JT7* 

SEE  ALSO   TOXIC 

EFFECTS  ON  LIVER 

05856 

SEE  ALSO   TOXIC 

EFFECTS  ON  PANCREAS 

TRANSPLANTATIONfSMALL  INTESTINE 

SEE  ALSO   TOXIC 

EFFECTS  ON  RECTUM 

00349   00465   00466 

01352* 

01353* 

01370 

01910 

02149* 

SEE  ALSO   TOXIC 

EFFECTS  ON  SALIVARY  ( 

:iLANDS 

02153   02165   03631 

03876 

04492 

09204 

09627 

09696 

SEE  ALSO   TOXIC 

EFFECTS  ON  SMALL  INTESTINE 

TRANSPLANTATION! STOMACH 

SEE  ALSO   TOXIC 

EFFECTS  ON  STOMACH 

00345   00349   07739 

00146   00159 

00172   00769*  O0779* 

00788 

00789 

00979 

01121*  01606* 

01608   01613   01615 

01905 

02424 

02427 

02428   02431 

02446   02448   02449 

02714 

02734 

03169* 

TRANSPORT! ION 

03223   03231 

03579   03580   03668 

04129 

04453 

04636 

00024*  00029*  00030* 

00039* 

00039 

00042 

00043 

0006»« 

04935   04940 

05312   05503   06293 

06346 

06809 

06823 

00070*  00476*  00699* 

00995 

01043* 

01049* 

01048* 

01049* 

06894   06895 

07378   07379   07387 

07388 

07747 

08100 

01097   01069   01124* 

01126* 

01154 

01169 

01186 

01342 

08242   08742 

01972   01696   01628 

01830 

01640* 

01844* 

01646* 

01699 

TRACE  ELEMENT  AND  MINERAL  ABSORPTION 

01666*  01878*  0169** 

01898* 

01931 

02106* 

02190 

02366 

00037   00040 

00044   00465   00542 

00887* 

01047* 

01842* 

02574   02978   02644 

02646 

02647 

02667 

02666 

02666 

01843*  01849* 

01878*  02255*  0240S 

02649 

02651 

02689 

02746   02912*  03362 

03902 

04493 

04916 

04830* 

09190* 

02788   02830 

02942   02943   03040* 

03137 

03163 

03208 

05230*  09719*  06413* 

06479* 

07776* 

07760* 

07T81* 

07606 

03480*  03493 

03498*  03598   03959* 

03965 

04100 

04106 

TRAUMA  IN  CHlLORENtABDOMEN 

01856 

04117   04218 

04319*  04333   04868* 

05580 

05730 

06467* 

00983   01399   03666 

05066 

09861 

09901 

06316 

06492   06740 

07783*  08023   08637* 

TRAUMAfABDOMEN 

TRACE  ELEMENT  ANC  MINERAL  DEFICIENCIES 

00226*  00392   00649* 

00648 

00869* 

009S6 

00996 

00981 

03415 

00986   01246   01271 

01261 

01361 

01ST6 

01363 

01997 

TRACE  ELEMENT  AND  MINERAL  EXCRETION 

01617   01702   01812 

02092* 

02199 

02309 

02949* 

02949* 

00707*  04333 

02555   02590   02766* 

02699 

02992 

03142 

03336 

03399 

TRACE  ELEMENT  AND  MINERAL  METABOLISM 

03411   03419   03490 

03669 

04026 

04242 

04297 

04976 

00688*  01047* 

01267   01338   06099* 

06924 

0778J* 

06776 

04794   09047   09394* 

09461 

09868 

06189 

06338 

06980 

TRACE  ELEMENT  AND  MINERAL  METABOLISMtl 

.IVER 

06414 

01931 

07291   07933*  079S8 

08049 

06304 

089T0 

08982 

08747 

05279*  06405* 

089O9   08999 
TRAUHAfBlLIARY  TRACT 

00363*  006T0   01029* 

0290)* 

02912 

09016 

06029 

0«69S 

TRACE  ELEMENT  METABOLI SM, LIVER 

07301   0T46T*  08196* 

00928   00997 

01662   01957   01962 

01980 

03411 

04286 

TRAUMAtDUODENUM 

04429*  04439 

04868*  04686   05US* 

06281 

064U« 

06929 

01392*  013T6  04704 

05*22 

09686 

07267   07304   07877*  06637* 
TRACE  ELEMENT  SECRETIONf STOMACH 
01096* 


00329 
02068 
04606 


TRACER  STUDIES 

00010* 

00014* 

00025* 

00026* 

00037 

00041 

00063* 

00064* 

00095* 

00098* 

00116* 

00121* 

00127* 

00142 

00193 

00197 

00160 

00163 

00173 

00175 

00182* 

00193 

00197* 

00209* 

00223* 

00226* 

00301 

00436* 

00466 

00942 

00564* 

00697 

00656 

00706* 

00733 

00621* 

00884* 

01007* 

01022* 

01038* 

01041* 

01042* 

01047* 

01046* 

01090* 

01093 

01094 

01066 

01077 

01089* 

01102 

01112* 

01118* 

01123* 

01129* 

01)26* 

01130* 

01132* 

01133* 

0U3S* 

01137* 

01146* 

01147* 

01190* 

01153 

0U69 

01170 

01174 

01177* 

01176* 

01181* 

01226 

01231 

01307* 

01373 

01374 

01427* 

01938* 

01996 

01646* 

01T13 

01762 

01793 

01826 

01840* 

01891 

01852 

01694 

01868* 

01891* 

01699 

01917 

01923* 

01992 

01999 

01966 

01970 

01975 

01981 

01994 

02006* 

02021* 

02029* 

02039 

02043 

02255* 

02350* 

02361 

02986 

02603 

02675* 

02740* 

02743* 

027T7 

02805 

02609 

02623 

02830 

02839 

02693 

02859 

02861 

02887 

02897 

03014* 

01028 

03210 

01267* 

03460* 

03469* 

03479* 

03480* 

03461* 

03469* 

03491* 

01912* 

03933* 

03539* 

03576 

03564 

03617* 

03639 

03671 

01707 

03706 

03722 

03752 

03959* 

03960* 

04302 

04311* 

04315* 

04320* 

04324* 

04329 

04334 

04405* 

04419* 

04447 

04451 

04496 

04471 

04474 

04485* 

04491* 

04911* 

04912* 

04920 

04946* 

04549* 

04552* 

04553* 

04599 

04960 

04974 

04961 

04792 

04966 

05159* 

05165* 

05166* 

09171 

05179 

05169 

09192* 

05197* 

05256* 

05262* 

05263* 

09266* 

05315 

09339 

05359* 

05364* 

05375 

05390 

05402* 

05427 

05426 

09443 

05454 

05455 

05602* 

05695 

09916* 

09936 

O609O* 

06074* 

06190 

06232* 

06404* 

06405* 

06422 

06424 

06426 

06412 

06469* 

06468* 

06469* 

06471* 

06476* 

06479* 

06460* 

0648T 

06490 

06491 

06492 

06499 

06900 

06909* 

06969* 

069TI* 

06974* 

06583* 

06569* 

06993* 

06996* 

06600* 

06608 

06614 

TRAUMAfESOPHACUS 

00311*  00324 

02064*  02076 

03762   04604 

06603  06666*  08109 
TRAUHAtOALLBLAOOER 

05016 
TRAUMA t GASTROINTESTINAL 

00956   09647   06992 
TRAUHAfLARGE  INTESTINE 

009T0   00620   04024 
TRAUMAiLIVER 

00660*  00729 

01621   02449 

04794   04921 

07290*  07996 
TRAUHAiPANCRBAS 

00649*  00646 

04646   09901 
TRAUMAfRECTUH 

00620   04000 
TRAUHAtSMALL  INTESTINE 

00429*  01176  01369 

09047  07973*  08912 
TRAUMAf STOMACH 

06667*  06866* 


00336 
02089 
04612 
06110 


00343  01278*  01261  01I64 
02212  02869*  02686  01T99 
04613  09466*  09490  09909 


06667* 


04026   09799   07144 


00769*  00763 
02447  03160* 


04929 
07746 


00699 
07203 


09016 
07999 


01911 

07219 


00996  01246  01976  01620 
09164*  01229  04079*  04126 
09991  09966  06966*  06619 
06629*  06616* 

02106  03111  01142  04669 
06962 


09799  09626 


02196  02198  02169  04667  04794 


TRICLYCERIDf  ABSORPTION 

00036  00197  00191   002T4  00899*  01i066O  01096  01*11 

02648  02747  02801   01962*  04999*  01166*  09170  01196* 

06049  06296  06469  06916   07069*  0T069  0763*  0T*«)* 

TROPICAL  SPRUE 

00910*  00940  00944  009*»  00996  00997  00999  0V42T* 

01096  01099  01*99  019*1*  01964  09446  09721*  0*»4« 

07062  07092  0*419* 


J=! 


TRYPSIN 

00X85*  0U6bl*  018U*  0J9O9»  01986*  0*388*  04390*  04398 

05260*  05263*  05889   07211   07968   08600* 
TRYPSIN  INHIBIUUN 

00661.*  00666*  01469   01508   01522   01581   01910*  02320* 

03597*  0407^:   04158 
TRYPSIN  INHIBlUljN. PANCREAS 


04386*  043sy   06554* 

07223 

08607  01906* 

TRYPSIN  SfctktIILNtPANCRtAS 

02303*  0231O   02692* 

03138 

03527* 

03529* 

04391 

0*397 

04842   04944*  05260* 

05263* 

05877 

05879 

05896 

TUBfcRCULUSIS 

00256   00523   00557 

00612 

00976 

01343 

01362 

01616 

02465   03048   032U 

03218* 

03260* 

03322* 

03705 

03873 

03980   0401b   04131 

04132 

04206* 

04213 

04370 

04934 

05050   05463   05578 

05710* 

06211 

06275 

06362 

06682 

06904   07632   08134* 

08214 

08246* 

08288 

08655 

08964 

TUSfcRCUUUSIS.LlVfcR 

06027 

TUMORSfPANCREAS 

08579 

TYPHOID  t-tVfcR 

SEE  ALSO   SALfLNELLCSIS 

00889*  C092C   01734* 

01739 

01759 

03340 

03384 

03404 

04245   05064   06361 

06369 

06391 

07703 

06907 

TYPHOID  (-bVtK  LARRIfR  STATE 

03334   06151 

TYPHOID  PtVtM  tL>PLICATIONS 

00889*  03867*  06233* 

TYPHOID  t-EVEP  UUONOSIS 

03334   03340   03648 

03697 

TYPHOID  FtVER  fcPIOEHlOLOGY 

02550*  03867*  07529* 

08998 

09003 

TYPHOID  PtVEH  ^^^UN0L0GY 

02603   033B0   03422 

06238* 

TYPHOID  FEVEK  IN  CHILDREN 

03334   03340   03422 

TYPHOID  PEVER  HflTHOLCGY 

03340 

TYPHOID  hEVER  TREATMENT 

03337   03340   03380 

03422 

05053 

07522* 

07654 

ULCER  C0MPLK«T1(JNS»PEPTIC 

00277   00472*  00475* 

00479* 

00486 

00488 

00491 

00499 

00502   00505   00508 

00509 

00515 

00933 

01297 

01319* 

01378   01394*  01396* 

01399* 

01407 

01408 

01413 

0141* 

01419   01478   01730* 

01733* 

01782 

02098* 

02101* 

02119 

02186*  02190*  02198* 

02199* 

02203 

02209 

02213 

02214 

02215   02219   02511 

02584 

02585 

02614 

03012* 

03016* 

03023   03027   03028 

03032 

03797* 

03919* 

03926* 

03931 

03937   03947   03950 

04710* 

04714* 

04717 

04722 

04725 

04726   04735   04736 

05419 

05592 

05666* 

05684 

05694 

05698   05703   06765 

06920 

06930 

06998* 

07000* 

07004* 

07005*  07007*  07010* 

07016 

07026 

07031 

07034 

07038 

07045   07220   07637 

07716 

06289 

08331* 

06341 

083*3 

08347   08348   08367 

08380 

08381 

06389 

06392 

08*03 

08603   08865   08893* 

08900 

bCCER  DIAGNOSIS 

05681   07022 

ULCER  DIAGNOSIS. PEPTIC 

00085*  00227*  00237* 

00485 

00494 

00502 

00611 

01193* 

01194*  01198*  01202* 

01216* 

01249 

01262 

01276* 

01308* 

01400   01412   01414 

01420 

01894* 

02026* 

02031* 

02033* 

02035*  02047   02101* 

02202 

02216 

02220 

02599 

028*1 

03004*  03031   03930 

03931 

03941 

04544* 

04556* 

09029* 

05398*  05401*  05406* 

05416 

05451 

05505 

05527 

0970* 

07012*  08326*  08330* 

08339 

083S3 

0866S 

ULCER  OIAGNOSISiRADIOLOGY  IN  PEPTIC 

00198*  00277   00475* 

00495 

01251 

01422 

02020* 

02091 

03865*  04571   05419 

05451 

07001* 

07012* 

08960 

ULCER  EPIDEMIOLOGY 

08335*  08368 

ULCER  EPIOEMIOLOGYtPEPTIC 

00490   00508   00662* 

00751 

00960 

01304* 

01387* 

01*10 

01882*  02195*  02196* 

02202 

02207 

03029 

03922* 

0*362* 

04710*  05682   06543 

07010* 

07014* 

07033 

06336* 

08*02 

ULCER  ETIOLOGY 

00377   02114   03011* 

04707* 

0S242 

06674 

09724 

ULCER  ETIOLOGY. PEPTIC 

00072*  00081*  00063* 

00099* 

00438* 

00470* 

00474* 

00*76* 

00478*  00482*  00483 

00466 

00489 

00490 

00*93 

00*96 

00497   00500   00505 

00S06 

00607 

00662* 

00911 

01089* 

01090*  01305*  01319* 

01336 

01387* 

01388* 

01366* 

01389* 

01390*  01392*  01397* 

01400 

01401 

01406 

01410 

01*11 

01414   01415   01416 

01420 

01724* 

01742 

01752 

01766 

017T4   02187*  02189* 

02195* 

02196* 

02203 

02204 

02206 

02207   02211   02214 

02216 

02227 

03002* 

03008* 

03010* 

03019   03029   03033 

03439 

03922* 

03929 

03931 

039*0 

09942   03943   04229 

04716* 

04720 

04721 

0*724 

092** 

05661*  05689   05701 

06996* 

0T013* 

07023 

07033 

070*0 

07051   07053   0739** 

0TS66 

07836* 

06326* 

06*02 

O0e«}» 

06964 

ULCER  HISTOLOGY. PEPTIC 
02187* 

ULCER  IMMUNOLOCYfPEPTiC 
01304* 

ULCER  PATHOLOGY 

02114   03466*  08366 

ULCER  PATHOLOGY. PEPTIC 

00369*  01406  01414  01416 
02937  03019  03*02  03931 
07019   07023   07033   08369 

ULCER  PERFORATION 

06291   08517   09014 

ULCER  PERFORATION.PEPTIC 

00342  00*79*  00*91  00502 
01396*  01*08  01*1*  01*19 
02199*  02213  0221*  02219 
03032  03923*  039*7  03990 
05505  09592  09660*  09667* 
05703  05862  06920  07002* 
08330*  08331*  083*1  06343 
08401 

ULCER  PRUPHYLAXIS.PEPTIC 
02199* 

ULCER  RADIOLOGVfPEPTIC 
02841 

ULCER  SECRETION. PEPTIC 
01882*  0*39** 

ULCER  SURGERY 

03929*  03944  03945  03946 
06311  06937  07018  07022 
08369   08366   06970   08372 

ULCER  SURGERY. PEPTIC 

00277   0033*   00396*  00*19 
00*69*  00*70*  00*74*  00475* 
00495   00498   00500   00501 
00514   00516   00573   01069* 
01340   01386*  01388*  01396* 
01404   01408   01414   01417 
01767   02103*  02116   02139 
02192*  02193*  02197*  02198* 
02214   02216   02217   02219 
02552*  02584   02762*  02879 
02926   02941   03003*  03006* 
03024   03027   03402   03453* 
03815   03650   03892   03915* 
03933   03946   03950   04631* 
04714*  04716   04723   04729 
05582   05593   05660*  05664* 
05685   05687   05690   06516 
07009*  07007*  07008*  07009* 
07031   07033   07034   07096 
06209   06331*  08334*  08343 
06366   06394   08399   08399 


01422   02203   0220*   02227 
0*720   05661*  09692   06996* 


00505  00908 

01473  02186* 

03011*  09016* 

04710*  0*739 

05673  05664 

07009*  07016 

06346  06367 


00509  01230 

02190*  02198* 

03027  03031 

04741  09419 

09694  09698 

07049  OT220 

06373  08381 


03947  03949  04712*  09674 
07046  07090  08349  0896* 
06377   08390 


00*17 

00479* 

00502 

01255 

01396* 

01419 

02165* 

02199* 

02220 

02860 

03007* 

03644 

03919* 

04646 

04726 

05666* 

06998* 

07017 

07051 

08346 

06367 


00*31* 

00*80* 

00903 

01308* 

01399* 

01*20 

02186* 

02201 

02221 

02901* 

03017 

03797* 

03920* 

0*690 

05029* 

09667* 

07002* 

07019 

07822 

08354 


004*0* 

00*8* 

00505 

01317* 

01*02 

01*21 

02166* 

02206 

02223 

0292* 

09021 

03809 

03921* 

0*709* 

05*67* 

05677 

07003* 

07028 

081*0* 

08373 


00*68* 

00*92 

00913 

01339 

01*09 

01*22 

O2190* 

02209 

02226 

02929 

03022 

03810 

03928* 

0*719* 

095*7 

09682 

0700** 

07090 

08208 

08389 


09919*  03932 
039*9   0*712* 
083*0   08359 


09938  099**  099*9  099*6 
09686  09699  09702  06311 
08398   06999   08361   081T2 


ULCER  TREATMENT 
00977  0990* 
039*7  039*8 
06937  07022 
09022 

ULCER  TREATMENT. DUODENUM 
03923* 

ULCER  TREATMENTtCASTRIC 
03929* 

ULCER  TREATMENT.PEPTIC 

00082*  OOIOT  00*02  00*18 
00*77*  00*81*  00*82*  00487 
00910  00912  00913  00919 
01280*  019*0  01989*  01391* 
01401  01*02  01*06  01*08 
01*19  01*20  01*21  02118 
02198*  02199*  02202  02205 
02220  02226  02227  0260* 
03000*  09001*  03009*  03006* 
0302*  03029  03365  03718 
09933  0393*  03939  03936 
0*6*6  0*711*  0*718  0*723 
095*7  09672  09673  09678 
06998*  07000*  07001*  07003* 
07030  07031  07033  07038 
08221   08399   083*6   0897* 

ULCER. BLEEDING  PEPTIC 
0700**  07009*  07010* 


ULCER. DUODENUM 

09*67*  09660*  09667*  09708   06*90   OTOOO*  07009*  07010* 
07012*  07018   08337*  08338*  09662*  07008* 

ULCER.ENiYME  TREATMENT  OP 
09319 

ULCER. CASTRECTOMV INDUCED  RECURRENT 

00360*  00*93   00*98   00907   00916  OVSli*   01999   0l99]t* 
01998*  01199*  01766  02216  02111   OlOOT*  039*9 


00*70* 

00*71* 

00*79* 

00*76* 

00*92 

00*98 

OOSOO 

00509 

00918 

00959 

00977 

01003 

01393* 

0199** 

01999* 

01*00 

01*09 

01*12 

01*1* 

01*18 

02129 

02119 

0218S* 

02197* 

02207 

02210 

0221* 

02219 

02609 

02899* 

02998* 

02999* 

03007* 

09008* 

09012* 

03017 

0379** 

09818 

09892 

01927* 

03939 

099*0 

099*1 

09990 

09029* 

092*1 

0S*19 

09*90 

09693 

09697 

09709 

06187 

07011* 

07017 

07019 

OTOa* 

070*5 

0T091 

07093 

0709* 

0899* 

08999 

08*01 

08869 

ULCERfSTEROIO 
06537* 


ULCERATIV 

02006* 

04023 

05089* 

05833* 

08966 

ULCERATIV 
00598 
03120* 
05754 
08027 

ULCERATIV 
00224* 
01501 
04050 
05841 

ULCERATIV 
00203* 

ULCERATIV 
01495* 
04828 


E  CGLIT 
00522 
03122 
04039 
05393* 
05834 

e  com 

00632 
03123 
05777 
08553 
E  COLIT 
00293 
018U4 
04817* 

E  COLlT 
00635 

E  COLIT 
01496* 


IS 

00975 
03124 
04047 
05429 


00987   01452*  01453* 

03126   03403  03952* 

04120   042S2  04742* 

05710*  05713  05715 


07098*  07173   07189   07192 

IS  CCMPLICATIONS 
00637   00948   01500   01804 
03127   03445*  04041*  04050 
05832*  05837   05838   06942* 

IS  DIAGNOSIS 
00630*  00632   00633   01476 
02046   02254*  02298*  02300 
05747   05759   05800   05835 

IN 


01484   01486 
03955   03985 
04818*  05073 
05769   05832* 
08547*  08559 


02297*  02300 
04708*  04818* 
06987   07185 


01492*  01494* 
03120*  04048 
05837   05839 


IS  OIACNOSISiRADIOLOOY 

U4045   05846 
IS  EPIOEWIOLOCV 

01501   01804   02297*  02298*  04042*  04044* 


ULCERATIV 
00594 
01501 
04048 
08549 

ULCERATIV 
00224* 

ULCERATIV 
00633 
08512 

ULCERATIV 
00635 
03116* 
05832* 

ULCERATIV 
02300 

ULCERATIV 
00634 
03119* 
04765* 
08552 

ULCERATIV 
00594 
00993 
02301 
04819 
05845 
08554 

ULCERATIV 
00562* 

ULCERATIV 
01492* 

ULCERATIV 
02297* 

ULCERATIV 
00624 
03121 

ULCERATIV 
00634 

ULCERATIV 
05741* 


E  COLIT 
00630* 
015U2 
04823 
05842 

E  COLIT 
00630* 

E  COLIT 
031W* 

E  com 

01472 

03120* 

05840 

fc  COLIT 
05837 

E  COLIT 
00636 
03122 
04826 
08554 

E  COLIT 
00628* 
01492* 
03117* 
04820 
0636/ 
08555 

E  com 

01494* 
E  COLIT 

E  COLIT 
03123 

E  COLIT 
00627* 
03122 

E  COLIT 
05832* 

E  COLIT 
07098* 


IS  ETIOLOGY 
00631   00638   01491*  01495* 
01804   03120*  04008   04014 
04825   04828   05143   05835 
05843 

IS  IMMUNOLO&Y 
00631   01491*  01493*  01494* 

IS  IN  CHILDREN 
04045   04821   04826   05835 

IS  PATHOLOGY 
01499   01500   01745   01804 
03127   04008   04045   04818* 
05843   07183*  07184* 

IS  RADIOLOGY 


IS  SURGERY 
01493*  01494* 
03123   03127 
05832*  05838 
08558 

IS  TREATMENT 
00633  00634 
01496*  01498 
03125  03127 
04822  04824 
07186  07187 
08556   08557 

ISiBIOCHEMICAL 


01497*  01804 
04041*  04049 
05843   06942* 


00636  00637 

OlSOl  01721* 

03376  04048 

04826  04827 

07188  07625 
08558 
DIAGNOSIS  OF 


01496* 

04045 

07190 


01502 
05836 


02300 
04825 


02301 
04706 
06987 


00638 
01804 
04049 
05752 
08550 


01499 
04046 
07191 


07187 


02301 
0S747 


OJllT* 
04708* 
08550 


00977 

02300 

04708* 

05832* 

08592 


ISiCIRCULATION  IN 

IStCLINICAL  STUDIES  OF 

04041*  04828 
ISfUtSEASfS  ASSOCIATED  WITH 

00629*  00638   01494*  02297* 

03127   04043*  04046   04821 
IS.DRUC  TREATMENT  OF 

05846  04828   07188 
IS» IMMUNOLOGY  IN 


02299 
0T18S 


03U8* 


ULCERATIVE  COLI T ISf METABOLIC  CHANGES  IN 

01449*  04042*  05841   08548* 
ULCERATIVE  COLITIStMICROCRGANISMS  IN 

01491*  04823 
ULCERATUVE  COLITIS  ETIOLOGY 

03116* 
ULCERS 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 
SEE  ALSO 


ANTACIDS 

ANTICHOLINERGIC  AGENTS 
DUODENUM 
GASTRECTOMY 
ULCERATIVE  COLITIS 


00358*  01450*  03351   08369 


ULCERS  IN  CHILDREN 
0S674   08517 


ULCERS  IN  CHILORENfPEPTIC 

00277   0048S   01322   01415   01778 
04741   09701   0S703   06549   07000* 
08960 

ULCERS  TREATMENTfPEPTtC 
05685 

ULCERStAGE  FACTORS  IN 
01409   02199*  08368 

ULCERSfAGE  FACTORS  IN  PEPTIC 
03016*  03024   03033   08346 

ULCERStANASTOMOTIC 
01251 

ULCERStANASTOMOTIC  PEPTIC 

00417   00468*  00491   00907 

ULCERStBLEEOINC  PEPTIC 

00239*  00472*  00488  00491  00902 
01297  01407  01413  01627*  01730* 
02199*  02203  02209  02214  02219 
03012*  03351  03919*  03926*  03937 
04726  05029*  09033*  05666*  09664 
08389   08392   08869   08897*  08900 

ULCERSiCIRCULATION  IN  PEPTIC 
02685 

ULCERSiCLINICAL  STUDIES  OF  PEPTIC 
07033 

ULCERSfDISEASES  ASSOCIATED  WITH 
00358*  08179 

ULCERSiDISEASES  ASSOCIATED  WITH  PEPTK 
00072*  00316*  00380  00506  01090* 
02191*  02SU  02937  03029 
05705   09860   05874   06898 

ULCERStORUG  TREATMENT  OF 

00471*  00473*  00477*  00487 
01397*  01401  01409  01412 
02998*  02999*  09000*  03001*  03003* 
03939  03936  03940  03941  04359* 
06537*  07001*  07019   07048   06337* 

ULCERStORUG  TREATMENT  OF  PEPTIC 
03927*  08384   08389   08391 


01(11 
07028 


02026*  04996* 
08393   08381 


02098*  096T1   0T008* 


00909 

01782 

02984 

04203* 

06769 


00915   00931 
02098*  02119 
02985   03011* 
04714*  04729 
07026   08380 


03918* 
07013* 


00910 
01418 


01321* 

03931 

08223 

00912 
02209 
03029 
04729 
08391 


01394*  01411 
04194*  04726 
08379 

00918   01393* 
02676*  02899* 
03917*  03934 
09670   09707 
06360   03939 


ULCERSiDRUG-INDUCED 

00377   00432*  00439*  00504 

01627*  01723*  01810  02213 

03931   04399*  04679*  09386 

07041   07566   07724*  08339* 


ULCERStOUODENUM 

00107   00290   00916*  00344 
00479*  00477*  00479*  00480* 
00501   00901   00909   00908 
00992   01069*  01097*  01202* 
01394*  01399*  01396*  01399* 
01416   01418   01420   01421 
02026*  02031*  0204T   02090 
02193*  02199*  02198*  02199* 
02219   02220   02221   02222 
02780   02789 
03014*  03019 
03032   03033 

09882 

03930 

03947 

04690 

04721 

04736 


00509  01106*  01307*  01397* 
02899*  03034  03496*  03917* 
05669   05706   06093*  06922 


01896 
03929 
03946 
04647 
04720 
04734 
05199 
05475 
0S679 
09689 
05707 
06733 


03005* 

03023 

03284* 

03916* 

03934 

04084* 


02929 

03021 

03269 

09919' 

03933 

03949 

04712*  04713* 

04722   04727 

04717  04738 
09227*  09228*  05237* 
05994  09999  05564 
09676  09677  09678 
09693  09694  05696 
09862  09870  05874 
06737  06739   06822 


06996*  06998*  07003*  07009* 
07022  O7029  07011   07037 


07047  07049  07090  07092 
08168  08190  08208  08331* 
08339  08341  08342  08344 
06396  08398  08199  08360 
08370  08372  08374  08380 
08398   06399   08400   08446* 

ULCEKSfESOPHACUS 

01276*  01279*  01297   02225 
03892   04046   04634   05904 

ULCERStEXPERIMENTAL 

00022   00379   00478*  00483 
01397*  01409   01406   01416 
03001*  OlOtO*  03466*  03917* 
06289   07994* 

ULCERStFREEZING  TREATMENT  OF  PEPTIC 
00409   00411   02098*  08329* 


00396 

00461* 

00509 

01249 

01404 

01926 

02109 

02200* 

02224 

03006* 

01026 

03351 

01921* 

03935 

04362* 

04714* 

04729 

04739 

09242 

09963 

05662 

05701 

06061 

06923 

07013* 

07039 

07053 

08332* 

08345 

08362 

08387 

08667 

03391 
09719 

00517 

02187* 

04356* 


00404 

00482* 

00910 

01387* 

01410 

01811 

02119* 

02201 

02225 

01007* 

01027 

01616* 

01922* 

01938 

04376 

04719* 

04710 

04852* 

05416 

09664* 

09683 

09702 

06235* 

06931 

07014* 

07040 

07220 

08333* 

08349 

08163 

08391 

06684 

03734* 
06914 


00438* 

00490 

00511 

01388* 

01412 

01882* 

02190* 

02202 

02511 

01011* 

03028 

03819 

03924* 

03944 

04384 

04716* 

04731 

05063 

05418 

09671 

09689 

09703 

06274 

06937 

07017 

07042 

07482 

08339* 

08394 

08369 

08396 

09022 

07051 

03737* 

08437* 


00469* 

00499 

00514 

01188* 

01414 

01899 

02192* 

02214 

02999 

03012* 

03031 

03834 

03928* 

03949 

04996* 

04719 

04732 

09164* 

09419 

09672 

09686 

09709 

06311 

06960 

07019 

07043 

07849* 

06336* 

08399 

08366 

0819T 

07011* 

08361 

03746 


01089*  01389*  01392* 
02200*  02211  026T3* 
04999*  04904*  09143 


ULCERSfGASTROUUC 

06997*  0  7OS 
ULCERStGASTROIM 

08517 
ULCERStMUR''ONAL 

00476*  03030 
ULCERStLARGfc  IM 

01450*  022^6 

08517   0855i 
ULCERStHETABOLlC 

00476*  00481* 
OLCERSfNUNSPECie 

01450* 
ULCERSfNONSPEClt- 

05840 
ULCERS. NQNSPECll- 

00435*  00465 
ULCfcRSfPEPTIC 

00048*  0027i 

0U87   01340 


02780 
03351 
03930 
04727 
07042 
08393 


02872 

033b5 

03931 

050'3 

07851* 

08*4'.* 


05662*  05666* 
07008*  070U9* 

ULCERSfPERFUHAlE 
07038 

ULCERSfRtCTUM 
03097   06973 

ULCERS»RECLRRtM 
08357 

ILCERS. SIMPLE  NC 
SEE   NONSPECIFI 

ULCERStSMALL  IM 
00432*  02226 
08261   08291 

ULCERS. STOMACH 
00227*  00250 
00473*  00478* 
00504   00505 
01309*  01321* 
01405   01407 
01760 
02131 
02220 
02685 


DENAL 

07651 
fcSTlNAL 

CONTROL  0<=  PEPTIC 

06387 
tbTINE 

03097   05698   05706 

CHANGES  IN  PEPTIC 
02345*  05691 
IC 

IC  LARGE  INTESTINE 

IC  SMALL  INTESTINE 
01258   01350*  01382 

00340   00353*  00359* 
01505*  01512   02218 
02995   03017   03023 
03378   03453*  03657 
04154*  04353*  04543* 
05582   05647   05679 
07855*  07857*  08339 
05667*  06790*  06909 
07010*  08225 
0  PEPTIC 


07152   07169   06397 


02171   05671   06352 


00396 

00495 

00750 

02225 

02226 

02682* 

03026 

03030 

03206 

03915* 

03921* 

03925* 

04644 

04709* 

0*719 

07015* 

07021 

07027 

08342 

08357 

08383 

06998* 

07004* 

07007* 

NSPECIFIC 
C  ULCERS 
fcSTINE 
03014*  04675*  04712* 


05706   09724   07016 


01766 
02139 
02221 
02780 


03007*  03008* 
03019   03026 


03034 
03718 
03929 
04062 
04384 


03050 

03834 

03930 

04084* 

04495* 


04713*  04714* 

04722  04725 

04736  04740 

05228*  05246 

05587  05663* 


056b5 

05708 

06865* 

07001* 

07025 

07046 

07994* 

08324* 

08355 

08368 

08396 


05683 

05706 

06751 

06930 

07020 

07044 

07860 

08208 

08354 

08367 

06391 
ULCERS.STRESS  FA 

00063*  00478* 

02199*  02204 

04511*  04713* 

05666*  05689 

07053   07605 
ULCERS.SURGICAL 

06389 
ULTRASOUND 

00275   02011* 
ULTRASOUND  IN  Dl 

06713*  06734 
ULTRASTRUCTURt 

02625*  03168* 


00358* 

00482* 

00508 

01387* 

01412 

01811 

02195* 

02222 

02913* 

03010* 

03027 

03284* 

03835 

03932 

04207* 

04504* 

04719* 

04726 

04741 

05416 

05670 

05689 

05927 

06898 

07003* 

07029 

07047 

08060 

08325* 

08356 

08371 

08446* 

CTORS  I 
00506 
02207 
04716* 
05700 
08328* 

TREATME 


00367* 

00463 

00513 

01389* 

01416 

019O0 

02202 

02225 

02937 

03011* 

03029 

03351 

03856 

03933 

04274* 

04942* 

04716* 

04727 

06063 

05527 

05672 

05693 

06061 

06914 

07011* 

07031 

07049 

08074* 

08335* 

08399 

06372 

08897* 

1 

00917 
03010* 
0*727 
06999* 
06364 

NT  Of 


00377 

00466 

00517 

01390* 

01419 

02031* 

02203 

02226 

02941 

03013* 

03030 

03456* 

03892 

03934 

04393* 

04634 

04717 

04728 

09164* 

05564 

05674 

05699 

06235* 

06919 

07013* 

07035 

07406 

06092 

06336* 

08360 

08373 

08936 

01069* 

03034 

09223* 

07000* 

06391 


00396 

00490 

01069* 

01392* 

01420 

02090 

02204 

02227 

03004* 

03014* 

03031 

03466* 

03919* 

03939 

04396* 

04647 

04719 

04729 

09199 

09973 

09676 

09701 

06299 

06920 

07015* 

07041 

07482 

06156 

08340 

06362 

08374 

08983 

01390* 
03917* 
09225* 
07010* 
08949 


00418 

00495 

01262 

01394* 

01724* 

02103* 

02214 

02422 

03009* 

03017 

03032 

03614* 

03921* 

03942 

04399* 

04646 

04720 

04730 

09225* 

05576 

09676 

09702 

06934* 

06922 

07016 

07042 

07834* 

08196 

06341 

06363 

08383 

09022 


00470* 

00496 

01307* 

01400 

01730* 

02114 

02216 

02999 

03006* 

03018 

03033 

03689 

03922* 

03943 

04371 

04690 

04721 

04733 

09227* 

09963 

09662 

09T04 

06733 

06923 

07019 

0T043 

07899* 

08190 

08349 

08369 

06368 


01405   02167* 
03931   04391 
09226*  09663* 
07014*  07040 


02029*  02416* 
AGNOSIS 
07989* 

01855 


ULTRASTRUCTURt .DUODENUM 

01024*  05134 
ULTRASTRUCTURt .ESOPHAGUS 

01298   02638   04619 
ULTRASTRUCTURt. GALLBLADDER 

03477 


ULTRASTRUCTURE .GASTROINTESTINAL 
00994   01034   01619*  02632 

ULTRASTRUCTURS.LARGE  INTESTINE 
03494*  04290   07132   07171 

ULTRASTRUCTURE.LIVCR 

OOOOl*  00119*  00116*  00127* 
00156   00160   00164   00166 
00179   00260   00688*  00695* 
00764   00766*  00767*  00768* 
00774*  00784   00785   00791 
01032   01144*  01194   01199 
01551*  01572   01974   01583 
01659*  01823   01829   01832 
01931   01949   01998   01966 
02419*  02420*  02424   02497* 
02639   02694*  02717   02716 
03126   03167*  03169   03186 
03227   03447*  03492*  03479 
03969   03578   03961   03583 
04105   04112   04129   04130 
04292   04293   04306   04491 
04687   09106*  09110*  09113* 
09126   09130   09149   09290* 
06052*  06056*  06108   06115 
06405*  06406*  06407*  06409* 
06425   06433   06436   06438 
06575*  06576*  06631   06635 
07427*  07487   07742   07743 
07758   07764   07771   07936 
06663   08668   06670   06729* 

ULTRASTRUCTUREt PANCREAS 

00019   01011*  01115   01616* 
05103*  09104*  06396*  06431 
07754   05105* 

ULTRASTRUCTURE. PERITONEUM 
07966   07607 

ULTRASTRUCTUREtSALIVARY  GLAND 
02971   06463 

ULTRASTRUCTURE. SMALL  INTESTINE 
00447  00932  00933  01012* 
01179*  01822*  01829  01630 
03699  04266*  04289  05129 
06413*  06430  06492  064S3 
07726*  07726*  07739*  07751 
06303 

ULTRASTRUCTURE f STOMACH 

00009*  00006*  00007*  00008* 
01099*  01319*  01344  01620* 
06403*  06449   06931*  07629 

UREA 

00927 

UREA  METABQLISM.LIVER 

00226*  00732   01149*  01190* 

URINARY  BILE  METABOLITES 
00694*  01711   06769 

URINARY  ENZYMES 
00209* 

URINE 

02993*  07679 

URINE  METABOLITES 
05691 


0428T 

07799   07760   C7T87   08464 


00149 

00167 

00696* 

00769* 

00836 

01197 

01606* 

01833 

01971 

02479* 

02726 

03187 

03958 

03584 

04272* 

04453 

05114* 

09312 

06396* 

06411* 

06491 

07249* 

07746 

07940 

06742 

01916 
06596 


01024* 

02146* 

09446 

06462 

07793 


00011* 

01636 

07792 


00149 

00168 

00696* 

00770* 

01014* 

01198 

01608 

01836 

01974 

02486 

02728 

03194 

03959 

03985 

04281* 

04466 

09119 

09336 

06400* 

06419 

06497 

07260 

07747 

07941 

08796* 


00190 

00169 

00729 

00772* 

01026* 

01199 

01629* 

01838 

02374 

02490 

02729 

03204 

03962 

03986 

04289 

04470 

09120 

06019 

06401* 

06416 

06470* 

07367* 

07794 

07996 

08799 


00191 

001T2 

00736 

00773* 

O1O30 

01161 

01635 

01926* 

02405 

02616* 

02652 

03222 

03564 

03987 

04291 

04472 

09127 

06023 

06404* 

06421 

06972* 

07387 

07799 

08628* 


02319*  02636   09102* 
07926*  07528*  07729* 


01028   01037*  01177* 
09494*  03709   03878 
06397*  06402*  06403* 
07078   07629   07719* 
07760   07763   07787 


00018   00022   00406 
02637   09116*  06402* 
08096   08137* 


01973   04321*  09306 


VAGOTOMY 

00060*  00062* 
00463   00469* 
00500   00501 
01082*  01063* 
01272*  01279* 
01326   01334 
01399*  01403 
01700   01733* 
01902   01911* 
02146*  02186* 
02199*  02201 
02633   02879 
03006*  03007* 
03024   03026 
03525   03927* 
03936   03944 
04713*  04714* 
0S199   09200 
09554   05593 
09683   09667 
06441   06904* 
06793*  06819 
07003*  07004* 
07090   07092 
08327*  08326* 
08372  08376 
08399   06400 

VALVE.  ILEOCECAL 
00442  00449 
07813*  07614* 


00066* 

00470* 

00503 

01107 

01280* 

01337 

01404 

01760 

01913* 

02190* 

02212 

02680 

03008* 

03030 

037S7 

03949 

04718 

09242 

09994 

09690 

06906* 

06822 

07007* 

07818 

08331* 

08377 

08834* 


00306* 

00479* 

00914 

01109* 

01287 

01388* 

01414 

01811 

02025* 

02192* 

02214 

02924 

03017 

03137 

03836 

03946 

04723 

09243 

09664* 

05693 

06918 

06669 

07009* 

07623 

08332* 

06376 


00309* 

00480* 

00916 

01112* 

01294 

01386* 

01417 

01863* 

02111 

02193* 

02217 

02929 

03016 

03304 

03916* 

03947 

04730 

05386 

05673 

06222 

06555* 

06937 

07016 

08064* 

08333* 

06387 


00334 

00482* 

00644* 

01202* 

01306* 

01391* 

01421 

01670 

02113 

02194* 

02221 

02926 

03020 

03370 

03920* 

03948 

09106* 

09479 

09679 

06274 

06971* 

06947 

07017 

06161 

08338* 

06394 


00362* 

00497 

01069* 

01294 

01306* 

01396* 

01422 

01679* 

02119 

02197* 

02984 

02949 

03021 

03496* 

03921* 

03949 

09186* 

09948 

09678 

06332 

06704 

06996* 

07016 

06209 

06344 

06399 


00363* 

00498 

01072* 

01299 

01316* 

01398* 

01429 

01894* 

02120 

02198* 

02614 

02949 

03022 

03910* 

0392** 

04631* 

09168* 

09949 

09682 

06381 

06739 

07002* 

07046 

08243 

08361 

08396 


01349*  01394*  02064*  03680   04694   06984 


* 


VARlCtSiBSOPhflbLS 

00230*  0031,!»  00346  00347 

00831   00933  OlJSe*  01256 

01652*  01661  01673  01733* 

02471*  02477*  U2478  02585 

03351   03652  03735*  03738* 

04542*  04607  04867*  04964* 

05435   054/9  05487  05489 

06067   06096*  06106  06112 

06811   06821  06828  06839 

07439   07454  08065*  08069* 

VARICESfSTOMAth 
01256   03351 

VASCULAR  DISEflStS 

05919*  0692C  07341  07599 

VASCULAR  OISfcASES.^ESENTERY 

00886*  00901*  00923  00931 

01799   02145*  02282  02572 

04010  04250  05378* 

0754^  07583  07628 


00708* 

01289 

02003* 

02779 

03764 

04965* 

05499 

06124 

06843 

08244* 


007S2 

01291 

02066* 

02848 

03767 

04967 

05908* 

06341 

06844 

08667 


00755 

01293 

O2077 

02885 

03794* 

05029* 

05924* 

06765 

06917 

08677 


0082T* 

01605 

02373 

03286* 

04203* 

05033* 

06027 

06796* 

07330 

08784* 


03675 
06980 
VASCULAR  SURGEKV 
02384   02385 
03810 


07583 

02409 
05566 


02471* 
06252 


04774   

VILLOUS  GASTRLlMfcSTINAL  NEOPL 
05618 

VILLOUS  LARGE  INTESTINE  NEOPLA 
00611   03970*  07172 

VILLOUS  RECTUr^  NEOPLASWS 
00591 

VIRAL  HEPATITIS 

00805   01559   01563  01636 

02469   02622*  03157*  03166* 

03250   03251   03255  03257 

04113   0413S*  04139*  04141 

04946*  04949   04956  04957 

05936   059U1   06006  06057 

06083   0609C   06150  07201 

07399  07404   07418  07445 
08772   08777   08780 

VIRAL  HEPATITIS  COMPLICATIONS 

02452*  02476*  03232*  03260* 

07413   07414   07452  08762 

VIRAL  HEPATITIS  DIAGNOSIS 

00201*  00202*  00232*  00259 

00811   01209*  01218*  01221 

01643   01644   02461  02466 

03468*  03633   03643  03666 

04557*  04945*  04948  05404* 

06747   06769   07256*  07392* 

07410  07412   07419  07992* 
08751*  08752*  08756*  08758 

VIRAL  HEPATITIS  EPIDEMIOLOGY 

00794*  00795*  00796  00797 

00814   01221   01626*  01629* 

02464   02467   03239*  03241 

03256   03643   04136*  04143 

04948   04954   06029  06078* 

07400  07405   08627*  08757 
08771   0'739e 

VIRAL  HEPATITIS  ETIOLOGY 

00797   03451*  06082  06091 

07411  07422   07720*  07722* 
VIRAL  HEPATITIS  IMMUNOLOGY 

00793*  00794*  00800  00804 

01626*  01628*  01644  03240* 

04134*  04273*  04945*  04948 

06091   07244*  07247*  07389* 
08627*  08764   08771 

VIRAL  HEPATITIS  IN  CHILDREN 

00792*  00796   00799  01626* 

02453*  03245   04557*  04906 

07403   07415   07420  07421 

08771   08773   08776  08778 

VIRAL  HEPATITIS  PATHOLOGY 

00698*  00801   00811  01635 

03232*  03247   03249  03263* 

049S3   04958   05114*  06087 

08752*  08756*  08764  08779 

VIRAL  HEPATITIS  PROPHYLAXIS 

00795*  00797   00810  00812 

01645   02461   02462  02463 

03296   04139*  04146  04147 

06085   06086   07409  08761 

VIRAL  HEPATITIS  TREATMENT 

00792*  00797   00798  00799 

00814   00815   01629*  01627* 

01649   01721*  02363  02468 

04147   04148   06073*  06084 

0T406   07408   07416  08763 

VIRAL  HEPATITIStACUTE 

00232*  00792*  00793*  00800 

02452*  02460*  02468  02787 

05131   07391*  07394*  07395* 
08793*  08779 


08189 

00952 
03324* 
06054* 
08280 

03324* 
06705 
ASMS 


00962   00968  01355* 

03325*  03353  03418 

062S2   06317  06977 
08452   08891* 

03381   03409  03417 


SMS 


01638 
03203 
03441 
04142 
05119 
06070 
07261 
08368 


04910 
08754* 

00279 

01534* 

02467 

03706 

05409 

07393* 

08008* 

08768 

00804 
01631 
03247 
04146 
06085 
08758 


02495* 

03211 

04080* 

04144 

09916* 

06079* 

07339 

08623* 


02469 

03234* 

04097 

042T2* 

09926* 

06079* 

07391 

08668 


02466 

03245 

04108 

04279* 

05931 

06081 

07396 

08799 


06084   07391*  07397 


00803  00806   00807 

01604  01628*  01631 

03233*  03239*  03499* 

04139*  04139*  04149 

09429  06040   06088 

07400  07401   07407 

08012  08044   06627* 


00809   00810  00812 

02461   02462  02463 

03252   03293  0)294 

04153*  04945*  04947* 

06086   06088  07311 

08760   06761  06767 


06967*  07263   07396  07)92* 

06766  06769 

00606  00816   01939*  01992* 

03241  03451*  03499*  0)649 

04990  09099*  09409  06082 

07402  07409   07720*  07722* 


01639 
04990 
08012 
06996 

01643 

04135* 

07393* 


0081) 
02464 
04949* 
08767 

00603 

01630* 

03237* 

06067 

08765 

00608 

03240* 

07411 


01640   01641   01776 
04993   09990   07)90* 
06TSI*  08769   06770 


02342*  02497*  02498* 
04149   04272*  0430) 
07413  07422  06722 


00814 
02467 
04948 
06771 

00606 
01632 
03246 
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ANOROULAKIS.  JA 

06129*  07946 

02990 

ANASTASIO,  M 

ANDRUS.  VN 

06019 

08616 

ANCARANI,  E 

ANEHA,  ¥ 

00668* 

02169* 

ANCELLE,  JP 

ANEZYRIS.  N 

09921*  07236* 

02072 

ANCIAUX,  P 

ANGELA,  GC 

09512* 

06747 

ancreoli.  f 

ANGELW  A 

09386 

01478 

ANDERS.  M 

ANfiELILLO-MACKINLAY,  T 

04146 

04389*  06557 

ANDERSEN.  A 

ANGER,  HO 

00235* 

08023 

ANDERSEN,  D 

ANGLES.  A 

04629* 

01383 

ANDERSEN,  HA 

ANGRISANI.  G 

06087 

08203   08502 

ANDERSEN,  J 

ANCULQ  H,  0 

05226* 

04113 

ANDERSEN,  SB 

ANICHKOV.  SV 

00619* 

07035 

ANIKINf  es 

06907 
ANiSZCZENKOf 

04681 
ANNEGEK&i  JM 

00023* 
ANNtBALDIt  L 

04832 
ANNISONf  fcF 

01041* 


ANONYMOUS 

0S972   05974   06080   08682 

08764   08957   08976   06141 
ANSARIi  A 

00644* 
ANSElLt  10 

02340*  02852   06570* 
ANSELMIt  P 

02473* 
ANSORGEt  D 

03845 
ANSTALLt  HB 

09340 
ANTHONISEN,  P 

00993   01476   02298*  03376 
ANTHONY.  PP 

01348   02865* 


ANTKOWIAKt  JG 

04219 
ANTOINE.  B 

02357 
ANTONELLIt  A 

06228* 
ANTONELLIf  M 

04832 
ANTONENKCV.  Gl* 

0628) 
ANTONIAOESt  A 

00443 
ANTONIMi  E 

08203 
ANTONINIf  FM 

02731 
ANTONIOU»  C 

08557 
ANTONQVlCHf  VB 

00303   03681 
ANZURESt  E 

06807 
AOKIt  M 

05178 
AOKt>  N 

00900* 
AOKlf  T 

00770*  00791   03588 
APABLAlAt  H 

03092   04003   05578 
APAKOVAt  SA 

04972 
APOSTEANUt  G 

05401* 
APOSTICAi  E 

08901 
APOSTQLESCOt  I 

07938 
APOSTOLESCUt  I 

01205* 
APPELMAN,  HD 

00355* 
APPERTi  HA 

0S259* 
APPERTj  HE 

00062*  00108*  00209*  05260* 

0S261*  05263*  06952* 
APPLEBAUM,  lA 

02256* 
APPLEBERCi  M 

05919* 
APPLECARTHf  DA 

07199 
APPlEYAROt  I 

03489* 
APSEYf  HE 

09355 
AQUINt  C 

03861 
ARABLINSKIlt  VM 

00247   02822   03655   0S686 

09435 


lOOI 

ARAIt  M 

08137* 
ARAKAHAf  M 

01477 
ARAKAHAf  T 

03209 
ARAKIt  Y 

05390 
ARAlUCEf  C 

09011 
ARANOAf  R 

06307 
ARANOES  AOANt  R 

07519 
ARANGO  L«  P 

03831 
ARATt  R 

02555 
ARATANGYf  LR 

05665* 
ARAUJOt  BS 

06898 
ARBUZQVf  VA 

07682 
ARBUZOVAi  VA 

06443   06445   07679   07684 
ARCASOYt  N 

07721* 
ARCASOYt  MM 

00729   03227 
ARCERITOi  S 

05892 
ARCHAMPONGt  EQ 

03867* 
ARCIULli  L 

05496 
ARCOSt  JC 

03585   03986   06023   07773 
ARCURIt  P 

02465   06089 
AROAMATSKAtAf  AN 

04972 
AROELEANUt  J 

06792   06793 
AROELEANUt  R 

00809   06782 
AROISSONt  JL 

00039 
AROITIt  E 

07403 
AROOINt  f 

03602* 
ARORANt  OM 

03775 

AROuiNOt  e 

08166 
AREPt  GH 

08249* 
ARELLANOt  CH 

07386 
ARESTEANUt  L 

03674 
ARPAAt  M 

07323 
ARCeRAKtSf  GP 

02086 
ARGONZt  V 

03890 
ARCOVi  lUM 

01638 
ARGUDIN  RQHEROt  JM 

09009   09028 
ARGUELLO  Pt  A 

00799 
ARGUELlOt  M 

04694 
ARCUSt  MP 

06023   07773 
ARGYRlSt  TS 

07879* 
ARHELCERt  RB 

08839* 
ARIANOFFf  A 

07903 
ARIANOFFt  AA 

02017*  02197*  03282*  03704 
ARIAS  VALLEJOt  E 

08722 
ARlASt  IM 

01023*  09942  0T270  0T>46 

08630* 
ARIASt  lU 

06034 


ARIASt  JM 

09217 
ARIELIt  BM 

06449 
ARIENSt  EJ 

00097 
ARIESt  V 

04760*  09368* 
ARIMAi  M 

07362 
ARIMAt  Y 

04660 
ARISZt  L 

06490 
ARITAt  T 

04331 
ARIUMit  M 

03806 
ARlYOSHIt  J 

06862* 
ARKELLt  OW 

03489* 
ARKHIPOVt  GN 

08200 
ARKYt  RA 

02668 
ARMAt  S 

02262 
ARMANr  E 

03801* 
ARMAS«MERlNOt  R 

09316 
ARMENOARtZt  R 

06767 
ARMINANTEt  JC 

07135 
ARMINSKIt  TC 

02268 
ARMSTRONGt  OG 

06674 
ARMS7R0NGt  ML 

00122* 
ARMSTRONGt  RC 

00294 
ARMSTRONGt  RH  Jft, 

03637 
ARMSTRONGt  MM 

04349* 
ARNASONt  BG 

02628* 
ARNAUDOVi  0 

00619 
ARNOTt  H 

024SS 
ARNGSJOt  B 

01616*  01916 
ARONt  B 

0073B 
ARONt  E 

00T16  02049 
ARONSiNt  KF 

00110*  0068M  019)9*  01«30« 

04870*  09330  069T6*  OttZZ* 
ARONSONt  SM 

064B6 
ARONSSONt  S 

08709 
ARRAGEt  AA 

06322 
APRARIE  Ct  R 

06S64 
ARRASt  MJ 

026)0 
ARRtOHIt  J 

02263 
ARRICONIt  E 

02692*  06626   07484 
ARRIoLAt  P 

00882 
ARSACt  M 

00646* 
ARSIRIlt  SA 

08989 
ARTEMKINAt  lEV 

09020 
ARTBRt  WJ 

08692 
ARTHURt  JF 

097)7*  0719T 
ARTIGASt  V 

0)14)* 
ARUlNi  AI 

004)1* 


ARUINt  LI 

00440*  04296 
ARULLANIi  A 

00668*  01S49*  06016  06069 
ARVANITISt  P 

02196 
ARVIAt  PC 

00969   04931 
ARVINt  JM 

04112 
ARZbMANIANf  6A 

04641 
ASAIt  T 

03346 
ASAKURAt  Y 

00649* 
ASANOi  A 

03679 
ASANOt  N 

04699 
ASANOt  T 

04614 
ASCARELLIt  I 

09210  09211 
ASCHt  MJ 

04797* 
ASCNKENAZYt  S 

00279   00894 
ASPOURt  RY 

03333 
ASHt  CL 

04198* 
ASHBYt  BS 

06570* 
ASHBYt  EC 

07991   08684   08893* 
ASHCRAFTt  KW 

00339 
ASHCROFTt  T 

0)476* 
ASHLEYt  DJ6 

09518*  08974 
ASHMOREt  J 

03947*  0926»* 
ASHOROFTt  T 

00689* 
ASHRAPOVAt  MA 

03274 
ASHURSTt  PM 

02226* 
ASHhORTHt  CJ 

01930 
ASLAMf  M 

00410 
ASLANf  M 

021)9* 
ASLANIANi  NL 

06100 
ASLANOVt  VM 

06)74 
ASNISt  S 

06100* 
ASPt  K 

04722   07020  07096 
ASPt  ^G 

07964* 
ASOUITHt  P 

09718* 
ASSHAUERt  E 

0161) 
ASSOUAOt  I 

00669 
ASSUMMAt  M 

0)960* 
ASTALOIt  G 

09166  060TT* 
ASTtt  H 

01)94*  03464*  04629*  0SS76 
ASTit  OH 

0)461*  07366 
ASTERlADISt  01 

02918 
ASTLEVt  R 

0)427 
AS7RUPf  7 

01906  07164* 
A7ASeK0VAi  KS 

09600 
A7ANA$0Vt  A 

01000 
ATANASOVAt  -SA 

07*64 
A7INCI0t  HS 

06*66 


ATIUUR-RAHNAN  fl^SAKIl  M 

08947 
ATKINS,  P 

08694* 
ATKINS,  R 

01592 
ATLASOV,  liP 

0568',   UB^16 
ATRA,  t 

08270 
ATSUMI,  H 

04572 
ATTARD,  J 

04845 
ATt'ATER,  je 

04946* 
AUBERT,  J 

03881 
AUBtRTIN,  t 

06092* 
AUBRESPY,  P 

01789   UJ895 
AUBREY,  UA 

04810 
AUBURN,  KP 

03140 
AUERBACH,  f 

02336 
AUFfRET,  M 

06094* 
AUCIER,  U 

01912* 
AUSUSTIN,  " 

01400 
AUNE,  S 

03188*  08735 
AURES,  0 

01886*  07845* 
AURICCHIU,  S 

00220*  03492   07963* 
AURICH,  I 

01036* 
AURIOL,  M 

07727* 
AURY,  R 

08928 
AUVERT,  J 

04115 
AU2EPY,  P 

01665   04968 
AVAKIAN,  S^ 

08100 
AVDEIEVA,  TA 

06777   07670   07672   0T6T3 
AVEOISOV,  SS 

05795 
AVENOANQ,  ES 

07386 
AVENOANOi  S 

0139'(* 
AVERKIItVA,  KU 

08145 
AVERY-JONES,  h 

06214 
AVIAOO,  OH 

06332 
AVRAM,  G 

08780 
AVRAMOVA,  F 

00323 
AHAl,  M 

01843* 
AWASTHI,  P 

08823 
AXELSSQN,  J 

01872 
AYE,  H 

073*8 
AYL6TT,  P 

00048*  01316* 
AYLETT,  SU 

03122   04049 
AYNACIYAN,  AV 

02035* 
AYUUOf  JA 

01735* 
AZAD  KHAN,  AK 

06046 
AZARf  MM 

04361* 
AZIZ  ABOEU,  A 

04806 
AZtZt  0 

01844* 


AZNAR  REiG,  A 

03156* 
AZZAROLI,  P 

01071*  03870*  07828* 
AZZENA,  GF 

04114 
AZZINI,  CF 

06808 
AZZOLINA,  P 

03610* 
AZZONE,  CF 

01154 

BABA  AMEUR,  A 

08366 
BA8A,  K 

02135 
BA8A,  Y 

00137* 
BABAI,  F 

07249* 
BABAIEVA,  AG 

00776* 
BABALA,  J 

07069 
8ABALICH,  AK 

08986 
6ABB,  RR 

01196* 
BASIC,  K 

08661 
BABIN,  S 

00439*  00961 
BA6INI,  L 

08011 

BABSKii,  tee 

05430 
BABUOIERI,  B 

00021 
BABUR,  AA 

06068 
BABUT,  JM 

01296 
BACCHUS,  H 

07448 
BACCI,  C 

03185   03266*  04083*  OSIOS* 

07246*  07465* 
BACCINQ,  FM 

06425 
BACH-NIELSEN,  P 

05678 
BACH,  M 

06584* 
BACHELOT,  I 

03242 
BACHER,  E 

02002* 
6ACHI,  V 

06295 
8ACHMANN,  D 

02066* 
BACHUllSt  BL 

02956 
BACIU,  I 

04717 
8ACIU,  Z 

04737 
BACK,  P 

06585* 
BACKER,  OH 

07295 
BACON,  H 

00976 
BACON,  HE 

01463   01483   06290 
BACON,  JA 

06492 
BACZKO,  A 

06418 
BAOALIAN,  GO 

01412 
BAOOELEY,  RM 

09234*  07894* 
BADEN,  H 

06333* 
BAOER,  6 

02419*  03477   06098* 
BAOER,  JP 

02993*  04307* 
BAOOE,  EA 

07914 
BAOOUALt  J 

01322  09969 


BAO0»i$K|,  A 

02188* 
BAORAN,  A 

08914 
BAEZA,  MC 

01736* 
BAFNA,  PL 

06954 
6AGATELIIA,  AP 

05464 
BAGDASARIAN,  HG 

08210 
BAGOATEV,  VIE 

05012 
BAGGIO,  6 

01946 
BAGIRQV,  DK 

03686 
BACIROV,  DM 

06804   08103 
6AIAN0IN,  LP 

00322 
BAIOA,  M 

07000* 
6AI0ALA,  PG 

06199 
BAIOALINOV,  VP 

04696   08540 
BAIOUKOV,  SV 

06629   08120 
BAILENCER,  J 

04563 
BAILEY,  C 

00828* 
BAJEC,  D 

08702 
BAJENOWA,  AP 

02934 
BAKALOUDIS,  P 

09327 
BAKAY,  B 

00138*  01829 
BAKER,  OH 

03703 
BAKER,  H 

01044*  08746 
BAKER,  JVi 

08826* 
BAKER,  N 

00191 
BAKER,  NM 

06133 
BAKER,  P 

09723 
BAKER,  RO 

00047*  04343 
BAKER,  RR 

04438 
BAKER,  SJ 

00944  009S9  06413* 
BAKHAOYROV,  KB 

06240* 
8AKIR0V,  RD 

07762 
BAKKEf  OM 

07769 
BAKKEN,  AF 

09219   09919* 
BAKLANOVA,  GA 

00239* 
BAKRAN,  I 

06923 
BAKRAN,  I  JR. 

09909* 
BALABONKIN,  VG 

06340* 
BALACUIT,  NP 

06166 
BALAOAYRIE,  JC 

06761 
BALAGOE  FORMIGUERAf  J 

02962 
eALAKAISHNAN,  S 

01996 
BALAN,  E 

03699* 
MLANf  R 

08909 
BALANtOt  J 

00921 
BALAR,  BO 

07111 
•ALARt  DB 

09TI1 


•ALASEGARAM,  M 

03794*  04081*  06644 
BALASHEV,  VN 

06460   079B4 
BALASUBRAMANIAM,  K 

06490 
BALASZ,  A 

08367 
BALCERZAK,  SP 

06466 
6AL0IN1,  L 

04441 
BALOUS,  MP 

02482   04961* 
BALDMA,  VS 

00638   00824*  00968   01T7( 
BALDWIN,  RW 

01623   09147 
BALE,  CF 

04361* 
BALESTRIERI,  C 

04962* 
BALEVSKA,  P 

06261 
BALIBREA  CANTEROt  JL 

02219 
BALINT,  E 

00702* 
BALINT,  JA 

01109 
BALINT,  0 

06749 
BALIS,  ME 

00063* 
BALKRISHNA  RAO*  BN 

06829* 
BALLARD,  FJ 

07661* 
BALLARIO,  R 

06770  07077 
BALLERANI,  MP 

06712* 
BALLESTER  PERIS,  J 

07919 
BALLINGERf    ViP 

02964* 
BALLINGER,  hP  II 

00080*  03007*  04168*  0T69 
BALLON,  C 

06714* 
BALMBS,  JL 

00421   04118*  0SI9T* 
BALMBS,  M 

02306   09349 
BALNAVE,  D 

01136* 
BALOGH,  I 

02282 
BALSANO,  P 

0616; 
BALSER,  D 

00006*  01679*  0T89T* 
BALSLEV,  I 

03971*  06299* 
BALSLEV,  T 

00619* 
BALTZER,  BV 

06677 
BALTZER,  C 

02469  0«2«2* 
BALYNIA,  NA 

06646 
BALZOLA,  F 

02909*  0290M 
BAN,  A 

01424 
BANASZKIIMICI*  I 

08629* 
BANCiUf  M 

01169* 
BANCIU,  T 

01606  02414  01169*  0919 
BANCROFT,  Rh 

01999 
•ANOA,  EJ 

00730 
BANOElRAt  R 

03916   Oltif 
BANOINI,  A 

01966 
BANDYt  D 

09111 
■ANCRJIt  L 

09091* 


SANGASH?  M 

00342 
BANKt  S 

00S23   UU669   0<«73U   0S723 

084U* 
BANKEt  AL 

05638 
BANKEt  L 

02760*  03865* 
BANKSt  UM 

04743* 
BANKSt  PA 

02232   03137 
BANNAt  P 

06685* 
BANNOt  H 

05004 
BANTERLEt  C 

07*14   08772 
BANMELLt  JG 

00530*  03045*  06349   07092 

07S70 
BANZEKEINf  f 

02642* 
BANZERt  0 

02341* 
BAR'ONt  H 

06S22 
BARt  A 

03493 
BARACCO  GANDOLFCt  V 

04001 
BARAJAS  Gt  R 

08943 
BARAKt  AJ 

04536   07877* 
BARANt  M 

05640 
BARANOVt  AN 

01473 
BARAONAt  E 

01618 
BARATt  A 

03204 
BARAZt  LA 

04921 
BARBACCIAt  F 

00320 
BARBAHAt  L 

04345   07068*  07828* 
BARBARINOt  F 

02456* 
BARBAROt  E 

04494* 
BARBER'KlLEVt  G 

04997 
BARBERt  RS 

02436 
BARBEZATt  GO 

00523 
BAR6IAN0  01  BfcLGIOJOSOi  C 

02237* 
BARBIER    PUYOt    Jl< 

02091 
BARBIERt  F 

02351* 
BARBIERt  J 

05798 
BARBIERt  M 

03562   09379*  05962 
BARBIERt  P 

00781   03552*  05293*  07466* 

07945   08696 
BARBIERIt  0 

04567 
BARBIEKIt  LL 

04987 
BARBINt  JY 

03763 
BARBONIt  A 

07696 
BARBUt  A 

01696 
BARCATt  JA 

00762 
BARCELLOS  FERKEIRAt  A 

080S9 
BARCZYNSKIt  M 

07906 
BAROt  JBL 

03494* 
BAROt  M 

09803 


BAROAREt  M 

02237* 
SAROENHEIERt  JA 

02891 
BAROIt  A 

01662 
BAROINIi  T 

04693 
BARENFUSt  M 

07878* 
BARENMALDt  G 

02420* 
SARETICt  M 

02047 
BARGt  S 

08611 
BARGENt  JA 

02300   04049   07172 
BARGEROt  P 

08929 
BARGHlNIt  G 

01643 
BARGIELSKAt  A 

01987* 
SARILt  EF 

06484 
BARINSKIIt  IF 

07422   06798 
BARKEt  R 

01207*  03631 
BARKERt  CR 

01823   05147 
BARKERt  EA 

07721* 
BARKERt  LF 

04134* 
BARLAT7AMt  M 

03608*  04094* 
BARLEBOt  H 

02314 
BARLETt  P 

07530* 
BARNt  S 

02849 
BARNABEIt  0 

03546* 
BARNARDOt  OE 

07015* 
BARNESt  JM 

05101* 
BARNESt  MR 

01299 
BARNESt  RM 

06346 
BARNETTt  WO 

04817* 
BARNlVlLLEt  H 

07270 
BARONt  DN 

01026* 
BARONt  lUI 

05793 
BARONt  JI 

08484 
BARONt  MC 

02413 
BARONt  P 

02702* 
BARQNCELLIt  C 

07410 
BARONEt  P 

00698* 
BARONIt  A 

05386 
BARONIt  B 

01549*  06069 
BAROWSKYt  H 

01870 
BAROUEROt  H 

01728* 
BARRACtOUGHt  BM 

08449 
BARRAYAt  L 

03293 
BARREIRO  ALVARBIt  F 

02181 
BARRE77t  PA 

06810 
BARRIENTOS,  J 

06307 
BARRON«veGA«  R 

06763 
BARRQNi  J 

01396* 


BARRONt  SS 

00269 
BARRYt  M 

03161*  08420 
BARTAt  V 

07899 
BAR7AKt  L 

03991* 
6AR7EI.HEtMERt  H 

07639 
BAR7Ht  AN 

00109   06686* 
BARTHEt  J 

06390 
BAR7H0L0^*EMt  6A 

01994 
6AR7H0L0NEWt  LG 

07871 
BARTKOWIAKt  I 

03179 
BARTLEYt  0 

04872* 
BARTLEYt  W 

03446* 
BARTOCCIt  U 

01686 
BARTQLIt  A 

08896 
BARTOLIt  GM 

01944 
BARTOSt  V 

02326*  048S1* 
BARTOSZEWICZt  H 

01161 
BARTSOCASt  CS 

00946 
BARTUSt  B 

03492* 
BARUAt  K 

08402 
BARUTHlOi  F 

06686* 
BARUZZtt  G 

03149* 
BARZILAIt  A 

05020 
BARZILAIt  D 

06394 
BASt  M 

00933   01651*  05S12* 
BASf  VM 

02224   04690 
BASAt  N 

0S408 
BASCHt  RI 

0977B 
BASHIROVt  AA 

01619 
BASHOURt  FA 

00827* 
BASlLEt  ftC 

03009* 
BASMYt  K 

04983   07297 
BASSt  JA 

04169* 
BASSt  P 

07819* 
BASSt  R 

06749 
BASSETTt  JH 

09462 
BASSL^ERt  J 

03341 
BASSOt  R 

04128   07011* 
BASTt  TJ 

04099* 
BASTAOLIt  A 

0219)* 
BASTECKAt  V 

0178S   01764   01791 
BASTIDEt  J 

03223 
BASTIDEt  P 

01223 
BASTOSt  BS 

04970 
BASTOSi  J 

06179 
BASUt  AK 

00*21*  03172*  06994   07662 
•ASUf  SP 

02774   07660 


BASZCZYNSKIt  J 

06193   08968 
BATALINAt  SK 

04914 
BATESt  M 

04612 
BATESONt  EM 

08244*  08336* 
BATHOLOMEWt  LC 

01919 
BATIANt  NP 

06331 
BATKOt  6 

00896   03968   05041   06906 

08990 
BATTt  ER 

01846* 
BATTACCHIt  GP 

06087 
BATTERSBYt  C 

03938 
BATTEZZATIt  H 

03821   04069* 
BATTISTIt  C 

09999 
BATTISTINIi  C 

06079* 
BAUOISCHf  t 

01290 
BAUDRYt  G 

00366*  03763   08239 
BAUOUINt  H 

OllU* 
BAUER«HACKi    K 

01976 
BAUERt  E 

02976 
BAUERt  HM 

03197 
BAUERt  M 

04430* 
BAOGHt  JH 

08408 
BAUKEt  0 

02630 
BAOMt  H 

03693 
BAUMt  S 

01260   02049   06341 
BAUMANt  J 

07767 
BAOHANNt  FG 

08248* 
BAUMEt  PE 

09670 
BAURt  0 

01467 
BAUSTt  W 

01861* 
BAVCLA'STRAVRAKAKISt  K 

08619* 
BAXTERaGRILLOt  OL 

09097* 
BAXTERt  RC 

02427 
BAVt  V 

04762* 
BAYANOINAt  SA 

04689 
BAYELIt  PF 

00931   06228* 
BAYiSt  6J 

03043* 
BAYINOIRt  S 

06204 
BAYLESSt  TM 

00999   0144C   03601* 
BAYLETt  R 

09929*  08649   06928 
BAYONt  A 

02907 
BAZZICALUPOt  G 

04427* 
BEAHRSt  OH 

03982   07116 
BEALt  JH 

03707   06*96  082*7* 
BEAMERt  KC 

00191 
BEARCROFTt  MGC 

02*22*  03293 
BEARDt  EL 

07991 


eEAROMQREi  HE 

02277   09007 
eEARE>ROGER$f  JL 

07926 
BEARNi  AG 

0*056   04057 
UEATTIEf  AD 

00693* 
BEATTIEt  US 

01836 
BEATTlEi  EJ  JK . 

03450* 
BEAUCHANTt  J 

0631* 
BEAUCOURNU.  JC 

07717 
BEAUOOINt  JG 

01585 
BEAUOOINf  L 

01607* 
BEAUDOINGt  A 

020*1 
BEAUREGAROt  hk, 

07635 
BEAVENt  MA 

02675* 
BECCHI,  G 

0*366* 
BECCHIM,  MF 

05*02* 
BECK*  AR 

06872   06989   0^539 
BECKf  C 

02039   03671   U6761 
BECKt  H 

03195 
BECKt  IT 

00872   03728   0373**  05*50 

07776*  0799**  C7997* 
BECKt  JC 

06523   06560 
BECKt  K 

0215*   0230**  <J*U8   0*1*7 

05172   05317   06199   06760 

07331 
BECKENHAUfcRt  HC 

0*536   07877* 
BECKERt  Fh 

06618 
BECKERt  H 

05626   05788   05838 
BECKERt  HM 

03810   05676 
BECKERt  JM 

03117* 
BECKERt  K 

05353 
BECKERt  «H 

08130 
BECKERt  NL 

06078* 
BECKERt  SM 

08710 
BECKERt  V 

02151*  0*076   05122   07085 

071*5 
BECKERt  mF 

00875 
BECKERt  tM 

06638 
BECKERSt  C 

07198* 
BECKMANt  G 

0023** 
BECKMANt  L 

0023** 
BECKMANNt  0 

02808 
BEDAt  M 

073*8 
BEDACHTt  R 

03810 
BEOIt  BS 

0268**  078*2* 
BEONARt  B 

07*87 
BEONAREKt  TH 

05653 
BEONARZEWSKIt  J 

03809 
BEOUHNt  0 

00283   01227   06261 
BEEKMANt  H 

05950 


1004 

BEESLEYt  MN 

0311* 
BEFELERt  0 

009*0   05025*  08*35* 
BEGEMANNf  F 

022*2 
BECGt  CF 

00*55 
BEGONt  F 

03593 
BEGUMt  R 

07095 
BEHALi  FJ 

019*8 
BEHANt  PO 

08302 
BEHARt  A 

0107** 
BEHBEHANIt  AM 

07588 
BEHERt  ME 

05286* 
BEHERt  MT 

05286* 
BEHMERt  OA 

05955 
BEHRENOt  A 

08315 
SEHRINGERt  GE 

0*033 
BEHRMANt  RE 

0318* 
BEIERHALTESt  »<H 

05262* 
BEtLSyt  JQM 

07*76 
BEINt  w 

0*118 
BEITZt  U 

026*9 
SEJBLIKOVAt  M 

02617 
BEJBLUVAt  0 

00662* 
BEKEMt  S 

05865 
BEKER  Gt  S 

00797 
BEKERt  % 

00699*  0365*   06762 
BEKIERt  B 

00279   0083* 
BEKKATi  M 

0836* 
BEKTUROlIEVt  KHB 

01338 
8ELt  A 

02358   06S3** 
BELt  C 

0*310*  0**32* 
SELt  MA 

03268 
BELAIAt  OS 

09018 
BELBENOITt  C 

06330 
BELBERt  JP 

02789 
BELCHERt  HV 

02383 
BELOlMANt  V 

01*21 
BELOlNGt  HH 

01*71 
BEUENtKIIi  VM 

05961 
BELESLINt  OB 

07821 
BELHAMMOUt  T 

06363 
BELIAIEVt  AA 

0335* 
BELlAIEVAt  ID 

07937 
BELIANINt  VL 

07691 
BELKAtOt  A 

05006 
BELLt  CC  JR. 

00133* 
BELLt  JL 

01026* 
BELLt  P 

006S6* 


BELLIAPPAt  KP 

07002* 
BELLlNi  A 

06715* 
BELLISARIOt  C 

0*8*2   05877   05879   09880 
BELLMANNt  H 

02250* 
BELLOLLIOt  E 

08862 
BELLOMOt  A 

0*729 
BELLQMUt  JA 

0*595 
BELLONIt  G 

00601 
BELLONSKIIt  VM 

05823 
BELLCCCIt  G 

06232 
BELMONTt  J 

02577 
BELMONTEt  RL 

0129* 
BELONOSOVt  VP 

06958 
BELDUSOVA,  RA 

0*950 
BELOVi  IN 

00251 
BELOVt  S 

00337 
BELOHSKIt  H 

006*6 
BELOZERTSEVt  AM 

0812* 
BELTt  RL 

01*69 
BELTt  RL  JR, 

01*89 
BELTRAN  BROMNf  f 

0*179 
BELTRAN  Ht  F 

01728*050** 


BELZERt  FO 

05365 
BEN  BOUALIt  A 

01003 
BEN  EZZERi  J 

07270 
BEN  RACHIOt  MS 

03*10 
BEN  SALEMt  M 

03*10 
BEN^PORATHt  M 

00205* 
BENAGES  Mt  A 

02*95 
BENAIMt  R 

03179 
BENCURt  HM 

06850 
BENCURt  JM 

07*77 
UENOAt  K 

090*2 
BENOALit  AS 

01561   08365 
BENDERt  AD 

000*0 
BENDERt  f 

09161 
BtNOERt  HW 

08560* 
BENDERt  U 

06260 
BENDISCIDLIt  L 

07*12 
BENDtXENt  G 

030*2*  09069* 
BENEDETTI  VALENTIN]*  J 

00691 
BENEJAMt  Y 

08690 
BbNENOO'KAPUSCINJKAf  B 

05690   06912 
BENESt  J 

01173 
BENEVENTANOt  TC 

008***  02860 
BENFENATIt  F 

04969 


BENFIELDt  JR 

0*079*  08736 
BENCMARKt  S 

001*0*  00683*  00685*  0126( 

03169*  0*096   0*670*  0595: 

072*8* 
BENHAMOUt  JP 

02J57   03593   06*7**  0779' 

08713 
BEMt  A 

0322*   08636* 
BEMt  G 

02*21* 
BENJAMINSt  D 

0*959 
BENKOOLAt  A 

07269 
BENNETt  J 

07239* 
BENNETT.  A 

07629 
BENNETTt  OE 

08835* 
BENNETTt  DHJ 

05780 
BENNETT.  JR 

07218 
BENNETT.  JV 

06371 
BENNETT.  N 

0*136* 
BENNETTt  NM 

0*957 
BENNETT.  T 

0163* 
BENNHOLDt  H 

05**2 
BENNHULO.  I 

0299* 
BENNINt  J 

01*56 
BENQt  I 

05919*  07069 
BENOITt  M 

0592*   08*99 
BENQZIOi  M 

00366 
SeNSAUOEt  A 

00619   0*01* 
BENSON.  ES 

00672 
BENSTED.  JPM 

00979 
BENTALLt  HH 

0*933 
BENTLEY.  GA 

02693* 
BENTLEY.  JFR 

07*96 
aeNTOUNSIt  t 

06366 
BENTVELZEN.  P 

00159 
BENVENUTIt  GA 

02*96 
BENYSEK.  L 

00**6 
BENZt  G 

01**6* 
BENZIt  C 

02692*  06626   07*8* 
BENZIE.  0 

07832 
SERANBAUM.  CR 

00738   03639 
BERANBAUM.  SL 

03639 
BERARD.  A 

03501*  077*5 
BERARD.  M 

07337 
BERARD.  P 

01532 
BERARDIt  P 

02911* 
BERAROI.  RS 

050*7   088IT 
BERAUD.  C 

00277   02331   02*01   O88O1 
BERBERIANt  OA 

07997 
BERBESCU.  C 

02*95* 


BERCOVtClt  C 

07638   0^009 
BEROtt  B 

05876 
eEROILAf  L 

06782 
BERONtKUVt  MP 

08*51 
BEROONt  ME 

03703   07295 
BERUOVt  BA 

02780   0813B* 
BERDUGUi  G 

05766 
BERENYIf  M 

06291 
BEREZUVt  lUIE 

03855 
BERG>  G 

01922*  05323 
BERGt  JW 

0*195*  05032* 
BERGt  PA 

02486   U<>2H1* 
BERGAMASCHIt  K 

0*998 
BERGAMINIf  G 

05*08 
BERGANr  JJ 

00901*  02997   03135   0332** 
BERGE*  T 

0070** 
BERGENERi  M 

08795 
BERGERf  A 

05031* 
BERGERf  AR 

02516 
BERGERi  CK 

03397 
BERGERt  J 

0**61 
BERGERi  WJ 

06738 
BERGERHOFt  HD 

02856 
BERGIELf  A 

06091   08656 
BERGMANf  EN 

01928*  027** 
BERGMANi  F 

00878   01701 
BERGMANNt  D 

0230** 
BERGMANNt  f 

026*2* 
BERGOiNt  M 

03881 
BERGRAHMi  B 

065*7 
BERINOEt  L 

05398* 
BERKOMITZf  D 

07*2** 
BERKUTOVi  AN 

0837* 
BBRLlNt  SO 

03051 
BERtlNGERIf  JA 

02773 
BERLOCEAf  0 

0*952 
BERMANi  AR 

03*80* 
BERMANt  M 

06*76* 
BERNACKli  E 

01679*  02327 
BERNAOESt  P 

02553*  02703*  03386 
BERNAL  OIAZf  L 

0*893 
BERNARDi  A 

01688* 
BERNAROt  JA 

00992 
BERNARD t  JK 

02365 
BERNAROf  JP 

0*206* 
lERNAROi  U 

053*7   09962 
BERNARDi  P 

05**5 


BERNAKOi  R 

07337 
BERNARDi  Y 

02577 
BERNDTi  H 

022*9   05675 
BERNDTSONi  LM  JR. 

0*273* 
BERNEi  CJ 

00502   03032   05*90 
BERNELLi  MR 

00*52 
BERNERi  J 

03851 
BERNHARDTi  H 

07976 
BERNIERi  J 

07*30*  08816 
BERNIERi  JJ 

022*1   0396*   0*820   06962 

07585   07808   08265   08*25 
BERNIERi  L 

02869* 
BERNQUi  JC 

03**2 
BERNSTEINi  G 

01975 
BERNSTEINi  J 

03300   08828* 
BERNSTEINi  LH 

00612   0*127 
BERNSTEINi  RB 

06593* 
BERNSTEINi  RG 

07229*  08006* 
BERNSTEINi  U 

01990 
BERRETTIi  C 

00097*  00101*  0*088*  08295 

08526 
BERRISi  S 

00892* 
BERRYi  CL 

057*3*  07196 
BERRYi  FR 

03162* 
BERRYi  LH 

01269 
BERSCHAUERi  JA 

00297 
BERSHADENKOi  DO 

03026 
BERSOHNi  I 

0021S*  086*0* 
BERSONi  D 

0*616 
BERTi  JM 

00*21   0*318*  0S39T* 
BERTACCINNIi  G 

03*97* 
BERTAZZONIi  U 

07909 
BERTEli  F 

06626   07*8* 
BERTELSENi  S 

0962* 
SERTeROi  R 

03068* 
BERTHUi  J 

02363 
BERTHOi  JM 

02363 
BERTI«R|80Lli  E 

00097*  00101*  031*9*  0>604« 

0*069*  0*190* 
BERTINi  D 

018*1* 
BERTOLINIi  A 

03*39 
BERTOLOTTIi  A 

01686 
BERTOLOTTOi  6 

03*18 
BERTOYEi  A 

033S* 
BERTRANDi  E 

07*61 
BERTRANOi  L 

00933   08789 
BERTRANDi  P 

0*016 
BERYi  K 

02178 


BERIEROi  R 

017*9 
BESANCONi  F 

05293*  07*66*  079**   079*5 
BESELERi  HD 

02398 
BESEVICi  I 

0B702 
BESKINi  CA 

06855 
BESLEAGAi  E 

080** 
BESLEAGAi  V 

07638 
BESSETi  JC 

05027* 
BESSOTi  H 

09825 
BESTi  CH 

016*6* 
BESTi  HR 

00265 
BETANCOURTi  JR 

06689* 
BETANELIi  AM 

02169 
BETELi  I 

01156 
BETLERIi  I 

00573 
BETTALEMMIi  J 

00908 
BETTARELLOi  A 

0*606 
BETTEXi  M 

01*56   08113 
BETTCEi  S 

02*92* 
BETTINELLIi  G 

00**9 
BETTINIi  U 

08271 
BETZi  EH 

00*86   03*56* 
BETZi  R 

0*162 
BETZLERi  H 

00402 
BEVANi  G 

0*981* 
BEVERlDGEi  J 

09*20   07322   08769   08770 
BEVILACCUAi  G 

03969   03971   039T2 
BfVUACOUAi  RC 

01397*  06209 
BEYERi  J 

01990 
BEYERi  U 

05631 
BEYREISSi  K 

030*** 
BEZANTEi  GC 

0)000* 
BEZJAKi  B 

08939 
BBZNOSOVAi  SN 

08998 
BEZPRQZVANNYIi  BK 

0153**  08759 
BEZUCLYIi  VP 

0U36 
BHAOURIi  T 

07818 
BHAGAVANi  BS 

0*093* 
BHACAiANi  NV 

01311* 
BHALERALi  RA 

007U 
BHALLAi  I 

09391* 
BHARDWAJi  OP 

06798 
BHARCAVAi  K 

0*920 
BHAROAVAi  KN 

08*76 
BHAROAVAi  PM 

0*920 
BHARCAVAi  SK 

03307 
BHARUCHAf  AD 

07914 


BHASKARRAOi  d 

02589 
BHATHALi  PS 

0*270* 
BHATNAGARi  6NS 

06683* 
BHATTACHARJIi  LH 

00232*  01631 
BHATTACHARYYAi  AK 

09039   07699   07662 
BHATTACHARYYAi  B 

00926 
BHATTATHIRYi  EPM 

02733 
BHIOEi  SV 

0**2** 


BIAGI-Fi  f 

03397   050**  01728* 
BIAGIi  FF 

07565 
BIACIi  G 

02009* 
BIALOSTOZKYi  D 

06993 
BIANCALANAi  L 

08967 
BtANCHIi  A 

06079* 
BlANCHIi  C 

07292* 
BIANCHIi  FB 

01991*  031B5   04083*  05109* 

06396*  07*69*  08800 
BtANCHIi  L 

01206*  0*1*9   09121 
BIANCHIi  M 

02616 
BIANCOi  C 

0*482   04912 
BIBIGHAUSi  AJ  III 

06979* 
BIBILEi  SH 

06490 
BIBINOVAi  LS 

04299 
BIBLIUKi  II 

02284 
BICHEL  iJ 

06026 
BICKSi  RO 

04361*  06227* 
BIDOLIi  F 

04664 
BIDULESCUi  A 

01340 
BIDULESCUi  t 

01340 
BIEGANOMSKAt  Z 

01290 
BIELi  F 

06862 
BIELANSKIi  E 

01994  092T«* 
BIELKAi  H 

02626* 
BIEMANSi  R 

04133 
BIENENGRABERi  A 

09102* 
BIENVENIDA  REVESf  T 

09036 
BIERENTt  P 

08909 
BIlRMANf  HR 

00208* 
BIERNACKIi  E 

OBOOl 
BIERNYi  JP 

07294 
BIERONSKAi  H 

07617 
•lERONSKIi  K 

06904 
BIESOLDi  D 

06047 
BieiENSKIi  JJ 

06614 
BIFANIi  I 

06B42 
BIGAROIi  D 

O4093* 


BI&NAMINIt  A 

03322* 
eiGOTf  K 

0^239* 
BIGOnit  A 

0l?66 
eiHLERt  1 

04317*  Obis** 
BILICH.  &L 

00891»    0^3<il       C88*l 
BILI01TI.    G 

0S386 
BILLIGi  Ur^ 

0'iS09* 
BILLINGf  bh 

0530*   05316 
BILLINGSt  A 

0010** 
BILLUPSf  WA 

O'^sre 

BlNOAt  A 

Ol't03 
BtNDbKt  HJ 

07723» 
BINOtKt  V 

0225**  03116* 
BINOlEt  KJ 

05647 
BIWfcT.  A 

O't'ib't 
SINET*  JL 

03438 
eiNET,  JP 

04618 
SINGHA^<>  JR 

02035* 
BINNS.  F 

03064* 
BINNSt  Kl" 

06586* 
BIOLCATI-RINALOI.  A 

02756* 
BlOZZIt  G 

07278 
BIRCHALLi  A 

05155* 
BIRCHERt  J 

01409   04314* 
BIRCKi  KU 

04157 
BIHOt  OC 

07163 
BIROf  OS 

00475* 
BIRGEt  SJ 

06476* 
BIRKHEADt  JS 

06264 
BIRKHEADi  NC 

08701 
BIRNBUAMt  0 

09252 
BIR&ANi  G 

09014 
BIRTCHf  AG 

01584 
BISIOf  S 

01660 
BISMUTH,  H 

01751   02537 
BiSnUTHt  V 

04586 
eiSNO,  AL 

06224* 
BISSIt  A 

0S702 
BISTREANU,  I 

02344* 
eiSHAS,  SK 

06915 
eiTENSKYf  MV< 

06618 
BITO,  S 

04659 
8ITTERMAN,  M 

01452* 
BITTMAN,  E 

0T900* 
BITTNER,  J 

06T52   06753 
BITTNER,  K 

03175   03405   07365 
BITTNEROVA,  H 

00V16      03362 


I0O6 

BUZIi    A 

01972 
BJARNASON,  C 

03319* 
BJEHKbUAL,  I 

06878 
BJORKERUO,  S 

05912* 
BJ0KNE80E,  M 

00819* 
BJORNTQRP,  P 

05912* 
BJURE,  J 

06869* 
BLACK,  8M 

01483 
BLACK,  HC 

01536* 
BLACK,  JA 

07074 
BLACK,  N 

05304 
BLACKBURN,  CKB 

08652 
BLACKBURN,  EK 

02802 
BLACKBURN,  HR 

07528* 
BLACKWELL,  JB 

00458 
BLACKWOUO,  WO 

06883 
8LA0E;><  8 

00331 
BLAHNlKOVA,  U 

00714 
BLAIR,  AH 

07889* 
BLAIR,  GL 

08442* 
BLAKEMQRE,  MS 

00736   02849 
BLAKESHORE,  NS 

06341 
BLANC,  f' 

07608 
BLANCHARU,  H 

02384 
BLANCHARO,  R 

08064* 
BLANGY,  J 

08309 
BLANK,  VH 

08494 
BLANOUET,  P 

02039   03671   06761 
8LANT,  MIE 

08556 
SLASCO  FORNIES,  A 

08304 
BLASI,  A 

04344   06S03* 

BLAsucci,  e 

02349* 
BLASZYNSKA-NAMROCKAf  K 

04680 
SLAT,  C 

01193 
8LATTN6R,  RJ 

08129 
BLECHER,  TE 

02239* 
BLEIBERG,  H 

05094 
BLEISCH,  VR 

0T423* 
BLENDERMANN,  EH 

00124* 
BLENOIS,  L 

06101* 
BLENDIS,  LM 

01668   09276 
BLERV,  M 

04986 
BLEUHINK,  E 

00919 
8LICHERT«T0FT,  M 

C2094 
BLIOARU,  P 

03039*  03692 
8LIN,  F 

04766* 
BLINOkR,  MA 

08390 


BLINOV,  M 

03352 
BLINOVA,  AA 

03784 
BLISS,  MR 

08599* 
BLIXENKRONE«MOLLER,  N 

01319* 
BLOCH,  C 

07057   07167 
BLOCH,  KJ 

07243* 
BLOCH,  R 

02235* 
BLOCK,  Gt 

00390   03036* 
BLOCK,  MA 

00817*  03700   03708 
BLOK,  lUIE 

07798 
BLOKHINA,  NG 

04627* 
BLOM,  J 

05716 
BLOMQUIST,  L 

01917 
BLOMSTRANO,  R 

00173   00657   03996*  09166* 
BLOOM,  AA 

03308   03391 
BLOOUIAUX,  M 

02229   02372 
BLUEMENSCHEIN,  SO 

00758 
BLUESTEIN,  SO 

06950 
BLUESTONE,  R 

03866* 
BLUM,  AL 

07394*  07399* 
BLUM,  JE 

05689 
BLUM,  KU 

09352 
BLUMBERG,  BS 

00793*  00816   03241   032S2 

03468* 
BLUMEN,  D 
.  05876 
BLUMENFELD-  00 

01023* 
BLUM6ART,  LH 

09018 
BLUMLE,  CA 

02271 
8LUNDELL,  JE 

02866* 
BLUVBERG,  VM 

07221 
BLYUGER,  AF 

04918 
BQBBIO,  P 

09898 
BOBINAC,  E 

00808   07411 
BoaoKHODZHAlEV,  ZM 

04559 
BOCANEALA,  U 

02299 
BOCCAROO,  JJ 

04646 
aOCHKO,  AV 

04993 

boChu,  a 

01299 
BOCINA,  B 

01781 
60CKEL,  R 

01694* 
BOCOUET,  B 

07930* 
BOCOUET,  L 

00842 
BOCUSt  G 

06177 
600ANSKY,  0 

01978 
BOOE,  C 

02099   02808   092T2   01273 
BODIf  T 

06391 
BOOIN,  e 

07666 


BODLEY,  FH 

07889* 
BOOON,  GR 

03757 
BOECKL,  0 

03537* 
BOELLNER,  Sh 

09726 
BOENKER,  OE 

08383 
BOEREMA,  I 

04998*  09496   0S499 
BOFFI,  L 

01330   06961 
BOFFO,  V 
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01248   01949*  01697 

0447J 

03960   06691   08036 

BUSH.  MT 

Caoalbert.  M 

00032* 

00783 

BuSH.  US 

CAOtLHAC.  J 

04198* 

02263 

BUSHMELOV.  VA 

CAOILI.  6 

04927 

07907 

BUSHNELL.  LS 

CAOOTTE.  M 

06336   06869* 

02775 

BUSILA.  VT 

CAFFE,  P 

01559   01567 

02980 

BUSKE.  M 

CAFFERATA.  NT 

06379 

04166* 

BUSSON.  A 

CAFLISCH.  CR 

09803 

04336* 

BUSTOS  ALARCON.  A 

CAGLI.  V 

06996 

02038 

BUSTOS.  OE 

CAGNONI.  G 

07386 

03656 

BUTCHER,  HR  JR. 

CAONONI,  M 

0S896   04168* 

03002* 

BUTENKO.  AT 

CAHBAN,  MH 

0*729 

08920 

BUTIN,  LP 

CAHILL.  6P  JR. 

02979 

02720 

BUTLER.  EC 

CAHILL,  JL 

08910 

03829 

BUTLER.  RH 

CAHILL,  KM 

06283 

07621 

BUTLER.  TJ 

CAHUMONT,  » 

09911* 

01872 

BUTLERr  MH 

CAIMQL,  BC 

04909* 

07277 

BUTSCHt  JL 

CAIN,  JC 

01490* 

01919  07871 

BUTT.  KH 

CAIRELLA,  M 

01375 

01690*  0397* 

•UTTiRHORTHf  Cf  JR. 

CALARATO,  M 

09729 

09906*  04369 

BUTTERHORTH.  STC 

CALAMAI.  H 

03121 

01237 

BUTTI.  A 

CALAMARO.  S 

06166   06191 

04094* 

BUXTON,  e 

CALOARA.  C 

0*704 

04902  04982  04994 

BUXTON.  R 

caldhell,   JR 

0*7*9 

06971 

BUYERS.  RA 

CALtM,  MS 

03319* 

00949*  04010  09620 

BUZOUOAN.  I 

CALU,  PM 

00804 

09926* 

BUIIK.  P 

CALICCHIO,  T 

0J991* 

09199 

BUZZELLl.  C 

CALtPANo,  e 

0609M 

00099* 

BTlRSt  SO 

CALLAHAN,  CM  JK, 

008«t* 

07779* 

09060 


02964 


CALLENUEKf  ST 

CAMPUZANQ.  M 

CARAYON.  P 

CARRERAS  DOMECOt  LC 

05!)i9 

08377 

01*06 

039** 

CALLlCHIUi  T 

CANALI.  G 

CARBAKETS.  MA 

CARRIER.  0  JR, 

02316 

0*9*5* 

0760* 

06912 

CAULUW,  AU 

CANALIS.  GC 

CARBON.  C 

CARRO  AMICO.  S 

06096* 

05993 

07700 

06088 

CALLOxAVi  DM 

CANCAOO.  JR 

CARBONE.  PP 

CARROLL.  OF 

0*526   0!>370 

03*07 

0**11» 

07991 

CALNE,  RY 

CANCIANI.  G 

CAR60NI.  M 

CARROLL.  JO 

023*0*  03182   C't'>2e*  0*86** 

02195* 

00668* 

03230 

06568*  U6570*  t6586»  06612 

CANCIO.  M 

CARCASSONNE.  M 

CARROLL.  M 

CALONJE.  MA 

0*251 

03661 

01*29 

0*738 

CANDELA,  P 

CARD.  MI 

CARRON,  JJ 

CALVETf  F 

02930 

09832*  07189* 

01798 

07952 

CANOELA.  G 

CAROELLI.  RM 

CARROZZA.  « 

CALZQNIt  D 

0578* 

00*32* 

00696* 

03910 

CANOIA  CANOIA.  E 

CARDENAS.  DM 

CARSKY.  E 

CAMACHEt  A 

06839 

07900 

079)7* 

00908 

CANOIA.  JC 

CARDENAS.  S 

CARSON.  OJL 

CAMACMO  LOZANOt  A 

00719 

06378 

06220 

039*6 

CANOREA.  M 

CAROL  E 

CARSTAIRS.  LS 

CAMACHO  KONCAL>  VP 

08901 

0*632 

00903* 

06369 

CANE.  A 

CAROIOIS.  DT 

CARSTENS.  LA 

CAMAlNf  K 

00650 

00079* 

01606* 

07238* 

CANEGHEM.  AV 

CAROINET.  GH 

CARSTENS.  PHB 

CAMAKA.  h 

016*8* 

01972 

0*039 

06986 

Canepa.  m 

CAR002A.  M 

CARSNELL.  MR 

CAMBAR.  fj 

07076 

01*93*  07799 

061*9 

06332 

CANET.  J 

CAROUS.  JC 

CARTER.  JM 

CAMBUUSt  JEe 

0092* 

02*1* 

01271 

05565 

CANINQ.  V 

CAREODU.  P 

CARTER.  06  JR, 

CAMERQNi  AH 

00593 

0*561 

00*93 

03627 

CANLAS.  B  JR, 

CAREN.  JF 

CARTER.  R 

CAHEKUNt  AJ 

05058   05060 

078*5* 

0073*   07961 

07810* 

CANLAS.  BD  JR, 

CARESANC.  A 

CARTIER.  PH 

CAHERONt  JL 

05059 

03611* 

02713   0271* 

08560* 

CANNON.  BJ 

CAREY.  JB  JR, 

CARTLEOGE.  JM 

CAMIEKf  P 

057*6* 

08706 

03076* 

017*8 

CANO  IVORRA,  J 

CAREY.  MC 

CARTON.  J 

CAMILLERI.  JP 

07122 

01517* 

067*9 

00826*  02*26   06138*  08T90 

CANOSA.  CA 

CARIOEt  V 

CARULLI.  N 

CAMMORANEil.  L 

00090 

002** 

0*306   07680* 

01210*  U1211* 

CANTALAMESSA.  L 

CARIDtS.  07 

CARVALHAl.  SS 

CAMP.  TP  JR. 

005*2 

092*7   07921* 

08270 

0031** 

CAN7ARELLI.  1 

CARILLO.  J 

CARVALHO  FUHO.  0 

CAMP.  TP  JT. 

013J7 

03903 

09999 

02159 

CANtARINl.  C 

CARLBERGER.  G 

CARVALHO.  PR 

CAHPANA.  C 

06087 

00697   01868* 

02021*  03596* 

0799* 

017*9 

CANTER.  JW 

CARLON.  CA 

CASACCIA.  M 

CAMPBELL.  A 

00522 

02199* 

0)7*8   03999 

01310* 

CANTEKO  GOMEZ.  F 

CARLSON.  D 

CASALI.  AM 

CAMPBELL)  Q 

07957 

01796 

01591*  09109*  072*6*  07«)1 

05505 

CANTON.  P 

CARLSON.  HC 

07*69* 

CAMPBELL.  OR 

086S1 

01390* 

CASANOVA.  G 

00229* 

CANTOR.  A J 

CARHELf  R 

0*002   09620 

CAMPBELL.  H 

02276 

018*7* 

CASANOVA.  S 

06733 

CANTOR.  MO 

CARMENIf  A 

0*)07 

CAMPBELL.  JA 

00975   01811 

0*91* 

CASAZZA.  AM 

00268 

CANTU.  RC 

CARMENINI.  G 

07722* 

CAMPBELL.  JS 

00955 

023*3*  0*082* 

CASCHERAi  P 

01019* 

CANY.  J 

CARMICHAEL.  JO 

06916 

CAMPBELL.  LB 

05*53 

00*9* 

CASCIANI.  C 

0*28* 

CAPECCHI.  C 

CARMICHAEL.  Jl, 

00668*  019*9*  06016   06061 

CAMPBELL.  NJ 

00*99 

00*9* 

CASCIOf  6 

03101 

CAPEK.  V 

CARNACHAN.  RBA 

03961 

CAMPBELL.  P 

01*72 

09996 

CASCONE.  A 

0*093* 

CAPELLA.  C 

CARNEVALI.  C 

039)9 

CAMPBELL.  PE 

0S116*  06399* 

07**9 

CASOORPH.  HR 

00879 

CAPLAN,  D 

CARNEY.  AL 

08429 

CAMPBELL.  R 

0*202* 

01172 

CASE.  LP 

00185*  03597* 

CAPLAN.  OB 

CAROf  A 

0*})) 

CAMPBELL.  MC 

009S1 

02628 

CASI.  TC 

06283 

CAPLINGER.  KJ 

CAROL.  B 

00991 

CAMPEANO.  S 

09726 

00095*  00098* 

CASEY.  MO 

08756* 

CAPORlCCIt  D 

CAROL  1*  J 

00026* 

CAMPEANU.  S 

07316 

00290   009*3 

00772*  01960 

CASEY.  TR 

079*0 

CAPPEU.  JT 

03992*  0395)* 

0*973  06010 

07093 

CAMPELLIt  A 

0689* 

06011   06012 

06090   06116 

CASH.  R 

08773 

CAPPELLINI.  C 

06161   07**2 

0789**  08639* 

0)397 

CAMPEil.  G 

09717 

06696   06876 

08679 

CASIROLA.  C 

08736 

CAPRA  MARZANI,  P 

CARON.  J 

02*09 

CAMPIONI,  N 

07233* 

09*09* 

CASOUERO  CHERARDIf  L 

012*6 

CAPRtLLI.  R 

CARPENi  E 

09029 

CAMPU  PAYSAA.  A 

06907* 

0**69 

CASSAIGNE.  R 

08266  0U9S   02063* 

CAPSAi  0 

CARPENTER.  CCJ 

0*)10*  0**)2* 

CAMPO'MUNQZ.  M 

06060 

08991 

CASSANO.  CC 

0376S 

CAPURSOf  L 

CARPENTtR.  CDJ 

07198  07811* 

00019* 

0))66 

CASSELlf  P 

CARANASOS*  GJ 

CARRt  KE 

0)42)*  OS660* 

CAMPOS.  A 

03396 

06*30 

C*$$l«  E 

OUST   0*980 

CARATTIi  CA 

CARRASCO.  E 

009*2 

CAMPOSf  LL 

06)79 

0791S 

CASSIOY.  MM 

06939 

CARAYON,  A 
0*766*  098)3*  0992)*  OTMT* 

CARRELLIt  B 
01611 

01090*  09)8*  06*1)* 

CASSIOYi  P 

CAVALLINIt  G 

chaia.  G 

Charachon,  r 

04254 

07991* 

04247 

01289 

CASSINAt  1 

CAVALUOf  V 

CMAIKOFF,  IL 

Charbonneau,  r 

07523* 

05993 

04*78 

01190* 

CASSIOUMIS.  AU 

CAVANACHt  P 

CMAITi  A 

CHARBONNIER,  A 

06439 

04132 

01260 

01943*  02364   03960   06691 

CASSQUf  J>^ 

CAVANNAt  M 

CHAKARt  S 

07383   07631 

07212 

04441 

03180 

CHARDAC 

CASTAGNAKIf  L 

CAVAZZUTW  F 

CHAKHTINSKAIAf  MG 

02111 

06783 

C7769 

07683 

CHARIOT,  J 

CASTALOO.  A 

CAVEt  0 

CHAKRABARTIt  AK 

01143*  02607   09421 

08802 

05816 

07339 

CHARLESi  J 

CASTANEDA  C.  H> 

1 

CAVILLAi  JE 

CHAKRABORTY.  NC 

05511 

03345 

00569 

00926 

CHARLES.  M 

CASTELlf  DO 

CAmKELLi  ma 

CHAKRAVARTHIf  R 

01991 

00223*  06102* 

05646 

06933 

CHARLEShORTH,  D 

CAJTELLANIfPAiiTORlSi 

M 

CEAUSUf  E 

CHAKRAVARTYt  A 

03722 

05425 

05404* 

06963 

CHARTERS!  AC 

CASTELLARlf  S 

CEeALLOS  CARRIONt  A 

CHAKRAVURTYt  RC 

09293   06466*  07669* 

03602* 

08703 

06963 

CHASE,  BJ 

CASTELUIt  0 

CECIt  V 

CHALMERSt  JP 

01306*  03910* 

07616 

04082*  04084* 

04932 

CHATEAU,  0 

CASTELtl.  GA 

CEOEROVISTi  CS 

CHALMERSi  TC 

08051 

03936 

06148 

01642   06029   06096* 

CHATIKAVANICH,  K 

CASTELLINOt  N 

CELENTANQt  V 

CMALOPAt  J 

06829 

06405* 

08931 

08393 

CHATTERJEE,  60 

CASTELLO*  0 

CELERIERf  M 

CHALUPAt  M 

00930*  07092 

06769 

01568 

06402* 

CHATTERJEE,  C 

CASTEUNUOVO-TfcUESCO. 

P 

CELESTINO,  R 

CHAMBERLAINf  CR 

03431 

03952* 

00490   00491   05414 

07143 

CHATTERJEE,  CC 

CASTIAUXf  A 

CENOAN  ALFONZOt  JE 

CMAMBERLAINt  MS 

06979* 

08422 

00570 

00461   02969 

CHATTERJEE,  S 

CASTIGLIUNEt  L 

CENMt  G 

CHAHBUNt  Y 

05039   07699 

02461 

07413 

05296* 

CHATTERJEE,  SC 

CASTIGLICJMt  OC 

CENTAt  A 

CHAHPEAUf  M 

01799 

03916* 

03097 

00646* 

CHATTERJEE,  SN 

CASTILUOi  J 

CENTARTI,  JC 

CHANf  KY 

02998 

03450* 

00381 

04997 

CHATTERJI,  A 

CASTLEMAN,  B 

CENTRONE.  JF 

CHANARINi  I 

07660 

04236   05725 

05927 

06881 

02278 

02650   06679 

CHATTOPAOHYAY,  8K 

CASTRILLUN-UBtRNOORPERt  wL 

CENZOf  M 

CHANOlERt  JG 

04)04 

02247 

02316 

08326* 

CHATURVEO,  CN 

CASTRINIt  G 

CEROAf  JJ 

CHANDLERf  JJ 

09263* 

02317*  02318* 

06142 

04037 

CHAU8IN,  F 

CASTROt  AF 

CEREDA,  UG 

CMANQLERf  PT 

00422   00914   00916 

08473 

02474* 

06492 

CHAUOHURI,  TK 

CASTROt  J 

CERESETO.  PL 

CHANDRAt  A 

00031* 

05035 

00907 

06994 

CHAUDHURY,  RR 

CASTRQf  JA 

CERETTO.  F 

CHANORAi  RK 

09281* 

02699* 

06077* 

09024* 

CHAUHURY,  NO 

CASTROPt  HJ 

CERF.  M 

CHANOAASEKARAN.  AK 

06326 

02585 

00451   01775   01841* 

01565 

CHAULET,  P 

CASULAt  PL 

CERINI.  M 

CHANORASEKHARf  KP 

08363 

03001*  03520 

03939 

04924 

07312 

CHAUMONT,  P 

CATALIOTTI.  F 

CERiSEi  EJ 

CHANELIEREt  N 

06264 

07507 

07582 

00149   03562 

CHAUNCEY,  NH 

CATANZAROt  FP 

CERNAKt  P 

CHANGt  ACK 

06924 

08612 

02550*  03296   08749 

09231* 

CHAUSSY,  C 

CATASSI,  R 

CERNY.  EA 

CHANGf  KR 

02654* 

01643 

01949   01990 

05010 

CHAVESi  E 

CATHCART»  ES 

CERNY.  M 

CHANGt  LO 

03619 

00393 

04720   07071 

01137*  07909 

CHAVES,  EJ 

CATIER.  J 

CERNYi  Z 

CHANGt  SJ 

03421 

00039 

07617   08673 

04910 

CHAVES,  FC 

CATLEYi  J 

CERON  eSOUIVELi  A 

CHANOINEt  F 

05452 

01992 

00723 

04923 

CHAVEZ-PEON,  P 

CATOi  EP 

CERONt  P 

CHANYf  C 

09331 

08966 

06767 

03297 

CHAVEZ,  CM 

CATTANEOt  A 

CERVlNIt  BA 

CHAPIROt  E 

04714* 

07390* 

01660 

06233 

CHAVRIER,  V 

CATtOZZO.  L 

CESTONIt  J 

CHAPLINf  DM 

01798 

04256 

00279   00834 

03694 

CHAHLA,  S 

CAUCHIEf  C 

CEULCMANSt  C 

CHAPLOTt  GS 

02178 

08854 

04767   04789 

06994 

CHE  VAN  6YN 

CAULETi  T 

CeZNERf  M 

CHAPMAN,  BL 

01704 

00826*  06138* 

07460 

08790 

08778 

03922*  04716* 

CHE*VAN0YNI 

CAU&ARANO*  0 

CHIIH,  JJ 

CHAPMANf  M 

02934 

07991* 

06432 

00635   05T3T*  071)7   08416* 

CHEBOTAREVA,  VM 

CAUSSEt  C 

CHA8ALt  J 

CHAPMAN,  UH 

06922 

07529* 

05922* 

00937 

CHECKETTS,  RC 

CAVAGLIATOt  N 

CHABANUNf  MR 

CHAPPELLART,  P 

01202* 

08863 

03088 

00217* 

CHEIX>SERVONNAT,  f 

CAVAGNAROt  CA 

CHABELt  J 

CHAPPUIS,  JP 

09078 

02874 

09976 

01796 

CNEKAN,  ST 

CAVALlEREt  R 

CHABERTi  C 

CHAPUIS,  A 

03976* 

07921 

08833* 

01402 

CHELIt  R 

CAVALLARIi  A 

CHABES  S>  A 

CHAPUtSf  G 

02199*  04T94 

05995 

08801 

06779 

CHEN,  GC 

CAVALLEi  F 

CHAOENSONf  0 

CHAPUIS,  Y 

07643 

03217* 

00571 

01363   04911   06992* 

CHEN,  KM 

CAVALLIt  G 

CMAFFARf  A 

CHAPUY,  H 

09997* 

01551*  07246* 

07431< 

>  07469* 

03990 

06081 

CHENARD,  JC 

08800 

CHAFIIANf  Y 
02192 

CHARACHE,  s 
04107 

00290 

CHENEf  P 

00994   02919 
CHENGf  f-Cr 

03920*  06739 
CHEPIKt  OF 

00616 
CHEPILEVf  G 

00337 
CHEPUVSKIIt  VS 

06163 
CHERBUY*  J 

06775 
CHERKASSKII.  UL 

08760 
CHERKASSKII,  LA 

06829   U8120 
CHEKNIAVSKI I t  AA 

046<>3 
CHERNIGOVSKAIA,    KV 

00216* 
CHERNUBYLSKAIA,  GO 

0<>689 
CHERNQMASHtNTSEV.    AN 

02138 
CHERNUUSOVt  At- 

036<V6      05<i3<i 
CHERNOVA,    tJF 

04999 
CHERNYIi  VA 

08191 
CHERRICK,  GR 

07502 
CHERRYt  G 

00207* 
CHERVENKUV,  PG 

06903 
CMERVYi  T 

05468* 
CHESKIS,  AL 

03484 
CHESTER,  MA 

04348* 
CHESTUKHJN,  AV 

06647 
CHEUNG,  MH 

00178* 
CHEVREL,  B 

00772*  05970   06010   06011 

06012   06090   U6116   06161 
CHEVREL,  JP 

00250   02502*  05970   08791 
CHEW,  BK 

01121* 
CHEYt  WY 

05189*  06508* 
CHEZ,  RA 

04335 
CHHAT8AR,  OR 

07026 
CHHETRIf  MK 

00926   06326   07458 
CHIARINI,  P 

06093* 
CHIARUGI,  VP 

02381 
CHIBISQVA,  VA 

09002 
CHICHE,  G 

07717 
CHICHINAUZE,  1*1 

08575 
CHIFAN,  M 

01326 
CHIFJRIUC,  S 

02344* 
CHIGA,  M 

04129   06426 
CHIKOV,  AI 

02139 
CHILAIDITIS,  G 

03011* 
CHILU,  CG 

03738* 
CHIUO*  CG  III 

00822*  05866  01589 


CHIUOS,  B 

00758 
CHILINGARIAN,  AV 

07673 
CHIMENESf  H 

074S7 


CHINNASmAMI,  m 

03177 
CHIOOI,  HP 

08749 
CHIOTAN,  N 

07746 
CHIPAILt  A 

07638 
CHIPMAN,  b 

00132* 
CHIRICO,  G 

07518 

Chirune,  e 

025S8 
CHIROmSKI,  C 

02986 
CHISHQLM,  OJ 

07837* 
CHISHQLM,  OM 

03335 
CHISHQLM,  60 

00081* 
CHISQLM,  JJ  JR. 

04111 
CHISSOV,  VI 

03646   03771   08110 
CHISTUV,  AP 

02920 
CHISTOVA,  LV 

08867 
CMISTOVA,  «A 

00431* 
CHITALE,  AR 

05551 
CHITAMBAR,  lA 

05504 
CHITIi  E 

03366 
CHIZHOV,  lEA 

09019 
CHKHEIDZE,  MYA 

03402 
CHLEBUklSKI,    J 

02325* 
CHLUMSKA,  A 

01600   06120   07303 
CHLUMSKY,  J 

01600   07303 
CHMIELEMSKl,  S 

08230 
CHMIELEmSKI,  T 

08655 
CHMURA,  G 

04360*  07835*  07996* 
CHO,  HI 

04910 
CHO»  JT 

U4638 
CHOf  KM 

0730i 
CHO*  $ 

07891* 
CHOCHOLACt  J 

05594 
CHOE,  DY 

00518 
CHOI,  BS 

05599* 
CHOI,  CJ 

08918 
CHOI,  MB 

05902 
CHOI,  NW 

00984 
CHQLALIA,  VP 

06867* 
CHOLEWA,  J 

03225 
CHQHETTE,  G 

07727* 
CHOOJAl,  S 

075U 
CHOPRA,  SA 

06357 
CHQROI,  A 

02624* 
CHQRVATH,  V 

068S0 
CHQTEAU,  P 

08422 
CHOUi  ST 

01533*  OSIOO* 
CH0V<,  A 

06S77* 


CHOHOHURY,  AB 

07660 
CHOhDHURY,  akma 

06393 
CHOMDHURY,  sr 

00232*  01461 
CHRISPIN,  AR 

03629 
CHRISTEAS,  n 

08471   08511 
CHRISTENSEN,  C 

08877 
CHRISTEnSEN,  f 

04406*  04416* 
CHRISTENSEN,  J 

01067*  05199*  05196*  06507* 
CHRISTENSEN,  N 

0828J 
CHRISTIANSEN,  J 

05624 
CHRISTIANSEN,  PA 

01850*  06477* 
CHRISTIANSEN,  PM 

00237* 
CHRISTIANSEN,  RQ 

05332 
CHRISTIE,  GS 

04270* 
CHRISTIE,  JP 

08988 
CHRtSTODOOLOU,  J 

06110 
CHRISTOFFERSEN,  P 

07393* 
CHRISTOFFERSSON,  E 

06869* 
CHRISTOFORIOIS,  AJ 

03638 
CHRISTOFORIS,  A 

02472* 
CHRISTOFQKOV,  B 

02493   04393 
CHRISTOPHER,  NL 

04046 
CHRISTOV,  C 

04796 
CHRISTY,  NP 

04323* 
CHRZANOViSKA,    M 

02513   03167* 
CHRZANQMSKI,  J 

04214 
CHUCK,  G 

01958 
CHUOINOVf  VS 

02223 
CHUIKOV,  AI 

01339 
CHUJOi  H 

04S72 
CHUJYO,  N 

07790 
CHULANQV,  Bl 

02170 
CHULIA  ORTI,  F 

01249   05963 
CHUNG,  HM 

03220* 
CHUNG,  MH 

04591   05600* 
CHUNGf  PR 

07302 
CHUNGt.  SJ 

00518 
CHUNG,  WP 

00135* 
CHUNG,  YC 

06100*  07423* 
CHUTTAM,  HK 

07062 
CHHIERQSf  L 

02377 
CHYLINSKI,  J 

O4O60 
CIAMMAICHELLA,  A 

0672S 
CIAMPOIINI,  S 

05431 
CIAROIEILO,  A 

02881 
CIARPACLtNl,  L 

06174 
CICCIMARRA,  F 

00220*  03492 


CICHECKA,  K 

02024*  02025* 
CIO  MCRALGS*  » 

09027   09029 
CIO,  JM 

03853 
CIESLEmSKI,  S 

08941 
CIEZA  RODRIGUEZ,  LF 

04569 
CIFARELLI,  C 

06771 
CIFARELLtf  P$ 

05750 
CIGER,  J 

06370 
CIHALIK,  C 

03616* 
CIHULA,  J 

06730 
CILINGIRQGIU*  K 

02555 
CIMASZEMSKI,  M 

03173 
CIMINO,  F 

01973 
CIMMINQ,  CV 

07144 
CIMPEANU,  L 

08663 
CIMPEANU,  S 

08663 
CINCIBUCHOVA,  D 

04074 
CINQUE,  G 

01313* 
CINOUE,  S 

04907 
CINTI,  C 

02925 
CIOBANU,  S 

01696 
CIGCAN,  M 

08178 
CIONI,  P 

03SB2 
CIPULLO,  JP 

07438 
CIRAC  ANDREUt  I 

08096 
CIRENEI,  A 

07019   08912   09017 
CIRINO,  E 

03610*  04494*  04689* 
ClRPILt,  EO 

01861* 
CIRRI*  GP 

03240*  08930 
CIRSTINA,  0 

07227* 
CISLAGHI,  GU 

05904* 
CIUCCI,  0 

03609* 
ClUFECO*  C 

07612 
CIVANTOS*  F 

07569 
CIVAROI*  F 

02691*  02692*  02708*  06999 

06707* 
CIVEIRA*  F 

01203* 
CIVEN*  M 

01131* 
CLAPP*  NK 

07281 
CLARET,  M 

01141* 
CLARK*  CC 

01894*  06971* 
CLARK,  I 

06479* 
CLARK*  K 

00083* 
CLARK*  ML 

01219*  03041*  09720*  06478 
CLARK*  P 

01996 
CLARK,  RM 

09713 
CLARK*  SB 

01046*  01096 


CLARKEf  AW 

00879   08348 
CLARKfc,  JM 

0U7i» 
CLARKE.  SO 

08220 
ClARYf  JJ 

0191* 
CLASSEN,  M 

00284   021bl»  U2297* 
CLATWQRTHY,  Hh  JH, 

02960* 
CLAUDITZt  S 

02460* 
CLAUVEL  OE  MENCCNCA.  M 

06592* 
CLAVEt  RA 

08834* 
CLAVERT,  A 

06686* 
CLAYSUN,  08 

05356 
CLAYTUN,  GO 

00205* 
CLAYTON,  RJ 

00705* 
CLEARFIELO,  HK 

02915   04140 
CLEAVELANO,  JV 

01595 
CLEMENT,  AR 

05929 
CLEMENT,  G 

0T760 
CLEMENT,  JP 

05400* 
CLEMENT!,  F 

01012* 
CLEMENTl,  T 

08676 
CLEMETT,  A 

05728 
CLEMETT,  AK 

01197* 
CLERC,  M 

07461 
CLERIGUE,  A 

03024 
CLEVELAND,  JC 

02975   04490*  05603* 
CLEVELAND,  JS 

08441* 
CLEVELAND,  RJ 

04079*  08736 
CLIFF,  JM 

07313 
CLIFFORD,  OH 

06827 
CLIFFTON,  EE 

08093 
CLIFTON,  VK    « 

00293 
CLINCH,  J 

05277* 
CLlPEA,  N 

03412 
CLOAREC,  M 

01799 
CLOOI,  PH 

02815 
CLOT,  C 

02362 
CLOTf  JP 

01364   01568   01699   0T727* 
CLOUD,  DT 

00333 
CLOUSE,  ME 

05485 
C0>  TC 

08903 
COAN,  e 

02199* 
COBS,  JLS 

01834 
cose,  TC 

00521 
COBERLY,  JC 

02052 

coesT,   I 

01225 

COBORN,  JW 

07293 
COBURN,  RP 

04517 


1013 

COCCHfcRI,    S 

03613* 
COCCO,    A 

07184* 
CUCCQ,  AE 

06816 
COCHETON,  JJ 

01801   02493 
COCHtUS,  F 

00168 
COCKE,  DJ 

03451* 
COCKING,  JR 

07001* 
COCKS,  JR 

04739 
COCUZZA,  S 

04653 
CODE,  CF 

00077*  00089   01849*  01884* 

02741*  03745   05190*  0690** 
CODER,  DM 

07836* 
COELHQ,  AT 

05952 
COERPER,  HG 

04061 
COCeiLL,  CL 

05618 
COGHE,  M 

05306 
COGHILL,  NF 

01730*  08225 
COHEN,  AS 

00393 
COHEN,  EA 

08289 
COHEN,  L 

00267 
COHEN,  MI 

01023*  03907 
COHEN,  PJ 

01500 
COHEN,  R 

04853* 
COHEN,  RS 

02298 
COHEN,  SN 

00200* 
COHEN,  MB 

01353* 
COHEN,  NN 

06734 
COHN,  EM 

02008* 
COHN,  HD 

07370* 
COHN,  I 

04209* 
COHN,  I  JR. 

01903*  03393  OTSTB 
COHN,  JN 

00182* 
COHN,  R 

08727 
COLAVOLPEf  V 

0)009* 
COLBEAUf  A 

06424 
COLCHER,  H 

00242   02T92 
COLE,  C 

00433* 
COLE,  GJ 

00051* 
COLEt  JH 

06441* 
COLE,  TP 

06928 
COLE,  HR 

01692*  02663*  04160  OTM>» 
COLELLA,  AC 

09699 
COLEMAN,  HO 

008T5 
COLIN,  R 

02263  09931   04926 
COLUtlt  C 

06206 
COLLARDt  E 

0«6«4 
COtkENf  D 

016*9*  03>T6 


COLLERY,  0 

07959* 
COLLIN,  R 

06789 
COLLINS,  GGS 

07989 
COLLINS,  JM 

01992   07926 
COLLINS,  JR 

04560   04746* 
COLLINS,  PG 

01702 
COLLI&,  JL 

03799 
COLLOMB,  H 

05921*  06714* 
COLMAN,  JVL 

06832* 
COLOMAK,  R 

09633* 
COLOMetTTI,  LG 

07996* 
COLOMBI,  A 

060*2 
COLOMBOf  JP 

00640*  02366 
COLOMBO,  L 

06013 
COLOMBO,  M 

07360 
COLOMBO,  P 

09789   06190 
COLOMBO,  VE 

04493 
COLTMAN,  CA  JR, 

00887* 
COLUCCI,  CF 

06602 
COLVER,  EH 

01163* 
COLWELL,  B 

00672 
COMAS  VIVE,  R 

06166 
COMBEMALEt  6 

00469*  01693   02166   02192* 

09630   07029 
COMBES,  B 

07776*  06733* 
COMBES,  C 

06009* 
COMI,  L 

02996* 
COMINCif    f 

04734 
COMISIONSR,  C 

03247 
COMQLIt  C 

04091*  07276 
COMPTON,  R 

06919 
COMSA,  G 

03363 
CONCANNON,  JP 

00433* 
CONCHA,  L 

06307 
CONClLIOt  A 

06129*  07946 
CONCONI,  G 

02176 
CONDON,  JR 

04199* 
CONDORELLI,  S 

046*2   04841   0I6TT   09876 

098T9  09880 
CONDRAU,  G 

02969 
CONFALONIERI,  F 

07426* 
CONN,  HO 

00312*  00790  02627  07699* 

06764* 
CONN,  J  JR. 

00901*  02997  OSia** 
CONN«  JH 

04714* 
CONNELLf  AN 

OOOBl*  01099*  07044  070*7 

064l«* 
CONNEVt  AH 

06402  07906 
CONNOLLY,  JE 

00496  01797* 


06191   06162 


I 


CONNOLLY,  JM 

02199 
CONNOLLY,  NK 

08272 
CONNOR,  HE 

00122* 
CONOLLY,  HB 

09385   06246   07913* 
CONRAO,  ME 

00612   01496*  06077*  06707 

06794* 
CONRAUX,  C 

04620 
C0NS0R7I,  P 

02009* 
C0NSTAN7INESC0,  N 

08760 
CONSTANTINESCUt  N 

00604 
CQNTE,  L 

06013 
CONTE,  M 

00960 
CONTE,  R 

08966 
CONTI, 

06166 
CONTI, 

04068* 
CONTI,  F 

03186 
CONTINI,  P 

02731 
C0N7RERAS, 

00996 
CONTRERAS,  R 

06393 
COOOLEY,  EL 

01384   0)166*  060)0 
COOK,  OA 

00029* 
COOK,  JM 

07140 
COOK,  PL 

09481 
COOK,  RCM 

07799   06174 
COOKE,  AR 

01764  01690*  0)922 

09199*  06469* 
COOKE,  EM 

04621  09642 
COOKE,  HT 

00931   03092 
COOKSEY,  JC 

07967 
COOLEY,  NV 

00439* 
COON,  HH 

01989 
COOPER,  N 

09406* 
COOPER,  MK 

01144* 
COPE,  I 

07176 
COPELAND,  EM 

00999   0069) 

06601* 
COPELLO,  A 

0)669  0)662 
COPPINGt  J 

04091* 
COPPO,  M 

06109  07293 
COPS,  A 

00699 
COOUERAN,  JE 

06)64 
CORABOEUF,  E 

01141* 
CORAN,  AO 

03084*  06291* 
CORBAT,  P 

06667 
CORBINf  JC 

04402* 
CORBUtf  HP 

009B7 
CORBY,  06 

07996 
CORDANQf  A 

01411 


04466* 


09917*  09716* 


04464*  07109* 


08797 


CURUElROt  AK 

06366 
COKUfcK.  CN 

Obbli 

06268 
COKOfcS>  UJ 

01595 
CORUESt  U 

01990 
CORDlANOt  C 

03527*  (J352S* 
CORUUNEt  G 

0'i900 
CORUQNMtHf  D 

032*2 
CORUOVAt  t 

00321 
CORtYf  P^ 

0076  7* 
CQRlATt  ►< 

01573 
CORlNALUkSIf  A 

03618* 
CORLEY.  KC  JK, 

03280 
CORLEr.  LU 

06397* 
CORNATZEK»  wfc 

0<)292 
CQRNEANUf  « 

0'>383 
CORNELEAt,  t 

05013 
CORNELIUS.  CE 

01572 
CORNELL.  G^ 

03969* 
CORNET.  A 

01406   03CU3*  U3385   06264 
CORNIU.  A 

00450 
CORNILLOT-CLEfEM.  A 

01921*  01925* 
CORNOG.  JL 

07171 
CORNWALL.  OG 

03487* 
CORNnELL.  OG 

01714 
CORREA  LIMA,  ^B 

04889   04915   05057 
CORREA  NtlTU.  A 

01397* 
CORREA.  MGA 

08934 
CORKEDORt  CF 

00166 
CORREIA.  AR 

05952 
CORRY.  RJ 

09331 
COR!>IN|.  GC 

04966 
CORSON.  JG 

02759* 
CORTESINl.  C 

03605 
CORTESINl.  K 

00668*  U1549*  06016   06069 
COSMA.  V 

06074* 
COSMACINl.  G 

00856   03363   08675 
COSSART.  Y 

07244* 
COSSEL.  L 

06115 
COSSU.  F 

0S542 
COSTA.  AA 

03359   06360 
COSTA,  CA 

01787 
COSTA,  F 

00859   06675 
COSTA,  M 

01816* 
COSTA,  V 

01617 
COSTA,  VF 

0T549 
COSTAGLlULA,  f 

00957   01573 


COSTAHARLERE,  L 

01112*  07875 
COSTANTINO,  0 

06792 
COSTE.  F 

00942 
COSTESCO.  P 

03892 
COSTINER.  E 

04443 
COSTOPOULOS.  LB 

04836 
COTES.  JE 

07335 
COTTARO.  F 

02505* 
COTTET.  JJ 

02044 
COTTON,  DJ 

06U64* 
COTULt  S 

00481*  01538*  01699   06074* 
CGUOEHT.  J 

03331   06727   06748   09012 
COUEOIC.  Y 

08121 
COUINAUD.  C 

04632*  05515*  05799 
COULOMB.  M 

02044 
CUUNSELL.  RE 

05262* 
COUPATEZ,  P 

01346   01360 
COUPER,  CE 

00678* 
COUPLAND,  GAE 

058U   05811   07X30 
COURSON.  B 

05923* 
COURTNEY.  RA 

00946 
CQURTOIS.  J 

06761 
COUSIN.  J 

06420 
COUSInEAU.  C 

00766 
COUTEL.  Y 

01768 
COUTlNHO.  MOL 

07095 
COUTURIER-TURPIN,  MH 

01073* 
COUTURIER.  0 

00941   01073* 
COUVREUR.  J 

03829 
COWGILL,  C 

00186   043»0 
COHLEY.  OJ 

02741* 
COmLEY.  Ul 

06265 
COXt  A 

00221* 
COX,  AC 

01388*  01386*  02683*  0)920* 

06739   08398 
COX.  C 

00473* 
COX.  HT 

04353* 
Cox,  HA 

0S505 
COZZIt  F 

01071* 
CRABBE.  p 

04829 
CRABBE,  PA 

07601 
CRACIUM,  EC 

osn4» 

CRACIUN,  E 

01400 
CRACIUN,  0 

04468   04469 
CRAODOCK,  VM 

01609   04474 
CRAFT,  IL 

00033*  06499 
CRA6LIITT0.  T 

072T4 


CRAIG,  0 

04703 
CRAIGHEAD.  CC 

06914 
CRAIGIE,  A 

00226* 
CRAMM,  RE 

02256 
CRAMPTON.  RF 

06499 
CRANDELL.  WB 

03778 
CRANE.  CM 

06618* 
CRANE,  RK 

01057 
CRAVARIC.  A 

04552* 
CRAVIOTO  MANZANOf  A 

06365 
CRAVU.  MA 

06990 
CRAWFORD.  JD 

00946 
CRAWHALL,  JC 

06472* 
CREAMER.  B 

02740*  03443*  04200*  07726* 
CREAN.  GP 

01309*  05832*  06408* 
CREANGt.  JP 

08499 
CREECH.  0  JR. 

08432* 
CREEOON.  F 

00413 
CREGER,  HP 

07345 
CREMA,  A 

OO0S2*  04346   06626   07484 
CREMEft,  G 

02099* 
CREMIN,  BJ 

00399 
CREMONI,  L 

03669 
CREMOMNI.  R 

02674*  02676*  08641* 
CREOUE.  LC 

04907 
CRESPI  PORRO.  R 

03611* 
CRESPO  CORTEJOSOf  C 

00334 
CRESPO.  EE 

08310 
CRETULESCU.  S 

02455* 
CREUTZFEUDT.  t« 

02310  02389  02816  07213* 

08748 
CREVOISIER.  R 

01381 
CREt<Sf    EL    III 

00177* 
CRlCHTONi  D 

09160* 
CRIGLEK,  JF  JR. 

00116* 
CRUE.  G  JR. 

00949 
CRINGU.  A 

09207 
CRISCI.  E 

07049 
CRISPIN.  JS 

04724   08064* 
CRISTI,  ZA 

04548* 
CRISTINA,  P 

04J20* 
CRITCHIEY,  DR 

02623* 
CROCEtLA,  A 

04187 
CROCKER.  AD 

05156* 
CROCKER,  OH 

05599 
CROFFOROf  OB 

04748* 
CROFTf  DN 

02T40* 


CROISILLE,  M 

03746 
CROUAT,  e 

03070* 
CROMAR.  COL 

00602 
CRONIN,  K 

00564* 
CROOKER,  C 

03919* 
CROS,  CA 

05445 
CROS,  J 

04496* 
CROSA,  G 

02563 
CROSARA.  A 

03358 
CROSBY.  HH 

02651 
CROSS.  JH 

00888* 
CROSS.  HH 

06339 
CROSTA,  C 

04621 
CROW.  RW 

01417 
CROHTHER,  JS 

04760*  05368* 
CRUCHAUD,  A 

03839 
CRUICKSHANK,  AH 

04611 
CSAPO,  J 

01626* 
CSATA,  S 

06291 
CSENDES,  A 

02069* 
CSOGOR.  S 

03249 
CSONKA.  S 

00796 
CUAOROS.  G 

04217 
CU81L10S.  JO 

03388 
CUCA.  M 

06699 
CUCCHIARA,  G 

00668*  06069 
CUCKLER.  AC 

06283 
CUCOLO,  GF 

08492 
CUENOET.  A 

06041   06081 
CUETO.  J 

03690   07143 
CUEVAS,  AP 

02791 
CU6INI,  A 

09642 
CUILLERET,  J 

01402 
CUISINIER-GLEIZES*  P 

07793 
CULLUM.  PA 

02340*  06970* 
CULTRERA,  9 

04268* 
CUNDY,  RL 

04940 
CUNHA*  A 

0>tl9 
CUNHA,  JC 

05955 
CUNHA,  JEM 

09999 
CUPPS.  RC 

03864* 
CURRAN,  9f 

03*77 
CURRIEt  RB 

09238* 
CURTIS,  JO 

06921  0696C 
CURTO  CAROUSf  J 

00334   01947   07016 
CURUCHETf  E 

0««67 
CURUCHETf  JL 

0090T 


CUTHBfcRTSON.  AC 

DABKE.  AT 

DANIELL.  A 

03100   05778 

075*5 

00082* 

CUTH8ERTS0N»  k(=J 

DABROHSKI.  M 

DANIELS.  GE 

05388 

00860 

03125 

CUTLtRf  8 

OACKA.  E 

OAMULIAN.  GA 

07472» 

0556* 

080*1   08099 

CUTLER.  0 

DACRUZ.  GMG 

CANIIELIAN.  TSA 

08*75 

01065 

00285   06932 

CUTLER.  SJ 

DADOUNE,  JP 

DANILIN.  VA 

05088 

0826* 

02**9 

CUTRIGHT.  LIE 

OAfOE,  CS 

DANILYAK.  VYA 

01805 

02886 

02*51 

CUTTNER.  J 

DAGRAUI.  AE 

DANIS.  RK 

01*29* 

01270   03717   05576 

08932 

CWIKHNSKA.  T 

DAGRADIt  V 

UANKS.  DM 

06995 

00282 

00707*  00879 

CYPERLING,  I 

OAHER.  R 

UANOFF.  IE 

025*4» 

03181 

03519 

DAHL.  MGC 

UANON.  F 

087*6 

022*1 

CYWES.  MB 

OAHLGKEN.  S 

DANOS.  GT 

0*192* 

0023**  0*870*  05191*  05193* 

07951 

CYMES.  S 

OAHLOVlST.  A 

DANCiVICH.  FM 

00*65   0687* 

01831   0*7*9*  0796** 

05592 

CYWINSKA.  D 

OAHM.  K 

DANOVtTCH,  S 

07125 

02879 

08593 

CZAPEK.  E 

OAHMANE,  MA 

DANOVITCH,  SH 

0*202* 

08360   08396 

09366* 

CZARNECKA-RY8ARZ.  H 

DAL  MONTE.  PR 

OAOUST.  R 

02100* 

0267**  02676*  086*1* 

00786 

CZARNECKlt  J 

OAL  PALU.  C 

OARCY.  DA 

01*01   070*2 

05*57 

0112U* 

CZAKTOSZEmSKI.  a 

OAL  ZOTTO.  E 

OARDIKf  HM 

05075 

01*59 

008*** 

CZITOBER,  H 

OAL'.  MK 

OAREYS.  JP 

03716   0*086*  06719* 

08521 

07237* 

CZOGALA.  t 

OALED.  H 

DARIDON.  F 

0*576 

0*69* 

0*933   07028 

CZYZEhSKI.  K 

OALICHAU.  H 

DARLEi  N 

01685   08299 

05029* 

03658 

OALINKA.  MK 

DARNIS.  f 

OIAFFLITTO.  V 

07*93 

07*97 

03103 

OALLA  BERNAROINA.  L 

OARI,  C 

OIALESSANURQ.  a 

06698 

0*100 

02731 

DALLAIRE,  L 

DAS  GUPTA.  TK 

OlALLAINES.  C 

09007 

00889* 

05006 

OALMACIQvCRUZf  A 

DAS.  CR 

OlALONZOf  U 

06009 

00527* 

0252*   U5870   C6168 

OALMARK.  M 

DAS.  MR 

OlANELLI.  A 

026*6 

06326 

08379 

OALMASSO.  A 

DAS.  PB 

DIANNUMZIO.  E 

06210 

03191 

02319* 

OALOUS.  A 

DASCALAKIS.  T 

DlARCY.  F6 

02560 

06939 

03*31 

OALOZk.  P 

OASCALU.  R 

DtARIANO)  B 

01507* 

01169 

01*22 

OALOZE.  PM 

OASELER.  EH 

DtAVANZQ.  M 

00706*  02393* 

08961 

0*030 

DALTON.  AC 

OASTIUER.  N 

OtAVENAt  A 

009*8 

069*3 

03505* 

OALVt.  SG 

DASTUR.  OK 

OIAVENA.  C 

0*896 

09119* 

0*062 

OALY.  JP 

OATEKI.  N 

DtCRUZ.  tA 

02862* 

07692 

07715 

0AM.  H 

DATTAi  DV 

DlERRlCO.  F 

0**06*  0**16*  0*510*  09192* 

08795* 

00601 

OAMIAN.  E 

DATTA.  H 

OlESCRIVAN.  G 

0***2 

09281* 

02870*  03709 

OAMSOGLU.  N 

DATTA.  HS 

DIMUART.  P 

08900 

07268 

01365 

DANAITA.  A 

DATTA.  N 

DA  CUNHA  MARQUES.  A 

08060 

03111 

06209 

DANCAU.  G 

DATTA.  PR 

OA  AE.  G 

05398* 

07923 

03001*  03520   03939 

DANOEKAR.  NV 

OATTI.  SP 

OA  ROCMA.AFODU.  T 

08**** 

07111 

071*8 

OANDURANO.  B 

CAUDA.  G 

DA  SILVA  BASTQS.  E 

01607* 

00129* 

01397* 

DANES.  65 

DAUOET.  M 

DA  SILVA  FREIRE,  EC 

0*056   0*05T 

01798 

06207 

DANESE.  CA 

DAUM.  R 

OA  SILVA.  JR 

07*81 

0*061 

0*2*7 

DANGOUMAU.  J 

DAUZ.  U 

DA  SILVA,  LCT 

08806 

09058   05059 

05952 

OANHCF.  le 

DAVCEV.  P 

DA  SILVEIRA  ARRAES.  AM 

052*8   06323   08*2* 

03267*  05*29 

059S2 

DANif  R 

DAVE.  JK 

OA  SILVEIRA.  JR 

0*896 

03201 

07716 

DANIEL.  EE 

DAVENPORT.  HH 

DA  VILLA.  G 

05199*  07823 

02106*  06*98 

02*5** 

DANIEL.  0 

DAVEZAC.  JF 

OABELS.  J 

05782 

00989 

01*5** 

OANIELIDES.  B 

OAVIA.  Ji 

00663* 

06720* 

0*093* 


09060 


DAVI0>CHAUSSC«  P 

08906 
DAVIO-CHAUSSE.  J 

08906 
DAVID.  D 

01010* 
DAVID.  P 

087*3 
DAVIDENKOVA.  NN 

07686 
DAVIDIAN.  N 

00160 
DAVIDQVICI.  M 

02*95* 
DAVIDCVITCHt  P 

02921 
DAVIDSON.  AR 

0572* 
DAVIDSON.  CS 

0*1*2   0*1*3   0*862*  0*871* 

05928   06091* 
DAVIDSON.  D 

00892* 
DAVIDSON.  Oe 

01991 
DAVIDSON.  EA 

0016* 
DAVIDSON.  JH 

028*5 
DAVIDSON.  MS 

0528** 
DAVIDSON.  HO 

01102   01103  01901   09393 

06*68*  07899*  07*69* 
DAVIES.  OAL 

06986* 
OAVIES.  ER 

09*37 
OAVIES.  Jl 

06682* 
OAVIES.  JR 

07992 
OAVIES.  TC 

06098 
OAVIGNONi  J 

03*83* 

OAviLA.  oe 

08971 
DAVIS.  AE 

021***  0*190* 
DAVIS.  AV 

01389 
DAVIS.  OR 

0**28*  06986* 
OAVIS.  E 

06982* 
OAVlSi  PB 

087*1 
OAVIS.  JR 

00883* 
DAVIS.  JS 

037** 
OAVIS.  MG 

06*72* 
DAVIS.  MV 

01277* 
DAVIS.  P 

062*1* 
OAVIS.  PJ 

087*1 
DAVIS.  PS 

0*100 
OAVIS.  RA 

0*357* 
DAVIS.  SC 

08297* 
OAVIS.  HC 

03970* 
DAVOUZE.  R 

00*21 
OAVSON.  J 

0*702 
OAVY.  A 

0979* 
DAVY.  JM 

09899 
DAVYOOVA.  NP 

07686 
OAhlSKIBA.  ( 

01689   08299   06660 
DAMSON.  AM 

026*0*  03*23  07326 

07493  08049* 


07327 


DAMSONt    CM 

05310 
DAMSCJNt    I 

07603 
OANSONi  J 

ObH<,', 
DAMSONt  JH 

05't71» 
OAHSUNf  JL 

0^340*  023^7   16570* 
OAMSUNi  J*^ 

03666* 
DAm!>UN«  RMC 

06600* 
OAYt  UR 

00408 
Dilllt    L 

04949* 
06  AUeuyUERUUtt  EC 

05952 
OE  ALMEIDA  PUHU.  K  JR. 

08270 
OE  ALMEIOAt  AL 

01397*  0bB09 
OE  ALMEIDA,  N  JH. 

03181 
OE  ANGELISf  VK 

05557 
CE  ARZUA  ZULAICA,  E 

01276*  03766 
OE  AZEVtDO  MELL,  R^ 

05952 
OE  AZEVEOOt  ML 

07052 
OE  BAC<  C 

02421* 
OE  BACKbRt  f- 

Od?*! 
OE  BAKBIbRI,  A 

02914 
DE  BAITISTI,  t 

08797 
DE  BEAKE,  b 

05964 
DE  BEAuJtUt  Mj 

08266 
OE  BELLISt  k 

08889 
OE  BERGEYCK,  b 

06819 
OE  BOER»  MHM 

04095* 
OE  BOERi  oGRM 

04274* 
OE  BRITO  VIEGui,  MJ 

04776 
DE  BRUlNi  AJ 

07131   07161 
OE  CAMPOSt  EP 

07135 
OE  CARLI.  LM 

0*151* 
DE  CARNEKI,  I 

03320*  04523 
OE  CARO,  A 

03418 
OE  CARVALMU,  t 

00278 
OE  CARVALHO,  N 

05665* 
DE  CASTRO  CURTI»  R 

06019   06022 
DE  CASTRO,  P 

03350 
06  CATA,  T 

02782 
06  CENZO,  M 

03135 
OE  COSSE.  JJ 

07520* 
DE  DQMBAL,  FT 

02853   04042*  0  a90   07191 
DE  OOMINICISt  A 

02236*  03960* 
DE  FIGUEIREUO,  N 

03879 
DE  FILIPPi,  PG 

04552* 
OE  fLORIO,  L 

02758*  06136* 
OE  FREUOENRblCH,  J 

05556 
DE  GAETANO,  M 

04966 


1016 

OE  GENNARO,  P 

08050 
OE  G0^ZALEZ,  M 

00797   03654 
OE  GOUVEIA,  OF 

03372 
06  GRAEF,  J 

03516*  03517* 
06  GREGORI,  M 

03942   03943 
OE  GROODT'LASSEELi  M 

01379 
OE  GRQOT61  J 

01482   01542*  01940   01941 

02351*  02378   03534*  06121 

07236*  07748 
DE  LA  FuENTE  BRADLEY,  H 

03091 
OE  LA  IGLESIA,  FA 

07771 
OE  LA  SOTA,  R 

05897 
06  LA  TOUR,  J 

01113*  01143*  05297* 
OE  LACERDA,  PRS 

02457* 
06  LAGAUSI6,  P 

08070* 
OE  LEu,  T 

04414* 
OE  LINT,  J 

02488 
OE  LUS  SANTOS,  D 

08987 
06  LUCA,  FG 

03880 
Ob  LUCA,  FP 

08802 
OE  LUCA,  G 

02676* 
OE  LUCA,  HF 

04419*  06466*  07780* 
06  MAAr-BLEEKER,  F 

00919 
DE  MAIO,  A 

05425 
DE  MAID,  GP 

05454 
06  MAKCC,  MC 

07716 
06  MARCOi  R 

00868 
06  MARTIIS,  M 

01650* 
06  HARTIRE,  J 

06407* 
06  M60ICI,  A 

08313 
OE  ME6RSMAN,  J 

07055* 
06  MELLO  MOTTA,  MC 

02857 
OE  f^ELLO,  EB 

03359 
06  MELLOf  VS 

03296 
06  MEYER,  R 

02361 
OE  MICHEL6,  A 

03978* 
OE  MIGUEL,  J 

01391*  07017 
06  MIRANDA,  EM 

02292 
DE  MULDER,  P 

04133 
DE  MUYLOER,  C 

04647 
06  MUYNCK,  A 

04133 
DE  NECHAUD,  B 

04431* 
06  OLIVEIRA,  CA 

03358   04247 
D6  OLIVEIRA,  JV 

03358 
DE  OLIVEIRA,  LAR 

04909 
06  OLIVEIRA,  MC 

00655 
06  OLIVEIRA,  S 

03356 
OE  OYA,  JC 

06192 


06  PAILLERETS,  F 

01363 
OE  PALACIOS  CARVAJAL,  J 

02219 
06  PALMA,  RG 

07901* 
OE  PASOUALE,  e 

03250 
OE  PENA  PEREZ,  R 

01S75 
OE  PORTUGAL  ALVAREZ,  J 

U2251 
DE  PROPHETIS,  N 

01487 
06  REN,  G 

05512* 
D6  R6SENDE  ALVES,  JG 

08382 
D6  REUS,  HO 

06974 
06  RinS,  F 

024S4*  03246   04949   07401 

08623* 
DE  ROISSARD,  JP 

04233 
06  SAINT  STEBAN,  J 

05889 
DE  SAMPAIO  k<ANDERLEY,  RA 

08934   08935 
D6  SANCTIS,  C 

06769   07410 
DE  SIUUEIRA,  JT 

03017 
06  SMET,  P 

06387 
06  SMOLER,  PE 

06763 
DE  SOUZA  RAMOS,  JL 

03958 
OE  TEZANOS  PINTO,  SS 

03682 
06  TORRES,  R 

02128 
06  USTARAN  VIANA,  JH 

05654 
06  vECCHIS,  A 

04565   06396* 
06  VET,  BJCM 

05841 
06  VlLLIERS,  LS 

03158* 
DE  VISSCHER,  M 

07198* 
06  VOS,  MA 

01969 
06  VR6K6R,  R 

01649* 
06  hULF,  ma 

06258 
06,  6 

07458 
06,  SP 

07S98 
OEAMBROGIOf  0 

07230* 
DEAN,  AC 

01605 
D6AN,  ACB 

05237* 
D6AN,  OL 

03197 
06ARING,  MH 

01494*  03982 
06AVER,  JM 

08701 

DEB,  ec 

07598 

DEBAS,  HT 
00221*  07842* 

DESAU,  M 
09401* 

DEBESSE 
02111 

DEBESSE,  P 
08264 

D6B6UCNY,  P 
04682   08256* 

DEBRAY,  C 
01073*  01113*  01143*  01400 
01775   01841*  03338   02357 
02607   03729   04012   05293* 
05297*  07466*  07931*  07944 
07945   08034   08049   08693 


06BRAY,  G 

08049 
OEBRUNNER,  f 

01580 
OEBUSK,  J 

02745 
OECALLONNE,  J 

00162 
DECHEZLEPRETRE,  S 

04075 
DECKER,  K 

06S87* 
DECKER,  HJ 

07558 
DECKERT,  T 

05395* 
OECKLER,  OG 

08554 
OECQNNINCK,  B 

01748 
OECOULX,  M 

00840 
OEDOISH,  MR 

02270 
060IC,  M 

02110   08199 
OEOtCHEN,  H 

08426 
DEDLOVSKAIA,  VI 

08020 
OEDUVE,  C 

00169 
OEFANT,  G 

08313 
OEFFRENNE,  P 

00277 
OEGENSHEIN,  GA 

04220 
DbGLI  ATTI,  6 

07994 
DEGLI  ESPUSTI,  M 

02176 
06GHAFF,  AC 

07345 
OECROOTE,  J 

06006 
DEHNER,  LP 

08730* 
OEHOUVE,  A 

03724 
DEI  PQLI,  C 

03338   03729* 
DEI  POLI,  M 

03338   03729*  05989 
OEICHER,  H 

02811 
DEINEKA,  IIA 

06068 
OEINEKQA,  IIA 

08499 
06INHARDT,  P 

07392* 
DEININGER,  HK 

05863 
OEITEL,  M 

07000*  08329* 
06ITRICH,  RA 

01192 
OEJQNG,  M 

02017* 
OEKHTIARI,  IE6 

08924 
DEL  FAVERO,  C 

08876 
D6L  FRADE,  A 

02090 
D6L  GAUOIO,  t< 

03749 
D6L  GRECO,  V 

06329 
D6L  GUERCIO,  LR 

01253 
DEL  GUERCIO,  LRM 

00831   00993 
DEL  TACCA,  M 

00092* 
DEL  VECCHIO,  6 

03989   05936 
DELAGE,  J 

00647 
OELALOYE,  B 

07439 
OELANEY,  JP 

01416 


OELAURENTISt  U4 

OEN  TONKELAAR,  EM 

OESHPANOE,  V 

Dl  LIETO,  M 

OOilO* 

02037 

00557 

0)279 

OELAVIERRt.  P 

DENCKER,  H 

OESMET,  V 

Dl  LORENZO,  CD 

01621   0^099*  0Z'i26   0*J55«    0*759»  0«829« 

05129   06936   07784* 

09761 

05639   08619 

DENDA»  T 

DESMEt,  VJ 

01  LUIIOt  NR 

OECBOMt  I 

02136 

07746 

06976* 

06207 

DfcNORlNOS,  S 

DESMOND,  AM 

01  MARCO,  C 

DEIBRUCK,  A 

02069 

04739 

06109 

02056 

DENEKAt  SI 

OESMOL,  A 

Dl  MARIA,  C 

DELCOURT.  A 

08477 

06868* 

01467 

01114 

OENESt  J 

DESNEOX,  JJ 

Dl  MARTINO,  0 

DELELLISt  RA 

01727* 

06866* 

0796)* 

06267 

OENIAGINA,  TP 

DESNOS,  J 

01  MA7TE0,  G 

DEL&ADO  Y  GARMCAt  R 

00417 

06653 

06141* 

06366 

DEMSENKO,  ZF 

DESNUELLE,  P 

Dl  MEZZA,  F 

DELIA,  S 

04972 

01991 

06946 

06783   08907 

OENISOV,  lEN 

OESOILLE,  H 

01  NOLA,  F 

OELlONYt  M 

04559 

02099* 

02469   067*7 

01691 

OtNK,  H 

OESOUSA,  AP 

01  PAOLA,  0 

OELINEAUi  G 

03714   06719* 

02684* 

06407* 

06314 

OENNHAROT*  R 

DESPEIGNES,  J 

Dl  PRISCOf  C 

DECLlURTOf  V 

01844* 

06727 

07917 

07121 

OENM&«  C 

OESPOTOVIC,  A 

Dl  SIMONE,  A 

DELLIOSSO,  A 

01375   06246 

06744 

03973*  07160 

08296 

DENNIS,  DL 

OESPRES,  P 

01  STASIOt  G 

OELLA  PIETRA,  C 

06166 

06020 

07)99   07*17 

03492 

DENT,  Ct 

DESPREZ-CUREUYf  JP 

01  STEFANO,  A 

OELLEKt  UJ 

06966 

04966 

07*39 

04100 

DENTON,  RM 

DESSOFF,  S 

DIACHINA,  lEC 

OELLIPIANl,  Ak 

00053* 

06014 

06660 

05664* 

OEOOHAR,  AD 

OESTOMBES,  P 

DIACO,  JF 

OELLUCt  G 

07925 

09011 

08601* 

04059 

OEODHAR,  KP 

DETRIE,  P 

OIACONESCU,  M 

OELMANf  A 

00711 

09766   06194 

01326 

05751 

OEODHAR,  MC 

DEUCHER,  F 

OIACQ,  A 

OELMAS-MARSALtTf  Y 

03669 

09656 

03494 

04633 

OEOOHAR,  SD 

OEUPMANN,  FJ 

DIALER,  L 

OELMONT,  J 

04047   05741*  05909* 

07452 

01781 

07241* 

DEPALMA,  RG 

DEVAMBEZ,  J 

DIAMANT,  NE 

OELMOTTE.  JS 

01712 

05524 

00049*  00099   01666* 

00387 

OEPARIS,  M 

DEVENS,  K 

DIAMOND,  EF 

OEUOBEULE-OEROJKE 

01665   04966 

03600* 

029T6 

04888 

OEPINHQ,  AL 

DEVENYI,  I 

DIANA,  GO 

DELOREt  X 

06309 

00129* 

07997 

03070* 

DERACHE,  R 

OEVERALL,  PB 

DIANZANI,  MU 

OELORIMIERt  AA 

03595* 

02667 

03560 

01358   02963* 

DERBY,  6M 

OEVIATOV,  VIA 

OIAS,  JCP 

DELORMEt  ML 

00675 

04024 

00944   07990 

074J7 

OEREVIANKO,  |M 

OEVITT,  JE 

DIAZ  RUBIOf  M  JR, 

OELOYERSt  L 

06313 

00604   06392 

09432 

04746 

DERIOZHAN,  A 

DEVLIN,  HB 

OlAt-RUBIOt  M 

OELUCA,  L 

00619 

06264 

02716 

01179* 

OERUHANQVA,  IS 

DEVOSt  E 

OIAZoRUBIOf  M  JR, 

OELUCAt  VA  JR. 

00690* 

01059 

02716 

00238* 

OERLON,  S 

OEVRIENOT,  A 

DIAZ,  CA 

OELUHEAU,  G 

01769   03695 

07236* 

00899* 

06009 

GERMAN,  A 

OEVRIM,  S 

OIBETTOf  J 

OELVEKE,  MJ 

07229* 

09664   06218 

00966 

07622 

OERMER,  CB 

OEVROEOE,  GJ 

DIBIZHEVA,  OV 

DELwAlOEf  P 

06493  07753 

OO029*  00030* 

01286 

02722 

OEROUBAIX,  P 

DEMEESt,  JA 

DICK,  M 

OEMAND,  HA 

01734* 

07813* 

04946*  06T18* 

07864* 

DERRICK,  JR 

DEMULF,  H 

DICK,  0 

OEMAREZt  R 

01300 

00194   0017* 

08099 

08499 

DESAI,  DC 

OEYKIN,  D 

DICK,  MC 

OEMCHENKOt  VN 

02084   05482 

00168 

03)39 

08814 

DESAI,  DH 

DEYO,  R 

DICKEY,  JF 

OEMEESTER,  P 

00974 

06141* 

06*02* 

04651 

DESAI,  HG 

DKZANI,  M 

OICKItt  MM 

DEMENTI lEV,  IV 

00196*  00369*  O09S7   01427* 

01289 

o**ia* 

07422 

03015*  05721* 

OHAUSSY,  A 

DICKSON,  OR 

DEMERSt  R 

OESAIf  JR 

029T2 

0T*)7 

02557 

07091 

DHAhAN,  IK 

DICKSON,  JAS 

OEMEULENAEREi  L 

DESAI,  pe 

08629* 

00967* 

02030*  02450   05964   09969     06072* 

DHINOSA,  KS 

DIDIOf  LJA 

OEMIOIUK,  PF 

OESBUOUOIS,  B 

066)5 

01)9** 

08871 

03966  04322*  07793 

DHOPLE,  AM 

oieeoLD,  J 

DEMISCM,  K 

OESCHILDRE,  M 

01998 

00826*  02*a»  0*198* 

0T**0 

01923* 

06749 

OHUMEAUX,  D 

08T40 

DEMLf  F 

DESCHREYER,  M 

08425 

DIEBOLT,  6 

01162   05344 

01)46   01360 

Dl  BENEDETTO,  A 

09920* 

OEMLINCi  L 

DESCOVICH,  GC 

06685* 

DIfRKESMANN,  R 

021S1*  02297*  07086   OTITI     04914 

01  8LASI0,  U 

03199* 

OEMOFONTI,  A 

DGSCOVtCH,  P 

0»«9* 

OlfTELf  K 

01658   03740* 

06962 

01  PELICIANTONIOt  R 

02798 

OEMOLEt  M 

OESPORGES,  JP 

0I18S  03266*  0*083* 

OIETERLEN,  M 

01400   02108 

04163 

01  FUIPPO,  M 

03999 

OEMONTIS.  F 

OESSREZ,  A 

089*1 

OiiTLiR,  P 

04515 

07436 

Dl  «UC0M0,  V 

0039* 

OEMOSt  NJ 

DESHMUKH,  VV 

03)*)*  0*063*  0*08** 

OIITSCH,  R 

00342 

01937* 

Dl  OIULIOt  VS 

03398 

DEMUTH,  HE  JR. 

OiSHPANDG,  S 

06*9* 

OUTSCHY,  JM 

07*73* 

01263* 

Dl  GRiCORIOt  I 
01899* 

01099 

•5ii»Ki'i&KK&ifliuia«Mitiii': 


1018 


fP^ 


r 


01333      Ul<<86      CiO^T      06636 

076*1       oeifeT      (J8a<tS 
OlETZMAN.    RH 

OlilO   05377» 
OlfcULAF-E.  R 

0't99<i 
OUZ"ANTON«NZASf     J 

0U03* 
OIGtLt    J 

020e'> 
DIGMfc.  PK 

00365* 
OIJAMCOt  MS 

028b8 
OIJUNf  H 

01361 
DIKAJA»  KI 

033'.4 
DIKHIfeNKU)  01 

08<!97 
DILLARC»  BM 

0<>921 
DILLfcNSCHNfclOLK,  t 

0*620 
0ILLON»  ML 

01280» 
DILLONt  SU 

0«057 
OILSENt  (> 

01670 
OILSfcN.  N 

00291   01670 
DIMB1L0&LU»  M 

00108* 
OIMITRIUt  A 

08373 
OIMITRIU.  V 

03035* 
OIHITRIUf  S 

080<><* 
OIMITROVt  0 

0*7*1 
DIMKOVICf  0 

01220 
OIHOPOLOi.  OR 

0806** 
OJMOVt  D 

00201* 
OINANf  JT  JR. 

06251 
OINBARt  A 

02307   07522*  07896*  08301 
iJINU  FlLHOf  U 

0*79* 
OINNERt  M 

08316 
OINUSOf  V 

05189* 
01NSTL»  K 

00503 
OINULESCOi  t 

0***3 
DlOGUARDlt  N 

07297* 
OIQNIGIf  R 

06173 
DIOP  MARf  I 

06233* 
OIOPi  A 

09976 
DIOP»  B 

03**2   0*676* 
OIOUFt  B 

05922* 
OIPIETRANTONIUi  S 

02983 
OIRSTlNEt  PH 

0027* 
OISCHLER*  M 

06760 
OISSAROt  P 

05819 
OISSMANNt  K 

02593 
OITSCMONEIT.  h 

01990 
DITTBRENNER,  H 

01691* 
OITZELf  J 

0TSS9 
DIVit  C 

08616 


OlXONi  PR 

06710* 
DWQMi  JJ 

00668* 
DJAEM  Si  A 

07931 
OJAhANGUIRIi  B 

01*05   0**95*  070*1   08351 
DLOUHAt  V 

0*366*  0*397 
DC-THI-NHUAN 

09010 
DOANEf  MA 

0*861 
DCiBBiEf    RP    JR, 

06189 
DOBBlNSt  WU 

05*17 
OOHBINSt  WO  III 

00*38*  00532   07728* 

0103*   01056 

OOBBSi  RH 

06661 
OUBJANSCHI,  A 

03731* 
DOBRILLAt  C 

05268   07991*  08665 
OOBROVi  DD 

06969 
OdBROHOLSKIt  J 

07666 
OuBRYSZYCKAf  N 

01172 
DOUSON)  A 

026** 
DOBY.  JM 

07717 
OOCHEZi  C 

0*762 
DOCHIf  K 

06371 
OOCIHOf  R 

08*03   09016 
DOCKERTY.  MB 

01*50*  02909*  0386** 
OOUOSf  MJ 

01261   01279*  02007*  08967 
OOUCEt  PR 

01809 
DODGSONf  KS 

011*6* 
DOUOt  H 

08**3* 
DOEt  RP 

016*7* 
OOEHNERi  CA 

06700   06701 
DOEHNERTt  HR 

07*98 
OOELLEi  H 

07287 
DOENGESt  KG 

06036 
DOENICKE*  A 

02542* 
DQCGETTt  RUS  III 

06071* 
DOGLIOTTI*  CC 

07193 
DOHf  SK 

03220* 
OOHADMALLAt  AN 

03*27 
DOHNALEKt  J 

01217* 
OOHNERt  VA 

06993 
OOli  E 

03*91* 
OOIf  Y 

00*03 
OOJCINOVi  D 

02360 
OOLANt  K 

05671 
OOLDIt  SB 

02193* 
OOLCOVt  MA 

05060 
OOlINESCUi  C 

01326   06311 
OOLlNSKIt  J 

0*991   08222 


OOLLf  R 

0*622* 
OOLLEt  W 

02235*  02393   02606 
DOUNIKOVi  NA 

065*2 
DOLZYCKIt  E 

01*03 
DOMART»OUDEAf  MC 

00696* 
DONARUSf  H 

02*09 
UOMBROf  R 

01891* 
DOHBROVSKAIAt  lEA 

05957 
OOMENtCH«TORNE.  FM 

02823 
OOMEMCQNIf  R 

03021 
DOMINGOf  EG 

01351*  03238* 
OOMINGUEZ  CARBAYOi  B 

09006 
DOMINGUEZ  Li  JP 

01610 
DOMINGUEZi  JP 

00778* 
DOMIMi    R 

0*53*   06796*  068*3 
DQMMERGUESi  JP 

015*5* 
OQMRACHEVl  AS 

06969 
DQNALDSONi  6A 

07*72* 
OONALOSONi  RM  JR, 

01892 
OONATHi  a 

020*3 
OONATMi  T 

07809* 
OONATii  RM 

03*80* 
OONCHENKOi  VS 

0*3*1 
DONEVi  M 

0871* 
DONIACHi  0 

0160*   02*66   0*281* 
DONINIi  I 

03821   0*066* 
OONNELLi  GN 

0726* 
OONNELLANt  MJ 

08329* 
DONNELLYi  HH 

05776 
OONNORSOi  RP 

0*3*2* 
DONOHOOi  JS 

0326** 
DONOSOi  G 

06276 
DONOVANi  ej 

07S77 
DONSi  RF 

09196* 
DONSKAiAi  LV 

01033 
D0N7ASi  N 

02072 
DONTIGNYi  t 

069*6* 
OONYi  A 

013*6   01360 
DONZELLIi  G 

09892 
DOOLEYf  BN 

0029* 
DOOLEYi  RR 

006*2* 
DORCAi  N 

0702* 
DORCMEt  J 

03686 
OORFi  G 

09958 
DORFMANi  RF 

03*14 
DORMANi  CM 

01719 
DORMANDYi  Tl 

O709S 


DORNIERi  R 

00760 
DOROBANTUi  M 

07367 
DOROBISZi  T 

08222 
DOROGANi  D 

09207 
DORRYi  K 

092*9 
OQRWAROi  MJ 

07562 
DOS  SANTOS  CARVALHALi  S 

0*697   0*896 
OOSHIi  JC 

03019* 
OOSHti  YN 

076*9 
OOSSi  M 

01175   0**62 
OOSSENAi  U 

02176   056*5 
DOSSETORi  JB 

03929 
OOTEVALLi  C 

00920*  07054 
OOTYi  OB 

05490 
DOUGHERTY!  J 

027*2* 
OOUCHERTYi  Rh 

0*516 
DOUGLASi  6H 

00032* 
OOUOLASSi  CC 

01723* 
DOUlLlETi  P 

08266 
DOUSTi  BD 

08775 
DOUTRti  LP 

00575   02039   02333   04894* 
DOMi  RM 

00703* 
OOMDYf  RP 

06491 
DOMELLi  VR  JR, 

06247 
OOmGIRDi  a 

01679*  09O01 
DOMLINOi  B 

06399 
OOMLINGi  C 

03401 
OOMLING,  RH 

04461 
DOMNIEi  WM 

03339 
OOXIADISf  S* 

08619* 
OOYLEi  C 

07066* 
OOYLEf  D 

04904* 
OOYLEi  JJ 

06909* 
DOYLEf  J$ 

06919 
DOYlEi  M 

00129* 
OOItOi  G 

061T3 
DRACHi  CS 

04T84   06298 
ORACANi  M 

01229 
DRACO  I  0 

04185 
DRACOMIR,  C 

07698 
ORAGOMIRESCUi  L 

01999 
ORAGOMIRESCUi  H 

01999  0196T 
ORAGSTEDTi  LR 

01019   043T4   04376   09186* 

09199   08994 
DRAGSTEOTi  IR  II 

02680* 
DRAOULESCUi  N 

07900* 
DRAIN,  JD 

06099* 


ORAKEf  A 

ORAMPIANt  FS 

08099 
DRAPANASi  T 

02908*  03941 
ORASARt  BS 

00897*  04760* 

0S368* 

OREESENt  KG 

00268 
ORElLINGt  DA 

00099*  OlOBS*  C1389*  03133* 

04400   0b666*  07481 
OREJAKt  Z 

06833 
ORESSLERt  S 

01575 
OREYFUSi  PM 

02628* 
OREYfUSSt  J 

08236 
OREYFUSSf  JR 

01780 
DREZEi  C 

00377   00450 
ORINGOLIt  R 

05431 
ORINKMATERt  Jb 

06858 
ORNKOVAt  V 

02948 
DRU&Ot  RE 

04805 
OROSQSf  NP 

01678* 
OROUlNi  P 

01651* 
OROZOOVAt  Av 

07983 
OROZOli  H 

02024*  02025*  03233* 
OROZDZEMSKAi  i. 

02904* 
ORUBEf  HC 

05735   06123   08164 
ORUCKER,  WR 

00308* 
DRUlANOVf  BM 

02130 
DRUSSf  RG 

08431* 
DRY«  L 

00901*  02997 
ORYJSKIi  J 

06924 
ORYULi  A 

05179 
DU  BQISi  R 

04682 
DU  PlESSISt  DJ 

08324* 
OU  VALi  MK 

08589 
OUARTEf  F 

00697*  08166 
OUBARRYf  JJ 

00863   02253*  04563   05563 
OUBERi  M 

04J55* 
DUBERMANi  LB 

05444   08885 
OUBICHf  SIA 

04372 
DUeiELt  J 

02200*  02673*  07829* 
DUBOIS*  D 

07337 
OUBOISi  J 

01402 
DUaOISt  RS 

03482* 
OUBOSEf  TO  JR. 

00310* 
OUBRAJQUETi  M 

02553*  04207* 
OUBRISAYt  J 

01547*  02400   04161 
OUBROVSKIIt  RL 

04852* 
OUBRUJEAUOf  J 

07341 


1019 

DUCELLIERt  G 

02040 
DUCHIER.  J 

00258 
DUCLAYEt  C 

02198*  02972 
OuCLUZEAUt  R 

03606   03607 
OUOGEONi  OL 

07291 
DUULEYt  BM 

08980 
OUORICKf  SJ 

03038 
OUOZIAKt  A 

08453 
OUFEK,  M 

07567   07568   07604 
DUGAlf  JP 

07374 
DUGAllCf  D 

07141 
DUGGANt  JM 

03922*  04716* 
DUHAHELt  B 

08111   06113   08116   08117 

08118   08527 
OOHtHELt  J 

00579 
DUJMOVICi  M 

08016 
OUJ0VNE>  CA 

04291 
DULCEi  HJ 

02286 
DULEEPf  KS 

03889 
OULtCEKi  K 

01630* 
OUMASt  0 

01689 
DUMASf  EJ 

05149 
OUMASt  M 

05921*  06714* 
OUMITRESCO*  I 

00802 
OUMITRESCU.  A 

02455* 
DUMITRIUf  I 

08060 
DUMONTt  A 

01114   07249* 
OUMONTt  AE 

01652*  07423* 
OUHGNTf  JE 

01111* 
OUNANTf  JH 

00363* 
OUNBARf  JS 

04234 
DUNCANf  BR 

08993 
DUNCANt  CU 

06702 
DUNCANf  H 

07162 
DUNCANf  JH 

03818 
OUNDASf  T 

04544* 
DUNNt  CD 

06757 
OUNNt  T 

0S6T3 
DUNNE »  fl 

01116 
OUNNIGANt  J 

07872 
DUNPHYf  JE 

00564*  09385   06246 
DUNUWttLEf  R 

06490 
DUODENUM  SURGERY 

07006* 
DUODENUM  ULCERS 

07006* 
DUPLESSISf  US 

02890 
DUPONT>LECOMPTE«  J 

06118 
DUPONTf  A 

02166   02289   04892   09916 

06018 


OUPONTt  ML 

06388 
OUPREi  J 

06521   06560 
OUPREt  N 

03060* 
DUPRESf  MF 

04988 
DUPREZt  A 

01442   03146* 
DUPUY.  P 

00491 
DUPUYf  R 

08819 
DUOUEf  AP 

07591 
DUQUELLAt  J 

01984 
DURAN  BROQUESt  F 

00936 
DURDENf  MO 

06720* 
DURDENf  MO  JR. 

02396 
DUREAUf  MJ 

08906 
OUREKf  K 

03004*  09704 
OUREMIOESf  G 

08069* 
DURE7f  P 

03964 
OURETf  RL 

04746 
OUREUXf  JB 

08691 
DURHAMf  MM 

07004* 
DURRf  F 

08605 
OURRERt  0 

00553 
DUSAULTt  LA 

03700   03708 
DUSTHANNf  HO 

02478 
DUTHIEf  HL 

00089*  00221*  06998* 
DUTKIEMICZf  A 

00974 
OUTTf  AK 

09779 
OUTTf  AR 

08949 
DUTTAf  S 

04334 
OUTZf  M 

00429* 
OUVALLf  AJ 

06S09 
DUVERNAYf  G 

04630* 
OVORACKOVAf  I 

01162   09344 
OVORAKt  n 

06400* 
DVORAKOVAf  M 

04719 
OVORSKYf  A 

02026*  09022 
OMiGHTf  RM 

07101* 
DMORKENf  HJ 

07920* 
DYCKf  MP 

01129*  01898*  01908*  04708* 
OYCZKOMSKAf  M 

05846 
DYERf  NH 

00315*  05481 
DYKf  T 

08611 
DYKEf  JR 

07138 
DYKESf  PM 

03489* 
DYKHNOf  lUA 

08726 
OYMOCKf  IM 

09602* 
DYRBVEf  MO 

06232* 
DYSONt  ML 

09241 


OZIEHALTOMSKAf  0 

06696 
DZlUKf  HE 

07788 
OZIMINSKIf  S 

03136 
OZCGAf  M 

01325 
DZURAKf  M 

03624   04050   06905 

EAOEfHN 

03126 
EAGLESHAMf  H 

01213* 
EAKtNSf  D 

05813   08220 
EARLAMf  R 

01299 
EARLAMf  RJ 

06795* 
EARLLf  JM 

06720* 
EASLEYf  GM 

03890 
EASTMANt  BA 

0TS31* 
EASTHANf  PP 

02256* 
EASTONf  RE 

07621 
EATONf  SM 

01163 
EBELt  JC 

03598 
EBELf  KO 

09480 
EBEN>MOUSSIf  E 

04464 
EBERTt  G 

09476 
EBERTt  MR 

07160 
fcBROONf  E 

01172 
ECARLATt  B 

00716 
ECHEVERRIA  At  E 

06809 
ECKARTf  J 

02066*  02478 
ECKERf  JA 

07437 
ECKERf  JE 

04881 
ECKERTf  6 

02387 
ECKHAROTf  RO 

04961* 
ECKHOUSEt  HI 

08539 
ECKSTEINt  HI 

09836 
EOOLESTONf  ALMF 

00128*  02854   03182   069T0* 
EODYf  CR 

01090* 
EOEIKENf  S 

00987 
EOELHANt  E 

02152 
EOELMANNf  G 

01420   01689   02339   042X6 
EDELSONf  2C 

00497 
EOERt  M 

02989   04212 
EDGINCTONf  TS 

01166 
EOINGTONf  CM 

06008 
EDLICHt  RF 

04164*  04911*  06897* 
EOSTROMt  C 

03306 
EOMAROSf  C 

02984  07007* 
EDMAROSt  G 

07941 
EOMAROSf  RG 

04100 
EFFATf  H 

05181*. 


i^ 


EFRAIWlDISt  F 

0037i 
EGANf  B 

070H4 
E6UAML.  KH 

07988 
EGER.  H 

01777 
EGEKf  W 

08737 
£GCERMONT»  t 

0796i* 
EGGtRTf  HC 

07060 
EGGLESTOINf    FC 
02884      03889 
EGG^TfclNt    f. 

05322 
EGHRARI,  M 

03897 
EGUSAt  S 

03426 
EHEt  L 

04491* 
EHlNGERt  B 

07668* 
EHUE»  AL 

01871 
EHRENPREISt  T 

03069* 
EHRLICH,  aN 

05575 
EHRLICH,  F 

07151 
EHRLICH,  L 

02773 
EHRLICH,  R 

02054 
EICH8AUM,  Fw 

00056*  00920 
EICHELBAul",  M 

01904 
EICHHOLi,  A 

01830 
EICHHQRN,  GL 

01996   06428 
EICKfcNBUSCH,  « 

02055 
EIOELMAN,  S 

00297   00464 
EIGENBRUOI,  fch 

08733* 
EILKEN,  BJ 

03511* 
EINAKSSON.  K 

05334   07956 
EINAT,  R 

06294 
EISALCI,  A 

00777* 
EISELE,  R 

02593 
EISEMAN,  B 

01592   01594   Ci766*  05274* 
EISENBERG,  A 

06293 
EISENBERG,  H 

03077* 
EISENBERG,  MM 

01104 
EISENBERG,  S 

01723* 
EISENBURG,  J 

02018*  02472* 
EISENMENGER,  w 

00815 
EISENTRAUT,  At- 
0S26S   05848* 
EISMAN,  S 

00653 
EISNER,  JW 

01432 
EISNER,  ^■ 

01075* 
EJAZ2,  M 

07197* 
EKELUNO,  G 

05791 
EKFORS,  TO 

01999 
EKLOFi  0 
02893   03628   04045   08066* 
08077* 


EKShAHOV,  GP 

05659 
EL  AKKARIt,  AS 

08249* 
EL  MOFTY,  AM 

04089* 
EL  SAHWI,  EY 

08249* 
EL  TAVEB,  AA 

08323 
EL-OOMEIRI,  AA 

03291 
EL-GENOI,  H 

05381* 
EL"GENGEHy,  MT 

00751   08014 
EL>GHOLMY,  A 

08916 
EL-GINOI,  M 

06533* 
EL-GUINOI,  A 

05249 
EL.KHATEE8,  S 

06631 
EL-KORDY,  «I 

07573 
EL-SAAOANI,  AM 

08014 
EL-SAYEt),  M 

05249 
ELIKIN,  MA 

05628 
ELBIM,  A 

02112 
ELCHAROUS,  JF 

02562 
ELEBUTE,  EA 

07148 
ELEBUTE,  0 

07535* 
ELESHA,  w 

08196 
ELFVIN6,  G 

04995   07020   07038 
ELIAN,  E 

07571 
ELIAN,  N 

05398* 
ELIAS,  EG 

00643* 
ELIAS,  H 

03470 
ELIASOPH,  J 

04252 
ELUCNUO,  L 

08171 
ELKINGTON,  SG 
00790   02827 
ELKINS,  RC 

07540 
ELLENBOGEN,  C 

08275 
ELLIOTT,  Cw 

07296 
ELLIOTT,  FB 

03426 
ELLIOTT,  TE 

05606 
ELLIOTT,  NH 

03691 
ELLISf  FH  JR. 

06789*  06795* 
ELLIS,  H 

01308*  07108*  07591 
tLLISi  JL 

05999 
ELLIS,  MC 

05197* 
ELLISON,  EH 

01101   0U17   05860 
ELLMAN,  LL 

07243* 
ELMAN,  MP 

07S92 
ELMSLIE,  RG 

00694   05968   08832* 
ELSTER,  K 

08132 
ELTRINCHAH,  HK 

02390 
ELVEBACK,  LR 

01494* 
6LKIN,  Ct 
01875*  01877* 


1020 


EMANUELEt  B 

03322* 
EMANOELLI,  M 

07049 
EMARA,  SH 

04069* 
EMAS,  S 

00104*  02033* 
EMBERGER,  JM 

05345 
EMCH,  JR 

00729 
EMERIT,  J 

04227 
EMETAROM,  N 

OSISI 
EMMELCT.  P 

06620   06621 
EMONOt  M 

07380 
ENRICH,  HM 

00640* 
ENCINOiA,  «v 

07498 
ENCIULESCU,  L 

02455* 

ENDOi  H 

052T5* 

ENOO,  N 

04664   04669 
ENDRISS,  R 

07857* 
ENCBRING,  H 

04118 
EnGEL»  RM 

07540 
ENGELr  RR 

05623 
ENGELBRECHT,  H 

06379 
fcNGELHART,  G 

02334   06062 
ENGELSi  AM 

06036 
ENGER,  E 

01166 
EnGEVIK,  L 
00140*  01266   04096 
05953 
ENGLAND,  UHJ 

03056 
ENGLE,  RL  JR. 

01492* 
ENGLES,  MO 

03929 
ENGLESON,  G 

06709 
ENGLISH,  G 

00102* 
ENGJTROM,  JF 

04355* 
ENKER,  Hi 

03036* 
ENOMCTC*  S 

07914 
ENOMOTO,  Y 

07915 
ENOUIST,  IF 

08248* 
ENSERt  M 

0T690* 
ENSING,  H 

02207 
EPIFAMo,  G 

07507 
EPOISf  A 

06264 
EPSHTEIN.LITVAKf  RV 

07738 
ePSHTEiN,  lAG 

08188 
EPSTEIN,  LI 

03082* 
EPSTEIN,  LH 

05451 
EPSTEIN,  M 

0S926* 
EPSTEIN,  SM 

03452* 
ERAKLlSt  AJ 

03064* 

ERASf  P 

0SS27 


ERB,  h 
05173 
ERBENOVA,  Z 

01162 
ERDELYI,  a 

04499*  04500* 
ERENOGLUt  I 

00825* 
ERICKSQN,  RR 

01982 
ERICSSON,  8 

OOllO*  00664*  04670*  08622* 
ERICSSON,  JLE 

05118 
ERIKSSON,  H 

05363* 
ERLINGER,  S 

04459   08425 
ERMERT,  A 

02458* 
ERHINI,  M 

00869 
ERSEK,  RA 

01510 
ESIKOV,  MN 

06919 
ESBER  KOURI,  J 

09006 
ESCAT,  J 

02208 
ESHCHAR,  J 

01802 
ESHCHER,  J 

04954 
ESKEnASI,  ft 

04073 
ESOPHAGUS  PERFORATION 

00311* 
ESPHAKANI,  A 

08447* 
ESPINAR,  HJ 

03303 
ESPINASSE,  P 

03562   05962 
ESPINOSA,  J 

09622 
ESPINUZA,  J 
04870*    02065* 

ESPOSITO,  S 

08263 
ESPOSITO,  G 

05346 
ESPQSTI,  MO 

05645 
ESSELVELD,  H 

06258 
ESSENHIGH, 

04173* 
ESSNER,  E 

02634 
ESTAOES  VENTURA,  A 

07030 
ESTERKYN,  SH 

04219 
ESTERLY,  JR 

02994   0567} 
ESTES,  JT 

06689* 
ESTEVES,  ES 

00378 
ESTRADA,  RL 

06025 
ESTRICH,  OL 

04390 
ESTRIN,  J 

00674 
ETAIX,  JP 

06626* 
ETALA,  E 

02301 
ETEVEf  J 

00543 
ETHERINGTON.  OJ 

07848* 
ETIENNE,  JP 

02752   04199*  06969*  06*98 
ETO*  K 

00209* 
ETZLER,  NE 

00069* 
EVALDSSON,  U 

05791 
EVANSi  CC 
05666 


DM 


EVANSt  OB 

023*0*  06570* 
EVANSt  OS 

0626<i 
EVANSf  FC 

07J9*» 
EVANSt  J 

05234*  0785A* 
EVANSi  LK 

05655 
EVANSf  S 

0*745 
EVANSt  Wfc 

00*61   U1352*  C2969 
EVANSf  KH 

02639 
EVERETT.  M 

08782* 
EVERS,  C 

023*1* 
EVER&ONt  GJ 

06562 
EVRARUt  E 

00028*  03692 
EHE«  K 

01708   0261* 
EWENt  SmR 

08528 
EXPQSnO.  N 

00279   0083* 
EXTON.  J 

058*8* 
IXTON,  Jh 

02706*  0**02* 
EYAKUZE.  VF 

06356 
EYLERf  MK 

03700   0*581 
EYLON,  Y 

08*61 
EVRAUOf  F 

03270 
EYSKENSf  E 

007*7 
EYSSELT.  M 

01217* 
EYSSEN.  H 

00028* 
EZHgVt  AK 

07873 
EZRIN,  C 

03210 

FABERi  V 

00819* 
FABIAN)  JA 

03586   06023 
FASIANOhSKIf  J 

07*9* 
FABLETi  J 

0*928 
FABREt  A 

0092* 
FABKlf  S 

05878 
FABRICIUS*  W 

02286 
FABRlSi  C 

0*320* 
FACClUTOt  EM 

055*7 
FACKERTi  S 

03820 
FAOEIEVt  NP 

0*553* 
FAOIC  Ut  R 

03682 
FAOLf  A 

03321* 
FAFEREKt  M 

05826 
FAGANf  PA 

oa**6* 

FA&ARASANUf  I 

06017 
FAGCIOLl*  F 

01011*  0102**  02319*  0*307 
FACIOLOf  U 

00021   0319*   03*69* 
FAHIMti  H 

00863 
FAHlMUDOlNt  M 

06989 


1021 

FAh^*Yf  AR 

FARROHf  GH 

FELBER,  JP 

05*83 

09568 

00026*  08793   06794 

FAMMYf  I 

FARRUGGIA.  F 

FELOERMAN.  E 

052*9 

08260   08570 

08289 

F«HHNER>  H 

FARRUGGIA.  L 

FELDFEBER.  B 

02569 

07911 

00279   00634   09414 

FAINi  A 

FARSTAO.  M 

FELOHAN.  EA 

0*133 

01138* 

01763 

FAIN.  SN 

FARTHMANN.  E 

FELDMAN.  HAS 

05817 

0*762* 

06335 

FAINt  WR 

FASEL.  J 

FELDMAN.  S 

0*71** 

0062U* 

06494 

FA1R»1AN,  D 

FASSATI.  LR 

FELDMAN.  SA 

085*6 

07235*  08787* 

03140 

FAITELIBERG>BLANKt  VR 

FASSATI.  M 

FELDMANN.  C 

0*327 

04919 

00696* 

FALCK.  B 

FASSATI.  P 

FELICIOLI.  RA 

07868* 

04919 

0**36 

FALCO.  AA 

FATEH-MOGHAOAM.  A 

FELIKSIK.  C 

05786 

02018* 

07506 

FALCOt  0 

FATEIEVA.  MN 

FELITSYN,  LN 

00857 

07801 

0837* 

FALCONER.  hA 

FATTOUH.  A 

FELIX.  H 

05832* 

06917 

0*020 

FALES.  FW 

FAURE.  L 

FELLER.  DD 

01*33 

06362 

0*293   09901 

FALlSfcVAC.  J 

FAUVEHT.  R 

FELLOUSE.  JC 

089** 

00696*  01921*  01929* 

0*933 

FALK.  G 

FAVA.  J 

FELSHER.  BF 

00899* 

0B292 

03498* 

FALK.  H 

FAVI.  F 

FEtSON.  B 

053*2 

06961 

02996   06921 

FALK.  RE 

FAVI.  P 

FELTSi  JM 

00308* 

01330 

04420* 

Fallon,  hj 

FAVREt  M 

FENDELt  H 

05291* 

01467 

07118 

falor.  wh 

FAMCETT.  AN 

FENGER.  C 

000*1 

06996* 

03974* 

FALUS.  F 

FAHCETT.  JS 

FENGER.  HJ 

05396* 

09007 

02762*  04949* 

FAMULARO.  L 

FAYEZ.  MA 

FENN.  AS 

0*900 

06014 

00900 

FANAROZHIAN.  VA 

FAYOULE.  JM 

FENNELLY.  JJ 

06932   060*1 

06534* 

020)4* 

FANELUI.  AR 

FAYS.  J 

FENSTER.  LF 

07921   07922 

00533   01237   06744 

06466 

FANELLI.  V 

FAZEKAS.  IG 

FEO.  F 

03573 

0U64 

04269* 

FANTIM.  F 

FEAGAN.  JH 

FERES.  A 

03002* 

06797 

01U2*  07879 

FANTINOf  M 

FEDIKO.  SV 

FERGUSON.  A 

02999* 

06493 

00934 

FANTONI,  PA 

FEOEkl.  E 

FERGUSON.  OJ 

03021   03022 

02027* 

00009* 

FARAH.  A 

FECI.  A 

FERGUSON,  e  JR. 

01690 

04885 

08474 

FARBER.  E 

FEOIANIN.  lUP 

FERLAZZOt  8 

01971   03*52*  06*0** 

0)633 

03337 

FARBER.  ER 

FEOCROV.  lEA 

FERtEMANN.  J 

0*0*6 

06278 

02096 

FARFAN  CANTEROi  JR 

FEOORCV.  NIE 

FERLINI.  A 

0*712* 

00694* 

07419 

FARCASOVA.  I 

FEOOROVf  VD 

I^ERLITO.  S 

050*2 

0)313* 

01869*  09906*  04969 

FARGEt  C 

FEOOU.  R 

FERLUGAi  0 

0*115 

00019   06396* 

09893 

FARIA.  R 

FEDSONf  OS 

FERNALD.  JM 

02316  03139 

0TI7O 

08991 

FARIDi  A 

FEOULOVA.  lEC 

FERNAN«ZEGARRA  P.  I.A 

05*83 

06238* 

08801 

FARINAt  F 

FEEMSTERi  JA 

FERNANDESf  J 

02704* 

01510   0937T* 

08092   08692* 

FARlNETf  G 

FEGGETTER.  S 

FERNANDEZ  ALBORf  C 

00280 

0694S* 

03834   03896 

PARIS.  R 

FEGIZ.  G 

FERNANDEZ  CABALi  CV 

00759 

06002 

04036 

FARMAN.  J 

FEiCHtNER.  A 

FERNANDEZ  OD.  0 

0687* 

01943 

04113 

FARMER.  RG 

FEIEREIS.  H 

FERNANDEZ'NOOUES.  P 

057*1* 

09849 

07304 

FARRAR.  JT 

FEIFELi  6 

FERNANDEZ.  FL 

06)22   0650S* 

09676 

038T9 

FARRAK.  T 

FEINGOID.  S 

FERNANOElf  lO 

04182 

01044* 

06T67 

FARRELLi  P 

FEJFAR.  J 

FERNBACHERt  K 

02895 

0929** 

06111 

7    FARRER.  PA 

FEJKELt  H 

PEROLOI.  J 

018*2* 

07408 

09167*  09f«(  09962  0TT42 

FARRIAUX.  JP 

FEKETEt  f 

FEROIUA.  G 

007*8   08564* 

04602* 

09498 

FARRI&.  JH 

FELIOMAN.  FTS 

FERRANDO  CUCARELIA.  J 

03006* 

09686 

029)1 

FARRI&H.  GCM 

FELlDMANt  KH] 

FIRRANSt  VJ 

07782* 

04Ta4 

04290 

FERRANTtf  WA 

00222* 
FERKAKAt  PL 

0l6'i3 
FERRARI.  G 

05007 
FERRARIt  I 

049't7»  06305 
FERRARI,  OJ 

03016* 
FERRARINIt  t 

0*970 
FERRARIS,  AA 

05697 
FERRARIS,  f- 

08747 
FERRARO,  A 

039*3 
FERRARO,  T 

07399   07*17 
FERRARO,  U 

03322* 
FERRAS,  J 

0*6*8 
FERRAZ  Ofc  CARVALHO,  CA 

0*501* 
FERRfc,  J 

015*6* 
FERREIRA,  E» 

07557 
FERREIRA,  FS  DA  C 

050*0 
FERREIRA,  LAG 

06297 
FERRER,  JM 

03736* 
FERRERA,  S 

09015 
FERRERO,  PG 

0*73* 
FERRI,  S 

02739*  03185   C3266* 
FERRIER,  FL 

01195* 
FERRIER,  JP 

0*207* 
FERRIS,  DC 

01717 
FERRIS,  EJ 

00*95 
FESIUC,  P 

06862 
FETICU,  H 

07227* 
FETTA,  RF 

02836 
FEVERY,  J 

019*0   019*1   0353**  06202 
FEX,  G 

02*16* 
FEYRTER,  F 

09099* 
FIASSE,  R 

0188**  027*1*  03953* 
FtBAK,  J 

07J1* 
FIBRUS,  lEI 

0335* 
FICHERA,  G 

0*590 
FICHTELIUS,  KE 

01021*  0*288   06666* 
FIDANZA,  MA 

06082 
FIORUS,  lEI 

05828 
FIEDLER,  E 

05172 
FIEDLER,  F 

01186 
FIELD,  CO 

00010* 
FIELD,  C8 

07335 
FIELD,  JB 

02719 
FIELD,  M 

06682* 
FIELD,  PR 

03317* 
FIELD,  RA 

0602* 
FIELDS,  T 
0*333 


07379 


FIEVEZ,  E 

08256* 
FICOOR,  PP 

02328 
FIGUEROA  e,  R 

08779 
FIGUEROA,  E 

001*2   02839 
FIGUEROA,  EO 

038*8 
FICUS,  E 

0*063* 
FIJUTH,  B 

0*671 
FILITS,  OV 

08870 
FILHO,  C 

07372 
FILHO,  CF 

07553 
FILIP,  M 

011*2* 
FILIPE,  IM 

05393* 
FILIPEK-WENOER,  H 

01916 
FILIPOVIC,  0 

08702 
FILIPPAKIS,  M 

02**7 
FILIPPAKIS,  MG 

08509 
FILIPPIN,  DM 

0090* 
FILIPPKIN,  MA 

02028*  03*8*   0*170* 
FILIPPOVICH,  SI 

02666   0*513 
FILIUSHINA,  lEIE 

07736* 
FILLER,  RM 

01167   0316**  0*116 
FILOCHE,  B 

0*866 
FILOCAMu,  G 

06381 
FILOSA,  t 

032*6   072S6*  07992* 
FILUS,  AM 

0S286* 
FINBY,  N 

00*55 
FINCH,  H 

057*9 
FINDLAY,  GH 

0SU2* 

FINK,  E 

0*3*7* 

FINK,  S 

00205*  00630* 
FINKELt  J 

02516 
FINKELISON,  lEI 

0*925 
FINKELSTEIN,  J 

01389* 
FINKELSTEIN,  JD 

00537 
FINKELSTEIN,  RA 

08959 
FINLAY,  JM 

030*0* 
FINLAYSON,  NO 

0686** 
FINLAYSON,  NDC 

F?N°LE?.  T"      """•  ""'• 

05885 
FINNEY,  LA 

02876 
FINNEY,  RO 

0109* 
FINNIE,  E 

07280 
FINOCCHIO,  F 

04268*  09891   09892 
FINSTAD,  J 

01021* 
FIORE,  E 

026T**  0267«*  08641* 
FIOREt  C 

04736 
FI0R6LUI*  E 
00924 


PP 


I 


HORENTINI,  P 

03613* 
FIORUCCI,  G 

05*09 
FIRSOVA, 

07801 
FISCHER, 

01810 
FISCHER,  JE 

01090* 
FISCHER,  p 

02788 
FISCHER,  R 

05867 
FISCHER,  M 

07076 
FISCHERMANN,  K 

05226* 
FISH,  JC 

O0639*  01*28* 
FISHBEIN,  AV 

08537 
FISHCHENKO,  AIA 
03781 


02670* 


FISHER,  AA 

02171   02217 
FISHER,  JM 

00373 
FISHER, 

0339* 
FISHER,  R 

06821 
FISHMAN,  MA 

01609 
FITTS,  HT  JR, 
03072*  052*1 
FITZGERALD,  JF 

01375 
FITZGERALD,  MX 

0203** 
FITZGERALD,  0 

01517* 
FITZGERALD,  P 

01326 
FITZGERALD,  PA 

02899 
FITZGERALD,  PJ 
00099*  00098* 
FIVOLI,  E 

04673* 

FIXA,  6 

07429* 

FLACH,  A 

07118 
FLAD,  HO 

03990 
FLAKS,  B 

06431   07764 
FLATMAKK,  A 

OBTli 
FLATZi  G 

0144* 
FLAVELL,  G 

06089 
FLECK,  DG 

07992 
FLEISCHER,  HN 

06290 
FLEISCHLI,  OJ 
02799*  05449 
FLEISCHNER,  FG 

09465 
FLEISNER,  A 

08913 
FLEMSTROH,  G 

01049* 
FLETCHER,  BO 

07940 
FLE7CHER,  DM 

02891  06971* 
FLE7CHER,  J 

04792   06497 
FLETCHER,  TL 

09233*  06699 
FLETCHER,  MS 

06188 
FttURV,  OC 

069)9 
FLOARES,  6 

01746   08311 
FLOCH,  MH 

01437  07091 
FLOCH,  7 
04226 


07729* 


FLOCK,  EV 

09335 
FLCDGAARD,  H 

01826 
FLODH,  H 

01066   06947 
FLON,  H 

0162* 
FLOQUET,  A 

04229 
FLOUUET,  J 

0*229 
FLORAS,  A 

03011* 
FLORENDO,  NT 

01833 

florentin,  p 

0*229 
FLORES,  LM 

03903 
FLORES,  P 

0184S* 
FLORES,  T 

00882 
FLORESCU,  0 

01169 
FLOREZ  TASCON,  PJ 

02261 
FLOKIN,  M 

06162 
FLORITA,  C 

07277 
FLORKIEWICZ,  H 

03048   03609 
FLOMER,  COR 

08)97 
FLOhERS,  HM 

06732 
PLU7E,  PT 

06966*  06970* 
FOCK,  G 
01009*  01619*  03)29*  04*72 
04722  07020  070)8  0711) 
FOOISCH,  hj 

01996 
FODOR,  0 
01400   019)6*  01899   024B6< 
03248  06697 
FOfPSTiR,  N 

09180  09997 
FOG,  J 

09219  0991)* 
FOGAR,  R 

02199* 
FOGARTY,  TJ 

06168 
FOGLIATI,  AE 

072)0* 
FOOLIATTO,  J 

07320 
FOISSAC-GEOOUX,  P 

06007* 
FOJT,  E 

07406 
FOLEY,  KM 

04097 
FOLEY,  MJ 

0)142 
FOLIIANTS,  AV 

06240* 
FOLINO,  A 

00490   00491 
FOLINO,  AR 

09414 
FOLK,  J 

06220 
FOLTZ,  EL 

01871 
FOMIN,  NN 

09993  09074 
FOMINYKH,  GIA 

04927 
FOMON,  JJ 

09489 
FONCIN,  JP 

01947* 
F0NCK«CUSSACt  V 

00647 
FONOIMARE,  A 

0149)* 
FONGI,  EG 

04849 
F0NKAL9RUD,  E 
060)8 


FONKALSRUOt  E" 

01358   02370   02963*  07896* 
FONSECAt  LC 

08463 
FONTf  P 

06362 
FONTt  RG 

00733   03170*  06972   08000* 
FONTAlNEt  G 

007*8   06528   07609 
FONTAINtf  L 

09203 
FONTAINEt  R 

00961 
FONTANAt  G 

01071*  0276<.»  03870*  0*307 

07828* 
FONTANAf  RS 

03779   03780 
FQNTANINf  0 

01223   06750 
FOOtEf  Fn  JR. 

05032* 
FOOTEi  RH 

0850* 
FORBESf  IJ 

08739 
FORbESt  JA 

0*997 
FOROf  CV 

03952* 
FORELLt  MM 

02*72*  03136   0*880*  089S* 
FOREMNYt  I 

02973   05036 
FORERO  CAHALLEKCf  H 

00982 
FORKERt  EL 

011*7* 
FQRMISANOt  G 

06931 
FORNAIMi  G 

02712 
FORNELLSt  E 

0*022 
FORRESTi  APM 

00221*  06733 
FORSCRENi  L 

00497   03996* 
FORSHAMi  J 

07081 
FORSSf  M 

0*9*9*  0*57* 
FOR&TERf  E 

093*2 
FORSTERt  FMC 

05011 
FQRSTERi  H 

09221 
FORSTNERi  GG 

06669* 
FORSYTH*  A 

0*27** 
FORTEi  JG 

00068*  03513* 
FORTHi  M 

010*8*  03*9* 
FORTIf  MF 

0*968 
FORTIERxBEAULUL't    M 

03872   0*235   08079* 
FORTlNlt  V 

01011* 
FORTTt  RW 

07586 
FORTUNELLlf  D 

08896 
FQRMARDi  AD 

09769 
FQSBROOKEt  AS 

0*790* 
FOSUtCKf  MM 

03*00 
FOSMIREi  MA 

066*2 
FOSSATIf  F 

00379 
FOSSATIf  P 

008*0 
FOSTER.  GS 

09927 
FOSTER*  J 

01570 


FOSTER.  JH 

02396   08636* 
FOSTER.  KM 

0*138* 
FOSTER.  RP 

0689* 
FOTHERINGHAM.  WT 

07*68* 
POT  I.  F 

0**9**  06685* 
FOTI.  L 

0**1** 
FOTI.  PR 

06729 
FOUET.  8 

08791 
FOULON.  0 

0200** 
FOUNG.  A 

0006** 
FOUQUIN.  N 

07278   08799 
FOURE.  A 

09895 
FOURLINNIE.  JC 

00*69*  01909   06330   07222 
FOURNIER.  A 

08*20 
FOURNIER.  JP 

05691 
FQURRIER.  A 

017*8 
FOUSHEE.  JHS 

06710* 
FOOTS.  JR 

0113** 
FOMINKLE.  EH 

0079** 
FOWLEK.  J 

09185 
FOHLER.  S 

00169 
FOX.  JA 

09672 
FOX.  KR 

01878* 
FOX.  RA 

072*7* 
FOX.  RR 

0**37 
FOX.  TA 

02917 
FOX.  TA  JR, 

00817* 
FOY.  RE  JR, 

03713 
FRAENKEL.  GJ 

083*6 
FRACA.  C  JR, 

007*1 
PRAGA.  F 

021*0 
FRAME.  B 

01396* 
FRAMENT.  V 

03**2 
FRANCA.  F 

01167 
FRANCA.  LCH 

02330 
FRANCAVIUA.  A 

00109* 
FRANCESCONI.  RP 

035*8*  06639 
FRANCHIi  F 

07769 

francillon 

03989 
FRANCILLON.  J 

02971 
FRANCINI.  R 

03605 
FRANCISKOVIC.  V 

06361 
FRANCO  I.  J 

0902* 
FKANCO>BRQHDER.  S 

06393 
FRANCO.  P 

02*62   089*6 
FRANCO.  S 

03677 
FRANCOIS.  R 

007*0 


FRANK.  H 

02769* 
FRANK.  HJ 

02*35 
FRANK.  0 

010*** 
FRANKE.  H 

02066* 
FRANKEL.  LA 

06916   06517 
FRANKEN.  EA  JR, 

06838 
FRANKEN.  FH 

059*9   07300   07*92 
FRANKENHEIM,  J 

06512 
FRANKFURT.  A| 

0069** 
FRANKLIN.  RH 

06213 
FRANKO.  6V 

078*6* 
FRANKS.  CO 

01255 
FRANKS.  CI 

07795 
FRANTZ.  ID  JR, 

00*3** 
FRANZINI.  P 

02*7** 
FRASCA.  G 

02*73* 
FRASCOLLA.  G 

02132 
FRASER.  AM 

08*60 
PHASER.  C 

07633 
FRASER.  GC 

057*3* 
FRASSINETI.  A 

03623  03629 
FRAVI.  G 

09916* 
FRAYSSINET.  C 

066*6 
FRAZIER.  TO 

07102* 
FRECH.  RS 

03999 
PRECKERi  BE 

06092 
FREDENS.  M 

060*4 
FREDERICK.  HC 

03301 
FREORtCKSON.  TN 

009*9 
FREEDLANO.  RA 

09309   06629   06637   06661 
FREEMAN.  CP 

010*1* 
FREEMAN.  LM 

07229*  06006* 
FREOONESE.  B 

07096 
FREHN.  JL 

06610 
FREI.  J 

09299*  06299 
FREIER.  EF 

0*196 
PREIMAN.  I 

09919* 
FREINKEL.  N 

00117*  02700* 
FREIRE.  ECS 

0*989 
FREITAC.  J 

061*7 
FRENANDEZ  NOLASCO.  R 

09797 
FRENCH.  SN 

03**7* 
FRENKEL.  E 

0*597* 
FRENKEL.  EP 

01723* 
FRENKEL.  M 

09794 
FRENKEL).  VKH 

061** 
FRENNING.  B 

01049* 


FRETER.  R 

08993 
FREXINOS.  J 

00019   00835   06398* 
FREY.  CF 

02329   04070*  09866 
FREY.  KH 

02472* 
FREYTES.  MA 

03925   05692   06678 
FRIC.  P 

02240*  0*07* 
FRICK.  LP 

0*262 
FRICK.  P6 

00763 
FRICKE.  G 

03382 
FRIDENSHTEIN.  AIA 

07762 
FRIORICH.  R 

02639 
FRIED.  M 

01172 
FRIEDLANDER.  S 

01900   08992 
FRIEDMAN.  HB 

00230* 
FRIEDMAN.  IH 

09606 
FRIEDMAN.  J 

06283 
FRIEDMAN.  L 

0012** 
FRIEDMAN.  M 

00893*  0*799  09792 
FRIEDMANN.  CA 

00019* 
FRIEDMANN.  G 

08086 
FRIEND.  WD 

08903 
FRIGO.  GM 

00092*  06626 
FRIIS.  T 

021*9* 
PRIMMER.  M 

02*29 
FRIOLET.  8 

006*0* 
FRISHEY.  RM 

07181 
PRISON.  B 

09083 
FRITSCH.  A 

02*99*  04964* 
FRITSCH.  BA 

00618* 
FRITZ-NIGGLI.  H 

09110* 
FRITZ.  ME 

02746 
FRITZON.  P 

09314 
FRITZSCHE.  H 

02613 
FRITZSON.  P 

07933 
FRUZI.  V 

03369 
PRIZZIEROt  L 

03266* 
FROEHLtCH.  AL 

06617 
FROOET.  F 

06079* 
FROMM.  0 

01060 
FROSCH.  B 

09988 
FROST.  AP 

02694 
FR0TTI8R.  J 

03340 
FRUCHT.  HL 

00949 
FRUNZAREANU.  N 

06309 
FRUTON.  JS 

01169 
FRY.  RJM 

03J49* 
FRY.  HF  JR, 

06949 


FRr»  WJ 

FUSY.  J 

GAL.  I 

CAMBARI,  PP 

0$866 

00721 

01378 

03194 

FUf  WR 

FUTAGAWA.  S 

GALABUV.  GP 

GAMBINI,  G 

07209 

03723 

05284* 

03323* 

FUCHSf  KA 

FUTAWATARI,  H 

GALAHBOS.  JT 

GAMEROVA,  VM 

02350* 

01550* 

00240   06108 

02805 

FUOENSfcRG.  HH 

FUTONAKA.  H 

GALAN  NAVARRO,  JL 

GAMMELGAARO,  A 

00357*  02645   U6887 

04662 

02506* 

02314 

FUGAZZOITU.  UJ 

FUTCRYAN,  lES 

GALAN.  HM 

GAMMILL,  S 

00951 

04283 

03349 

08000* 

FUCifcl  KW 

FUWAt  T 

GALANUINA,  TI 

GAMMILL.  SL 

00177* 

01039* 

03854 

03395 

FUHRMANi  M 

GALANrj.  e 

GAMPONIS,  H 

07164 

GipBOVAf  R 

04949 

02089 

FUJIEf  KY 

05267 

GALOOS  H«  R 

CAMUZZA,  F 

03524 

GABALLO.  S 

08501 

08856 

FUJII.  A 

04139* 

GALEA.  V 

GANDARA  MAZPULA,  L 

01477 

6ABASIU.  S 

00934 

03652 

FUJIIf  K 

02906* 

GALIAN,  p 

GANESAN,  TK 

01902 

GABELLA.  G 

01657   02364 

07613 

FUJII.  i 

01818* 

GALKIN.  VA 

GANGULY,  AK 

06613 

GABILAN,  JC 

08294 

04351 

FUJINQ.  M 

02578 

GALL.  LS 

GANGULY,  J 

02134 

GABRIkL«JURGENS.  P 

02754 

07777* 

FUJISHIMA.  0 

08795 

GALLAGER.  HS 

GANGmAL.  KC 

00275   04183 

GABRIELE.  OF 

05760 

06954 

FUJIWARA,  f 

(J5487 

GALLAGHER,  DM 

GANGWALL,  KC 

00022 

GABRIELESCU.  E 

07103* 

08476 
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GOTO.  H 

08252* 

08897* 

06848 

GOLDSTEINf  H 

GOOOALL.  CM 

GOTO.  S 

00391   01194*  07^93 

04503* 

05177 

GGLDSTElNt  HS 

GUODHEAD.  B 

GOTOOA,  K 

00656 

01588   06688*  08594*  08995* 

04669 

GULDSTEINf  J 

GOODMAN.  GN 

GOTCVSKAIA,  TM 

04213 

04167* 

08917 

GOLDSTEINf  Mj 

GOODMAN.  S 

GOTS.  RE 

05714 

04379 

06942* 

GOLUSTEINt  NP 

GOOONfcR.  JT 

GOTSOLIAK.  OF 

07267 

02081 

00472* 

GGLEBIC^SKIt  L 

GOODRICH.  I 

OOTTERER.  OS 

06924 

04253 

0116S 

GOLHLKE.  JR 

GOOORIDGE.  AG 

GOTTFRUS.  A 

04435 

07903* 

04276*  06134* 

GOLIGHfcRt  ME 

GOODWIN.  DA 

GOTTLIEB.  LS 

04786 

07998* 

06983 

GOLINf  V 

GOONAN.  SR 

GOUDEMANO.  M 

06297 

U5876 

04633 

GOLINELLIf  G 

GOONARATNA.  C 

COUDIE.  JH 

07696 

06003 

00221* 

GOLINSKA,  A 

GOOPTU.  D 

GOODIE.  R6 

02547* 

08548* 

00534   03339 

GOLOLOBOVAi  KT 

GOPALA.  UV 

GOUDOTE.  E 

06437 

02085 

0S976 

GOLYNSKIt  S 

GOPALAKRISHNA.  N 

GOUDZhAARD.  c 

08157 

06236* 

06258 

COMES  JAROIfi.  MF 

GOPALAN.  C 

COUGH.  AO 

04776 

00990 

05813 

GOMESi  MCO 

GGRAnOV.  I 

GOUlNi  B 

07551 

0  7663 

00938   01779 

GOMESt  MMK 

G0R8.  GD 

GOULOt  L 

02909* 

01407 

03279 

GOMESi  PS 

GUR6ACH,  SL 

GOULISi  G 

01418 

00530*  06349   07092 

06114 

GOMEZ  FERNANOtit  P 

GORBANOVSKII.  VS 

GOULSTQN.  K 

03946 

00460 

01786   02985 

GOMEi  UCHOA,  J^' 

GORBATOMi  0 

GOULSTON.  SJM 

04947* 

047S6   08337* 

04818* 

GOMEZ  SANCHEZ.  0 

GORBUNOV.  lUV 

GOUVEIA.  OF 

00334   03947 

03657 

03677 

GOMEZ  SANCHEZ.  J 

OORBUNOVAt  MM 

GOUZIi  JL 

05488 

09023 

02208 

GOMEZ  SIGLER.  J 

GORBUNOVA.  TI 

GOVIER.  MC 

06288 

08759 

00096 

eOMEZ-OUMMt  CLA 

GOKCZYNSKA.  Z 

COHOAf  HOC 

07455 

06150 

05530 

GOMEZ-FERRER  BUYC.  F 

GQRDEIEVA.  TO 

GOZARIU.  L 

07343 

04326 

01169 

GOMEZf  FJR 

GORDIS.  E 

GOZNYI.  AO 

06309 

00121* 

08466 

COMEZt  MA 

CORDON.  HE 

GRABOkiSKI.  S 

05786 

00928 

08890 

GOMIt  K 

GORDON.  KCD 

GRABQMSKI.  T 

04572 

07975 

03136 

CONASUNf  L 

GORDON.  M 

CRACEf  NO 

03579 

02976 

06102* 

CONCALVESf  A 

GORDON.  MA 

GRACE.  MJ 

02825   04566 

06448 

04230 

GONCALVES.  EL 

GORDON.  MC  JR, 

GRACEY.  M 

01397* 

03416   0657** 

05649 

GONCALVEZt  Y 

GORIf  C 

GRACH.  ZIA 

01397* 

06468 

04005   06289 

GONNELLl.  P 

CORIACHKOVSKM.  BG 

GRACOY.  RM 

05541 

01407 

08*39* 

GONNERT.  R 

COKING.  G 

GRADINARU.  L 

06527 

01290 

03247 

GONOBOBLEVf  IbM 

GORtSi  J 

CRAOYi  GF 

05592 

09289* 

016*2   0739** 

CQNTEA.  I 

GOROOETSKII.  MM 

GRADY.  H 

00922 

02448 

07794 

GONTURi  F 

GOROKHOVSKAIA.  BTS 

CRAETZf  H 

01464 

07561 

02290* 

02338 


06*69* 


GRAF.  PD 

02007* 
GRAFE.  MR  JR, 

07099* 
GRAFFt,  A 

01966 
GRAHAM,  CB 

06433* 
GRAHAM.  GC 

03415 
GRAHAM.  JB 

01176* 
GRAHAM.  LS 

04333 
GRAHAM.  PA 

06408 
GRAHAM,  RC 

06470* 
GRAIVIER,  L 

01715 
GRAM.  TE 

04448 
GRAMATICA  MATEQS.  L 

03948   05960 
GRAMATICA.  L 

02784   03147*  04388* 
GRAMATOPOLi  0 

00867   04593 
GRAMEGNA.  A 

03145*  03604*  04065*  04190* 
GRAMS.  H 

06172 
GRAND.  M 

05203 
GRANDI.  A 

01264 
GRANGER.  SI 

06371 
GRANICK.  S 

00111*  06607 
GRANT.  AK 

02779   04380   049*2* 
GRANT.  JK 

00693* 
GRANTHAM,  HH  JR, 

04U2 
GRANTHAM,  Rn 

06229* 
GRAPULIN,  C 

01223   06790 
GRASER,  F 

02366 
GRASS].  C 

04687   09009 
GRASSI.  G 

00276   01318*  01337   01398* 

02*07   04673*  08206   06372 
GRASSI.  M 

01660*  02697 
CRASSOi  OR 

00907 
GRATAOOUR.  P 

02308   02*01 
6RATSIAN0VA,  AD 

01663* 
6RAU  SBERT.  A 

07957 
6RAUL*  EH 

02*09 
GRAUX.  C 

07669 
GRAVAGNE.  C 

0*321* 
GRAVELEAU.  0 

0*837 
CRAVENS.  CK 

06263 
CRAVENS.  OL 

06263 
CRAVES.  HA  JR, 

0*713* 
GRAVGAARO.  E 

00462* 
GRAVLEE,  JF 

06529 
GRAY.  B 

09602* 
CRAY.  GF 

09022* 
CRAY.  GF  JR. 

06193 
GRAY.  CM. 

0U82*  01181* 


CRAY?    JA^> 

01S64 
GRAYt    SJ 

07/82* 
GRAYt    SM 

02990 
CRAYl:R>    S 

02<«4S 
GRAYtRi    !>P 

03U3      CI5't75      Ij6i98      07165 
GRA2IANUt    L 

03910 
CRAZIANUi  f 

062S9 
GREBENARQVf  A 

05977 
GREUENfcV)  AL 

00322 
GREBENIUKi  2S 

Oe49<> 
CRECUi  H 

0565<>   06165 
GRECOf  0 

03186 
GREDZHEVi  i^ 

03828 
GREENi  Jw 

05242 
GREENt  RC 

07296 
GREENt  RL 

07014* 
GREEN,  b 

06834 
GREENBAUHf  Uf 

07647 
GREENBEROt  Jh 

00929 
GREENUtRb,  LA 

05084 
GREENBEKO,  KE 

05332 
GREENBERGERt  i-J 

04334   04355*  U6488   06489 
GREENE,  Ft 

01961 
GREENE,  hh 

07105* 
CREENHELO.  AJ 

04093* 
GREENOUGH.  htj  1  1  I 

03368   UB9bl 
GREENbHEK,  J 

05438 
CREENhALU,  AJ 

01995 
GREGL,  A 

02129 
GREGUIRE,  L 

08309 
GREGOR,  0 

02948   047<!0 
GREbORIAUIS,  G 

02697*  04439 
GREGORY,  J£ 

02653* 
GREIF-t  R 

02455* 
GREIG,  UH 

04222 
GREIG,  JM 

08004* 
GREIM,  H 

00156 
GREIM,  VH 

01151 
GREINER,  Of 

04620 
GREIbER,  E 

02056 
CREISMAN,  SE 

02603 
GRENET,  P 

01322 
GRENIER,  JE 

00105   01381   02265   03876 

04674*  06686* 
GREOTA,  0 

01400 
CRESI,  BIE 

09018 
GRESHRO,  KS 

06391 


GREVOIMER.  R 

04674* 
GREVSTEN,  S 

06514 
GREVtAL,    RS 

06383   08246* 
GHEME,  HE 

02612 

Grey,  pa 

07437 
GREY,  RC) 

00014*  01008* 
GKEiHEV,  AF 

07474 
GHIECU,  MH 

06343 
GRIFEaTON,  G 

02702* 
GKIFFEN,  WO  JR. 

03514*  04225   04724   08830* 
GRIFFIN,  AC 

03588 
GRIFFIN.  JA 

07854* 
GRIFFIN,  WO 

01255 
GRIFFIN,  WT 

00848*  00873 
GRIFFITH,  Cfl 

01083*  OllOO   02633   OS200 
GhIGNUN 

00533 
GKIGNON,  G 

04229 
GRIGUKUEV,  NG 

05108*  06518 
GRIGORiIEV,  PS 

02449 
GRIGORUtVA,  LV 

04726 
GRIGORIAN,  AV 

00251 
GRIGORIAN,  EG 

01412 
GHIGOHIU,  V 

02455* 
GRIGOROV,  G 

00509 
GRILLU,  MA 

05306 
GRILLOT,  G 

01699 
GRIMEb,  ET 

05738* 
GRIMOUO,  M 

02208 
GRlNBER,  LD 

06444 
GrInRERG,  AA 

01001 
GRINBERG,  M 

07372 
GRINDA,  A 

04073 
GRINFELO,  D 

00243 
GRISCOM,  NT 

05449 
GRISE,  JW 

03891 
GRISELL)  TW 

06105 
GRISHAM,  JW 

06419 
GRl&HINA,  LA 

08981 
GRISHKEVICH,  AM 

02522   08726 
GRISHKEVICH,  EV 

03667 
CRISK,  A 

02420* 
GRISLER,  R 

03323* 
GRISOLIA,  S 

00168 
GRISWULD,  DP  JR. 

02993 
GRITTI,  FM 

04934 
GRIVAUX,  M 

03003*  03385 
GRIVEL,  ML 

04497* 


GRIZZLE,  JE 

03012* 
GROBBELAAR,  BG 

06076* 
GRODZKI,  S 

03048 
GROFF,  08 

06337 
GROCONU,  JL 

04844 
GRQH,  J 

04851* 
CRUHME,  S 

03641 
GROLLMAN,  A 

02745 
GKOLLMAN,  JH 

04177* 
GROf'ASHEVSKAIA,  LL 

08814 
GR0NR005,  J 

00271 
GRUNWALL,  RR 

01572 
GROPIANOV,  MA 

05796 
GRCPPt  H 

02145* 
GKOS,  CM 

05407*  08010*  06051 
GROS,  H 

05936   06223 
GROS,  JC 

01285 
GROSDIUIER,  J 

06744   08095 
GRUSGUGEAT,  Y 

01665   05610 
GRCSHCNG,  LE 

07534* 
GRGSJEAN,  0 

08184 
GROSS,  JB 

04853* 
GROSS,  M 

00622 
GROSS,  MA 

03535* 
GROSS,  R 

0201V* 
GROSS,  RS 

08518 
GROSS,  W 

02388 
GRUSSE,  H 

04054 
GROSSI-BIANCHI,  ML 

06916 
GROSSI,  C 

08435* 
GRUSSI,  CE 

01171   05025* 
GROSSI,  F 

00958   01860* 
GROSSMAN,  lUS 

07796 
GROSSMAN,  LR 

03509* 
GROSSMAN,  MI 

00104*  00107 

01869*  01887* 

04486*  05229* 

07843* 
GROSSMAN,  M 

07580 
GROSSMANN,  D 

05734 
GROSSMANN,  HD 

02810   06000 
GROSSO,  G 

03760 
GROSLf  L 

04737 
GROTH,  CG 

00661*  00706* 
GROVES,  LK 

02896 
GROZA,  P 

04383 
GRQZINGER,  K 

06132* 
GROZINGER,  KH 

00283   01706   025S1*  03281* 


08481 
02657 


00119*  00255 
01897*  02671* 
06530*  07840* 


0159S   02353* 


GRUBB,  A 

01816* 
CRLCA,  Z 

04930   06197   08613 
GRUCHALSKI,  J 

02348* 
GRUET,  M 

0723?* 
GRLK,  M 

06156   08193 
GRUN,  D 

02581 
GRLN,  G 

08651 
GRONOMANN,  E 

03330 
GRUNOSELL,  H 

01920*    05330      06576* 
GRliNOY,    SM 

00193   03483* 
GRLTTAOAURIA,  G 

00494   02191*  02349*  08375 
GRUMEZ,  JA 

04779 
GRYBOSKI,  JO 

00551   04202*  05728 
GRYMtNSKI,  J 

03218* 
GRZYBKQWSKA,  B 

01224 
GRZYBOWSKI,  J 

06040 
GRZYCKI,  S 

01006* 
GUAUAGNO,  G 

03403   07611 
GUAOIERI,  A 

05538 
GUAITANI,  A 

07893* 
GUALA,  L 

01655*  03273 
GUARAGNA,  RF 

07431* 
GOARAGNE,  RF 

07246* 
GUAROO,  A 

05786 
GUARINQ,  AM 

00148 
GUARNER,  A 

00921 
GUASCO,  C 

07336 
GUASCO,  G 

07412 
GUAZZI,  GC 

07622 
GUBAIDULLIN,  ASH 

08277 
GOBERN  SALISACHS,  L 

06137*  07475 
GUBERTI,  A 

04114 
GUDIM>LEVKOV|CH,  KA 

07242* 
GUOMANDiHOYER,  E 

02107*  02762*  03453*  04843* 

04749* 
GUDUWSKI,  G 

01244 
GUECO,  JM 

05607 
GUEGUEN,  J 

04235 
GUELPA,  G 

00971   02943* 
GUERNSEY,  JM 

0S632   08071* 
GUERRA,  GR 

07642 
GUERRA,  L 

01331   08925   08926 
GUERRE,  J 

02493 
GUERRIN,  F 

05361* 
GUESNIER,  B 

07668 
GUGLER,  R 

01904 
GUGLIELMI,  M 

05378* 


GUGLIOTELLA,  hh 

07651 
CUMA  fUl^jfCkH,     UN 

00530* 
GUHAt  SP 

06543 
CUIOA  FILHCi  a 

06856 
CUIUDlf  C 

03750 
GUIUOGLIt  « 

06228* 
GUIENt  C 

05*00* 
GUIGNIKR,  ^ 

02576   032*2 
GUlLUtRTt  J 

06999* 
GUJLFOIL.  PH 

02272 
GUlLLARUi  J 

05063 
GUILLAUD 

03120* 
GUtLLEWlNf  6 

00659   01*02 
GUlLLfcTt  K 

05379* 
GUlLLUNi  JC 

0218* 
CUlMARAESf  Kf- 

0*897 
CUIMARAESt  KX 

07271 
GUIMAKAeSt  SJ 

07652 
GUlNOlt  H 

05*83 
GUlNEfct  PA^ 

06373 
GUITART  KCCAt  J 

039*5 
CUIVARClHt  H 

00572   01698   U2503* 
GUKASIANi  AA 

02822   03655   05*3* 
GULANt  E 

032*7   0*951 
CULATlt  SM 

01806   06269 
CULINi  VA 

08*91 
CUULATZ.  P 

02611 
GULLO.  L 

0102** 
GUlYlt  MF 

0U35* 
GUMILEVSKAIAf  lif 

08*86 
GUHMERt  JWP 

02865*  076*0 
GUHPERTt  JR 

02390 
GUMRICHt  H 

0*8*7 
GUMoCIOf  JJ 

0269** 
GUNUERSENf  At 

07205 
GUNNt  AA 

0*196* 
GUNNt  CH 

0*009 
GUNNi  GG 

08063* 
CUNTHERt  h 

012*3 
GUNTIi  I* 

05*05* 
GUPTA.  AS 

0732* 
GUP  r  At  af. 

08979 
CUPTAt  RK 

0732* 
GUPTA.  S 

02*66   05617   070*5   08281 
GURAKt  A 

01235 
GURO.  f-N 

06999* 
GUREVICM.  GM 

oa*9* 


GURICh.  HO 

02302* 
GUKIN.  Al 

08871 
GURIN.  NO 

0069<t* 
GUKTLEK.  H 

08672 
GURVICH.  MM 

00**1* 
GUSEVA.  TN 

01635 
GUSNANOt  R 

03*35   U*8*2   0*8*3 

05878   05879   05880 
GoSCViKIIt  lAM 

0881* 
GUSTAf-SSUNt  BE 

01*91*  027*8 
GUSTAFSSUNt  JA 

05363*  07935 
GOTH.  PH 

01390* 
GUTHORNt  PJ 

0*038 
GUTMY.  E 

02600 
GUTIEKRfci  SAHPERIU.  C 

08*57 
GOTIERHEit  J 

0696* 
GUIIERKEZt  LV 

08611 
GUTIfcRREZt  VT 

07500 
GOTKOxSKIt  P 

0**67   06662 
GUIMANt  RA 

00888* 
GOTMAN.  Y 

026*2* 
GUTMANNt  HR 

01982 
GUTNIKt  GP 

02929 
GUTSCHIK.  E 

02*03   02*0* 
GUTiFlELU.  F 

050*6 
GUTSTElNt  S 

0*127 
GUTSTtINt  SG 

00612 
GUTTMANNt  G 

0853* 
GUTTStHtSt  0 

01709 
GUTZ.  HJ 

0*623* 
GUTZEJTt  HJ 

02*78 
GUTZMANN.  J 

05*63 
GUY-GRANU.  8 

0*328 
GUYNEi.  HA 

03309 
GUZMAN  GARCIA.  J 

01983 
GUZMAN.  J 

01*36 
GUZZO.  C 

0*038 
GuZZONt  A 

03733* 
GVOZOfcVt  MP 

00317* 
Gt<|NNt    JL 

0377* 
GMYNNtt  JF 

02162   05596* 
GYURGYt  TRM 

06960 

HAt  Ch 

0*638 
HAAKEt  J 

02205 
HAAKEt  PM 

03757 
HABERERt  JP 

0*697 
HABERICHt  PJ 

0184**  01939 


05877 


HABIBt  EC 

HAKIM.  J 

015***  015*5*  01553*  0*92** 

01921*  01925* 

HABIBt  MA 

HAKKINEN.  I 

0*583 

00271   00353* 

HABIBt  P 

HAKKINEN.  IPT 

03358 

00366*  01304* 

HACHISUKA.  K 

HAtt  T 

0*661 

02213 

HADCHOUfcLt  P 

HALABIt  M 

02502* 

00381   08865 

HAUOAUt  J 

HALACt  E  JR, 

05821   08275 

05287* 

HADDAUt  JG  JR. 

HALARISt  A 

02662* 

00006* 

HADDADt  JR 

HALBACH.  S 

05508 

02542* 

HADICIANt  Z 

HALCROKi  DA 

009*5 

04278*  04279*  07966* 

HADJIAN.  AJ 

HALEt  JE 

02559 

07166   08965 

HAONALfcV.  M 

HALESt  CN 

01220 

05310 

HADCNN.  B 

HALLt  A 

03130* 

01383 

HAUURN.  8 

HALLt  AD 

0*830*  0*831* 

01713 

HAOZIGIANNAKIS.  E 

HALL.  CS 

08*71 

05517* 

HAEFFNEK.  A 

HALLt  HD 

08365 

00298   06463 

HAEGER-ARONSEN.  B 

HALL.  JH 

07657 

04809 

HAEGEKt  K 

HALLt  Jw  III 

00360* 

06581* 

HAEMMEKLlt  UP 

HALLt  L 

01*09   0*31**  05981   0739** 

06643 

07395* 

HALLt  PE 

HAEUSSNERt  CF 

00693* 

01332 

HALL.  RC 

HAFFt  RC 

00660 

0*168* 

HALLAUER.  W 

HAFFARt  M 

02154 

07655 

HALLE-PANNENKO.  0 

HAFFSfcRt  JFh 

02703* 

01820* 

HALLERt  JA  JR, 

HAFSTRUMi  L 

03825 

00683* 

HALLGRIMSSONt  S 

HAFSTRUMt  LO 

02281 

00685*  03169*  07248* 

HALLIDAYt  JP 

HAOENt  PC 

05587 

02323*  0232**  05884*  08598* 

HALLMAYER.  A 

HAGER-MALECKAt  B 

01036* 

02546* 

HALPERNt  B 

HAGERt  HG 

07278   08799 

03637 

HALSBANOt  H 

HAGGE^MULLERt  F 

00437* 

048*7 

HALSBECK.  M 

HAGHIGHIt  L 

05180 

05038 

HALSTEOt  CM 

HAGMANN.  R 

08412* 

014S6 

HALTALINt  KC 

HAGUENAUER.  JP 

02548*  05021* 

00319* 

HALTERt  BL 

HAHAJ 

07533* 

058*7* 

HALTERt  F 

HAHNt  F 

08061 

06617 

HAMADAt  Y 

HAHNt  KJ 

02011* 

07877* 

HAMANNt  GO 

HAHN.  SS 

02182 

0029* 

HAMSLYt  CK 

HAIOt  SP 

01307*  02866*  08019 

0332** 

HAMSRECHTt  B 

HAlGHTi  C 

06625 

0681* 

HAMDIt  EA 

HAIMOVICIt  M 

06467* 

07638 

HAMER.  D 

HAJOUt  I 

08398 

08163 

HAWIU.  SS 

HAJOUt  N 

07397 

0672*   08573 

HAMILTON.  JP 

HAJOUKt  Z 

00350 

00*44 

HAMILTON.  JR 

HAJIROt  K 

00550   03043*  03046 

06862* 

HAMILTON.  LC 

HAJJARt  JJ 

01264 

01043* 

HAMILTON.  RL 

HAJUKt  Z 

05328 

05847* 

HAMITt  HF 

HAKANSONi  R 

01722*  01805 

01615*  01886* 

HAMMAKt  e 

HAKIM.  AA 

07480 

00027*  06481* 

HAMMAR.  CH 

02484 

HAMMARSTKCKf  i 

HARDIN.  CA 

HARRISON.  JM 

HATTRIf  T 

01*91* 

05621 

0*058 

0*61* 

HAMMER.  0 

HAROIN.  S 

HARRISON.  RC 

HATZIOANNOU.  J 

02567 

U658** 

0125*   05677 

0*751* 

HAMMtRLt  H 

HAROING  RAINS. 

AJ 

HART.  JC 

HAOCK.  M 

01737 

01700 

0*9*6* 

069*0 

HAMMOND.  JB 

HARDING.  JOJ 

HART.  JT 

HAUG.  N 

00410 

02*36 

09607 

03176 

HAMORI.  A 

HARDISON.  JE 

HART.  SL 

HAUGAARO.  ES 

02211   C2213 

03272 

07803 

0112** 

HAMPRECHT.  « 

HARDISON.  MOM 

HART.  M 

HAOGAARO.  N 

06585* 

0**15*  05967 

00006*  01879*  07857* 

0112** 

HAMPTON,  Jf. 

HARDOUIN.  JP 

HARTANI.  M 

HALGEN.  QA 

05619 

00256   01775 

02338 

08360   08396 

06295 

HANf  US 

HAROWICK.  CE 

HARTEL.  H 

HAOPT.  OJ 

01598 

03101 

01*11 

08701 

HAN.  YS 

HARDY.  JD 

HARTEMANN.  J 

HAOSAMEN.  TO 

03220* 

01192   03511* 

0*378   0*71** 

09917* 

0*278*  0*279*  07966* 

HANAFEE.  WN 

HARDY.  KJ 

HARTL.  M 

HAUSCHILD.  AHW 

05152 

03100   0323** 

05778   05975 

02122 

07562 

HANAFY.  MM 

07308   08700 

08827* 

HARTLEY.  RA 

HAOSE.  J 

06831 

HAROY.  M 

02*30 

01505* 

HANAM.  E 

0*902   06303 

HARTHAN.  AO 

HAOSER.  S 

08677 

HAROY.  MA 

06978* 

0**72 

HANANO.  M 

01353*  01370 

05*75 

HAfiTMAN.  PH 

HAVEMANN,  K 

01039* 

HAROY.  TG  JR, 

01712   07901* 

02393 

HANCOCK.  RL 

08196 

HARTMANN.  G 

HAVIG.  0 

O^AU*  04*37   0A455 

HARGREAVES.  AW 

01290 

0*715* 

HANCY.  A 

00590 

HARTMANN.  L 

HAVIVI.  E 

0*63*   U72*l* 

HARIBHAKTI,  JB 

03*37   03*38   03**0   0**79 

091*2 

HANEDA.  Y 

07*89 

06095* 

HAVLIK.  J 

03860 

HARIGANE.  0 

HARTONG.  JM 

06191 

HANEFELD.  " 

07*** 

08932 

HAVLIKQVA.  0 

03192 

HARING.  R 

HARTROFT.  KS 

02617   0*83*   0*8*1 

HAN60S.  0 

01575   03796* 

00129*  00767*  00769*  0*902* 

HAVLUJOVA«ZUKRIECLQVA«  L 

06299 

HARJOUA.  PT 

07*99 

0*906 

HANHAM.  IMF 

00881   02621* 

02867*  03286* 

HARTUNG.  H 

HAWK.  HA 

08025 

0*573   07628 

00833 

0022**  07189 

HANKES.  GH 

HARKIN.  JC 

HARTkEG.  H 

HAWKER.  A 

05159* 

0*290 

06788 

075*1 

HANKIEViICZ.  J 

HARKINS.  HN 

HARVALO.  8 

HAWKINS.  CF 

01096*  02«*2 

05233* 

00819* 

00939   02228* 

HANKS.  6E 

HARLOh.  RO 

HARVEY.  NA 

HAWKINS.  LA 

05632 

06603 

03030 

06711* 

HANLEY.  PH 

HARMAN.  JW 

HARVEY.  RV.S 

HAWORTH.  EM 

00633 

03*67* 

07711 

02763* 

HANNA.  EA 

HARNEJA.  RK 

HA$A,  J 

HAYAKAMA.  I 

01300 

08*76 

03991* 

08102 

HANNGREN.  A 

HARPER.  AE 

HASeUN.  ER 

HAYAKAMA.  S 

0813** 

05288* 

02022*  033*5 

0*668 

HANQK.  A 

HARPER.  FB 

HASE.  M 

HAYASHI.  H 

02790 

00*07 

0*572 

0*692 

HANSCQM.  OH 

HARPER.  HP 

HASEEB.  MA 

HAYASHI.  M 

00292   05852 

0700** 

03321*  07620 

000*3 

HANSEN.  C 

HARPER.  RAK 

HASECAWA.  J 

HAYASHI.  S 

0*511* 

05*81 

01039* 

01937 

HANSEN.  UL 

HARRAH.  JO 

HASECAWA.  M 

HAYASHI.  T 

0*109 

02556 

02883   080*9 

06901 

HANSEN.  HT 

HARRINGTON.  6 

HASECAWA.  S 

HAYDUK.  A 

0573$   U6123   0816* 

05*20 

0273* 

03980 

HANSEN.  J8 

HARRINGTON.  JO 

HASECAWA.  H 

HAYDUK.  K 

02189* 

07182 

07731* 

08609 

HANSEN.  JUL 

HARRIS.  AL 

HASECAWA.  Y 

HAYNES.  CO 

086*3* 

00262 

087*2 

00660*  0*009 

HANSEN.  L6 

HARRIS.  C 

HASHIM.  C 

HAYNGS,  S 

08028 

0779* 

06*75* 

0**22* 

MANSKY.  J 

HARRIS.  OJ 

HASHIMOTO.  T 

HAYS.  OM 

02677*  08607 

03086 

0666* 

001**   01398   02730   02 

HANSON.  EL 

HARRIS.  G8C 

HASLBfcCK,  M 

0*167* 

03826 

03773 

09997 

HAYTER.  J 

HANSON.  KC 

HARRIS.  HS  JR, 

HASSAB.  MA 

00726 

08*0** 

085*3 

01*1* 

HAZENBERC.  BP 

HANSON.  KM 

HARRIS.  JB 

HASSAKIS.  PC 

06*90 

02656* 

00075*  00076* 

006*2* 

HAZENBERC.  K 

HANSS.  RJ 

HARRIS.  LO 

HASSAN'KHOOJA.  F 

09616 

00773* 

00099 

08365 

HEAD.  LH 

HANZAWA.  K 

HARRIS.  MJ 

HASSAN.  AHI 

02299* 

0*298 

05*20   07322 

08769  08770 

082*9* 

HEALEY.  EH 

HAOT.  J 

HARRIS.  PA 

HASSE.  W 

01930 

03*56* 

0**20* 

02367   036*1   0961) 

HEALEY.  T 

HAPPENIE.  SO 

HARRIS.  RA 

HASSELBLATT.  A 

00392 

00S68 

03987 

05391 

HEALYi  PJ 

HARA.  E 

HARRIS.  RS 

HASSGUN.  J 

02*28   02*29 

0*917 

02693 

07337 

HEARSE.  OJ 

HARA.  S 

HARRIS.  V 

HATAOA.  K 

011*6* 

07127 

058*8* 

02133 

HEATLEY,  NG 

HARAOA.  T 

HARRISON.  DO 

HATAO.  M 

01109*  OHIO* 

0**77   06613 

06979   07772 

01916* 

HEATON.  JW 

HARAPHONCSE.  M 

HARRISON.  DFN 

HATCHER.  CR 

02255* 

05392* 

05*70* 

01195* 

HEATON.  JM  JR. 

HAR8ARGER.  AL 

HARRISON.  GK 

HATCHETT.  C 

018*9* 

07119 

06800* 

02676 

HEATON.  KW 

HARDCASTLE.  JU 

HARRISON.  JE 

HATHIRAT.  S 

03039*  •0563*   07096* 

01069*  0*8**   07910   08161     030*0* 

07972 

HECHT.  y 

00772*  0606Z 
MECKEH.  ET 

0«985»  06773 
HECKER.  R 

03222 
HECKER,  WC 

0<i061   06261 
HECKETSwEILLfcKi  P 

03387 
HECKMAN,  64 

03721 
HECKMAN,  J 

06^7* 
HEOAYAT,  H 

06276 
HEOENSTEDT,  S 

00425   0S5'i« 
HED&ES,  bR 

0308I» 
HEOLEY-WHYTfc,  J 

06336 
HEDNER,  P 

07885* 
HEENE,  0 

02487 
MEFf-tRNON,  Ew 

02587 
HEFTI,  ML 

00204* 
HEGEMANN,  G 

02297* 
HEGEWALO,  0 

02420* 
HEIOENREICH,  A 

0*706 
HEIFETZ,  CJ 

0251S 
HEIKINHEIMC,  8 

01413 
HEILMEYER,  L 

03154*  04147   05222 
HEIMANN,  R 

00525 
HEIMLICH,  H 

04619 
HEIMPtL,  H 

05986 
HEINISCH,  HM 

00249 
HEINKEL,  K 

02337   04077 
HEINO,  A 

00777* 
HEINONEN,  0 

07273 
HEINONEN,  R 

08478 
HEINIE,  HG 

03810 
HEIRWEGH,  K 

07748 
HEIRWEGH,  KPM 

09215   07236* 
HEISIG,  e 

01291 
HEISIG,  N 

07639 
HEISKELL,  EF 

07143 
HEISTAO,  GT 

00478* 
HEISTERKAMP,  C 

03417 
HElTMANN,  P 

02065* 
HEITZ,  F 

01074* 
HEITZMAN,  ER 

00270 
HEUER,  MD 

00002*  03963   05367* 
HELANOER,  CG 

04872* 
HELANOER,  HF 

00007*  00008*  01095* 
HELAY,  GR 

06339 
HELD,  H 

02483 
HELFFERICH,  H 

02957* 
HELIE,  J 

02040 


1031 

HELLEMAN&,  N 

03127 
HELLENSEN,  C 

02149* 
HELLIER,  MD 

04809 
HELLMAN,  8 

00009* 
HELHER,  F 

00743   05753 
HfcLMICK,  WM 

08430* 
HELMS,  M 

02154   06760 
HELSINGEN,  N  JR, 

08426 
HELSINKI,  U 

03893 
HEL7MAN,  J 

07509 
HEL^IG,  EB 

00355* 
HELYER,  UJ 

07259   07260 
HEMKATI,  A 

01053   02659   05184 
HEMMELER,  G 

03840 
HEMMING,  VG 

07493 
HEMS,  R 

06629 
HENDELMAN,  LU 

02709* 
HENDERSON,  M 

03894 
HENDERSON,  PT 

00057 
HENDREN,  RL 

07524* 
HENDREN,  WH 

06159 
HENDRICKS,  J 

05189*  06508* 
HENDRIX,  RC 

08963 
HENDRIX,  TR 

02554*  03601* 
HENECAR,  GC 

00818* 
HENEGaRU,  T 

07024 
HENGY,  H 

01945 
HENLEY,  KS 

02694*  02709* 
HENNEKEUSER,  HH 

08920 
HENNEQUIN,  C 

08732* 
HENNESSY,  E 

08330* 
HENNESSY,  M 

06823 
HENNESSY,  TPJ 

00409 
HENNING,  H 

07289 
HENNING,  N 

07185 
HENRARO,  EH 

02017* 
HENRIKSEN,  FN 

019U*  01913*  01919   04SST* 

06SSS*  06661*  07863* 
HENRIQN,  C 

02113   02924 
HENROTIN,  E 

00525 
HENRY,  RJ 

00274 
HENRY,  X 

02198*  02972 
HENSLEY,  G 

07S26* 
HENSLEY,  nj 

02427 
HENSHAN,  C 

075*1 
HENSON,  D 

05931 
HENTZERt  L 

04675* 


HEPNER,  GW 

04533 
HEPP,  J 

01751 
HEPP,  KD 

02635 
HERAUD,  M 

04688 
HERBANOEZ  ORTIZ,  J 

06022 
HERBER,  R 

06673 
HERBERT,  S 

03216 
HERBERT,  V 

00195   01847* 
HERBERTSOS,  BM 

04428*  06586* 
HERBERTSON,  PM 

02340*  06570* 
HERBST,  JJ 

01022* 
HERDSUN,  PB 

05100* 
HEREMANS,  JF 

07601 
HERFARTH,  C 

03868*  03869*  0**65 
HERFORT,  K 

0*07* 
HERINGOVA,  A 

01016* 
HERMAN,  G 

01424 
HERMAN,  RB 

07998* 
HERMAN,  RH 

00004*  00012*  01822*  0697** 

06668* 
HERMAN,  YF 

06*91 
HERMANN,  RE 

02385   03310 
HERMANSON,  R 

07998* 
HERNON-TAYLDR,  J 

07876 
HERMRECK,  AS 

01931 
HERMS,  G 

03260* 
HERN,  EP 

01929* 
HERNANDEZ  GUIO,  C 

0703* 
HERNANDEZ,  A 

02352* 
HERNANDEZ,  C 

00203*  00978 

07531*  08036 
HERNANDEZ,  NA 

0373**  07776*  07997* 
HERNIN6,  R 

06282 
HEROUTt  V 

06730   07*29* 
HEftPAI,  Z 

01839 
HERRELL,  WE 

07407 
HERREMANf  G 

03179 
HERRERA,  E 

00117* 
HERRERA,  H 

08571 
HERRIN,  JT 

08678 
HERRINGTON,  JL  JR. 

02119   05971   09688   06893 

07981 
HERS,  HC 

0019*  0017* 
HERSCHHAN,  A 

0*692 
HCRSCOVICI,  E 

09009 
H(RSH,  7 

060*9  0709«*  07729* 
HERSHENSON,  LM 

039*1 
HERSHFIELD,  nb 

0)131*  06199 


03698  06719* 


HERSKOVIC,  T 

00031*  00*99 

01*30*  01*38 

09603*  0S726 
HERWICK,  PQ 

00522 
HERZ,  R 

0*102 
HERZAFT,  R 

080*9 
HERZER,  R 

018*** 
HERZOG,  B 

00876   08*65 
HERZOG,  KH 

01733* 
HESCH,  RD 

023*1* 
HESS,  DR 

02801 
HESSE,  P 

01777 
HEUCKENKAMP,  PU 

02*39 
HEUGEL,  V 

09887 
HEULL,  P 

05912* 
HEOLLY,  F 

00933   01691*  067** 
HEULLY,  HC 

01237 
HEViITT,    D 

0977* 
HEYDINGER,  DK 

06960 
HEYOORN,  HH 

07306 
HIATT,  N 

06558 
HIDAKA,  Y 

0*165 
HIDALGO,  J 

01399* 
HIDE,  OH 

07087 
HIERSTATTER,  f 

09180 
HI6ASHI,  0 

03209 
HIGGINS,  CA 

07101* 
HIGGINS,  GA  JR, 

0*219 
HIGHTOHER,  NC 

03012* 
HIGUCHI,  C 

02661 
HIGUCHI,  T 

0*697 
HILBE,  G 

01912* 
HILOEBRANDT,  A 

09220 
HILOSR,  R 

0*932 
HILOES,  JA 

03131*  06471* 
HILL,  JM 

03939* 
HILL,  K 

03179 
HILL,  KJ 

010*1* 
HILL,  KR 

03**6* 
HILL,  MJ 

0*760*  09)66* 
HILL,  KA 

01091* 
HILLEMANO,  B 

0*211   07210 
HILLEMANO,  P 

0*619 
HILLBNBRANO,  HJ 

01966 
HILLER,  HG 

03963 
HILLMANf  HS 

00)69 
HlLLYCRt  6V 

0*262  042*) 
HILMUt  M 

02499* 


00951   0106* 
0*202*  04490* 


s 


00848*  00873 
HILTON.  SN 

04396 
hlMBEKT.  J 

03179 
HIMfcL.  HA 

05008 
HIMMfcL.  U 

0032i 
HIMMfcLBACH,  t 

05757 
HINCHEY.  fj 

00678* 
HINfcS.  M 

0*<;61 
hINtS.  hJW 

06'.33 
HINSf  C 

00525 
HIM  UN.  J^. 

0'<795   05752 
HlNTUN.  LV 

025*8»  05021* 
HINZ.  t 

02750 
HlOtO.  D 

05179 
HIOKI.  R 

03723 
HIOKI,  Y 

00*27 
HIKAI,  Y 

07989* 
HIRAMOTO.  T 

00358* 
HIRAOKA.  J 

03524 
HIROKl.  T 

04601 
HIRUOKA,  M 

00713 
HIRS.  CHk 

01U6 
HIRSCH-MARlt.    i-H 

06535* 
HIRSCH.  K 

05271 
HIRSCH.  RL 

00825* 
HIRSCHFIkLD.  JS 

04485* 
HIRSCHf'AN.  RJ 

04134* 
HIRSCHMANN.  h 

01691 
HIRSCHQRN,  N 

06393 
HIRSCHCHITZ.  bl 

00067*  01889*  C1896*  02672* 
HIRSH.  El- 

06689* 
HIRSH.  h 

05146 
HIRZEL.  LF  JR. 

05771 
HISHIUA.  Y 

04669 
HISSA.  A 

06840 
HITCHMAN.     AJI> 

03040* 
HITSCHFEUO.  HJ 

03289* 
HITZENBERGER.  G 

01976 
HITZIG.  WH 

03130* 
HIVET,  M 

002S0   05063   07U29   08791 
HUAnA.  K 

04186 
HJELT.  L 

07113 
HJORT.  G 

08255* 
HLAVACKOVA.  D 

07855*  07856* 
HNILICA.  LS 

03588 
HOANCA.  U 

03617* 
HOCM-LIGtTI.  C 

04112 


1032 

HOCHKAN.  A 

01726* 
HQCHMAN.  RA 

01375 
HOCK.  D 

02056 
HCjCOUET.    P 

07717 
HOUEL,    C 

01557 
HODGSON.  JR 

03864* 
HQUSON.  A 

03478* 
HOOSCN.  CJ 

02763* 
HQE8EL.  BG 

07595 
HOEFFfcL.  JC 

00841   06020 
HOEHN.  JG 

03982 
H0EKS1RA.  WG 

06638 
HOENIG.  V 

03486*  03622   05426   054ZB 

05990   06657   07463   07791 

07799 
HOEMGUVA.  J 

03622   07791 
HOEXTER.  B 

01908* 
HOFER.  E 

01839* 
HOFERICHTER.  J 

03144* 
HOFF.  OR 

06283 
HOFF.  EC 

03280 
HOFFBRANU.  AV 

05360* 
HOFFMAN.  AF 

07525* 
HOFFMAN,  E 

00326 
HOFFMAN,  RV  JR, 

06960 
HOFFMANN.  B 

02305 
HOFFMANN.  N 

04697 
HCFMANN.  AF 

07015* 
HQFSLI,  M 

03153 
HOGAN,  MJ 

04336* 
HOGBEN,  M 

01878* 
HOGG,  OF 

01309* 
HOHENLEITNER,  FJ 

00061* 
HOJYO,  MK 

03903 
HOKAMA,  Y 

02732 
HOLADAY,  WJ 

01428* 
HOLAN,  T 

01169 
HOIDEMAN,  LV 

08966 
HQLOEN,  WD 

07520* 
HOLDEN,  MS 

06245 
HOLDFR,  TM 

00339 
HOLDSTOCK,  DJ 

03327* 
HOLDSMORTH,  CD 

04319*  05052   07779* 
HQLINGER,  PH 

05503 
HQUf  H 

05951 
HOLLAND,  PDJ 

07066*  08927 
HOLLAND,  PU 

07389* 
HOLLANDER,  CF 

00159 


HOLLANDS,  TR 

01189 
HQLLDQRF,  AW 

05342 
HOLLE,  G 

03351 
HOLLENOER,  LF 

02146*  02194*  02496*  06941* 
HOLLOSZY,  JO 

00177* 
HOLM,  T 

04571 
HOLMAN,  J 

01028 
HOLMBERG,  B 

01872 
HOLMES,  AW 

07392* 
HOLMES,  EC 

02556 
HOLMSTROM,  B 

00173 
HOLOMAN.  K 

07261 
HOLSCHER,  AA 

05499 
HOLSTEJN,  J 

06164 
HOLT,  PR 

00036   01046*  01056 
MOLTER,  0 

06206 
HOLTINEIER,  HJ 

05222 
HOLTl,  S 

01251 
HQLUe,  K 

04180 
HOLZBACH,  RT 

04744 
HOM,  LW 

00498 
HOMATAS.  J 

01594 
HOHMES,  FA 

01969 
HOMOLKA,  J 

04906 
HONDA,  K 

04298 
HONDA,  Y 

03209 
HONG,  PW 

07469* 
HONG,  SO 

07302 
HONG,  SS 

05225* 
HON JO.  S 

06455   07701 
HONKONEN,  K 

04938 
HONMA,  M 

02016* 
HONNER,  R 

0SIS7* 
HONZAK,  R 

00714 
HOOD,  JH 

06602 
HOOD,  RH 

002S4 
HOOFT,  C 

02248   03055   07622 
HOOKMAN,  P 

03727 
HOON,  JR 

00227*  01309*  06B9T 
HOOVER,  C 

00268 
HOPKINS,  JE 

08434* 
HOPKINSON,  BR 

00695* 
HOPPNER,  K 

01019* 
HOPSU-HAVU,  VK 

01999 
HORACEK,  F 

07467* 
HORACKOVA,  J 

00446 
HORAK,  J 

00216* 


HORAKOVA,  I 

02675* 
HORATZ,  K 

03782 
HORCICKA,  V 

03616* 
HOROER,  MH 

02487   06112 
HORECKER,  BL 

07716*  07690*  08639* 
HORECNY,  K 

02026*  04556* 
HOREJSI,  J 

01535* 
HQRGER,  ED  III 

04335 
HORI.  K 

04659   07691* 
HQRI,  R 

04331 
HQRIE,  K 

0SO03 
HORtUCHI,  N 

03171*  04090* 
HORKY,  J 

00714 
HORMANN,  D 

02299 
HORN,  HD 

0S272   05273 
HORN,  RS 

01124* 
HORNA  RISCO,  C 

06766 
HQRNBOCKLEf  PA 

03034 
HORNE,  RM 

04261* 
HQRNICK,  RB 

02603   06368 
MORNONSKI,  S 

04941 
HORNSTEIN,  L 

05146 
HORNUNG,  C 

02452* 
HOROSZEKaMAZIARZ,  S 

07217 
HQRROCKS,  P 

03050 
HORT,  H 

01297 
HORTAS  IGLESIAS.  R 

03946   0S960 
HORTON,  EW 

00084*  00192 
HORUBALA,  6 

03046 
HORVATH,  L 

08615 
HOSCHEK,  R 

08750 
HOSMI,  A 

04332 
HOSHI,  H 

02950   04801 
HOSHITA,  N 

05341 
HOSHITA,  T 

06654   06695   0669* 
HOSKINS,  LC 

01993 
HOSOYA,  N 

09969 
HOSSAIN,  I 

02984 
HOSSU,  T 

01494 
HOUBAL,  V 

07107   07391* 

houChin,  on 

01294 
HOUCKEt  M 
09936 

hoooaro,  c 

01691   04a42 
HOUGHTON,  OH 

03062* 
HOUSLEY,  J 

02228* 
HOUSSCT,  E 

02792  06989*  08*98 

Housser,  p 

09729 


HOUWINO.  A 

HUBSCHER.  G 

HUNTLEY.  R 

lAMS.  MB 

074*7 

00161   01180* 

06679 

01594 

03146* 

HOVAMANi  AP 

HUDNUT  HB  JR, 

HUREAU.  J 

lANAS.  0 

03066* 

06196 

01690   05015 

04442 

MOVING.  J 

Hudson,  fb 

HUREZ.  U 

lANCUt  T 

0516i» 

06695 

02241 

07J71 

HOMAMtTZt  L 

HUEGEL.  E 

HURIET.  C 

lANSONE.  IL 

00743   05753 

05553 

01237 

00364* 

HOHAROt  D 

HUtHNS.  ER 

HURLEY.  LS 

lANUSHKEVlCH,  NI 

04480 

06497 

04868* 

07561 

HOMAROt  to 

HUG.  G 

HURLIHANN.  A 

lAREMENKO.  MS 

07013* 

01958 

05689 

03102 

HOHARO.  JM 

MUGGINS,  D 

MURSH.  JB 

lASHINA.  IN 

00062*  U0108* 

00209*  05260* 

03424   06264 

06301   06310     07797 

06631 

05261*  U5263* 

C6552*  08561* 

07653 

HURWITZi  A 

lASINOVSKII.  MA 

hOMATt  HT 

MUGGINS.  DW 

05767 

08723 

04071   05418 

07549 

HURHITZ.  S 

lAZYKOVA.  MA 

HOHE.  CT 

HUGHES.  ESR 

03493 

03394 

01752   03693 

03100   03234* 

04826   05778    HUSAKOVA,  A 

IBACH.  EG 

HOHtt  RB 

05975   07308 

08462 

05344 

08911 

07334 

HUGHES.  JH 

HUSLAROVA.  A 

IBARGUEN  BEITIA.  S 

MOHELL.  KE 

04611 

05016   07467*  07487   07S04     00866 

04761* 

HUGHES.  LE 

HUSSAIN.  MI 

IBARRA,  J 

HOWtLU.  RA  JR. 

05740* 

04696 

00731 

08352 

HUGUET.  C 

HUSSEIN.  H 

IBAVASHIf  J 

HOMELLt  RR 

00706*  01507* 

02131 

03321* 

04666 

01130* 

HUGUFT.  JF 

HUSSL.  H 

IBBA.  F 

HOUfcLLf  RS 

07241* 

01S12* 

02616 

08600* 

HUGUIEH.  H 

HUSTON.  JE 

IBEf  K 

HQWlEt  JGR 

04602*  04618 

05197* 

02994 

07146 

HUHNSTQCK.  K 

HUTCHINSON.  OA 

(BEN,  AB 

HOHItt  RN 

06000 

01889* 

01301 

07283 

HUIJING.  F 

HUTCHISON.  JSF 

I6ER.  FL 

HOMURTHt  ^tB  JR, 

08632* 

00470* 

00709*  00821*  02430   02594* 

05775 

HUIZENGA,  KA 

HUTH.  K 

03172*  03601* 

HOYf  RJ 

01452*  01493* 

07759 

02487 

ICHIBA.  S 

08832* 

HUIZINGA,  E 

HUTT.  E 

07288 

HOVER.  K 

04617 

08321 

ICHIDA.  F 

03730* 

HUKOVIC,  S 

HUTT.  MSR 

0)706   05130   08708 

HOVUMPA.  Af  JH, 

07792 

04862*  04871* 

tCHIHARAf  K 

02051 

HULL.  C 

HUTTERf  RVP 

03370 

HoruMit  H 

03478* 

09032* 

ICHtIf  S 

03563 

HULL.  CJ 

HUTTERERf  F 

03966   06634 

HRAOSKV.  M 

00689* 

04271* 

ICHtOKA.  G 

03878   U83U3 

HULL.  EW 

HUVAR.  A 

00427 

HRBtK.  M 

04411* 

01217* 

ICONOMIOtS.  MC 

05567 

HULL.  HC 

HUY6RECHTS.  M 

07946 

HRNCIRi  Z 

02383 

09736 

lOAHL.  LA 

07425* 

HULME.  B 

HUVCHE.  J 

00009* 

MROCH.  M 

03489* 

034)6 

IDANPAAN«HC|KK(LA.  JE 

01795   01796 

01797 

HULTBERG.  B 

HVIOBERG.  B 

06691* 

HROMAUKOVAi  V 

06567* 

05627 

lOEL'SON.  LI 

02150* 

MULTIN.  7 

HVIOT.  S 

07266 

HRSTKAi  V 

04453 

09396* 

lOeiUKI,  Y 

03678   07114 

08303 

HUME.  AS 

HYAMS.  L 

01904*  01910   09)77* 

HRUCZKQWSKAt  k 

00032* 

03079* 

lOINA.  MS 

01216* 

MUHE.  DM 

HYANEK,  J 

07680 

HRUZIK.  J 

01540* 

0T904 

IDINI.  F 

02550*  03296 

08745 

MUMEAU.  f 

HYATT.  1 

08907 

HSIAi  OVY 

04651 

09419 

lEFINOVAt  LC 

00749 

HUMPERT.  U 

HYDEt  CM 

0)667 

HSIE.  Ah 

05256 

00033* 

lEKISENINA.  NI 

07920 

HUMPHREY.  EW 

HYDi.  GA  JR, 

01469   04228 

HSUf  HP 

04418* 

01099 

lELETSKAlA.  01 

06692 

HUMPHREY.  L 

HYDE.  I 

04072 

HUANG.  M 

04225 

02897 

lELISElEVAf  TA 

01891* 

HUNNER.  MC 

HYDE.  RO 

07762 

HUANCf  SS 

06695 

00560 

lEMELUANQVA.  lUM 

01440 

HUNSTEIN,  W 

HYKGSt  J 

03298* 

HUANG.  T 

02389 

09428 

IINISTBA.  C 

04169* 

HUNT.  AM 

HYMAN.  H  lit. 

08090 

HUANG.  TT 

07328   08069* 

01426* 

lERAMISHANTSEV.  AK 

02816   03663* 

06506* 

HUNT.  CE 

HYOOO.  K 

08815 

HUART.  M 

07564 

0*917 

lEREMEIEVAt  AS 

08007* 

HUNT.  0 

07420   07421 

HUBAV.  CA 

03511*  04376 

lACOMI.  G 

IERENBUR6.  LKM 

01712   07901* 

HUNT.  OG 

08178 

03404 

HUBBARD.  BA 

0U92 

lACORSKAIA.  TA 

lEROKMIN.  AP 

00731 

HUNT.  JM 

0SS49 

09979 

HUBBLE.  D 

05670 

lAKHONTOV.  NIE 

lESAIAN.  AA 

0J871 

HUNT.  PS 

08146 

01412 

HUBENS.  A 

03735* 

lAKOVENKO.  LO 

lEVSEJENKO.  LS 

04782 

HUNT.  SE 

07220 

082)7 

HUBER.  P 

03619 

lAKUBOVICH.  TC 

IQLESIAS  CORRALt  J 

05514* 

HUNT.  T 

07939 

0)698 

HU6ERHAN.  A 

01400 

lAKUNINi  PN 

ION At  M 

03589 

HUNT.  TK 

0)404 

08T82 

HU6NER.  G 

03102   06246 

lAKUSHENKO.  MN 

IGNARRO.  LJ 

02571   04297 

06416   0T333 

HUNTER.  CF 

08694 

07947 

HUBNER.  M 

07912 

lAKUSHKO.  VE 

tONAT.  S 

01016* 

HUNTER.  IJ 

01924* 

09)98* 

HUBNER.  R 

03718 

lALOVETSKIIt  DM 

I6UCHI,  S 

01036* 

HUNTER.  SA 
04473 

08920 

09177 

p 


IHASZ.    " 

00721 
IIJIMA.     V 

0'>bbl 
IKARIi    N5 

0669<. 
IKAMA,    S 

06572* 
IKEUAt  M 

07288 
IKEUAt  T 

0<>663 
IKEHAR4,     V 

05275» 
IKEHATAf  A 

0302V 
IKbJIRIf  T 

02168 
IKEUCHIt  A 

OAUie 
ILICHENKLf  Iti 

03685 
RICHENKL.  TD 

0900<i 
ILI lASHE^KC.  uv 

08495 
ILUNt  KV 

08145 
ILEAt  V 

0607<.» 
ILESf  JDh 

04221 
ILIE,  t 

01684   01742   (2918 
lUIESCO.  0 

04951 
ILIESCO,  t 

08185 
ILKAY.  T 

0492U 
ILLfcSi  CH 

05403* 
ILLOUIt  G 

08363 
ILLOULt  b 

01561   08365   08366 
IMAIi  M 

00013* 
IHAIt  Y 

07464   07907 
IMAUur-I.  K 

06455   07701   07891* 
IMAUUMI,  7 

04505*  UH687 
IMAOKAt  S 

03472 
IMBERTi  U 

01663 
lMBER7f  J 

05962 
IMBERT.  JC 

04850   05347 
IMESf  SK 

08260 
IMLERi  M 

01654* 
IMNAISHVILI.  Bit 

03995 
IMONDIi  AR 

00063* 
IMOTQ.  T 

06537* 
IMPARATOt  AM 

03626 
IMPOSTIt  A 

03016* 
INAHAt  K 

02729 
INADAt  C 

06713* 
INAWI,  0 

04610 
INAMORlt  S 

03911 
INBERGf  MV 

01329   04723   05549 
INCHt  MR 

06450 
INFANTEt  R 

03553*  07894*  08696 
INFERRERAf  C 

00696*  08820 
INFRANZIt  A 

05348 


INGf  TS 

00927 
INGEA,  H 

01497* 
INGELRANSf  P 

08256*  08940 
INKPENt  CA 

03587 
IMNECCQ.  A 

08665 
I^OIA^OV.  I^' 

04802 
iNOKUtHI,  K 

04663   05275*  07454 
INOMATA,  Y 

04572 
INCiUE.    W 

04662 
INCIUE*    N 

01176* 
INOUE.  T 

03370 
INSEL.  H 

06219 
INShAKOV,  UN 

07126 
iNSULLt  M  JR. 

01712   06328 
iNSUNZAf  I 

08796 
INTERGUGLIELMOf  R 

03665 
INTlNl,  L 

03456* 
INTROZZIi  AS 

03016* 
INUI.  H 

02661*  02913* 
IMjI.  M 

07989* 
lOANi  E 

09009 
I06«  V 

01569 
lONESCOf  C 

08030 
lONESCOt  D 

07612 
IONESCO»  G 

08030 
IOnESCU 

01421 
lONESCUt  A 

07746 
lONESCUf  M 

09014 
lUNESCUi  S 

04383 
lOROACHESCUf  0 

09009 
lOSUB*  C 

07636 
I0VINE>  E 

01660 
lOVINOt  MG 

06454 
IPPOLlTOt  0 

03610*  09019 
IRIKURAt  T 

06742 
IRLEt  U 

02479 
IRVINEt  RW 

00690* 
IRMlNf  OR  JR. 

07590 
ISAACi  W 

03034 
ISAACSt  F 

00790 
ISAACSONf  NH 

07323 
ISAEVAf  LA 

03244 
ISAKHANQV,  CI 

00074* 
ISAZAf  J 

01104   09166* 
ISCHf  C 

01964 
ISENBERGi  J 

07840* 
ISENBERGt  JI 

00107   00259   01869* 


ISHCHUKt  0 

01164 
ISHIBbf  T 

03370 
ISHIOAi  M 

06131 
ISHIOATE.  M 

03567 
ISHIGAKIf  K 

03603 
ISHIGAHlf  K 

00623 
ISHIGUROt  M 

05004 
ISHIHARAt  AM 

06096* 
ISHIIt  Y 

03927*  07838* 
ISHlKAWAt  H 

05447 
ISHIKANAi  K 

03370   03793*  04661 
tSMIKAMAt  S 

06443* 
ISHIMORAt  K 

03524 
ISHIODORI)  T 

08212 
ISHIZAKIt  M 

06713* 
ISHIZUKAf  T 

02907* 
ISHIXUKHAHETOVf  AI 

04559 
ISIASIf  A 

04179 
ISKANOERt  & 

07620 
ISUAHt  MS 

06389 
ISlAMf  N 

06046 
ISLERt  M 

02S29 
ISMAILf  M 

05494 
ISMAILOVt  AKH 

02285 
ISHAILOVAt  MKH 

01639   03243 
ISOKQSKIt  H 

09521*  06709* 
ISRAELS.  S 

07199 
ISSA.  I 

09381*  06533* 
ISSAi  P 

00727 
ISSELBACHER.  KJ 

00172  05216  099<^6 
ISTRATESCU.  E 

02344* 

no.   C 

06663* 
ITOf  H 

03660   03911 
ITO.  J 

01963   0712T 
ITOt  K 

00403   04905 
ITO.  M 

08241 
ITO.  S 

01626   04610 
ITO.  T 

02681*  06419 
ITO.  V 

09661* 
ITOH.  K 

03660   06429 
ITURRIAGAf  H 

06096* 
ITURRIZA.  FC 

05269 
ITICHAK,  YD 

04728 
lUCHTMAN.  M 

06841 
lUOENICH.  VV 

04606 
lUKHIVIDOVA.  ZHM 

00962* 
lUKHVlDOVA.  ZHM 

06596 


lULDASHEV.  KtU 

01338 
lUNUSCV.  MIU 

08508 
lUPATOV.  SI 

08687 
tVANENKO.  AA 

08520 
IVANISSEVICH.  0 

01466   0617U 
IVANITSKAIA.  ON 

02933 
IVANOVi  SS 

01002   08369 
IVANOV.  VA 

00366 
tVANUVA-NEZNAMOVA.  AIU 

03662   06440 
IVANOVAkSMQLENSKAIA.  ia 

00216* 
IVANOVA.TIKHVINSKAlAi  lEL 

03668 
IVANGVA.  VV 

07670   07678 
IVANSKIIt  PI 

06176 
IVANTSCHEV.  I 

04796 
IVERSEN.  E 

02296* 
IVERSEN.  K 

00819* 
IVERSEN.  LL 

05336 
IVKOV.  VC 

04963* 
IVLEV,  VF 

06160 
IMABUCHI.  M 

04669 
IHAHARA.  S 

03926* 
IMAHORI.  Y 

06102 
IWAI.  N 

02637 
I^ANAGA.  T 

03472 
IWANCZUK.  I 

00913 
IHANIUK.  J 

06342 
IMATA.  T 

07919 
UA6UIRRE.  E 

09236* 
U^tAILOVi  CA 

02222   0Tt22   08222 
IZOSIKOV.  VV 
087S9*   04939 

IIUMI.  K 

00175 
IZZO.  R 

08267 

JABLONSKA.  A 

09998 
JACK.  I 

04138* 
JACKMANi  RJ 

00225*  07136 
JACKSON.  BT 

06993* 
JACKSON.  DC 

01213* 
JACKSON.  OS 

00964*  0}49«« 
JACKSON.  H 

06241* 
JACKSON.  I 

02747 
JACKSON,  je 

00310* 
JACKSON.  MJ 

03486*  09090* 
JACOB.  H 

03396 
JACOB.  P 

02363 
JACOBS.  A 

02689  03690*  04363*  091t« 

06464* 
JACOBS.  B 

00930*  07092 


JACOBSf  E 

JANNELLI)  0 

JfcFFCOATE,  SL 

JOASOO,  A 

00781   06286   1.  USb't 

08454 

09224* 

08762 

J«C0eSi  FA 

JANNUZ^It  C 

JEFFERSON)  NC 

JOB)  JM 

05175   05371 

07390*  08773 

07093 

02496 

JACOBS)  JH 

JANOSSYt  G 

JEFFERY)  RL 

JOBERT)  J 

0T163 

03902   07987 

08972 

09017 

02973 

JACOBS)  f 

JANOVSKl.  NA 

JEFFRIES)  GH 

JQCU)  I 

04940 

U2267 

00011*  03532* 

0396T 

02918   03836   08183 

JACOBSCNt  B 

JANOHER.  MU 

JELIC)  A 

JQCU)  J 

00205* 

01780 

01221   07400 

08771 

01684 

jACUBsoNf  eu 

JANCHITI.  HD 

JELIC)  0 

JODL)  J 

00179*  00181*  02685   02803 

01129*  01898* 

01908*  02232 

01221   07400 

06771 

02240* 

05231*  U6529* 

03137 

JELIHUVSKY,  T 

JOFFE)  AZ 

06229* 

JANOWSKIt  B 

09587 

06734* 

03851 

JEUINEK)  J 

JOHANSEN)  A 

JACUSSON*  HG 

JANSf-Nf  CR 

04834   09076 

03906   04629*  09111* 

02e6<>* 

03158*  05165* 

JENKIN.  CR 

JOHANSEN,  PC 

JACOBSQNt  M 

JANSENf  FH 

02619* 

04630*  04631* 

00025* 

06203   07236* 

JENKINS)  DC 

JOHANSSON,  8h 

JACOBY.  HI 

JANSSEN,  AE 

07988 

05330 

00050* 

05899   05950 

JENKINS)  MO 

JOHANSSON)  C 

JACONOt  A 

JANSSEN,  C 

01123*  06624 

07089 

01671 

03692 

JENKINS)  ME 

JOHANSSON,  G 

JACOXf  HH 

JANSSENS)  PG 

09861 

09334 

08104 

04133 

JENNER)  S 

JOHANSSON)  H 

JACOUfcMETt  P 

JANSSON,  G 

03983 

06914   07614* 

02332   U/197* 

01857*  01873 

JENNY,  ME 

JOHANSSON)  R 

JAOOTt  R 

JAPUNDZICt  I 

02390 

00366* 

03997 

05303 

JENSEN)  B 

JOHANSSON)  SA 

JAFFARIi  SKH 

JAPUNDZIC,  M 

06178 

09691 

08763 

05303 

JENSEN,  CR 

JOHNER)  CH 

JAFFEi  BM 

JARAMILUO  ANTILLON,  J 

09187* 

01302 

03007*  03896   05251 

03800* 

JENSEN)  H 

JOHNS)  TR 

JAFFERIAN,  PA 

JAROILLIERf  JC 

02006* 

03929* 

03359   05077   C6360 

03521 

JENSEN)  ME 

JOHNSEN)  AF 

JAGENeURUt  R 

JAROIM,  MF 

03971*  05637 

06609 

08709 

02582 

JENSEN,  KB 

JOHNSON)  AC 

JAGO«  MV 

JAROIM)  MFG 

06026 

02682 

06566* 

03758 

JENSEN,  MK 

JOHNSON)  AG 

JAHNt  H 

JARNUM)  S 

09292* 

03302   07936* 

04971 

00197*  00540 

02006*  02X07* 

JENSSEN,  M 

JOHNSON)  BC 

JAILLAHO)  f 

03042*  03453* 

04749* 

05696 

06640 

02575 

JAROS)  GG 

JEPSGN)  08 

JOHNSON)  CF 

JAINf  AH 

05187* 

06270   06271 

06272 

01829 

07325 

JAROSIK,  N 

JEPSON)  K 

JOHNSON)  OG 

JAlNt  KL 

04680 

00221* 

06337 

08323 

JARRETT)  HFH 

JERVELL,  J 

JOHNSON)  EE 

JAKOBt  A 

05028* 

09300* 

03747 

04389* 

JARROT)  B 

JERVELL,  KF 

JOHNSON)  FG 

JAKOBSENt  A  JR. 

05336 

00192   00169 

00328   0679T* 

08739 

JARVIt  0 

JERVIS)  HR 

JOHNSON)  G  JR. 

JAKOBSENf  BM 

00271 

03480* 

09487 

05491 

JASIENSKIf  S 

JESIPQMICZ,  M 

JOHNSON)  JA 

JAKOBUSt  JW 

01235 

00380   00729 

04899 

01396* 

04577 

JASTRZEBSKI)  T 

JESKE)  J 

JOHNSON,  JB 

JAKOUBKOVAt  J 

01468 

06193 

09494 

07501 

JAUBErT  OE  BEAUJEU)  m 

JESSEN)  0 

JOHNSON)  JO 

JALANt  KN 

01295   02063* 

00819* 

04292 

03121   05832*  C7183* 

JAUCA,  S 

JESSEPH)  JE 

JOHNSON)  JO 

JALAYERt  T 

02961* 

00883*  03844 

04918   06895     03099 

01808 

JAUMES)  F 

JEUNET)  FS 

JOHNSON)  L 

JALlLt  S 

00421 

01963   02739 

04507*  07961* 

08329* 

JAVITT)  NB 

jeZEK)  P 

JOHNSON)  LR 

JAMESt  DG 

02728 

07307  07391* 

08777 

01886*  01887*  01897*  02671* 

00903* 

JAVOR)  T 

JEZEQUEL)  AM 

09229*  0764J*  07849* 

JAMESt  He 

06441 

04272* 

JOHNSON)  ML 

02846 

JAYAPAL  KEDOV, 

K 

JEZEOOEL,  C 

04043* 

JAMES.  HPT 

02433 

01788 

JOHNSON)  PM 

05633 

JAYARAM)  BM 

JEZKOVA,  Z 

06006* 

JAMieSONf  ^G 

03251 

01539* 

JOHNSON)  RB 

05596* 

JAYASUNOERA,  LBT 

JEZOMA,  L 

00223*  05986   07969 

JAMIESONf  t«M 

07547 

OS034 

JOHNSON,  RE 

07396 

JAYATILAKA)  AOP 

JEZZI)  B 

07399 

JAN£CKI«  J 

06450 

03939 

JOHNSON)  R(i 

07364 

JAYLE)  MF 

JICK,  H 

04946* 

JANGi  GC 

04475 

08892* 

JOHNSON)  RM 

05485 

JEAN'JEAN)  C 

JIMENEZ  FQNSECA,  J 

06436 

JANISt  JF 

03060* 

00981 

JOHNSON,  RH6 

07205 

JEAN)  R 

JIMENEZ)  G 

00221* 

JANKAUi  Q 

00932   02236* 

01901 

JOHNSON,  S 

08224 

JEANDIN)  F 

JIRASEK)  V 

02682 

JANKEYt  N 

08651 

04720   07859 

JOHNSON,  V 

03445* 

JEANES)  A 

JIRAYAMA,  A 

09274* 

JANKOVICi  I 

06731 

02861 

JOHNSON,  WM 

07969 

JEDD)  FL 

JIRKU)  H 

01983 

JANKQHSKAt  E 

00636 

06611 

JOHNSTON,  0 

04174*  04330   05433 

JEORYCHONSKI)  A 

JIRSA,  M 

00221*  06996* 

JANKOMSKit  J 

02024*  02025* 

03233* 

09426   06661 
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KUCHARSKIi  J 

08782* 

KUZMENKOt  IH 

08089 

06150 

KUNLINt  A 

06163 

LAOLEf  JN 

KUCKUCKi  p 

04618 

KUZHICHEVAf  AT 

06430* 

07864* 

KUNLIN,  J 

01641 
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04618 

KUZMICK*»  J 
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04840 

KUNOVf  A 

02944* 
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KUOOf  H 
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KUZHINOVi  OD 

03960  066S1 

08165 

KUNTNERi  A 

04914 

LA^ONf  H 

KUOOf  N 

05546 

KUZNETSOVt  10 

00319* 

02902* 

KUNTZ,  E 

06779 

L*6ACHE«  0 

KUOOi  S 

01616 

KUZNETSOVf  NN 

00469*  01909   02166  02192* 

04668 

KUNTZMANf  R 

0668} 

02269  04843  09«30  0T029 

KUORMANNt  J 

02701* 

KUZNEtSOVAt  NI 

LAGAROE,  R 

014T2 

KUNTZHANNi  F 

0077** 

00647 

KUOZMAt  OJ 

049T1 

KUZUYAt  H 

LA6E«  GI 

08752* 

KUNZt  B 

06862* 

0T949 

KUEHNt  HVi 

01207*  01243 

KVETINAi  J 

LAOERCRANTZf  R 

OlSTO 

KUNZERi  M 

07693* 

01691* 

KUiHNt  PC 

05949   0S9B3 

KNAANf  NC 

LAOERONf  A 

0J077* 

KONZFELO.  J 

01906   0716** 
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KUEHNERt  CR 

05201 

KHAKt  Y$ 
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07502 

KUOt  J 

00139* 
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KUFFERt  F 

02790 

KMASNIfiHSKA-ROKICINSKAf  C 

LAGINOVAf  V 

01456   05612 

0SS2ib 

0790S 
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LACIOIAt  R 

LAGNEAOt  P 

01'.65 
LAGO.  TF 

00871   08831* 
LAG8UT>  ^ 

00957   01573 
LAGUfcNS»  R 

01315*  05*11 
LAGUENSt  R^ 

0240B 
LAGUEKKtf  J 

00845* 
LAGuZIIi  A 

07009 
LAHOEVIRTA,  J 

07200 
LAHIRIt  K 

08977 
LAHL.  R 

0^1104  QTi^b* 
LAMTlHARJUf  A 

07628 
LAIULAVo  J 

07232* 
LAIRUt  AP 

08306 
LAIKOf  OK 

00597   03101 
LAISSUti  J 

05612 
LAJOUAMI\fc,    P 

00924 
LAU.  K 

05646 
LALt  RB 

08254* 
UAL.  SK 

04351 
LALLEMAM,  Y 

00336 
LAMACCHi;it  k 

03568 
LAMARUUE.  JL 

05397*  08009* 
UAMBERT-LECLtK.  G 

00450 
LAMBERT.  J 

01771 
LAMBERT.  R 

00483   01089*  01882*  01888* 

03501*  04356*  U7073   07745 
LAMBILLIUTTt.  JP 

04460 
LAMBING.  A 

02553* 
LAMBLING.  A 

02241   04207* 
LAMENTOHSKAl  B 

04680 
LAMtRZt  K 

02018* 
LAMIS.  PA 

00937   06197   08472 
LAMMERS.  M 

05172 
LAMPERT.  M 

00439*  00961 
LAMPERTICO.  P 

00601 
LAMPHIER.  TA 

03915* 
LAMPKIN.  BC 

08197 
LAMPHECHT.  C 

02594 
LAMY.  JN 

02045 
LANC.  A 

07740 
LANCASTER.  NJ 

02949 
LANCE.  Jh 

02968 
LANOA.  L 

08171   08375 
LANDAETA.  T 

03730* 
LANDE.  AJ 

08897* 
LANDtt  M 

02362 


LANDES.  P 

05917* 
LANDESMAN,  LM 

05961 
LANDIM.  A 

00385 
LANDOR.  Jh 

02817   03512* 
LANE.  0 

04108   04878* 
LANERANChI,  GA 

02655*  02764*  04345   0*587 

07068*  07828* 
LANG.  I 

04499*  04500* 
LANGEi  G 

03581 
LANGE.  H 

06031 
LANGE.  HJ 

02042   02806 
LANGE.  K 

06787 
LANGEN.  0 

02231 
LANGEVIN.  P 

06909 
LANGHAN,  RF 

04008 
LANGLEY.  RL 

02801 
LANGLUIS.  J 

03179 
LANGMAN,  mjs 

03045* 
LAMER.  VC 

08636* 
LANIN.  AN 

00376 
LANKAU.  CA 

01253 
LANNON.  J 

00708* 
LANSING.  AI 

04451 
LANSKAIL.  Jt 

08397 
LAN2.  HC 

06478* 
LANZA.  FL 

06792*  06873 
LAOUTATZIS.  D 

07946 
LAPEYRE.  L 

00746 
LAPEYRERE.  J 

02921 
LAPIN.  MO 

03855 
LAPIN.  NO 

0823} 
LAPIN.  NN 

08767 
LAPKINA.  GB 

01534* 
LAPLACE.  JP 

02767* 
LAPORTA.  AD 

06610 
LARBAUUI.  D 

08363 
LARCAN.  A 

01237 
LARCHER.  J 

02S05* 
LARDINOIS.  R 

03966 
LARENA-AVELLANEDA.  A 

01369 
LARGIADER.  F 

03129*  04389* 
LARGIS.  EE 

05371 
LARGUIA.  AE 

03349 
LARl.  J 

00085*  00221* 
LARIN,  EF 

01863* 
LARIVIERE.  M 

0l79i 
LARKIN.  MB 

00677* 


LARRA.  F 

02046 
LARRALOE.  J 

07805 
LARRItU.  H 

01695 
LAKSEN.  E 

02149*  03908   04629* 
LARSEN.  SO 

06270   06271   06272 
LARSINIK.  NV 

03476 
LARSON.  RA 

02975 
LARSON.  RE 

0*537 
LASCAR 

02966 
LASCH.  EE 

07094 
LASCH.  HG 

02*87 
LASFAKGUES.  G 

04837 
LASHCHEVKER.  VM 

05882*  07220 
LASCCKl.  J 

07120 
LASOVSKA.  J 

00889* 
LASSERRE.  J 

05027*  06364 
LASSRICH.  MA 

03957   03984 
LASTER.  L 

00002*  03963   05366*  0S367* 
LASTEH.  NR  JR, 

02993 
LASZLO.  J 

01123*  06622   06624 
LATA.  GF 

07909 
LATAIX.  P 

00584 
LATASIE.  J 

07439   075U   08803 
LATHE.  CH 

01148* 
LATOSIEHICZ.  I 

03994 
LATREILLI.  JP 

05361* 
LATTANZI.  E 

07064* 
LATZINA.  A 

01596 
LAU.  KS 

01847* 
LAUCH.  E 

06882 
LAUOANO.  OM 

06771 
LAUER.  PR 

08195 
LAUFMAN.  H 

00896* 
LAUGHREY*  EC 

02694*  02709* 
LAUKER.  R 

06402* 
LAULAJAINEN.  H 

08337* 
LAUMONIER.  R 

01453* 
LAUNIALA.  K 

01848*  01865* 
LAUNOIS.  B 

08070* 
LAURENCE.  G 

02S61   04231   04241 
LAURENT.  H 

04002 
LAURENT.  J 

01651*  04229 
LAURENT.  Y 

01247 
LAURIERE.  R 

0329} 
LAURStN.  AC 

0S388 
LAUSEN.  T 

04280* 
LAUSTELA.  E 

02621*  03286*  0670$   08994 


LAUTER.  FK 

08980 
LAUVAUX.  JP 

06286 
LAVANCHYi  M 

08794 
LAVANWAY.  JM 

06195 
LAVEROANT.  C 

05079 
LAVEROE.  P 

06142 
LAVIGNE.  J 

06184 
LAVILLE.  LP  JR. 

07196* 
LAVINE.  JJ 

06834 
LAVOIE.  P 

07430*  08038   06816 
LAVRILLIER.  A 

07460 
LAVROV.  VA 

08704 
LAVRUKHIN.  lUN 

08520 
LAM.  OH 

08407 
LAW.  OH  tV 

05604* 
LAWLERt  MR 

04713* 
LAWRENCE.  C 

00151 
LAWRENCE.  IH 

00477* 
LAWRENCE.  JH 

06023 
LAWRIE.  JH 

00221*  06T13 
LAWRYNOWtCZ.  I 

00914 
LAWS.  HL 

06155 
LAWS.  JW 

01668 
LAWSON.  D 

05672 
LAWSON.  OH 

05329 
LAwSON.  HH 

09699   06544 
LAWSON.  JW 

06532* 
LAWSON.  RS 

06162 
LAWSON.  TA 

09356 
LAWSON.  TL 

06736 
LAWTON.  RL 

00618 
LAXf  E 

09014 
LAVMAN.  DL 

07879* 
LAZARf  C 

01326 
LA2AR.  I 

06298 
LAZAR.  R 

02970 
LAZARO.  fJ 

03191 
LAZARUS.  L 

07637* 
LAZNICKA.  M 

01535* 
LAZORTHES.  f 

00997 
LAZOVSKAIA.  LA 

07736* 
LE  BARS.  MH 

02204 
LE  BARZICt  L 

09630 
LE  BODIC.  L 

00366*  06219 
LE  BRAS.  M 

00663 
LE  BRiCGSt  R 

06961 
LE  OENISSELt  »< 

06690 


IE  OLANDt  JL 

06U9<i* 
LE  LIKZIN*  K 

00<>22 
LE  MOUl.  S 

00722 
LE  NOCt  P 

07S29* 
LE  OUESNE*  LP 

06931 
LE  UUlNTKECt  Y 

02241 
LE  KICHE»  hh 

05774 
LE  HOOXt  8T 

00343 
LE  VAN  hUNG 

06650   06670* 
LEAt  MA 

03544*  04421* 
LEACHt  WB 

02993 
LEAKEt  RA 

01232 
LEALt  t 

02960* 
LEAMINGf  RH 

02270 
LEANOt  PM 

00679* 
LEARi  PE 

oioei* 

LEASEt  EJ 

08960 
LEATHEAMt  JH 

06483 
LEBf  J 

01727* 
LEBEOEVi  AP 

00890* 
LEBEUEVt  KA 

03476 
LEBLANCf  L 

07238* 
LEBLONDf  CP 

0U77* 
LEBLUSf  R 

00162 
LEBREUlLf  G 

06888 
LECCHIMt  S 

00052* 
LECMI,  A 

03213 
LEChI,  C 

03213 
LECHNER.  6 

02509   05031* 
LECOMTE.  P 

08690 
LECUNA,  VT 

02870*  03709 
LEOERMANi  RJ 

08741 
LEDITSCHKEi 

00398 
LEDUCi  EH 

07353 
LEDUCt  J 

08816 
LEDUC»  « 

04633 
LEOUCO* 

02184 
LEE.  BY 

06984 
LEE.  ER 

05576 
LEE.  HW 

00518 
LEE.  JF 

06503 
LEE.  JO 

04910 
LEE.  JS 

03220*  04309* 
LEE.  KL 

0U22* 
LEE.  HF 

06718* 
LEE.  NH 

01124* 
LEE.  S 

01166 


JF 


07212 
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LEE.  SS 

LEM6ACK.  F 

LERNER.  J 

07469* 

01966* 

01050* 

LEE.  Y 

LEMBERG.  A 

LEROUX.  JP 

00041 

06199 

02713   02714 

LEE.  YH 

LEMBERG.  G 

LEROY.  JP 

00078*  0T847* 

02059 

08422 

LEES.  REM 

LEMMI.  CAE 

LESBROS.  F 

07626 

06466* 

00571   02543* 

LfcESE.  HJ 

LEMOINE,  JP 

LESCUT.  J 

00034* 

06154 

08309 

LEEVY.  CM 

LEMOINE.  P 

LESHER.  S 

01674   05989   07364 

05766   05895 

01031 

LEFEBVRE.  J 

LEMONNIER.  F 

LESHER.  SM 

00840 

00772* 

07767 

LEFEBVRE.  M 

LEMOS  TORRES.  U 

LESKOV.  VN 

07430*  08743 

03206 

08312 

LEFEBVRE.  P 

LEMOS.  PCP 

LESNIC.  C 

07662* 

04501* 

03169* 

LEFEBVRE.  R 

LEMPINEN.  M 

LESNICHII.  AV 

02775 

01005*  01619* 

08674 

LEFEVRE.  R 

LEMPKE.  RE 

LESNOl.  NG 

02017* 

08894* 

00073*  01098 

LEFFALL.  LO  JR. 

LEMUS  OE  MONCAO*.  D 

LESTER.  R 

06235* 

02022* 

00163   06593* 

LEFOULON.GOURVES.  M 

LENCZYK.  M 

LESTER.  RG 

05296* 

02903*  02936   02937   04624* 

01148* 

LECARfc.  A 

LENKOVIC.  M 

LESTRADET.  H 

08038   08616 

07648   08574 

05969 

LfcGAT.  C 

LENNARO-JONES.  JE 

LESOR.  A 

01790 

04795   05752   07043   07152 

00501 

LEOERTON.  Ct«  JR. 

07640   06405 

LETAC.  B 

06608 

LENNE 

05610 

LEGGEHl.  A 

08781* 

LETAC.  R 

05717 

LENNE.  Y 

05027*  06364 

LEGIEt-SKl.  A 

06009 

LETTON.  AH 

02544* 

LENNENBERC.  E 

06197 

LEGRE.  J 

03098 

LELNtSSEN.  RLA 

05400* 

LENRIOT.  JP 

01974 

LEGRE.  M 

06592*  07513 

LEURIOAN.  M 

05061 

LENSKY.  P 

08420 

LEGROS.  G 

06913 

LEUTENEGGER.  M 

01100   02633 

LENTI.  G 

08366 

LEGTERS,  LJ 

06659 

LEV.  R 

03899 

LENTIM.  J 

04309 

LEHMAN.  RH 

04022 

LEVAONY.  PI 

07558 

LENZ.  H 

06418 

LEHMANN.  FG 

02659 

LEVAME.  JH 

01953 

LENZ.  J 

06154 

LEHMANN.  I 

01411 

LEVAME.  M 

01036* 

LENZI.  G 

09063 

LEHMANN.  W 

06953   06207 

LCVASSEUR.  JC 

01653* 

LEO.  C 

01621   01690 

LEhMANS.  F 

02098*  03950 

05515* 

02308 

LEOOOLTER.  I 

LEVCHENKO.  M 

LEHMNGER.  AL 

02769*  05099* 

00216* 

01931 

LEONARD.  JP 

LEVCHEVA.  V 

LEHUT.  M 

01682*  04356*  04764* 

06714 

00469* 

LEONARDS.  JR 

LEVEEN.  HH 

LE16EL.  6S 

06970 

00699* 

00692* 

LEONE.  AJ 

LEVEILLE.  CA 

LEICHTLING.  JJ 

00456 

01965 

07539 

LEONE.  F 

LEVERE.  RO 

LEJGH.  B 

01313* 

00111* 

06968 

LEONG.  CH 

LEVI.  AJ 

LEICHION.  J 

02369 

05315   08630* 

04105 

LEONTIEV.  AF 

LEVI.  OF 

LfclNQV.  LE 

05924* 

08766* 

06054* 

LEOPARDI.  F 

LEVI.  MM 

LtlNWEBER.  6 

04030 

04907 

02460*  02487 

LEOPOLD.  G 

LEVIN.  6 

LEI  VI.  AA 

01048* 

08680   08681 

07687 

LEPESHKINA.  AH 

LEVIN.  FB 

LEIX.  F 

02451 

06605 

05478 

LEPLEY.  J8 

LEVIN.  GS 

LEJA.  L 

02086 

04929 

07201 

LEPORDA.  G 

LEVIN.  lUR 

LEJEUNE-LECOCO.  C 

01142* 

082U   08213 

04432* 

LEPORE.  MJ 

LEVIN.  SR 

LEJEUNE.  M 

04230 

01763 

06940 

LEPORI.  L 

LEVIN,  VN 

LELBACH.  WK 

03939 

05830 

07369*  07375   07441 

LEPOh.  H 

LEVIN.  M 

LELLOUCH,  J 

02664* 

06602   07906 

08070* 

LEPPLA.  h 

LEVINA.  SI 

LELONC.  M 

06007 

06212 

01734* 

LEOUIN.  P 

LEVINA.  Zl 

LELY.  AH 

04016 

07359 

01431 

LBQUIRE.  VS 

LEVINEf  ML 

LEMAIKE.  R 

05326 

01492* 

08164 

LERANTH.  C 

LEVINE.  RA 

L6MAITRE.  G 

06697 

01149* 

06330   06749   06655 

LERNER.  HJ 

LEVINE.  S 

LEMANCZYK.  A 

02068 

00691* 

08655 

04603   04612* 
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UEVINSON.  GE 

02'.3!> 
LEVINSCN,  I'M 

09021 
LEV1TAN»  lb 

00170   U7918 
LEVITAN.  ^Kh 

00562*  08b56 
LEVITANf  R 

01061   UM42 
LEVITTi  UG 

06181» 
LEVITTi  CD 

04316* 
LEVITZ.  " 

06611 
LEVOWITif  tS 

0084b*  02742*  C562C 
LEVRATf  f 

04764*  07073 
LEVHATf  R 

01663   01721*  C6534* 
LEVYf  G 

08970 
LEVY.  JE 

08782* 
LEVYt  JL  JR. 

05748   0825C* 
LEVY.  JM 

02305 
LEVY.  ^J 

05783 
LEVY.  S 

02173 
LEVY.  VG 

00772*  07442 
LEWALLE.  L 

00450 
LEWICKI.  K 

01325 
LENIN,  £ 

03798*  05501 
LEMIN.  I 

05185 
LEWIN,  N 

02553* 
LEWIS.  B 

00529* 
LEMIS.  Oh 

05427   06869* 
LEWIS.  EA 

03028 
LEWIS.  G 

02436 
LEMIS.  Gf 

08892* 
LEWIS.  Jf- 

07600 
LEWIS.  Ml 

02257 
LEWIS.  PE 

01362 
LEWIS.  RH 

06889 
LEWIS,  SE 

01149* 
LEY.  I 

07763 
LEY.  R 

03516*  03517* 
LEYLAND.  FC 

04750* 
LEYLANO.  HM 

05248 
LEYMARIC/S.    J 

00923   U1519   02338   02607 

04012   07531*  08034 
LEZHAVA.  AS 

08842 
LEZZA.  F 

08269 
LI  HSU.  SY 

06692 
LIARAS.  H 

02543* 
LIAROPOULOS.  b 

02164 
LIAVAG.  I 

01419   01820*  04715* 
LIBCKE.  JH 

06824 
LIBERMAN.  MA 

00303 


1044 

LlbOV.  MA 

08285 
LIBRA.  S 

00494   02191* 
LlChSTEIN.  J 

07186 
LICK.  RF 

00006*  01879*  07857* 
LICKING.  J 

01874 
LIUER,  VA 

05208* 
LIE,  JT 

05867 
LIE,  M 

08735 
LIEB,  LM 

08592 
LIEBER,  A 

00313* 
LIEBER,  CS 

00158   01618   04151* 
LIEBERMAN,  E 

07264 
LIEBERMAN,  I 

02727   04451 
LIEBERMAN,  LM 

05262* 
LIEBERMAN.  W 

00268 
LIEBERMAN.  W 

02591 
LIEBfcRMEISTER.  H 

07452 
LIESOWITZ.  HR 

04978   04979 
LIE06ERG.  G 

04759*  04829*  06222 
LIEMANN,  F 

05271 
LIER,  J 

01616 
LIERMAIN,  A 

06806 
LIFLYANUSKIl.  OB 

04025 
LIFSON.  N 

00027*  06481* 
LIGHTNER.  OA 

06582* 
LIJINSKY.  W 

05306 
LIKHACHEV.  lUP 

07207 
LILEIEV.  VA 

05959 
LILIENFELO.  A 

04044* 
LILJA,  B 

02033* 
LILLEAASEN.  P 

08735 
LILLEHEI.  RC 

01504*  01510   05377* 
LILLIBRIDGE,  CB 

00018 
LIM.  OS 

00294 
LIMA  CASTRO.  F 

03819 
LIMA-GONCALVES.  E 

05955 
LIMBECK.  GA 

00729 
LIMBOS.  P 

04133   08715 
LIMENTANI.  A 

06875 
LIMONOV.  VI 

03759 
LIMPERT.  S 

06470* 
LIMSON.  AA 

00397 
LIMWONGSE.  K 

02009*  05392* 
LINARA.  P 

03807 
LINARES  N.  E 

08801 
LINARES.  CA 

03496*  03599*  05199   07216 
LINCE.  L 

06328* 


LH 
08250* 


I 


LINCHENKO.  IF 

04986   06217   06486 
LINCOLN.  JCR 

02867 
LIND.  JF 

03131*  06471*  08064* 
LINOAHL.  C 

00425 
LINOAHL.  F 

06146 
LINDEBOEM.  GA 

06372 
LINDEN.  LWF 

02215 
LINOENAU.  A 

02649 
LINOENAUER.  SM 

00703*  06195 
LINOENBAUM,  J 

00554   06393 
LINOENBERG,  LK 

08107 
LINDENBKATEN.  LP 

0030  7 
LINDENMANN.  J 

05916* 
LINOENMUTH.  WW 

02693   08784* 
LINGER,  F 

02551* 
LINGER,  H 

01242 
CINDER, 

05748 
LINGER.  MM 

02321* 
LINOGREN.  I 

06509* 
LINCGHEN, 

01446* 
LINDNER,  AE 

00576 
LINDNER,  H 

05167   05939 
LINDOUIST,  B 

06514 
LINDUOIST,  RR 

00688*  05903* 
LINDGVIST,  B 

05373   06987 
LINDStEDT,  E 

03080* 
LINE,  DN 

06889 
LINEVSKII, 

04556* 
LINHAHD,  J 

05920* 
LINIAIEVA. 

0902J 
LINK.  E 

01065* 
LINK.  H 

00267 
LINKE.  RP 

01732* 
LINKENBACH.  HJ 

01575 
LINKER.  A 

05655 
LINN,  6S 

00656 
LINNA.  MI 

01329 
LINNA.  TJ 

06665 
LINOUETTE.  M 

00469*  00840   01509 

06330   07222   07266 
LINTON.  AL 

05329 
LIONAKIS.  B 

02990 
LIOTTA,  A 

02564 
LIPKIN,  L 

00096* 
LIPKIN,  H 

00063*  01007*  05228*  07T66 
LIPOVSKII,  SM 
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03711   07675   07676 

LOONEY,  MB 

LOWRY,  JB 
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06977 

08126* 

LOONG,  SC 

LOWY,  R 
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02968 

02702* 

06249 

LOOSHORfc,  RM 

LOVARTE,  HF 
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02436 
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05652 

08358 
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06806 
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LUNEL,  J 
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LUNCEANU,  E 

LOPEZ,  R 
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LUNCEANU,  M 
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LUCA,  IP 

01742 
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07024 
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LORBEK,  W 

LUCACCI,  E 
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LORBER,  SH 
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08513 
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00341 
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02530 
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02474* 
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02933 
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08247* 
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06039 

LGRTAT«JACOB,  JL 

03369 

LUSSIER,  G 
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LUDOVICO,  N 

07491 

07654 

01478 

LUTSEVICH,  EV 

LOSKUTOVA.CHUKHRIIENKO,  NO 
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LUTTWAK,  EM 
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LUDWIC,  W 
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02085 

09228* 

LUTWAK,  L 
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LUECKE,  RW 
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07348 

06677 

LUTZ,  EE 

LOUBSER,  JS 

LUEZ,  C 

00692* 

05187* 
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LUTZ,  JE 

LOUHIJA,  A 
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09996 
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00777* 

0S048 
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LUYCKX,  A 
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02908* 
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MACH,  K 
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00479* 
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04799 
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MACKAY,  P 
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MAGEE,  DF 
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07456 
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MACKENZIE,  IL 

MAGEE,  PN 

MAJEK,  S 

01852 
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MAGENUIE,  J 

MAJEmSKI,  C 
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05651 
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04422* 
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MAJIMA,  S 
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08938 

MAJNO,  G 

MACKREEL,  IN 

MAGINN,  RR 

05649 
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02891 

MAJSKY,  A 

MACKRELL,  J 

MAGLIf  R 

07501 

U8481 

08267 
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MACKRELL,  TN 

MAGNENA7,  P 
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02687   02688 
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06259   0T43S 

MAJLIMOAR,  DK 

MACLEAN,  LD 

07941   08667 

08670   08793 

03277 
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08794 

MAKAl,  M 

MACLEAN,  MD 

MAGNI,  LA 

02347* 

06277 

05904* 

MAKAROV,  AP 

MACLEAN,  N 
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01640 

00526*  03121 
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MACLEOD,  IB 

MAGOSt  E 

01985 
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MAKHLOUF,  GM 

MACLEOD,  JH 
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03871 
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MACMAHQN,  R 

MAGHIS,  D 

06240* 

03033 

05669* 

MAKI,  T 

MACMAHQN,  M 

MAGUS,  RD 

04052* 

03866* 

0U34* 

MAKING,  I 

MACMILLAN,  0 

MAGYAR,  I 

04874* 
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02601   03591 

MAKKAR,  J 
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MAHADEVAN,  S 

05618 

00215* 

07927 

MAKOVSKAIA,  lEI 

MACRAE,  JC 

MAHER,  E 
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06674 

01425 

MAKRIS,  G 
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MAHFQUZ,  M 
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MAHLER,  JF 
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MAHLEY,  RW 
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03177   07599 
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01497* 

03897   05508   06135*  06984 
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06133* 
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MAODOCK,  C 
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02751 

04116 
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MADDOCK,  CL 
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06964 

MALCOM,  GT 
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MAHUODEAU,  D 
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MALOONADO,  E 

MADtJ,  M 

HAHOURt  GH 

01610 

08152 
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MAIAT,  VS 

08475 
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MADISUN,  LL 
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07176 
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MAOSEN,  NP 
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MARGOLINt  FR 

07619 

00229* 

06808 

08987 

MARRAt  N 

MANCIAt  A 

MANS0UR1»  H 

MARGOLlSi  AJ 

06093* 

01286   07049 

01561   08365 

00692* 

MARRANCIt  PL 

MANCiAUXt  f 

HANSUETO.  S 

MARGOLISi  S 

04021 

01743 

06182 

03264*  04107 

MARRIt  G 
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NAGY)  I 

02282 
NAGY)  S 

01378 
NAGY)  T 

01239 
NAHAS)  P 

00588   04013 
NAHMAU)  MH 

01253 
NAHMIAS)  M 

01284 
NAHRA)  KS 

00605   01488 
NAHUM)  H 

04181 
NAIOENOV)  S 

00323 
NAIRN)  JG 

00190 
NAIRN)  RC 

04274*  04524 
NAITO)  T 

05003 
NAITO)  Y 

0J715 
NAJl)  AF 

06149   07634 
NAJJAR)  SS 

03333 
NAKADA)  K 

03696 
NAKAE)  Y 

0&004 
NAKACAWAf  F 

03171* 
NAKACAwAt  K 

07972* 
NAKAGAhA)  m 

04407* 
NAKACANA)  S 

04674* 
NAKAGAHA)  T 

02134   06654 
NAKAGAHA)  Y 

06624 
NAKAI)  N 

05096*  07915 
NAKAI)  H 

0Q219* 
NAKAJIMAf  S 

00071* 
NAKAMURA)  A 

04657   06454   06499   07T01 

07704 
NAKAMURA)  K 

04656   06501   06117* 
NAKAMURA)  M 

00071*  04669 
NAKAMURA)  S 

09906* 
NAKAMURA)  T 

05906* 
NAKAMURA)  Y 

0076S   04619 
NAKANO)  H 

07919 
NAKANO)  M 

07696* 
NAKANO)  N 

06661 
NAKANO)  S 

02910* 
NAKAO)  Y 

07032 
NAKASATQi  T 

04666 


07732*  07733* 


NAKASE)  Y 

07032 
NAKASUNE)  S 

05447 
NAKATA)  H 

02135 
NAKATA)  K 

07444 
NAKATANI)  Y 

02883 
NAKATSUKA)  M 

01477 
NAKAYA)  R 

06454   06455   07701 
NAKAYAMA)  P 

07485   07684* 
NAKAYAMA)  K 

00354* 
NAKUMURA)  M 

00102* 
NAM-KUONG)  S 

04910 
NANCE)  PC 

06972   07978   07644 
NANNELLI)  U 

04167 
NANTE)  L 

03748   039S5 
NAPALKOV)  NP 

04282*  04609 
NAPALKOV)  PN 

03770   04972   06542 
NAPIERALA)  M 

04681 
NAPQLITANO)  L 

05125 
NAQVt)  MA 

05666*  07461 
NAOVI)  MS 

05023* 
NARAYAN)  JV 

05030* 
NARBONA  ARNAU)  B 

02103*  02926 
NAROELL)  SG 

02520 
NARDI)  CL 

04385*  06997   0T468* 
NARISAHA)  K 

03209 
NARISAHA)  T 

04799   04600   04601 
NARODETSKAIA)  RV 

00123* 
NARTSISSOV)  TV 

09410   05937 
NARU)  NA 

08947 
NARUSE)  S 

03911 
NASCIMENTQ)  FG 

00964 
NASH)  HNC 

06346 
NASIO)  J 

01600   02889 
NASR)  K 

09714  07099 
NASSAR)  H 

07330 
NASSAR)  R 

01043* 
NASSERI)  M 

02993 
NAS$R>ESPAHANIt  H 

08737 
NASTA)  G 

01690*  03974 
NATALE)  C 

00690   01422 
NATARAJAN)  K 

06626 
NATCRO)  R 

03836 
NATH)  D 

07110 
NATHf  MC 

0T929 
NATHf  R 

09381* 
NATOLIt  0 

04914 
NATZCHKAt  JC 

00T98 


NAUCItLt    C 

02'>10 
KAUUINt    b 

009l<i 
NAUMANtv,     HJ 

03192 
NAUMIK»  H 

07134 
NAVALfcSlf  0 

0S'.02* 
NAVAKKtTt-C»  t 

03357 
NAVARKl-Tt-CuUe.-ii,  t 

07i65 
NAVARRC  ft     Jf 

033'.2 
NAVAkKC  HUU,  .i 

079b7 
NAVAKKU,  J 

04B37 
NAVARKO.  V 

0320'* 
NAVASSA,  G 

02'tTt* 
NAVtIKUt  JJ 

Oi't'ib*    Ob61) 
NAVIA,  t 

01ll<!»  U7«?b 
SAWAKt  T 

0277b 
^ArA^,  M 

05091* 
NAZAKtNKUt  IC 

03781 
NAZAKtV&M  If  i.h 

01522   0<i939 
NAZAROVAt  Vh 

02533 
SDITIi  H 

06356 
NEAGOtt  0 

063U0 
NEAGGt.  f 

06300 
NEAGUt  li 

08185 
SEALi  Gt 

01951 
NEALi  K  JK. 

00731 
NEALkt  RJ 

03*85* 
NEALONi  U  Jf!. 

0B<>ei 
NEbESAKt    KA 

00273      0316'.*    054'.9 
NEBUT.    M 

03438   0447b 
NECHAI.  AI 

08057 
NECHIPCRtNKU,  ^P 

08362 
NECHIPORtNKUt  VP 

08487 
NEEDLEMANt  SB 

0314r» 
NEE^.  H 

03128* 
NEEMATALLAH,  t- 

07330 
NEGAtaAi  Y 

02010* 
hEGMATOLLINAf  MA 

09019 
NEGODAf  Vf- 

08276 
NEGOMIREAhUf  T 

06782 
NEGRIi  S 

02691*  02708*  03550*  03555* 

06595*  06632   06707* 
NEGUT»  M 

08030 
NEIDMAKOTi  JH 

00571   02543* 
NEIFAKH.  SA 

07899* 
NEIKUt  ItM 

00997   01555 
NElKUVi  GN 

00998 
NEILLt  R^K 

03336 


NtlLSON.  J 

04710* 
NtJfcOLA,  I 

07740 
NtLSENf  TS 

05632 
NELSONt  At« 

05159* 
NtLSONi  EN 

07564 
NfcLSONt  ja 

08094 
NtLSONt  JD 

02548*  05021* 
NELSON,  MJ 

07923 
NELSON,  PG 

00480*  03008* 
NELSON,  RS 

06792*  06873 
NELSON,  SW 

01262      03638 
NELSCjN,    TS 

04758* 
NELSCN,  w 

06194 
NEMEC,  R 

07908 
NEMES,  T 

02213 
NEMES,  Z 

00129* 
NEMESH,  VV 

05641 
NEMETH,  A 

01360 
nEHETSCHEK-GAnSLER,  M 

02148* 
NEMHAoSER,  GM 

03417   04079*  08736 
NEMIR,  P  JR. 

04525 
NEWOTO,  T 

06676 
NENYCZ-GRABCOWA,  Z 

00803 
NEOGY,  KN 

07661 
NEPOMuCENO,  Q 

08248* 
NEPTUNE,    kiH 

05473* 
NEPVEUX,  P 

07352 
NERAOt  V 

04476   05412   07425* 
NERENBERG,  ST 

03615* 
NERI,  A 

04082*  040B4* 
NEKURKAR,  G 

00711 
NE&BAKKEN,  R 

08735 
NESMOZf  J 

06534* 
NES1ERIN,  ME 

00123*  02303* 
NbSTORESCO,  N 

08029 
NETESIN,  GV 

04338* 
NETO,  JR 

07652 
NETO,  VA 

08934   08935 
NETTER,  KJ 

03583 
NEUHAUS,  G 

05256 
NEUHAoSER,  EBO 

01359   02826   02877 
NEUKQMM,  S 

03455* 
NEUMAN,  M 

02364 
NEUMANN,  G 

07094 
NEUMANN,  PZ 

00792* 
NEUMAYR,  A 

05383 
NEUMEISTER,  K 

01207* 


NEUVONEN,  PJ 

06691* 
NEVEROVA,  lEI 

08541 
NEVILLE,  EO 

04293   05301 
NEVIN,  NC 

08220 
NEVSKAIA,  TS 

08867 
NEnHERNE,  PM 

OU782   00828*  01624   06525 
NEWMAN,  HP 

01703 
NEWMAN,  PH 

01108   07852* 
NEWSHOLME,  EA 

04454 
NEWTON,  LH 

06339 
NEWTON,  WT 

03007*  05251 
NEYMAN,  K 

06070 
NEZELOF,  C 

00842   02357 
NGO«ANH>TUAN 

09010 
NGU-eiNH 

00579 

nhonoli,  am 

08350 
NIAZI,  SP 

07247* 
NICMOL,  WW 

00607   08505 
NICHOLLS,  DG 

02705* 
NICHOLS,  J 

05749 
NICHOLS,  R 

03700 
NICHOLSON,  DM 

02590 
NICHOLSON,  R 

06407* 
NICKLAS,  RA 

07209 
NICKLIS,  W 

02812 
NICKS,  R 

04599*  05484   08274 
NICOARA,  G 

02456* 
NICOOEMI,  D 

08468 
NlCOLi  JY 

U6362 
NICOLAESCU,  T 

07900* 
NICOLAIOIS,  C 

08557 
NICOLAS,  f= 

03179 
NICOLAS,  JP 

02015*  03523   06866* 
NICOLATOt  A 

07505 
NICOLAY,  K 

02118 
NICOLESCU,  P 

07743 
MCOLO,  F 

01925* 
NtCOLOFE,  0 

00311* 
NICOLOFF,  DM 

OU07   0S244 
NICORA,  E 

02000*  02836 
NICOTRA,  C 

04446 
NIEDERLE,  B 

08868 
NliLSEN,  AA 

04092* 
NIELSEN,  J 

03971* 
NIELSEN,  K 

00819* 
NIELSEN,  KR 

08239 
NIELSEN,  OS 

09886 


NIELSEN,  SP 

05679 
NIELSEN,  SW 

07013* 
N1ELU80WICZ,  J 

02348*  03434 
NIEMANN,  H 

02129   05476 
NIEWENHUYSt  JH 

05966 
NIEWIAROWSK«>PANLUS,  A 

02416* 
NIEWIAROWSKI,  S 

02325* 
NIGHTINGALE,  CM 

07902* 
NIGUN,  K 

00075* 
NI6R0,  NO 

00595 
NIHOUL-FEKETE,  C 

08108 
NIILO,  L 

07562 
NIJENHUIS,  W 

05635   05809 
NIKHINSON,  RA 

08058 
NIKIFGROV,  AM 

03371 
NIKITENKO,  VN 

06997* 
NIKITINA,  LL 

08517 
NIKITIUK,  NM 

03697 
NIKKILA,  EA 

07273 
NIKUFOROVA,  NA 

04S70 
NIKOL<SKAYA,  OD 

02978 
NIKOL*SKII,  AD 

04869*  05914*  086S4 
NIKOLAEVA,  TN 

05924* 
NIKOLAIEVA,  TA 

06776 
NiKCLICt  V 

01C2S*  06693 
NIKONOROVt  «I 

06706 
NIKULINIKOVA,  NS 

04295 
NIKULIN,  VM 

021S3 
NILEHN,  8 

01349* 
NILIUS,  R 

03690 
NILCVA,  NA 

06237* 
NILSON,  AE 

03698 
NILSSON,  A 

05364* 
NILSSON,  G 

07844* 
NILSSON,  K 

04369* 
NILSSON,  L 

0S427 
NILSSON,  LH 

07089 
NIMEH,  W 

00960 
NIMMO,  J 

07195* 
NINCER,  E 

01218*  07904   08777 
NINI,  N 

00865   01376 
NINI.  M 

00869 
NIR,  I 

09210   05211 
NISeVICH,  NI 

00775* 
NISHI,  M 

04669 

NiSHiMURAt  er 

02732 

NtSHIMURA,  H 
00403 


^^1 

NIShlMUKA.  T 

NURITSYN»  VN 

02638 

04636   08540 

NISHIMURA.  y 

NORLAND,  CC 

08102 

(J8445* 

NISHINOi  r. 

NORMAN,  A 

087<>2 

02748 

NISHIU»  H 

NUHHAn,  am 

02^07* 

00064* 

MSHICjKA.  k 

NORMAN,  JC 

01256 

04415*  04460 

MSHITH,  SL 

NURMAN,  JR 

04351 

00310* 

NISHIUCHlt  f 

NURRBRINK,  8 

03370 

00657 

MSMU4Klf  T 

NORREGAARO,  SA 

01937 

00819* 

MISSELBAUMi  JS 

NOKRIS,  HT 

01978 

03377   05649 

NISSEN,  R 

NORRIS,  TSTM 

03769 

06966 

MSTAL.  M 

NORTH,  RJ 

02413 

07770 

MTZAN,  I 

NORTHROP,  G 

01495* 
NIWA,    T 

02907* 
NImAYAMA,    I" 

07127 
MXON,    HA 

08512 
NIXON,  HH 

00567*  03991 
NNOCHIRI,  E 

04194* 
NOAKES,  Ut 

01041* 
NOBLE,  RC 

01997 
NOBLET,  HR 

05746* 
NOBREGA,  HT 

06795* 
NOCfcNTINI,  P 

08593   086^9 
NOCETTl,  vn 

05547 
NOCITI,  V 

05544 
NODA,  S 

01477 
NOE,  J 

01342 
NOE,  T 

04118 
NOEL,  H 

00720 
NOER,  T 

01447* 
NOGALLER,  AM 

00211* 
NOGAMl,  H 

01039* 
NOGUCHI,  S 

07907 
NOGUEIRA,  CEC 

04856 
NOGOERAS,  CA 

03853 
NOJIMA,  H 

01960 
NOJIMA,  T 

07703 
NOLA,  P 

05905* 
NOLAN,  JP 

02475* 
NOLO,  RJ 

01570 
NOMIYAMA,  T 

02168 
NORA,  PF- 

00896* 
N0A8ACK,  OH 

06401* 
NQRBERG,  KA 

03069* 
NOROBERG,  UU 

02087 
NOROIO,  S 

03054 
NCROLIE,  RC 

05365* 
NOR  1  TOM  I,  S 

03484* 


C5836   08956 


;«84b   08925 


04409* 
NOKTHUP,  JD 

01703 
NORTON,  R 

06800* 
NORTON,  RA 

01212*  08080* 
NOSAKI,  T 

02010* 
NOSAREVA,  SN 

08917 
NOSfcK,  H 

02936   02939 
NQSNY,  Y 

07608 
NOSSLIN,  B 

05214   0664S 
NOSZC^YK,  WK 

06176 
NOTARANGELO,  J 

01196* 
NOTARBARTOLOt  A 

00722 
NOTELOVITZ,  M 

03160* 
NUUSlAS,  M 

03807 
NOVAlS,  T6 

03788   04601* 
NOVAK,  S 

06837 
NOVAK,  V 

05762 
NOVAKOVA,  G 

02026*  04556* 
NOVAKQVIC,  K 

08415 
NOVAU,  F 

02823 
NUVELLI, 

01981 
NOVELL!, 

03605 
NOVELLQ,  F 

01962 
NOVIK,  VI 

05789   08464 
NOVIKUVA,  SV 

03476 
NOVIKOVA,  IF 

04554* 
NOVOA  MORON,  E 

05801 
NOVY,  ML 

06593* 
NOnAK,  a 

07406 

nomak,  m 

08655 

nqmak,  w 

08852 
NQMINSKI,  WM 

04373 
N0hR00Z«ZADfcH,  M 

00429* 
N0Y6Z,  D 

06938   07203 
NOYOLA,  JE 

05073 
NOZAKI,  S 

02902* 


04624* 


GO 


GP 


NUGENT,  Ft» 

04390*  05258* 
NUMANU,  F 

07371* 
NUNATA,  T 

03804 
NUMMI,  P 

02215 
NUMMI,  S 

02215 
NUNN,  JR 

02890 
NUNN,  PJ 

01254 
NUSBAUM,  M 

01260   02849   06341 
NUSSLE,  0 

04596* 
NUSSLE,  M 

08113   08115 
NUSSLER,  C 

06625 
NUTI,  M 

08008* 
NUTO,  H 

01298 
NUTTING,  RO 

01590 
NUZHOIN,  M 

U4126 
NYBERG,  LO 

08337* 
NYERGES,  G 

01626* 
NYGAARD,  K 

01037*  04686   05192* 

nygken,  a 

08604 
NYHOLM,  K 

03974* 
NYHUS,  LM 

00770*  00791   04732   05233* 
NYLANOER,  G 

01867*  01920*  02T43*  04907* 

U6S14   07814*  07961* 
NYSSEN,  M 

03688 

QIBEIRN,  SF 

06737 
OIBRIAN,  NM 

00825* 
OtBRIEN,  TF 

06710* 
OIBRIEN,  h 

00556 
OlCONNELLt  TCJ 

01762   07495 
OiCONNOR,  JF 

03125   08431* 
dCONOR,  CM 

00321 
QtOAY,  OH 

00701*  04156* 
OIDELL,  RG 

079S0 
QIOONnELL,  B 

0486T* 
OIGARA,  Rki 

02443   04411* 
OIGRAOY,  JF 

01762   07495 
QIHALLORAN,  JF 

00214* 
QIHALLORAN,  JF  JR, 

01268 
OIHARA,  ET 

06096* 
OIHEGARTY,  MT 

03467* 
O'LEARY,  JA 

04019   0633S 
QIMARA,  RE 

00272 
OINEAL,  RM 

05326 
OIQUINN,  JL 

03291 
OIREILLY,  S 

07783* 
OlSULLIVAN,  DC 

08645 
OACHIN,  M 

07633 


04758*  08071* 


06567*  06597* 


08718 


OAKLEY,  NVi 

02719 
DANA,  A 

04383 
OANA,  C 

09009 
OANCEA,  T 

02295 
OBAKPCNOVhE,  PC 

06008 
OBANDO,  R 

04217 
OBATA,  M 

02135 
OBERHELMAN,  HA  JR, 

00086*  0369} 
OBERHOLZEB,  VG 

08680 
OBRADOVIC,  N 

01220 
OCARANZA,  MJ 

03189 
OCARIZ,  JH 

03764 
OCHt,  Y 

03858 
OCHSENFAHRT,  H 

03460* 
OCHSNER,  SF 

04738   08032 
OCKERMAN,  PA 

02765*  02771 
OCKLITZ,  Hh 

02613 
ODASHIMA,  S 

03567   08242 
OOELL,  GB 

00200*  00758 
OOELL,  WO 

05253   07869* 
OOEN,  B 

06547 
UOEN,  BO 

06987 
ODIEVRE,  M 

03720   03966 
QDLER,  I 

02550* 
ODUNTAN,  SA 

06820 
OECONOMOS,  NS 

08509 
OEI,  UL 

05732 
OESTER,  YT 

04333 
OETTE,  K 

02395   02807 
OFFERIJNS,  FGJ 

00553 
OFFICER,  GO 

02845 
OFSTAO,  E 

02323*  02324*  05864*  08998* 
OGATA,  H 

00042 
OGATA,  K 

06457 
OGAHA,  E 

02710* 
OGAMA,  H 

06455   07701 
OGAHA,  J 

06454 
OGAHA,  Y 

00137*  04169 
OGEN,  S 

06293 
OGil,  PIE 

08684 
OGLE,  RC 

07267 
OGLIETTI,  JM 

04706 
06NIBENE,  AJ 

05313 
OGURA,  Y 

06623 
OGURO,  Y 

02768* 
OHARA,  K 

0)209 
OHASHI,  E 

00849* 


I0S6 

CHASMI.  f 

OLfcCHNQwlCZ.  H 

ONtSHIt 

c 

ORRt  MM 

Ot703 

onzo 

0<i6S2 

01584 

OHBAYASHlf  r 

ULtlNIKt  AN 

ONlSHIf 

H 

ORREGO-MAITfct  H 

0263/   U6537* 

Ul«62* 

0<t063 

01112* 

CHKAriAt  b 

OLfclNIK,  NM 

ONISHIt 

N 

OKREGCt  H 

0263/ 

06561 

01652 

07875 

OHLWiit  ^ti 

QlEKSENKUf  vv 

ONISHIt 

S 

ORSIM,  M 

02'.79 

oei'.o* 

0Z135 

05<.2'i 

OHLMS.  MT 

ULEKSY.  J 

ONC»  K 

ORSIMt  P 

F: 


H-l 


03863* 
CHLSSON,  EG 

01539*  05330   C6576* 
OHNEUA.  A 

058*B» 
OHNIbHI,  T 

03911 
CMTA.  A 

03857   08210 
OHYA>  S 

01902 
OHYAMAf  K 

05114 

01  »  M 

05661* 
CIOA,  K 

07611 
CIFbi  GH 

08985 
OIKAwA.  Y 

03932 
OIKOiNU'-lUIS.  Kt- 

02517 
CISU.  T 

06328 
OJALAt  K 

01811* 
QKAUEt  I 

01677 
OKAUAt  M 

03172 
CKAUAt  T 

01611 
OKAhUTUt  E 

01751   0296(J» 
OKAMUTU»  R 

01663 
QKAMOTU»  S 

02907* 
OKA(*UKAf  H 

01677 
QKANOi  S 

06818 
OKIMURA,  T 

03790 
OKIIA,  H 

03370 
OKMIANf  L 

02893   0517?   08066*  080/7* 
OKOLICSANYIf  L 

03191   05295*  I  8628* 
OKUOAt  H 

01392   06613 
OKUOAt  K 

05311   061o5*  06655 
OKUOAt  S 

02681*  02913* 
OKUOAt  Y 

00103   U2637 
CKUDERAi  5 

08165 
CKUIi  S 

00111*    OHIO*    uU/O      05339 

06658 
CKoMURAt  « 

06121   08821 
QKUMUKAt  5 

00111 
OLACIKttUIt  J(. 

00910 
OLAHt  J 

05115 
CLANEANUt  0 

02970 
0LATU^BOSU^t  D 

01017* 
OLAUSSENt  T 

01178 
CLAVESENt  AH 

01116* 
QLBINGt  H 

06036 
CUDEWURTELt  HA 

02135 


05232* 
OLESt  A 

06213 
QLESZKIEWICii  J 

08852 
ULESZMEnICit  L 

U1685   08299 
OLIVAt  H 

03201 
OLIVAKtSt  A 

01036 
OLlVEt  JH 

01711 
0LlveCROi>lAt    T 

02116* 
OLIVERi  TK  JR. 

08133* 
ULIVEHA  EIGUERAt  R 

06365 
OLlVIERt  C 

00853   01167 
OLlVIERt  G 

02306   05315 
OLKQWSKIt  L 

01911 
OLLIERt  MP 

03138   03110   01175   06095* 
OLMANi  ME 

06677 
ULO-GuRClAt  R 

02801 
QLSENt  TS 

00819*  01280* 
ULiENi  W 

02668 
OLSONt  fcH 

06166* 
OLSONt  JA 

01117 
OLSONt  MS 

03512* 
OLSONt  RO 

03970* 
ULSbONt  0 

03659 
QLSSCNt  R 

00110*  00685*  03169* 
QLSSONt  RA 

08627* 
OLS^EwSKIt  W 

02318*  03131 
OLTHUlSt  G 

05787 
OLURINt  EO 

00167 
ULOMASANMIt  JO 

08507 
(JMANGAt  M 

06239* 
OMATAt  S 

03566 
OMELlASMKOt  AA 

08187 
OMIt  Y 

01662 
UMORIt  K 

03171*  01090* 
0»'URAt  1 

03370 
ONOARf  DK 

05000 
ONUEt  M 

07238* 
ONORACEKt  J 

01783   01781   01785   01793 

01791   01795   01796   01797 
ONESClUCt  I 

05916* 
ONGt  GB 

02071   02369 
ONGt  H 

05213 
UMCESCUt  0 

06410* 


02902*  06561   06927 
ONOi  T 

01905 
ONOt  Y 

01572 
ONOOAt  K 

02131 
ONOOERAt  A 

05906* 
UNOOERAt  S 

06875 
ONOOERAt  T 

06327 
ONSTAUt  G 

06098* 
UNTIVEROSt  E 

06763 
ONTKOt  J 

02705* 
ONUMAt  M 

06327 
OUUUMIt  K 

05369 
UOSTHOIZENt  SF 

05165* 
OPERACZt  H 

06780 
OPFERKUCHt  W 

02181 
OPOLCNt  P 

00250   02502* 
OPPENHElMERt  EH 

05875 
OPPENHtlMERt  JH 

01975 
OPPERHANNt  H 

01036* 
QPREANUt  N 

00809 
OPROIUt  C 

05101* 
ORATZt  K 

00127*  02721 
URBETSUVi  H 

00323 
ORCELt  L 

01507*  01602 
ORCIt  L 

07713 
ORDONEZ  ACUNAt 

02531   01184 
ORECCHIAt  C 

00276   00352 
QRELt  CL 

08870 
QRELLANA  At  JH 

01610 
0RELLANA«ALCAL0E|  JH 

08719 
ORELLANAt  HG 

03388 
ORELLANAt  JM 

00778* 
ORENt  60 

07605 
ORIENTEt  L 

08292 
ORISAKAt  H 

02883 
ORITAt  K 

02922 
ORUOFFt  MJ 

0U66   01587   01588   01590 

03508*  08326* 
ORLOVAt  RS 

08237 
URLU^SKAt  I 

06913 
ORRt  GR 

03592 
ORRt  KB 

01000   05085 
ORRt  KG 

06977 


07833 
P 


07602 


A 
06988 


01337   01398* 


05121 
ORSKOVt  ER 

07832 
ORSCNIi 

02296 
ORTt  J 

03817 
ORTEGA  BOHJASt  JA 

06765 
ORTEGAt  P 

05312 
ORTIZ  BERROCALt  J 

08807 
ORTIZ  Oe  LANZADURIt  E 

02621* 
ORTIZ  MENDOZAt  JM 

06019 


ORTIZ-VAZOUEZt  J 

02194  01129* 
ORTIZt  FE 

00719 
R 


00717 
ORTIZt 

01022 
ORTViERTHt    BJ 

01981 
ORZALESIt  R 

03002* 
OSAOAt  T 

01611 
OSBCRNt  SB 

08637* 
GSBORNEt  RM 

06144 
USBURNt  BI 

01572 
USCAlt  LB 

00177* 
OSHEROVICHt  AM 

00202* 
QSHIMAt  K 

05004 
USHIMAt  T 

07930   07932 
USiNSKtt  B 

02641*  05296* 
OSIPOVt  ION 

05921* 
USNESt  S 

01601 
OSTASHEVSKAIAt  ID 

03025 
USTERMILLERt  K  JR. 

07583 
OSTLINDt  DA 

06283 
OSTROLENKt  CG 

08000* 
OSTROMOUKHOVAt  GA 

03311 
OSTROVERKHOVt  GE 

05914* 
OSTROVERKHOVt  CIE 

01869*  08654 
OSTROWSKA'SKORAt  J 

08318 
OSUMIt  K 

01018 
OSUMIt  Y 

08728* 
OSZACKIt  J 

02101*  02903*  02936 

02910   02942   02943 

01645   05580 
OTAt  K 

07919 
OIAKAt  T 

01170   09339   06698 
OTAKIt  AT 

04544* 
OTERAt  GO 

02092 
OTERO  DOMINGUEZi  R 

09005   09028 


0293T 
04624* 


1057 


OTHfcKSENf  bh  JK. 

05901 
OTHtHStNi  hb  JH, 

0581S 
CTIS.  JB 

08729* 
OTNES.  B 

08f3!) 
CTSUKA.  h 

01932 
OTTANI,  V 

0605!>* 
OTTAVIAM,  U 

02507   08050 
OTTfc.  K 

04880* 
OTTt.  KC 

06884 
OTTENt  G 

00771* 
OTTENJANhi  M 

00287   01085*  U1265   0364't 

036<.5   06756   C8132 
OTTILIC  HAChAL'L»  J 

04205* 
0TTO»  H 

02614 
OTTOLfcNtMI.  C 

03546* 
OTTOLENOHI,  0 

08042 
OUAHNICHf  t 

04973 
OUDEAi  P 

00696* 
OULItt  M 

07530* 
OVCHINNIKUV.  VI 

03681 
CVE»  P 

01123*  06622   U6624 
OVECKA,  f 

05519* 
OVERBECKf  w 

02154 
OVEKMOLTf  B^ 

03510*  07815* 
OVERHQLTi  EL 

07245* 
QVEKSKEIUi  K 

06878 
OVERSTREET*  Sfl 

08551 
OVtRTONt  R 

00645* 
OVSEPlANt  SA 

00003* 
OWEN-SMITHf  ^S 

04808 
DMENt  CA  JR. 

05335 
OWENt  Gh 

03490* 
OWENi  JA  JR. 

02662* 
OMENSt  JC 

06352 
OHENSi  JK 

08352 
OHMAN.  C 

01815* 
OMSIANYf  W 

04695 
OXLEYf  EM 

0T108* 
OZOUGANt  E 

00843 
OZERANt  RS 

06266 
OZGURt  H 

05865 
OlUO-t    S 

00291 
OZTURK,  C 

02864* 

PAASONENf  KK 

06691* 
PABSTt  K 

08920 
PACCALINf  J 

02331   02401 
PAC£t  G 

01766 


PACE.  JL 

05092* 
PACE.  WG 

00627* 
PACtSCA,  t 

03921* 
PACHASi  MN 

07243* 
PACI.  P 

03240* 
PACIFICO.  AO 

U2687 
PACINI  t  IM 

03558 
PACIUt.  8 

00410 
PAGANETTIt  C 

07064* 
PAGANI.  H 

02711 
PAGANUt  C 

08659 
PAGEf  JG 

04403* 
PAGE.  UA 

05332 
PAGEi  W 

02470* 
PAGESf  R 

0B466 
PAGLIANO,  L 

08012 
PAGLlARUt  L 

00722   08738 
PAGMt  E 

03605 
PAli  KM 

03215 
PAl.  MK 

03255 
PAI,  id. 

01934   06590* 
PAILLAS.  J 

01665 
PAILLER.  JL 

05651 
PAINt  GC 

01631 
PAINTERt  MW 

04182 
PAINTERt  NS 

05756 
PAlPAUt  AK 

03174 
PAIRENTt  FN 

00062*  00108*  00209*  09260* 

06552* 
PAJEMSKIt  M 

04728 
PAL<  NC 

00527*  06326 
PALAi  V 

01838 
PALADEt  GE 

01012* 
PALAOINOi  AM 

07651 
PALAOINOt  JE 

07651 
PALAOINOt  L 

08454 
PALAO  6t  J 

02495 
PALAZZOt  FH 

00906 
PALIAROi  P 

03120* 
PALIMODAt  T 

06039 
PALKOVITSi  M 

06414 
PALLADEt  S 

07J87 
PALLADiNOi  VS 

04920 
PALLINi  B 

04637 
PALLUCCHINIi  F 

0T656 
PALMAi  F 

05656   OTOie 
PALMASt  F 

04975 


PALMERt  EC 

07993* 
PALMERt  JA 

01481 
PALMERt  T 

08681 
PALMCRENt  e 

08709 
PALMIERI.  F 

04466   04470 
PALMISANOt  DJ 

03110   03309   06157   08083 
PALMUi  A 

04995 
PALOHEIMQ,  JA 

02481 
PALUtLLOt  FM 

07741   08670 
PAMERt  T 

03515* 
PANABOKKEt  RC 

05804 
PANACIOTOPOULOSt  E 

00832 
PANACIOTOPOULOSt  t 

02311 
PANARESi  R 

05290* 
PANAYUTOPOULOSt  E 

06114 
PANCHENKOt  VI 

04678 
PANOEt  SK 

06955 
PANOEYt  VS 

05283* 
PANECKAt  A 

01S21   0423T 
PANEKt  V 

06151 
PANIt  KC 

01722* 
PANlAN»CASPARYANt  LKH 

03274 
PANKOVt  BS 

04901 
PANNERt  BJ 

00773* 
PANNUTIt  P 

04258 
PANOVAt  NS 

08517 
PANQHtCZt  H 

01987* 
PANTALEONIt  A 

02945 
PANTELt  MT 

0S345 
PANTIOi  M 

00366* 
PANVELlHALLAt  0 

00529* 
PANZIRONtt  PE 

0T646 
PAOLAGGIt  JA 

00257   04012   04103   08049 

08693 
PAPACHRISTOUt  M 

01564 
PArPAOAKISt  L 

04010 
PAPAOIMITRIOUt  I 

02519 
PAPAOIMITRIOUt  JM 

04285 
PAPAOIMITRIOUt  T 

00384 
PAPADOYANAKISt  N 

03231 
PAPAEVANGELQUt  E 

02269 
PAPACEORCIOUt  A 

02164 
PAPAMIKHAILt  E 

03792 
PAPAStAVROSt  N 

OZtSt 
PAPAZOSLOUt  0 

03988 
PAPERMASTERt  TC 

07564 
PAPIt  t 

08049 


PAPlt  JA 

07373 
PAPOTTIt  0 

04482   04912 
PAPPt  M 

06414 
PAPPALEPOREt  C 

04034 
PAPPALEPOREt  N 

O4034 
PAPPOi  A 

01205*  07938 
PAPROCKIt  M 

02322* 
PARAFi  A 

00388   00925   07517 
PARAGASt  PD  JR. 

0U93* 
PARAMIO,  A 

09005 
PARAMITAt  JS 

07931 
PARAMONCHlKt  VM 

00779* 
PARAUt  N 

02456*  08697 
PAROELAi  M 

01513 
PAROOt  A 

08186 
PAROO)  M 

03452*  0760T 
PAREt  MP 

00517 
PARENTt  M 

06946* 
PARISt  J 

00387   01694   02289   03360 

04691   04855   04892   06018 

07979   08S64*  08646 
PARISt  JC 

00387   04691   04859   04892 

09511   09536   09894   06018 

07979   08646   08895 
PARISt  R 

07760 
PARKi  CE 

06577* 
PARKi  CH 

01970 
PARKi  CR 

02706*  04402* 
PARKt  JK 

03220* 
PARKt  OH 

00076* 
PARKt  YH 

09010 
PARKASHt  V 

07619 
PARKERt  e 

06894 
PARKERt  K 

00082* 
PARKERt  ML 

04996 
PARKERt  MM 

06099* 
PARKHURSTi  GF 

04807 
PARKINSt  R* 

06979 
PARKINJONt  EO 

03101 
PARKSt  AG 

00019*  00994 
PARKSt  JP 

03863* 
PARKSt  LC 

016T7* 
PARKSt  TC 

08439* 
PARKSt  NP 

07720*  07T2a* 
PARLIt  CJ 

09326 
PARMENTURt  R 

04691 
PARNIANIt  N 

08263 
PARMLEYt  LF  JR. 

04863* 
PARNEIXt  M 

00330 


?■ 


PAKNfcTAt  l-P 

PATEL,  AR 

PAWLUSZKlEHlCi,  I 

08072 

05329 

08852 

PAKUOli  S 

PATEL,  HN 

PAYAN,  H 

0't'*'t\ 

08*52 

06888 

PAKUNtTTL.  h 

PATER,  J 

PAYEN,  J 

0*080* 

02973 

05798 

PAKRAt  S 

PATERSON,  W& 

PAYET,  M 

03?64 

0389* 

07356   08926 

PARKIiHi  Hf 

PATH,  MC 

PAYMASTER,  JC 

003U8* 

01616 

08072* 

PARRY»  CJ 

PATHARE,  Sh 

PAYNE,  RA 

01730*  UBU03* 

00557 

02683*  07*70* 

PARSUIMb.  Ui 

PATHIER,  MA 

PAYNE,  RW 

06671 

03331 

0105* 

PARSONS,  jr 

PATIL,  SO 

PAYNE,  WH 

oos^o 

03278 

0*562 

PARSZEhSM.  »■ 

PATKAR,  NO 

PAYNE,  hS 

06208 

05530 

03779   03780   06 

PARTtfySKY,  C 

PATNAIK,  BK 

PAZ,  RA 

02332 

U1029   066*9 

00762 

PAR1HIER.  >' 

PATON,  AM 

PAZZAGLI,  G 

O'l'iSi 

05329 

02731 

PARTUHIkh-ALHL  1  .  ;' 

PATRA,  BS 

PAZZAGLIA,  PG 

00203*  00615   0361? 

05501 

06901 

PARUSOVA,  II 

PATRUSHEVA,  TA 

PEACHEY,  RDG 

05012 

07686 

0*200* 

PARZUCHQI.SKI,  t 

PATSCH,  J 

PEARCE,  Cw 

06921 

0**10 

07153   08*32* 

PASARGIKLiai'  .  I 

PATSIORA,  MD 

PEARL,  W 

02851 

08109   08815 

01970 

PASCCL.  Jt' 

PATSOORAKuS,  B 

PEARL^AN,  DM 

00096*  0083^   1.1912*  019/4 

03231 

02**5   08069* 

06553*  U/2U8 

PATT,  HH 

PEARSON,  AJ 

PASCARfcLLA.  P 

06186 

030*7 

01091* 

PATTERSON,  HC 

PEARSON,  FG 

PASCHtKKG.  AS 

07010* 

00308* 

06238* 

PATTERSON,  JH 

PEARSON,  JB 

PASCO,  HR 

01133 

0369* 

03111 

PATTERSON,  M 

PEARSON,  JG 

PASCUAL  fARCGSt  S 

01755   052*3 

02083 

086U3 

PATTERSON,  MK 

PEARSON,  SC 

PASlrvfcTTl,  0 

03592 

03797* 

07115 

PATTON,  DE 

PEASECKI,  I 

PASIMIi  P 

01959 

00*88 

06/72 

PATTON,  RB 

PECHAR,  J 

PASLtAL 

07162 

07070 

08368 

PATWARDHAN,  VN 

PECHATNIKOVA,  lEA 

PASOLI,  CA 

08*12* 

00*16 

06808 

PAOGAM,  B 

PECHET,  L 

PASOUALfcf  A 

00252 

00681*  02353* 

02*69   U6717   C7336   07397 

PAUL,  RE  JR, 

PECK,  HM 

PASgiJlER,  J 

0021** 

0693*   07057   07 

07073 

PAULI,  A 

PECK,  L 

PASSANAMEt  ti<- 

08*20 

07988 

07612 

PAULIAN,  V 

PECK,  MA 

PASSARIELLC,  H 

077*6 

06*76* 

06901 

PAULICK,  RD 

PECURARIU,  0 

PASSERl.  W 

01252 

02*55* 

03556*  01127*  C8015 

PAULINO,  F 

PEOERSEN,  SA 

PASSI,  RB 

02090   068*0   oei*7   083*0 

02ia9* 

00072*  00362* 

08*67 

PEDERSEN,  SS 

PASURMOLl,  A 

PAULSON,  OF 

05716 

08169 

02556 

PEDOYA,  C 

PAS70RE,  b 

PAULSON,  OL 

05079 

06985 

05*72* 

PEORAZZOLI,  S 

PASTOROVA,  J 

PAUMGARTNER,  G 

05378* 

02918 

05989   0738* 

PEORO«SOLE,  L 

PASiTURf  M 

PAVEL,  1 

03676 

05650 

079*0   08669   08756* 

PEOROM,  G 

PATALAKH,  PK 

PAVESIO,  0 

OS785 

00160 

06770   07077 

PEDROSA,  CS 

PATANfc.  ^ 

PAVILANIS,  V 

056*3 

0*812   05877   05878   05879 

08*06 

PEELING,  WB 

05880 

PAVLIUCHENKO,  SIE 

0*610 

PATANKAHt  VJ 

08188 

PEETERS,  H 

02279 

PAVLOVA,  IS 

067*1 

PATAROi  A 

0*558* 

PEIPER,  HJ 

03882 

PAVLOVIC,  V 

01317* 

PATARO.  AH 

020*7 

PEISON,  B 

03665 

PAVLOVICH,  lEM 

01282 

PATAROf  EF 

0337* 

PEKCEtEN,  Y 

07*99 

PAVONI,  P 

01670 

PATARUf  K 

05*5* 

PEKERMAN,  MIA 

03665 

PAMA,  RR 

0S525 

PATARO*  VP 

0502** 

PELIKAN,  L 

07*99 

PAWAN,  GLS 

0*753   07071 

PATCHA,  L 

06521 

PELIKAN,  V 

02315 

PAMLICKA,  L 

03616* 

PATCHfcTT,  AA 

03732* 

PELISSIER,  G 

06283 

PAMLICKI,  L 

02910 

PATEKf  AJ  JR. 

00*85 

PELIZZARI,  ON 

00625* 

PAMLOWSKI,  I 

09*1* 

PATEL.  AB 

0759* 

PEIKONEN,  R 

0*30* 

07273 

07167 


PELLEGRINI,  A 

08659 
PELLEGRINC,  F 

08581 
PELLEGRINC,  J 

00966   06362 
PELLERIN,  0 

0*235   08108 
PELLETIER,  N 

06716* 
PELLIZARI,  CN 

00*90   00*91 
PELLOJA,  M 

0086*   08*70 
PELOSI,  G 

03186 
PELTOKALLIO,  P 

03893   07338   07713   0771* 

080*0   08535   08559 
PELTOKALLIO,  V 

07338 
PELZL,  M 

0*731 
PEM8ERT0N,  M 

08293 
PENA  HERRERA,  L 

06766 
PENA  Y  0£  LA  PENA,  E 

06806   063*3   063*7   08*60 
PENA  YANEZ,  A 

02650 
PENA,  JR 

023*0*  06970*  06966* 
PENARROJA  RABAZA,  J 

01393* 
PENDLETON,  RG 

09239 
PENE,  P 

03**2   073*8   07356   07709 
PENEV,  P 

06726 
PENFOLO,  WAF 

07079 
PENHA,  LA 

03356 
PENHOS,  JC 

09358 
PENIN,  F 

00533   067** 
PENN,  I 

00686* 
PENNA,  R 

06077* 
PENNIALLf  R 

00160 
PENNINGTON,  $N 

0*30* 
PENNING,  P 

08167 
PENNY,  R 

0*700 
PENSON,  J 

07217 
PENTEADO,  JF 

0795* 
PENTLOW,  BO 

023*0* 
PENTTILA,  A 

01009*  018U*  01819* 
PENTTILA,  I 

00T77* 
PENZES,  L 

01036*  0*31»*  0*329 
PEPI,  i 

0727* 
PEPIN,  J 

00062*  06992* 
PEPTIC  ULCER  »URCERY 

07006* 
PEOUIGNOT,  H 

02397   0*199* 
PEQUIN,  L 

0395** 
PERA  BLANCO*MORALE$f  C 

07908 
PERA  JIMENEZ,  C 

0S037 
PERA  MADRAZO,  C 

00739 
PERA,  A 

02906* 
PERACCHIA,  A 

09898 


PERAINCr  C 

01950   03549* 
PERAKISf  A 

0861S* 
PERASSl.  R 

077<.7 
PERCEK,  A 

08669 
PEREOAt  T 

08796 
PEREIRA,  N 

03358 
PERELI^'A^,  i>tl 

0680'! 
PEREPELKlMf  SK 

07873 
PERETH.  S 

03e02»   ' 
PEREZ  BRACAfCr.re,  R 

03768 
PEREZ  GOffcZ.  A 

0703^. 
PEREZ  (.RUVAb.  P 

002'>6 
PEREZ  MAUI  INEZ.  K 

09005 
PEREZ  MQTA,  A 

07023   07321 
PEREZ  ROJASf  t 

03193 
PEREZ  RUURA,  Nt 

08863 
PEREZ-ftSA,  Ci' 

07355 
PEREZf  V 

06407*  08825* 
PERPETTI.  P 

08050 
PERFETTOf  V 

05007 
PERf-UMOt  F 

07096 
PERGULAf  F 

015<.3*  01657   C2364 
PERIf  G 

05137 
PERI.  L 

04967 
PERINGSt  E 

02389 
PERINI,  CJ 

02967 
PERIS.  G 

02000*  02836 
PERISIC.  Z 

08415 
PERISSAT,  J 

00575   02308   C2331   02401 

04854*  OM57 
PERKEU.  LL 

08385 
PERKIN.  EM 

02221 
PERLIN.  L 

06131* 
PERHNSKA-SCHhEJCfcR.    L 

02501* 
PERLMANN.  P 

01491* 
PERLMUTTER.  RA 

02*37 
PERMAN.  G 

07433 
PERNAi  G 

00462 
PERNOD.  J 

00277 
PEROOMO"CE  LA  SIERRA.  A 

06763 
PERREAUi  P 

01003   02046 
PERRIN)  0 

06009 
PERRIN.  RW 

06981 
PERRINO.  G 

03527*  03529*  05378* 
PERRONE  DONNOKSO.  H 

01449* 
PERRONE.  EB 

07301 
PERROT.  H 

01357*  07974 


PERRY.  HS 

PETROV.  AF 

07099* 

08381 

PERRY.  J 

PETROV.  BA 

02650   06675 

01938   02067* 

PERRY.  T 

PETROV.  VI 

03063* 

01245 

PERSSUN.  I 

PETROVA.  IV 

04675* 

07936 

PERSYKQ.  L 

PETROVA,  OP 

00872   05450 

00245 

PERTSEMLIDIS.  D 

PETROVIC.  L 

01711 

07969   08419 

PfcRTTALA.  Y 

PETROVIC.  S 

08040 

02360 

PEKUGINI,  IC 

PETROVIC.  VH 

04414* 

06619 

PEbCATURE.  S 

PETROVICHEV.  NN 

08469 

07363 

PESKIN.  GH 

PETROVICI.  A 

01065 

01608   02424   07940 

PESNEL.  G 

08756* 

00924 

PETRYKA.  ZJ 

PESTUVA,  ZV 

06582* 

00420 

PETTAVfcL.  J 

PESTOVSKAIA.  GN 

00611 

05817 

PETTERSON,  G 

PETA.  G 

03319* 

04565   06396* 

PETTERSSON.  S 

PETER.  R 

03798*  04709*  05501 

01654* 

PETTERSSON,  T 

PETER.  K 

07063* 

00898* 

PETTI.  AF 

PETERA.  V 

08539 

02787   04904 

PETTI,  G 

PETERLIK.  M 

01944 

04440 

PETTINELLI,  U 

PETERNEL.  WW 

03229 

00536 

PETZOLO,  H 

PETERS.  H 

07366* 

03644 

PEVERETOS.  P 

PETERS.  RM 

00383   04983* 

05487 

PEYCELQN.  R 

PETERSEN.  H 

03070* 

06551*  07849* 

PEZZANA,  A 

PETERSEN.  PH 

05009 

05226* 

PEZZI,  A 

PETERSUN.  Ew 

06948 

08752* 

PEZZOLLO.  C 

PETERSON.  MJ 

07399 

03547* 

PFEIFFER,  CJ 

PETERSON.  ML 

02755   06449   07752 

06673 

PFEIFFER.  EF 

PETERSON.  RE 

01990   02570 

03532* 

PFEIFFER.  H 

PETERSUN,  RF 

03178 

07172 

PFEIFFER.  KM 

PETERSON.  TA 

00363* 

00328   06797* 

PFENNINGER.  t 

PETIET.  G 

04314* 

05512* 

PFINGST.  W 

PETIT.  0 

01616 

07894* 

PFISTER.  R 

PETIT.  H 

07145 

04886 

PFISTER.  OH 

PETIT.  J 

03626 

00501 

PFLEIUERER,  G 

PETIT.  M 

01953 

06714* 

PHAN  HUANG  HUAN 

PETITE.  JP 

06650   06670* 

02752   04155*  06589*  08698 

PHANaHOU«DANH 

PETKOV.  P 

09010 

00306 

PHAN>TRONG>NGHIA 

PEIKOV.  PIE 

09010 

05267 

PHEILS,  MT 

PETRELLI.  M 

07008*  08334* 

03290* 

PHELAN.  JT 

PETRENKO.  SA 

04848 

08540 

PHELIP.  E 

PETRI.  C 

07073 

05552 

PHELIP,  X 

PETRI.  S 

03242 

05528   05552 

PHELPS,  E 

PETRICEVIC.  I 

03728 

08944 

PHEULPIN.  J 

PETRIDIS.  PA 

00924 

03874 

PHILIPPART.  M 

PETRIN.  C 

07622 

02987   03409 

PHILIPPIOIS.  H 

PETROCCHI.  G 

07881* 

04578 

PHILLIPPE 

PETRONIO.  R 

08115 

00282 

PHILLIPS.  RA 

PETROPAVLOVSKAIA.  IS 

06226* 

07982 

PHILLIPS,  SF 

00029*  00030*  05568   05719* 

07015*  07800   07810* 
PHILLIPS,  SJ 

00874 
PHILLIPS,  SM 

00805 
PHILLIPS,  WEJ 

01019*  05302 
PHLIPPEN,  R 

02395   02807 
PI«FIGUERAS.  J 

02875   03948 
PIoFIGUERAS.  J  JR. 

06308 
PIAGET.  F 

01285 
PIAGGI.  V 

03022 
08663    PIASCO,  0 

00280 
PIASECKI,  GJ 

06593* 
PIATIGQRSKAIA.  MS 

08523 
PIATNEK-LEUNISSEN,  OA 

01974 
PIAZZA,  G 

04684 
PIAZZA,  M 

02454* 
PICANOL  P.  J 

07133 
PICANOL.  J 

09030 
PICARD,  F 

05296* 
PICAROt,  R 

07941 
PICAUO,  JJ 

00740 
PICAUD,  R 

06798* 
PICCALUGA,  A 

08825* 
PICCHIOTTI,  R 

02349* 
PICCININO.  F 

02454* 
PICCOLI.  C 

03326* 
PICCONE,  VA  JR, 

00899* 
PICHLER,  U 

01737 
PICHURSKI,  R 

01505* 
PICKER,  L 

01081* 
PICKETT.  LK 

03449*  06268   07097* 
PICO.  AL 

07986 
PICUTT,  J 

04461 
PICG.  JJ 

Q1731* 
PICTET,  R 

07743 
PIECHAUO,  D 

04226 
PIEORQUA  ANGULO,  C 

06085 
PIEPTEA,  R 

08669 
PIERA  MAS>SAROA.  J 

03905 
PIERANCELlt  A 

03409 
PIERANGELl.  W 

03409 
PIERCE,  Jk 

04200* 
PIERCE,  NF 

07S70 
PIERCE.  WS 

01385 
PIEROG.  S 

07309 
PIERON.  R 

01602 
PIEROSSI.  L 

05868  . 


PlfcKSAMtLLli  .^ 

PIPPI&,  L 

PLATTEBURSE,  R 

POLANSKI.  J 

02*65   U6Cay 

00839 

02*70* 

023*8* 

PItMSON't  b 

PIUOARO.  e 

PLATZER.  S 

POLANSKY.  ej 

058-!5 

05833*  05923*  07237* 

01556   0*172* 

0*506* 

PlbSStNS.  J 

PIRANl,  A 

PLAOT.  AC 

POLCER.  JZ 

0237« 

03605 

01988* 

08919 

PIETRAMtKA.  P 

PIRAZZOLI,  HP 

PLAYFAIR,  JHL 

FOLEY,  JR 

03556*  C'.^T* 

02987 

03590 

07525* 

PIETRI.  H 

PIRET.  L 

PLAYOUST,  MR 

POLIAK.  RI 

OS'iUU* 

0719b* 

03*79* 

02217 

PIETKI,  V 

PIKK.  F 

PLAZA  CASTES,  J 

POLIAKQVA.KRiiSTEVA.  0 

03021   03C22 

05190   080*8 

06U39 

07663 

PIETROh.  K 

PIROLA.  RC 

PLAZA  OE  LOS  REYES,  M 

PCLIANSKII.  VI 

0713<i 

021*** 

01662 

06**0 

PIfcTRUN.  U 

PIRCNNEAU.  A 

PLEASANTS.  JR 

POLISH,  E 

03187 

080*9 

01185* 

06325 

PIEZAS.  ("C 

PIRONTI  01  CAMPAGNA.  GM 

PLENGVAMT.  U 

POLIShUK.  WZ 

08315 

06015 

01782   02009*  09392* 

06292 

PI&UHIM.  F 

PIROTTE.  J 

PLESHTIS.  SA 

POLISSAR.  J 

05859 

01209*  01563 

06215 

00795* 

PIHL.  B 

PIRRUNG.  D 

PL6SSIER.  J 

POLIZZl.  M 

00684*  U533IJ   (8622* 

08*7* 

005*3 

019** 

PIHL.  H& 

PIRTKItN.  R 

PLEIxIinSKI.  J 

POLK.  HC  JR. 

03119* 

03626 

0*213 

0127** 

PIHL.  E 

PIRVO.  t 

PLIShKER,  GA 

POLK.  JW 

0077*.* 

C1632   016**   0*557* 

06283 

0289* 

PIKAAR.  ^A 

PIRVU.  D 

PLOTMKUVA,  N6 

POLLAN  REY.  M 

06032 

05*0** 

088*3 

03883 

PIKKARAI^Eh'.  h 

PISANEbCHI.  M 

PLOCINSKI,  S 

PCLLANEN,  L 

03'.71 

C7911 

023*8* 

07351 

PIKSIN.  IN 

PI  SAN  I,  P 

PUUSS,  H 

POLLARD.  HB 

OZiiZ 

0310* 

03130* 

00390 

PILCH,  M 

PIS4NI.  W 

PLOTH.  JK 

POLLARD.  J 

0576* 

05333 

02390 

07250* 

PILKIS.  bJ 

PISANO,  L 

POBLETE.  PF 

PQLLARO.  JJ 

00112* 

0*8*2   0*8*3   05877   05878 

06005 

00273   05**9 

PILLE,  EK 

05879   05880 

POCHACZEVSKY,  R 

POLLASTftl,  EJ 

08760 

PISANU.  M 

0*010 

06165 

PILSTROC  L 

06502* 

POCHECHUIEVA,  GS 

POLLITT.  J 

00?68*  051*5 

PISCITELLI.  L 

0/817 

01172 

PINALS.  RS 

08268 

POCHYLSKI.  T 

POLLYCUVE.  n 

072*3* 

PISI.  E 

00/25 

07783* 

PINAUUEAO.  V 

08800 

POCK.STEEN,  OC 

POLONCVSKI.  J 

07/27* 

PISSIOIS.  AG 

021*9* 

03553* 

PINCHII.  S 

0*786 

POOIELETS,  VF 

POLONSKII,  AK 

06185 

PISTfltCHl.  fc 

0*717 

00583 

PINCHUK.  L 

055*5   05691   05991   05992 

PODOUBNAIA,  IV 

P0LQT5KII,  lUIE 

002/9   l;UB3* 

08691 

05900 

06**5 

PInCHUK.  vG 

PISTUNE.  Fm 

POOGAINY,  H 

POLOZOV.  A8 

06*09*  0/2*2* 

06916 

0**81 

06377 

PINCON.  JA 

PISOT,  V 

POOILICHAK,  MO 

POLYAK.  RI 

00 /*0 

03296 

06877   08287 

02171 

PInEUA.  Ah 

PITCHUMOm.  CS 

PODwiNSKI,  A 

PO^A.  G 

00718 

07091 

02986   0*028 

05862 

PINHEIRO  OE  AM>KAOt.  N 

PITHA,  J 

PUOYMOVA,  SO 

POMAKCV.  P 

00281 

07751 

0*55** 

03710 

PINHEIRO  MAOALhAES,  J 

PI  TOT.  HC 

POENARU,  E 

PO^'ERANTZ.  f 

02287   0*/77 

00139*  0076*   02723   0272* 

00702* 

02/66* 

PINHEIRO.  J 

U2725   0660* 

POEPLAU,  t< 

POMMATAU.  E 

00281 

PirSINIS,  ON 

08920 

050/8 

PINKAS.  A 

06*39 

PUGUJEFF,  G 

POMMEAU.  Y 

0*9*3 

PITTMAN,  FE 

03615* 

08833* 

PINRERSON.  AL 

0*290 

POGULIAIKG,  m 

POMHIER.  J 

00182* 

PITTMAN.  JC 

06287 

06330 

PINKERTUN.  HH 

0*290 

POH,  Fki 

poNPiLi.  e 

0185* 

PITUCCO.  G 

05*23 

06835 

PINNA.  LA 

06182 

POHLE,  D 

PONCET.  J 

019*6 

PITYK,  Nl 

07452 

007*0 

PINU.  t*t 

06181   07980 

POHOtaALLA.  JN 

PQNCHON.  D 

08796 

PUA,  F 

075*5 

0**19* 

PINUTTI.  Hl< 

03381 

POILLEUX.  F 

PONQMARIKOV.  VI 

07320 

PKHAKaOZE,  al 

0250** 

08202 

PINTER.  A 

08871 

POINT.  W 

PONOMAREVA.  TV 

00787 

PLAA,  GL 

0*236 

06**7 

PINTER,  KG 

0**08*  07376   07897*  07913 

POINTAROt  L 

PONT.  J 

01*26* 

PLACAMCA,  A 

03593 

0257* 

PINTO  VIEIRA.  lE 

00276 

POIRIER.  LA 

PONTES.  JF 

07652 

PLACCa,  E 

02723   0272*   02725 

01773   05069   09070 

PIN2UK.  lEL 

01791 

POIRIER.  MC 

PONTIGGIA.  P 

08867 

PLACER.  I 

0272* 

02*05 

PIORG.  J 

00761 

POISOT.  0 

PQNTREMOLI.  S 

07593 

PLACHE,  t 

02*01 

07718* 

PIOVESAN,  JH 

0**65 

POKORA.  J 

PONZ,  F 

01397* 

PLACINTA.  A 

01*01   070*2 

07806 

PIPER,  On 

01559 

POKURNY.  M 

POPESCO.  A 

0037*   05558   C8179 

PLAGE.  E 

03053 

08029 

PIPERKCV,  T 

06260 

POKQRSKI.  M 

POPESCO,  E 

05705 

PLAKHUTA.TG 

06279 

03495 

PIPIA,  IK 

0592** 

PQKROVAKAIA.  NN 

PQPESCQt  N 

08155 

PLATANIA.  A 

0S900 

03495 

PIPINU,  0 

00*93 

PULAEHT.  J 

POPESCO.  S 

07523* 

PLAIT,  0 

01/3** 

01899 

PIPPI.  L 

00*87 

POLAK,  M 

POPESCU.  E 

023*2*  0*135* 

02330 

09009 

POPESCU.  I 

POPESCUt  f* 

0297U 
POPESCUt  P 

02295 
POPIELAt  1 

01403 
POPItRAITlbi  flS 

00666* 
POPOVj  PG 

05284* 
POPCVAi  H> 

03664 
POPOVRi  A 

08555 

popovic.  u 

05270 
POPOVIClt  C 
01340   U73B7 

poPovic:.  0 

03892 
POPOVICI.  f- 

08029   08030 
POPOWf  J 

02322* 
POPPt.  W 

00394 
POPPEKj  h 

01623   04080*  1.4271*  07285 

07367*  07385 
PORATI.  f* 

05784   05890 
PORCELLAllf  C 

07434 
POKCELLIM.  0 

0448U 
PORUT»  J 

08896* 
PORKA^^It  LC 

08945 
PORRAZZO,  F 

00724 
PORTAf  EA 

00767*  00769*  04502*  07455 
PORTAf  GC 

02615   05644   05870 
PORTA.  J 

04016 
PORTA.  L 

02027* 
PORTELLA.  A 

08766 
PORTER.  J^ 

05247 
PORTER.  JW 

01952   07928 
PORTER.  KA 

00686* 
PORTER.  KR 

01851 
PORTIN,  bA 

01483 
PORTNER.  J 

08289 
PORTNOVA.  NG 

05957 
PORTNOY.  B 

04149 
POSALAKI.  I 

06056* 
POSER.  G 

00394   05257 
POSER.  t« 

04119 
POSEY.  EL  JR. 

00428 
POSKITT.  T 

04490* 
POSLAVSKU.  EE 

05513* 
POSSATI.  K 

02616 
POST.  RM 

04163 
POSTELI.  T 

03618* 
POSTLETHHAIT.  RK 

01280* 
POSTOLCV.  MP 

08683 
POSTQLOV.  PM 

03419 


POSTOVIT.  VA 

06238* 
POSTOtAN.  AD 

02294 
POSTUYAN.  S 

07541 
POTAShNlKOVA.  S8 

05399* 
PGTCHEN.  EJ 

07990* 
PUTEL  LEbOUEREUX.  J 

03097 
POTEL.  J 

06192 
PCJTESTIO.    H 

02317*  02318* 
POTET.  H 

01453*  01602   04207* 
POTGIETER.  GM 

04261 
POTH.  EJ 

03928* 
PUThElR.  MA 

06727 
PCjTHIER.    ma 

09012 
POTICMA.  SM 

03226 
POTRUSIL.  H 

02175   04693 
PQTSAID,  MS 

05773 
POTTER.  VR 

00139*  01156   01933   06484 

06604 
PUUILLART.  P 

01547* 
POULUIS.  A 

03807 
POULSEN,  H 

00819*  07393* 
POUNGUURAS.  P 

03089 
POUS.  J 

02263 
POUYETt  MM 

08712 
POVARf  LV 

07796 
PO^tELL.  ECU 

01582 
POWELL.  GM 

01146* 
POWELL.  JL 

00875 
POWELL.  JR 

08983 
POWELL.  LW 

06740   08720 
POWER.  JGP 

06346 
POWERS.  SR  JR. 

01105 
POZAROWSKIt  A 

01521 
PCZHAKISSKII.  KM 

04282*  04609 
PQZNANSKAt  h 

03235* 
POZZA,  F 

06750 
POZZA.  G 

08792 
POZZUULI.  R 

06783 
PRADEL.  E 

00578   03698 
PRAOELLA.  0 

00908 
PRADER.  A 

00220*  03130* 
PRAGER.  H 

07174 
PKAKASH.  A 

03159*  05930   0618S   08846 
PRAKASH.  0 

04201*  05391*  08992 
PRAMANICKi  M 

06915 
PRANCE.  I 

04406*  04416*  04510* 
PRASAD.  C 

U6989 


PRATESI.  AC 

07505 
PRATHAP.  K 

03176 
PRATT.  DAH 

05388 
PRATT.  J 

07795 
PRATT.  JH 

04019 
PRATT.  SA 

05125 
PREAUX.  AM 

03593 
PRECIAOC  ZEPEOA.  J 

01716 
PREOA.  N 

00934 
PREUA.  V 

04468 
PREISIG.  R 

02350*  04323* 
PRELLWITZ.  W 

02484 
PREnSKY.  AL 

01809 
PREQUIGNOT.  H 

02493 
PRESCOTT.  RJ 

07183* 
PRESENT.  DH 

02232 
PRESHAw.  RM 

01087* 
PRESTl.  F 

03067*  03364 
PRESTUN-MAFHAMt  RA 

03433 
PRESTON.  OF 

07245* 
PRET.  Y 

06092* 
PRETARIUS.  PJ 

03158* 
PREUSSER.  KP 

03128* 
PREUSSMANN.  R 

01945 
PREVIATO.  G 

03194   07991* 
PREVOST.  ML 

06854 
PREVOST.  JJ 

01681* 
PR6V0T.  J 

01296 
PRIADKO.  VIE 

02285 
PRIBOR.  H 

06710* 
PRieVLOVA.  NN 

08154 
PRICA.  M 

06359 
PRICE.  JB  JR, 

01S91 
PRICE.  LA 

00634   03449* 
PRICE.  PA 

01998 
PRICE.  TH 

07711 
PRICE.  WE 

00179*  00181*  06929* 
PRICOLI.  TI 

07271   07716 
PRIOIE.  RB 

00315* 
PRIER.  JE 

06224* 
PRIEST.  JM 

08993 
PRIEST.  RJ 

01423* 
PRIESTLEY.  JB 

04853* 
PRIESTLEY.  JT 

09966 
PRIET0>DIAZ«  HE 

0S269 
PRIETOi  A 

00959 
PRICOZNIN.  ES 

05601* 


PRIMACHENO.  NB 

06981 
PRINGLE.  EM 

02763*  09761   06971 
PRINGLE.  JAS 

09356 
PRINSLOO.  JG 

03158* 
PRINTEN.  K 

05712 
PRIOLA.  I 

05896 
PRIOR.  A 

02868* 
PRIOR.  C 

05422   06198 
PRIOTON.  JB 

02365 
PRISTOUPILOVA,  K 

02738* 
PRITCHARD.  GR 

08832* 
PRITCHARD.  MH 

07047 
PRIXOVA.  J 

01785 
PROCACCI.  P 

03557 
PROCACCIA.  S 

02692*  02706*  03550*  03559* 

06595*  06632   06707* 
PROCHAZKA.  6 

07859 
PROCKOP.  OJ 

02616* 
PROOAN.  P 

05398* 
PROHASKA.  JV 

03093   04033 
PROKOP.  RJ 

09772 
PROKOPENKO.  NI 

00673 
PRQKOPOWICZ.  J 

02325* 
PROLLA.  JC 

05560   08173 
PRCMAOHAT.  V 

06410* 
PRON.  A 

03139 
PRONASZKO'RZEPECKA.  I 

04175*  06176   08891 
PROSCIA.  N 

07215   08379 
PROSKY.  L 

07950 
PROST.  A 

02241 
PROSTIAKOV.  KM 

02805 
PROTO.  R 

05164* 
PROTSENKO.  VA 

09663* 
PROVANt  JL 

06066* 
PROVENZALEt  L 

06902* 
PROYE.  C 

00469*  02166   02192*  0*263 

07029 
PRUOENCIOt  R 

03066* 
PRUITTf  Ah 

01433 
PRUNYI.  M 

02026* 
PRUSOVAt  F 

02946 
PRUST.  FW 

02969 
PRYTZ.  B 

01171 
PRZYMANOH&KIt  Z 

09466* 
PSOMOPOULOS.  N 

00744   04833 
PTASHKINA.  RS 

06767 
PUCHALSKIt  Z 

02969 
PUDOU.  P 

04967   06095*  06800 


w 

1062 

PUEMt  f.CHIl  CLtZ,  JL 

0U1LL»  WN 

RAGINSt  HD 

RAMSAYf  AH 

03U97 

U311'. 

00953 

06361 

PUfcNlfc  HtKtLAt  t- 

QUII^Tt  J 

RAGnIi  G 

RAMSAY,  G 

03186 

0135J*  U1370 

04589 

08558 

PUEMt,  JL 

UUINTCjN.  A 

raha,  pk 

RAHSAY,  GC 

0619^ 

00863   022S3* 

O8806 

07492 

04875* 

PUfcMfc.  S 

UUIMYWt  M 

RAHAHANt  QT 

RAMSTAD,  KR 

0't98^* 

02198*  029/2 

06326 

05806 

PUGACHhV,  f.G 

OUIRIN»STRItKfcR 

>  C 

RAHHANt  YE 

RANA,  BS 

05924* 

03584 

01949   01950 

07169 

PUGH.  WP 

0UIR0G4.  P 

RAHMIi  R 

RANDALL,  h^ 

CVSUit 

00321 

03442 

03756   03904   05357 

PUGUfcSfc,  1- 

OUlRDb  SOTO.  E 

RAW  H 

RANDALL,  HV 

0497b 

06765 

07615 

07267 

PUGLISI.  N 

OVIST.  G 

RAIAt  AA 

RANDOLPH,  JG 

07654 
PUIG  LA  CALLfc.  J 

02784   U314<« 
PUJOL  SULtK,  J 

06937 
PUJUL,  h 

04318* 
PUKHbVA,  tl 

08917 
PULtTTl,  kJ 

02u84      034ySi      1,5482 
PULIMUCU.    ei> 

05978 
PULINSKA,  tf 

06279 
PUNKEVlCh-L  ll\'  151-7,  IAS 

03373 
PUPKtVlCH-LlAt  t.(  1  ,     las 

03406 
PURCELL,  kh 

07369* 
PURDILA,  t 

02455* 
PURl,  D 

06549 
PURlCtLLI,  C 

04621 
PURVES,  LR 

00215*  U8640* 
PUS'KOV,  NI 

07820 
PUSATEkl,  P 

08689 
PUTNAM,  cw 

00666* 
PUTTJ,  C 

03623 
PUTZKEi  HP 

04277*  05102* 
PUZA,  V 

01795   01796   C1797 
PYATERIKQVA,  1^ 

04463 
PYLOROPLASTY 

07006* 
PYTASi,  ^ 

01076 

OUAADE,  f- 

00819* 
OUAtKENBUSh,  »-« 

03587 
CUAGLIA,  G 

07121 
OUAGLIARIELLO,  t 

04466   04470   05307 
QUANDALLE,  P 

07979 
QUARENTEl,  G 

04567 
OUAY,  JF 

04349* 
CUE,  GS 

02831   04275* 
QUEMENER,  f 
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02907* 
SAKURAI,  K 

03541* 
SALAH,  H 

08596* 
SALAMAN,  JR 

02340*  04428* 
SALAS  M,  M 

04113 
SALAS,  J 

01501 
SALAZAR  OE  SOUSA,  J 

00278   03719 
SALAZAR  MALLEN,  M 

00943 
SALAZAR  TAMAYU,  G 

01693 
SALAZAR,  JR 

05897 
SALAZAR,  M 

00225* 
SALOEEN,  T 

00704*  0S279* 
SALDINO,  RM 

03701   06838 
SALDUCCI,  J 

03500 


I 


N 


SN 


TA 


SALEM, 

07271 
SALEM, 

04029 
SALEMBIER,  Y 

01694   02535 
SALEN,  G 

08252* 
SALGADO,  JA 

09050 
SALCANIK,  RI 

0U55 
SALIMKHANOV, 

09874 
SALISBURY,  RS 

07143 
SALLERAS,  V 

03906 
SALMELA,  H 

00414   06861* 
SALMENKIVI,  K 

04804 
SALMI,  HJ 

08026 
SALMON  CASTRO,  RA 

02608 
SALMON,  J 

01963 
SALMON,  H 

02195 
SALMON, 

07785* 
SALOMON, 

09T8J 
SALOMONE, 

03469* 
SALTZMAN, 

03306 
SALTZMAN, 

02T93 
SALTZSTEIN, 

06344 
SALVAOE,  P 

01331   04068* 
SALVADOR,  J 

03181 


04067*  09893 


PR 


CF 


HA 


SL 


SAUVAUCRi  R 

02837 
SALVADCHlf  B 

04U04 
SALVATCRt.  P 

01973 
SALVIDEAt  J 

002*4 
SALVlDEAt  JC 

08866 
SALVIOLI.  Gf- 

04308 
SALVIULIi  Jt 

00868     ^^'^o»     (jzsho 

SALVlClM.    GF 

03936 
SAL2EK(    GM 

01312* 
SAMAt    <|K 

07579   08550   C;«977 
SAHAANt  NA 

04961* 
SAMACHSUN.  J 

05i85 
SAHAlAt  U 

06632 
SAMAMA»  M 

04630* 
SAMfcMUSi  B 

00606 
SAHLUFF.  If 

00092   U3961* 
SAMLUFF»  M 

05'><>6 
SAMMAHRO»    L 

02739* 
SAHMONSt  BP 

03637 
SAM0CH0I«1EC>  L 

0606S 
SAMOFALOVf  AA 

04541* 
SAMUKHINi  PA 

08517 
SAMPIETRUf  R 

04550* 
SAMSAMSCHAHIAT.  H 

08881 
SAMSON,  PC 

01303 
SAMSUN*  RR 

06864* 
SAMSONOVi  VA 

05573   05698 
SAMUEL,  AM 

01427* 
SAMUEL,  JR 

04428* 
SAMUELSSON,  8t 

04365* 
SAMULSKA,  H 

03434 
SAMURA,  R 

01935 
SAN  JUAN,  F 

00697*  08166   08339 
SAN,  OE 

05971 
SANAULLAH,  M 
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SCHENUNEt  H 

SCHMIUT,  0 

03900 

06307 

012** 

SCARPA,  A 

SCHERER.  WP 

SCHMIDT,  F 

0115* 

00605 

060*3   07282 

SCHABEL.  ^^  Jk . 

SCHERLt  B 

SCHMIDT,  EF 

02993 

00732 

02613 

SCHACHTEK,  b 

SCHERPHOF,  GL 

SCHMIDT,  FH 

018*6* 

07730*  0773** 

05351 

SCHAOE.  G 

SCHERSTEN,  B 

SCHMIDT,  FW 

05029* 

02771 

060*3   06759 

SCHADE.  bb 

SCHERbTEN,  7 

SCHMIDT,  H 

03*98* 

01266   05912* 

02310   07213* 

SCHAEFfcK,  Ct 

SCHETTLER,  G 

SCHMIDT,  HA 

00939 

01627* 

02*85   062*2* 

SCHAFER?  KH 

SCHEUER,  PJ 

SCHMIDT,  HM 

05836 

01832   02380 

08826* 

SCHAFERt  Ph 

SCHICHT.  J 

SCHMIDT,  0 

062*9 

01839* 

02*55* 

SCHAFER,  ^ 

SCHIENK,  EA 

SCHMIDT,  P 

007*5 

05**6 

00038 

SCHAFFNER,  F 

SCHIEPPATI,  E 

SCHMIDT,  U 

01672   0*(J8(;*  i;*271*  05120 

00852 

02*88 

0736?*  U7*50   IJ7*51 

SCHIEK,  J 

SCHMITH,  K 

SCHALlTt  S 

02230 

00819* 

0759? 

SCHIFF,  ER 

SCHMMT,  W 

SCMALM.  L 

01055 

00839   0720* 

0068/*  0*G'J8   U5213   053*6 

SCHlLUTt  B 

SCHMITZ,  HH 

06060   08695 

01812 

02613 

SCHAMBRI,  D 

SCHILLE,  E 

SCHMUZER,  G 

057*2* 

0177* 

03383 

SCHAhRI.  B 

SCHILLERt  WR 

SCHMUKLER,  B 

03306 

0135**  0172**  031*6*  0*388* 

01660 

SCHANKER,  Lb 

SCHILLINGt  GR 

SCHNACK,  H 

001*8 

02701* 

00830   0371* 

SCHAPIRA.  F 

SCHILLING,  K 

06*51   06719* 

0**31* 

08798 

SCHINEEGANS,  E 

SCHAPlROf  h 

SCHILLING,  KM 

0156* 

06532* 

059*9 

SCHNEIDER,  8 

SCHARUT,  RA 

SCHIM4,  E 

02056 

06283 

025*1* 

SCHNEIDER,  E 

SCHARF,  V 

SCHIHASSEK,  H 

07852* 

03115 

05350 

SCHNEIDER,  G 

SCHARLI,  AF 

SCHIMMEL,  EM 

02001* 

00398   00*01 

06096* 

SCHNEIDER,  IJ 

SCHATiKl.  PF 

SCHINOLER,  H 

0*066* 

0**25* 

07319 

SCHNEIDER,  J 

SCHAUEH,  A 

SCHINOLER,  R 

089*8 

019*3 

03813   0*S8S 

SCHNEIDER,  KM 

SCHEDLi  HP 

SCHINELLA,  RA 

03117* 

018*5* 

00756 

SCHNEIDER,  H 

SCHEGAi  H 

SCHIPPER,  HL 

02392   02**1 

0136? 

01087* 

SCHNEIOERBAUR 

SCHEIBE.  0 

SCHIRAROIN,  H 

0166* 

02320* 

0**30* 

SCHNELLE,  K 

SCMEIBER,  AR 

SCHIRMER,  E 

0606* 

07788 

06307 

SCHNEPPER,  E 

SCHEIDEGGER,  b 

SCHISTAD,  G 

012*0 

01580 

08735 

SCHNEYbR,  CA 

SCHEIFFARTH,  F 

SCHLACHETZKI,  J 

06*63 

02**0 

02129 

SCHNEYER,  LH 

SCHEIGt  R 

SCHLEGEL,  JF 

01078* 

00126*  01121*  05276*  06256 

06789* 

SCHNITZER,  B 

SCHEIN,  CJ 

SCHLEISSNER,  LA 

00766* 

006*4*  02660   03311   05**1 

0*1*9 

SCHNURf  PL 

07*Tl» 

SCHLICHT,  I 
0535* 

0*208* 

06131* 


07282 


03716   0*086* 


SCHNUftER,  LB 

05570 
SCHOBINGER,  RA 

05*86 
SCHOENTAL,  R 

00979   02*22   07388 
SCHOENTHALt  H 

0573* 
SCHOFFENIELS,  E 

02737* 
SCHOFFLING,  K 

01990 
bCHOFlELD,  JD 

03*5** 
SCHUFIELO,  PF 

0*0*7   07189   0834* 
SCHOLLMEVER,  P 

08605 
SCHOLTE,  HR 

019*7 
SCHULTHOLT,  J 

0**98* 
SCHOLZ,  R 

06627   06628   07955 
SCHCN,  E 

02696* 
SCHONBERGER,  T 

0*202* 
SCHQNEBECK,  J 

0133*   0*637 
SCHONHALO,  5 

089** 
SCHCJTTENFELO,  0 

0*195* 
SCHOUTEN,  H 

08921 
SCHOwENCEROT,  CG 

02932   03081* 
SCNRAGER,  G 

029?7 
SCHRAGER,  J 

05136 
SCHRAMM,  G 

01571 
SCHRAMM,  H 

03917* 
SCHREIBER,  HK 

0*157   0*607   05683   08798 
SCHREIBER,  SS 

00127*  016*8*  02721   07602 
SCHREIBMAN,  BK 

02915 
SCHREIER,  J 

03316* 
SCHREINER,  GE 

03981 
SCHRICKER,  KT 

06035 
SCHRIEFERS,  KH 

0*962* 
SCHROCK,  TR 

06*20 
SCHRODER,  KE 

02570 
SCHRODER,  P 

01289 
SCHRODER,  R 

02390   02999 
SCHRUEOERt  H 

05*63 
SCHROEDER,  SA 

06371 
SCHUBARTH-MEIER,  U 

059** 
SCHUBERT,  WK 

01958   08197 
SCHU80THE,  H 

05983 
SCHUCH,  A 

03196 
SCHOCK,  M 

00080*  0296*« 
SCH0LEN8URG,  CAR 

08001* 
SCHULER,  B 

06261 
SCHULER,  Hta 

03281* 
SCHULTE>HERMANN,  R 

0535* 
SCHULTE,  WJ 

OllOl   01*17   07526* 
SCHULTJS,  K 

01523   08765 


SCHULTZi  H 

06862 
SCHULTZt  SG 

03377   0<i33i   0'i'ia3* 
SCHULZ.  ^H 

01036*  01839*  nio'.9 
SCHULZt  HI 

06984 
SCHUMACHER.  K 

02019*  0239;"   17317 
SCHUMACHbR.  1" 

05835   0S836 
SCHUMANf  e^ 

07162   08021 
SCHUMANN.  K 

02080 
SCHUSSfcLt.  A 

05556 
SCHUSTERf  0 

01411 
SCHUTZLfcK.  ^J 

01879* 
SCHWABi  Ct 

05478 
SCHWABEi  U 

05351 
SCHwACHTSENf  h 

01365 
SCHWANCT.  P 

02472* 
SCHWARTZ.  AM 

05751 
SCHWARTZ.  ML 

01975 
SCHWARTZ.  K 

06592* 
SCHWARTZ.  KU 

02777 
SCHWARTZ,  f 

02687   02688   05230*  07559 
SCHWARTZ.  KZ 

01374 
SCHWARTZ.  Pfc 

08251* 
SCHWARTZ.  R 

04246 
SCHWARTZ.  HS 

00946 
SCHWARTZ.  SS 

02742* 
SCHWARTZKOPe.  0 

06283 
SCHWARZ.  A 

02494 
SCHWARZ.  H 

01116 
SCHWARZ.  R 

00695*  . 
SCHWARZ.  V 

01233 
SCHWARZ.  W 

03281* 
SCHWARZMANN,  V 

05920*  07894* 
SCHWARZSCHILU.  w 

06992 
SCHWtO.  P 

08794 
SCHWEINS8ERG.  I- 

02923 
SCHWEPPE.  JS 

05305 
SCIACCA.  A 

02343*  O40B2*  04084* 
SCIASCIA.  K 

03623 
SCILABRA.  GA 

08496 
SCICILI.    A 

08838 
SCLAUSERO.  G 

04986* 
SCOBAN.  I 

05207 
SCOBIE.  BA 

03937 
SCOBIE.  WC 

07496 
SCONDQTTO.  G 

04565 
SCOTT.  HW 

04713*  05604* 
SCOTT,  HW  JR. 

01371   01372   03887 


SCOTT,  JES 

08890* 
SCOTT,  JM 

07959* 
SCOTT.  JR 

02892 
SCOTT,  PR 

01404   03919*  05693   06911 
SCRAGG,  J 

03334 
SCRIVERE,  G 

08845 
SCUDAHORfc,  HH 

01490 
SCUDELLER,  G 

07274 
SCUNCIO,  G 

05454 
SCURO,  LA 

08665 
SUOBIN,  AV 

oezos 

SEAL,  us 

01647* 
SEAMAN,  MJ 

06568* 
SEAMAN,  WB 

01273* 
SEASSARU.  E 

04256 
SEBASTIANI.  A 

02236*  03960* 
SEBASTIANI.  M 

04370 
SEBENlNG.  H 

02321* 
SEBER,  J 

03264* 
SEBESTA.  DG 

07100* 
SECAF,  f 

05665* 
SECCHI.  GC 

04087*  04908 
SEOAR.  AW 

06531* 
SEOOIK.  M 

01561   08365 
SEGAL.  HL 

06569* 
SEGAL.  S 

01856 
SEGALL,  MM 

04750* 
SEGAR,  WE 

00603 
SEGHERS,  K 

04788   07159 
SEGLEN,  PO 

00152   00165 
SEGOVIC,  I 

08291 
SEGRE,  G 

00146 
SEGRESTIN,  M 

04928 
SEGUIN,  f 

04563 
SEHGAL,  KN 

07111 
SEIDEL,  0 

04873*  04982* 
SEIOENVERG,  N 

02280 
SEIDLER.  L 

00889* 
SEIFERT.  E 

01614   02097*  03019* 
StIJAS  C.  G 

06839 
SEIT»UMEROV.  $M 

02095   08497 
$EITZ,  D 

03155* 
SEITZ.  HJ 

02698*  02717 
SEKHVITS.  GA 

08489 
SEKI.  K 

02010*  03370 
SEKI,  Y 

01754 
SEKIGUCHI,  S 

07790 


SEKIGUCHI.  Y 

03370 
SEKINE.  M 

04298 
SEKOUKIS,  N 

02072 
SELEA,  A 

08291 
SELEZNEV,  CI 

04990 
SELEZNEV,  lEK 

00862 
SELF.  JB 

06821 
SELF,  Tw 

04202*  0S728 
SELIGMAN,  AM 

07427* 
SELIGMANN,  M 

02241 
SELL.  G 

02336 
SELLA.  0 

04257 
SELLEK,  A 

02050 
SELLI,  M 

08206   08606 
SELLS,  BH 

01139* 
SELLS,  RA 

02340*  06570*  06966* 
SEMANYCZ.  J 

05577 
SEMAT.  P 

08233 
SEMB.  LS 

01893*  05233*  06S41 
SEMBA.  T 

01902 
SEMENOIAIEVA,  MtE 

01534*  01635   08758 
SEMENITZ.  E 

01556 
SEMENQV.  VN 

05706 
SEMENOV,  VP 

08552 
SEMENOVA,  SA 

07680 
SEMENOVA,  VN 

08760 
SEHENTSOV,  PN 

07207 
SEMENZA,  C 

01040*  04314* 
SEHILIA,  M 

07507 
SEMMLER,  H 

00798 
SEMOCHKIN.  AA 

02222 
SEMPREBENE,  L 

05454 
SEN  GUPTA.  PC 

08950 
SEN.  R 

00973 
SEN.  SK 

08949 
SENOA.  N 

02681*  02913* 
SENOERAK.  K 

06363 
SENEGAS,  J 

06362 
SENGUPTA,  ON 

01631 
SENGUPTA,  KK 

0T088 
SENIOR,  B 

07187 
SENIOR,  JR 

00061*  01219*  03041*  0S049 

05720*  06478*  06489 
SENIUTOVICH,  VF 

0099T 
SENKEVICH,  LC 

08494 
SENNING.  A 

09694 
SENYSZYN,  JJ 

08104 


SEPtC,  A 

08361 
SEPULVEOA,  B 

08171 
SERANTINI,  M 

06207 
SERAPIAO,  CJ 

04915 
SERDIUK,  MP 

06374 
SEREBRINA.  LA 

00418 
SEREBROt  HA 

02554*  03601*  05490 
SERES>STUftM,  L 

O0702* 
SERFATY.  F 

03554* 
SERGEIEV,  VN 

08223 
SERGEIEVA,  KV 

00629* 
SERIKI,  0 

00626   06417 
SERINGE,  P 

06020 
SERMAK.  PS 

04683 
SERNKA.  TJ 

05372 
SEROR.  J 

01681*  03294 
SERRA.  P 

01920 
SERRAOEL  TERKERES,  A 

00936 
SERRANO  SANCHEZ,  P* 

03024 
SERRATONI,  FT 

00766* 
SERRES,  JJ 

01363 
SERROU,  B 

02365 
SERVELLE,  M 

01357*  07974 
SERVING,  V 

08008* 
SERVONNAT 

0)746 
SESSIONS.  JT  JK, 

00017 
SESTAKOV.  0 

03267* 
SESTAKOV,  C 

09429 
SETA,  K 

04664 
SETEKLEIV 

oiezo* 

SETHI,  AS 

07329 
SETHI,  G 

05621 
SETHI,  JP 

00636 
SETLER,  ft 

01201* 
SETOAIN,  J 

02821 
SEVERIOT,  HJ 

02814 
SEVERING,  0 

06033 
SEVERS,  MB 

02679* 
SEWING.  KFR 

07841* 
SEYBOLO.  e 

03626 
SEYSS.  R 

09466   09990 
SEZAKI,  H 

00042   00043 
SEZIN,  H 

08869 
SFOUNGARIS,  C 

09966 
SGARBI,  E 

06269 
SGARBI,  M 

07462 
SHAAK,  TV 

06699 


Sll 


SHABANtiVl  Hi; 

SHAHPE,  C 

SHI6AYAMA,  K 

08602 

02958* 

05337 

SMAUEKi  At 

SHARTSIS,  JC 

SHieAYAMA,  M 

OS'.yo 

02917   06261 

01256 

SHAUKlNAt  r  !> 

SHASTRY,  JCM 

SHICHIJOf  K 

06703 

08975 

04657 

SHAFAt  F 

SHA1EKN1K0V,  VA 

SHIOEMAN,  FE 

07588 

01469   02303*  08602 

07947 

SHAFfcRf  11 

ShaTS,  VIA 

SHIELOS,  J6 

O't'tTd 

03679 

01251 

SHAH,  tiK 

SHAVER,  JC 

SHIELOS,  JW 

02588   U82HB 

04323* 

06482 

SHAH.  RC 

SHAh,  A 

SHIFRIN,  VI 

07'.89 

03396   07309 

06458 

SHAhfcfcNt  Y 

SHAW,  EL 

SHIGAItVA,  ZV 

oevife 

06796* 

03353 

SHAIN*  AA 

SHAh,  KNF 

SHIGETA,  Y 

05*97 

07264 

00175 

SHAKtKt  N 

SHIH,  CS 

01'»70   C6831 

06710 

SHAKfcbPEAWtr  P 

SHDANOW,  OC 

SHIINA,  E 

0U80* 

05132 

01083*  OUOO 

SHA^HA^I^A,  kl 

SHEARMAN,  DJC 

SHIKATA,  T 

09002 

00499   01327   05237*  06864* 

03762 

SHAKHAKOVA.  tU 

07195* 

SHILENOK,  IG 

04972 

SHEDLUVSKAIA,  MV 

04950 

SHAKHOIL  IUl<»t  ,  IV 

04341 

SHlLKIN,  KB 

08(59 

SHEEHY,  T 

00458 

SHAMRUVf  fcA 

04863* 

SHILS,  ME 

0't559 

SHEEHY,  Tw 

04324*  06545 

SHALEVICh.  fli 

00728   03899 

SHIM,  WKT 

oons* 

SHEFEK,  S 

01310* 

SHALlMCVt  AA 

04472 

SHIMADA,  K 

08657 

SHEHAOEH,  / 

07361 

SHALYOINA,  U» 

00179*  00181*  02803   06229* 

SHIMAOA,  M 

00371*  Uil'.S* 

SHEIKQ,  VZ 

00403 

SHAKUV,  lUA 

08122 

SHIMAMQTO,  K 

08982 

SHEIL,  AGR 

00022   06726* 

SHAN8AC«  bV 

03162* 

SHIMAMOTO,  T 

05687 

SHEINBAUM,  A 

07371* 

SHANE,  MU 

03447* 

SHIMAMURA,  N 

06890 

SHEINKMAN,  MV 

06068 

SHANK,  KE 

02533 

SHIMANQ,  M 

00177» 

SHEIR,  S 

06927 

SHANNON,  IL 

08412* 

SHIMAZAKI,  K 

06524   06526 

SHEKUN,  LA 

04917 

SHAPIRA,  U 

02666 

SHIMAZU,  E 

04066* 

SHELBY,  EA 

05695 

SHAPIRO,  Fl- 

00877 

SHiMIZUf  H 

00371* 

SHtLlAPlN,  VV 

07127 

SHAPIRO,  H 

08839 

SHIMUUf  M 

00902* 

SHELLEY,  WB 

03762 

SHAPIRO »  JH 

03072* 

SHIMOCAMI,  A 

00495 

SHEMIAKIN,  OS 

00261 

SHAPIRO,  S 

02412 

SHIN,  PC 

08892* 

SHEPARD,  0 

00054* 

SHAPIRO,  Vf 

02705* 

SHIN,  YH 

03191 

SHEPARD,  GH 

02915   04638 

SHAPKIN,  VS 

01372   0SS22* 

SHINOO,  K 

04890   0735H 

SHfePARO,  ViL 

03606 

SHAPOSHNIKCV,  Al' 

03400 

SHINER,  M 

07899*  08621* 

SHEPHERDt  HG 

00697* 

SHAPOSHNIKCV,  U,G 

00265 

SHINKAI,  K 

03689 

SHbftLOCKf  S 

04090* 

SHAPGSHNIKOV,  YLO 

00814   01603   09161*  03290* 

SHINKEVICHf  MV 

04338* 

04141   04319*  0531S   0T24T* 

00302   04371 

SHAPOVALI lANTb,  Gb 

07347   07404   06683   08692 

SHINOOA,  H 

03683 

SHERMAN,  FC 

06742 

SHARAF,  M 

02693 

SHINOlUKAf  H 

00751 

SHERMAN,  JO 

01971 

SHARIFF,  M 

00894* 

SHICDA,  R 

03279 

SHERMAN,  NJ 

06S73* 

SHARLAI,  IV 

00683* 

SHIPLEY*  L 

03244 

SHERMAN,  RT 

07783* 

SHARMA,  eM 

03430 

SHIRAHA,  S 

00824*  00988 

SHETH,  UK 

07973* 

SHARMA,  GC 

0301S* 

SHtRAlt  T 

06476 

SHETTY.  AS 

04699 

SHARMA,  KD 

07924 

SHIRAlSHIf  T 

0J537*  03278 

SHEVCHENKO,  lEM 

01267   04498* 

SHARMA,  ML 

06767 

SHIRLEY,  H  JR. 

00824*  06973   08476 

SHEVCHfiNKOt  VS 

O0T33 

SHARMA,  NL 

07275 

SHIROTAi  * 

03277 

SHEVCHUK,  MG 

00275  00982 

SHARMA,  OP 

00997 

U6T42  08992 

00903* 

SHieASAKl,  s 

SHISAt  H 

SHARMA,  RN 

0641S 

03911   04692 

06904 

SHIBATA,  A 

SHlSHlOOt  T 

SHARMA,  SK 

066TS 

01*77 

0093S   02884 

SHIBATA,  S 

SHIVASi  AA 

SHARP,  HL 

06912 

09664* 

04158   0S973   0610T 

SHIBATA,  T 

SHLEVKOVt  BA 

SHARP,  NCC 

00013« 

04959* 

09026* 

02999*   04183 


SHLYGIN,    GK 

01079 
SHMATIKO,  TW 

01133* 
SHMERLING,  OH 

03130* 
SHMUTER,  LM 

04564 
SHNEIDER,  GG 

05474   05502 
SHNEIDERIS,  MB 

03680 
SHMGER,  NU 

03660 
SHMRELIMAN,  AI 

05823 
SHOCKET,  E 

04805 
SHUCKMAN,  AT 

07192 
SHOEB,  SM 

04583   07297 
SHOEMAKER,  WC 

06690* 
SHOJI,  H 

03564 
SHONIYA,  LF 

02928 
SHOPFNER,  Ce 

04204* 
SHOR,  NA 

06986 
SHOR,  V 

06763 
SHORE,  PA 

00058 
SHORE,  SR 

06332 
SHOREY,  J 

07778* 
SHOROW,  IS 

05132 
SHORT,  AH 

02833 
SHORT,  MF 

06561* 
SHORTER,  RG 

01452*  01493*  0779? 
SHOSH,  S 

03307 
SHOYAMA,  T 

06333 
SHCZANA,  T 

01297 
SHPJLtT»  MM 

00246 
SHRAOER,  RE 

06962 
SHRAIER,  Tl 

08127 
SHREEVE,  OR 

03090 
SHRtVASTAVEf  BK 

00938 
iHTEINBAKHt  AIE 

08767 
SHUBIN,  BM 

04283 
SHUBINAi  UA 

00512 
SHUBLAOZEt  AK 

07*22 
SHULiGA,  AV 

01639 
SHULL*  H 

03012* 
SHULMAN*  NR 

0*134* 
SHULMAN,  VS 

08621* 
SHUMKINAi  08 

08799 
SHURINOKf  AR 

08296 
SHUSif  VA 

08697 
SHUSTERt  f 

09313 
SHUSTERi  J 

00397* 
SHUSTERQVf  BC 

ooin 
siAi  eu 

07718* 


1071 

SIBER»  fj 

SILLERO,  A 

SIMPSON,  JS 

SIX.  C 

01^12» 

06633   07882* 

07971* 

05524 

SIBLEY.  JA 

SILLERO.  HAG 

SIMPSON,  K 

5JAASTAD,  0 

08599* 

06633   07882* 

07074 

05881*  07527* 

SIBUUI.  SF 

SILTZBACH.  L6 

SIMPSON,  TE 

SJOBERG,  NO 

08126 

00903* 

00457 

01815* 

SICIGNANO.  C 

SILVA  8AEZA.  J 

SIMSA,  J 

SJOBERG,  SG 

05287* 

04893 

01762   01793 

03051 

SICILIAi  JJ 

SILVA  DEL  PQZO.  J 

SINDOM,  G 

SJOSTRAND,  FS 

02411 

08603 

00959 

06452   07970 

SICILIAN!.  K 

SILVA  R,  L 

SINDRAM,  EOA 

SJOSTROM,  B 

08»38 

03682 

0362U   04098 

01349* 

SICKINGEK.  K 

SILVA,  C 

SINGER,  OB 

SJOVALL.  J 

06200   06760 

05050 

07722* 

05363* 

SICCJT.  C 

SILVA,  CL 

SINGER.  HC 

SKACHKOV,  AP 

06'.7'»*  0779^. 

03092 

05714 

08675 

SIOHU.  JK 

SILVA,  £S 

SINGH.  A 

SKAGGS,  JA 

05037 

0W87 

06852   06952 

02272 

SIDUR6NKU.  VD 

SILVA,  LC 

SINGH,  AK 

SKAGSETH,  E  JR. 

00't68*  01522 

04970 

02740* 

08609 

SIUURbNKU.  VI 

SILVA,  S 

SINGH,  B 

SKAKUN,  NP 

01667   086<.7 

02093   04205*  06309 

00197*  00540   01427* 

01984   07804 

SIDRANSKY.  H 

SILVAR.  RL 

SINGH.  BN 

SKALA,  I 

05278*  08731* 

03461* 

04735 

00044   00446   02150*  05198 

SIEBER.  WK 

SILVEIRA.  FS 

SINGH.  CM 

07070   07719* 

OCOl   05776 

07557 

02884 

SKALA,  J 

SIEBEKT.  G 

SILVEIRA.  G 

SINGH.  G 

02150* 

01825 

03181 

06852 

SKALOVA,  E 

SIfcBNER.  M 

SILVER.  H 

SINGH.  H 

00201* 

02250 

00596   08436* 

00062*  05259*  06552*  08550 

SKAMNAKIS,  S 

SI6Ufc.  H 

SILVER.  MD 

SINGH.  I 

00646 

05934 

01035 

06412* 

SKANOALAKIS,  JE 

SIEGEL.  CI 

SILVERBtRG.  H 

SINGH.  J 

02990 

00313*  04044* 

00792* 

07110 

SKAROASIS,  GM 

SIEGEL.  HI 

SILVERS.  NP 

SINGH.  M 

00430* 

00375   04305   08135* 

00805 

03183   08642* 

SKATIN,  LI 

SIEGEL.  lA 

SILVESTRI.  E 

SINGH.  N 

06377 

02667 

03458* 

07694 

SKAUNIC,  V 

SIEGEL.  JH 

SIHA.  V 

SINGH.  SO 

04476   05412   07425* 

00823* 

08634* 

07545 

SKILLERN,  PC 

SIEGEL.  M 

SIMAR.  LJ 

SINGH.  VN 

00949 

00313* 

02664 

08642* 

SKILLMAN,  JJ 

SIEGELMAN.  SS 

SIMARO.  A 

SINGH.  W 

06336   06865* 

02114 

00786 

07110 

SKINNER,  AA 

SIE6ENTMALER.  1> 

SIHBIRTSEVA.  UP 

SINGLfc70N,  JW 

06949 

05854 

03679 

01190 

SKINNER,  OB 

SIEGFRIbU.  CN 

SIMCOCK,  MJ 

SINHA.  AS 

00314*  00755   02159   02759* 

03691 

OSOU 

00938 

05479 

SIEKER)  HO 

SIMtO,  JF 

SINHA.  BB 

SKIPETROV,  VP 

02753 

02727 

02386 

04444 

SIEUAFF,  HJ 

SIMEK,  J 

SINHA.  R 

SKOBELKIN,  OK 

05863 

01162   05344 

07598 

02291 

SIEMSEN.  AV» 

SIMEONOV,  A 

SINOPOll,  V 

SKQROKHID,  VI 

02356 

08714 

06015 

06877 

SIERKO)  S 

SIHIGNESCU,  l 

SIPAROV,  IN 

SKOSKIEMICZ,  M 

01679*  05001 

04443 

05205 

02348* 

SIESt  H 

SIMKIN.  EP 

SIPOS,  7 

SKOMRONSKA,  I 

00136* 

03219* 

04398 

03543* 

SIFFERT.  G  JR. 

SIHKO.  V 

SIOUEIRA,  JT 

SKRIPNICHENKO.  OF 

03348   03758   04776 

OOIOO*  07867* 

09401 

06874 

SIGAL.  lES 

SIM»«ONOS.  MJ 

SIQUEIRA,  MM 

SKROMNE,  G 

06920 

01059 

07549   08933 

05955 

SIGAUOO.  H 

SIMMONS.  F 

SIR60,  I 

SKRZVPEK,  J 

00352 

01936 

03165* 

01491* 

SIGLER.  L 

SIMON,  FR 

SIRCUS,  M 

SKULBERG,  A 

00636 

06486 

00526*  01092*  03121   09266 

08739 

SIGHUNOt  CJ 

SIMON,  G 

09832*  07183* 

SKULME,  KA 

00049* 

01038*  04319*  04329 

SIRIGU,  P 

00424 

SIGURJONSSLN.  J 

SIMON,  JB 

09138 

SKYRING,  A 

0SS16* 

00126* 

SIRJITA,  N 

01387*  04999*  07709   08339* 

SIKKANDER.  F 

SIMON,  M 

04992 

SKYRING,  AP 

06072* 

02114 

SIROT,  U 

06979 

SIKURA.  M 

SIMON,  P. 

01620 

SLADEN,  GE 

07593 

00516 

SI7ENK0,  VM 

01092   02640*  03423 

SIKORA.  I 

SIMON.  W 

08057 

SLAOKOMSKA,  C 

02402 

00226* 

SITKOMSKI,  M 

03408 

SIKORSKIi  JJ 

SIMONIS.  AM 

04175* 

SLAOOJE,  M 

00238* 

OO0S7 

SUZMANN,  FC 

05021* 

SIUAN.  RB 

SIMONQVA.  VP 

02500* 

SLAPAK,  M 

04548*  06786 

01407 

SIUDA,  J 

01585   02957   08724 

SILBER.  M 

SIMONUVtCH,  1 

06833 

SLATER,  IH 

00296   08078* 

02581 

SIURALA,  M 

06996* 

sueEReuscH.  j 

SIMONS,  K 

01821*  09921*  0B026  08337* 

SLATTERV,  LR 

0S732   05966 

00088 

SIVANOVA,  Z 

00738 

SILBERMANt  El 

SIMONSEN,  E 

09016 

SUAUCHTER,  RL 

00208* 

05886 

SIVASH,  ES 

06911 

SILBIGER.  M 

SIMPKINS,  KC 

04626* 

SLAUNMHITE,  WR  JR, 

07163 

00992 

SIVERSKII,  A| 

01176* 

SlUCNi  M 

SIMPSON,  IW 

08920 

SLAMINSKI,  P 

0U17*  01342  02912*  06869* 

03158* 

sivoRi,  e 

02418* 

SILIE.  M 

SIMPSON,  JA 

08398 

SLAYBACK,  J8 

06081 

00312* 

SIVQRI,  JA 

06293 

SlklPRANUI.  N 

SIMPSON,  JD 

08396 

SLEOGEt  A 

01946 

06664* 

01729* 

SLEISfcNOfcHt  ^H 

SMITH,  L& 

SOERGEL,  KH 

SOQCHA,  J 

0353-;*  03S6/  l:^^^o 

07590 

06255 

07365 

SLEISIM.6R.  rh 

SWITH,  LL 

SOGANI,  KC 

SOOD,  SK 

00011* 

08563* 

06973 

05091* 

SLESAHENKij,  ItC 

SMITH,  ME 

SOH,  CT 

SOODSMA,  JF 

02283 

01529 

07302 

07284 

SLESM,  l^i 

SMITH,  MJH 

SOHAR,  E 

SOCTS,  G 

03514* 

01741 

05387   06225* 

06330   07212 

SUIFMNt  r-i 

SMITH,  Mh 

SUIFEK,  I 

SOPER,  RT 

07607 

04493 

02114 

04011 

SLIWiNSMt  A 

SMITH,  PM 

SUKACIC.  F 

SQRDO.  S 

oes-ii 

03161*  03208   07234* 

03107   07179 

02524   05643   06168 

SLIKINSM.  « 

SMITH,  R 

SUKAL.  JE 

SOHENSEN,  B 

0*1936 

06966 

01927* 

06274 

SLQANf  M 

SMITH,  RH  III 
C0680*  ' 

SUKCL.  AN 

SORENSEN,  BM 

01S89 

02459* 

05204   08895* 

SLONEf  0 

SMITH,  T 

SOKOL,  EM 

SORENSEN,  FH 

08«92* 

04792 

00549 

05148   05543   08891* 

SLOOFF.  JP 

SMITH,  V« 

SOKCLIC,  J 

SGRESI.  V 

00V18   026U9 

01196*  01341   02791   03636 

08258 

02176 

SMAUJAi  A 

SMITHSON,  JE 

SUKQLOV,  LK 

SOREI.  J¥ 

Ol^d-i 

02726 

08056 

04002 

SMAJKIC.  A 

S^'^1KIAKUVA,  Gm 

SOKOLOV,  VI 

SORGATO,  G 

07792 

002U* 

00562*  02291 

04852* 

08792 

SMAJKlEnlCZi  I 

SMULDaS.  J 

SOKOLCVA,  LV 

SORICE,  F 

040&4 

05201 

07/55 

06783 

SMALLt  UM 

S^OLENSKA.  w 

SOKOLUMSKI,  J 

SORInSON,  sp 

04461 

07418 

02348*  04695 

0B758 

SMALL.  HP 

SMOLIANSKII.  UL 

SOLANKb,  TF 

SQRISIO,  F 

05832* 

01033   04326 

00467   00626 

03614*  08075* 

08379 

SMALTINO.  F 

SMOLMCKY.  T 

SOLANO,  JT 

SORM,  F 

03978*  U3<389   L5538 

06370 

02414 

04397 

SMAMO.  I 

SMUCKLEK.  £A 

SOLASSOL.  C 

SOROF,  S 

07?61 

00118*  00770*  00791   03227 

04318*  05345 

00138*  01825 

SMAKTHi  G 

04453   07721*  07934 

SULASSOL,  G 

SORCKIN,  AF 

03961* 

SMOLEwICZ,  JJ 

04321* 

09020 

SMEJKAL.  V 

02089 

SOLATUNTURI,  E 

SORCKIN.  EV 

00471* 

SMYRMUTIS.  FE 

04487* 

02028* 

SHELLIEt  GU 

04379 

SULBACH,  HG 

SUROKIN,  RA 

07624 

SMYTH,  OH 

07300 

04371 

SMETS.  P 

02647   07787 

SOLCIA,  E 

SOROKINA.  EF 

06591* 

SNEED,  TF 

05U6*  06399* 

08917 

SMIU-VtSbL.  C 

02036 

SOLE-VERNIN,  C 

SORCSIO.  F 

08744 

SNtlDEH,  TW 

06306 

07215 

SMIETANbKA.  I 

01933 

SOLIMAN,  L 

SORCUR.  VE 

03543* 

SNOOOY,  HO 

04089* 

00708* 

SMILARI,  L 

06596* 

SOLIN,  M 

SORRELL.  VF 

04367 

SNQEKS,  T 

00172 

08344 

SMIRNOV.  E 

02528 

SOLINAS,  E 

SORRELS.  MF 

00870 

SNOOK.  HT 

07434 

04471 

SMIRNUVf  ItV 

06563 

SCLIS  HERRUZO, 

JA 

SORRENTINO,  F 

00861   05002   C8284 

SNOlN.  H 

02251   05432 

06503* 

SMIRNOV.  ILK 

05152 

SOLIS,  F 

SORRENTINO.  R 

07266 

SNOW.  HU 

03670 

01313* 

SMIRNUV.  nf. 

07878* 

SOLOOOVNIKOV, 

lOP 

SORS,  C 

02935   08227 

SNYDER.  F 

09003 

07585 

SMIRNOV.  VF 

07281   07284 

SOLOMON,  A 

SOSA  GALLARDO.  CA 

04006 

SNYDER.  R 

00269 

05897   08863 

SMIRNQVA.  SA 

03579 

SOLOMON,  JB 

SOSA  LARA,  EV 

01637 

SNYUEK.  RL 

03814 

05072 

SMITH.  AF 

05834 

SOLOMON,  H 

SOSIN,  H 

07195* 

SNYDER.  SH 

01225 

04225 

SMITH,  AN 

01132* 

SOLCVbvA-RASKINA,  II 

SOTGIU,  G 

05832* 

SNYDER.  WH 

05012 

08800 

SMITH.  B 

0416?* 

sulumay,  HB 

SOTO  TRAVIESO,  R 

02960* 

SOARb.  L 

01805   03417 

09005   09006 

SMITH.  Dw 

08030 

SOLS,  A 

SOTO.  RJ 

05607 

SOARES.  EC 

06633   07882* 

03210   043X2* 

SMITH,  bB 

04606 

solt,  K 

SOTOLONGO  GUERRA,  F 

00766* 

SUAVE.  F 

07254* 

09005 

SMITH.  ED 

08112 

solteru-harrington.  lr 

SOOCHARO,  M 

05615 

scjBakin.  ma 

08482 

01113*  01143*  05293* 

05297* 

SMITH,  bl 

01238   07826 

SOLTOFT.  J 

07466*  07944 

01531 

SOHANSKI,  A 

02006*  03042* 

08547* 

SOULE.  EH 

SMITH.  ER 

05562 

SOLTYS,  W 

01717 

00945 

SOBEL.  C 

00648 

SOULIE.  J 

SMITH,  F 

00274 

SOLTYSIAK.  A 

01357* 

02161 

SOBEL.  HJ 

03849   03851 

04655 

SOURIAL.  N 

SMITH,  G 

00695* 

S0MBER6,  EW 

08412* 

00079*  05247 

subeshchanskaia.  IEA 

04405* 

SOURKES.  TL 

SMITH,  GK 

00507 

SOMEYA,  N 

02697*  04439 

03006* 

SOBOLI,  A I 

03614* 

SOUTTER.  GB 

SMITH,  GP 

08888 

SOMOOl,  J 

06970 

01201*  04484* 

SUBOLEVA.  MS 

07477 

SOUTTER,  J 

SMITH,  OV 

0212? 

SOMOGYI,  G 

05407*  08051 

01593 

SUBOLEVA,  M 

00721 

SOK,  AM 

SMITH,  H 

07420   07421 

SONOERGAARD,  E 

04876*  08926 

05053 

SUCCriKSI,  P 

04510* 

SOWINSKI,  R 

SMITH,  JH 

02343*  04082*  04084* 

SONG,  CS 

00691* 

08576 

SUEUARMO,  P 

00111*  01014* 

SPAGNA,  I 

SMITH,  KO 

07931 

SONG,  KT 

08207 

04134* 

SUEJIMA,  K 

05618 

SPANDRI,  P 

SMITH,  LB 

04663 

SONOOA,  N 

05457 

00639* 

05980 

SPANGLtRt  So 

02687 
SPAhO»  G 

O'tS'ii  O'tB'ii      cb87f   05876 

05879   05680 
SPAKBfcRi  SB 

00<.78* 
SPARBfcKO.  c 

03085 
SPAKCHtZ,  T 

01*00   065^.8 
SPARKS*  Rf) 

03170*  08000* 
SPARROSt  L 

03011* 
SPASlBKtl»  Al- 

00775* 
SPAIN,  F 

04171*  07637 
SPAYf  fa 

0065V 
SPEERi  RJ 

03535* 
SPeLLBfcRG.  MA 

OU'iS      02355      C2'<'i2      04106 

04683   06027   C6811   07298 
SPENCE,  "je 

02245 
SPENCER,  H 

05185 
SPENCER,  J 

02216   06739 
SPENCER,  KJ 

01452*  01493*  C7759 
SPENCER,  KP 

00031*  01062 
SPERANZA,  V 

07019   08912   L9U17 
SPERLING,  L 

08257* 
SPICER,  EJF 

03161* 
SPICER,  SS 

03466* 
SPIESS,  H 

00301 
SPINA,  C 

08676 
SPINUEL,  A 

02835 
SPINGARN,  CL 

01622 
SPINOSOf  R 

07011* 
SPlNU,  I 

08780 
SPIKAOUIS,  A 

08033 
SPIRO,  HM 

00233* 
SPIVAK,  VP 

08357 
SPIVEV,  J 

00221* 
SPLENOPORTOGRAPHY 

00214* 
SPLITTER,  SO 

00184* 
SPLQUCHAL,  J 

08185 
SPONGER,  LH 

06042 
SPRATT,  JL 

07949 
SPRATT,  JS  JR. 

03401 
SPRINKLE,  PM 

07645 
SPRINZ,  M 

03429   03480* 
SPROCH,  T 

0S564 
SRAER,  JO 

07808 
SRAMKOVA,  L 

00889* 
SREEPATHI  RAO,  SK 

04351 
SRINIVASAN,  A 

08246* 
SRIVASTAVA,  JR 

00971 
SRIVASTAVA,  L^^ 

oueo* 


1073 

SRIVASTAVA,  SK 

07219 
SROCZYNSM,  J 

00709* 
SRUTKOVA,  E 

01794   01795   01796   01797 
STABLOM,  C 

07769 
STACHENFELD,  R 

03308 
STACHER,  G 

02499* 
STACK,  BHR 

04792   05250 
STAOELMANN,  0 

00287   06756   08132 
STAONIK,  J 

04028   06891 
STAEFFEN,  J 

03671 
STAEHELIN,  H 

01158 
STAFFEN,  A 

01345 
STAGE,  P 

03865* 
STAGNONE,  JJ 

06944* 
STAHL,  J 

01654*  04971 
STAHL,  KM 

03079* 
STAHLER,  F 

00771* 
STAHLMEBER,  H 

04880*  08954 
STAIB,  I 

03868*  03869* 
STAIfi,  W 

01923*  07955 
STAJGIS,  P 

01659 
STALDER,  J 

04761* 
STALEY,  T6 

06397* 
STALLONE,  RJ 

04166* 
STALMANS,  W 

00174 
STA^<IOIS,  L 

00471* 
STAMLER,  FW 

00432* 
STAMM,  NB 

03544* 
STAN,  S 

03035* 
STANCIU,  C 

01225 
STANCIU,  I 

06548 
STANDAERT,  L 

01482 
STANDAERT,  LO 

06006 
STANFORD,  W 

04092* 
STAMNG,    OF 

0S229* 
STANISLAWSKA,  B 

08230 
STANLEY,  BG 

01951 
STANLEY,  TH 

02271 
STANLEY,  MM 

07534* 
STANGMSKI,  E 

04671   05056 
STANSFELO,  AG 

08065* 
STANTON,  LW 

07209 
STANMORTH,  DR 

00539 
STAPLES,  R 

05239 
STARER,  f 

08024 
STARK,  J 

02887 
STARKA,  U 

01954 


STARKLOFF,  GB 

06967 
STAROUUBTSEVA,  LN 

08279 
STAROSEL'SKII,  OV 

02468 
START,  C 

04454 
STARZbCKA,  6 

01496* 
STARZL,  Tfc 

00681*  00686*  01593   01595 

02384 
STARZYK,  H 

08299 
STASENKUf  AV 

04570 
STASTNA,  R 

00662*  07070 
STASTNY,  P 

05802 
STATE,  0 

01353*  01370   02165   04066* 
STATE,  I 

05401* 
STATHERS,  G 

05943   07657 
STATHERS,  GM 

02848   08652 
STATTIN,  S 

04872* 
STAUBER,  R 

06013 
STAUOACHER,  H 

06257 
STAVBAKY,  GH 

05238* 
STEARNS,  HW  JR, 

02270 
STEBNEK,  FC 

03700   03708 
STECKELt  RJ 

041T7* 
STEDEFORO,  RD 

02949 
STEEDHAN,  RA 

04701   08563* 
STEELE,  JH 

07698 
STEELE,  M 

01997 
STEEN,  GO 

04365* 
STEER,  ML 

01713 
STEEVES,  HR 

02663* 
STEFAN,  I 

05207 
STEFANINl,  P 

00869   06016 
STEFANQNI,  G 

02132 
STEFANQVIC,  N 

00818* 
STEFENELLIt  N 

08428 
STECGEROA,  FR 

0«319 
STEICER,  E 

03038 
STEI6WANN,  F 

04882   0ST12   06028 
STEIN,  A 

00986   05153   05S26 
STEIN,  GN 

01260 
STEIN,  t 

08534 
STEIN,  N 

02643*  08143* 
STEIN,  NH 

01992   01998 
STEIN,  Y 

06922 
STEINER,  M 

0T782* 
STEINER,  RE 

04933 
STEINHOFF,  D 

02446 
STElNSLECERt  R 

08921 


STEIZNER,  F 

01293 
STELZIG,  HH 

01576 
STELZNERf  F 

02075 
STEMMER,  EA 

00498   03797* 
STEMPIEN,  R 

04214 
STEMPIEN,  SJ 

03717   05576 
STENER,  B 

05501 
STENING,  GF 

01897*  03074*  03936*  04486* 
STENING,  GFH 

06898 
STENSETH,  JH 

OT206 
STEPANEK,  J 

07567   07568 
STEPANOV,  EA 

05579 
STEPHAN,  U 

04838 
STEPHEN,  0 

02985   05987 
STEPHEN,  M 

03333 
STEPHENS,  FD 

05394* 
STEPHENS,  FO 

01307*  06187   08019 
STEPHENS,  JD 

03230 
STEPHENS,  RJ 

06449   07792 
STEPHENSi  RV 

03904 
STEPHENSON,  SE  JR. 

01371   01372 
STERIN,  D 

07029 
STERLE,  OF 

06100* 
STERLING,  JA 

07756 
STERN,  H 

07251* 
STERN,  LO 

03125   08431* 
STEUOLER,  V 

03124 
STEVANDVIC,  0 

09379* 
STEVEN,  FS 

03494* 
STEVENS.  *i 

03302   07936* 
STEVENS.  BJ 

00707* 
STEVENS,  CE 

02644 
STEVENS.  GH 

07896* 
STEVENSON.  EOS 

06266 
STEVENSON.  IH 

00131* 
STEVENSON.  JK 

08433* 
STEVENSON,  NR 

01049* 
STEVOVIC*  M 

09981 
STEMART.  GR 

03287* 
STEMART.  JH 

03162* 
STEHART.  JS 

03049* 
STIFEL.  FB 

00004*  00013*  01822*  06668* 

07998* 
STIFFELf  C 

07278 
STlLLi  MJS 

0953S* 
STILLER*  0 

06052* 
STIRK.  01 

0T632 


STIKPh.  I- 

01962 
STIINlCANKflKf .  I 

05392*  U7!;32» 
STUBA.  C 

03173 
STUC^fck.  h 

0b5!>6 
STOCMNGfcHi    L 

06<.51 
STOEBNtKt    P 

OOiOi 
STUF^FfcUSt    0 

023B2 
STDFf-fcLS.    GL 

07834* 
STOHLMA^^     h     Jl:. 

OA^iSO 
STOlANi    K 

079*0 
STOIANOVA-AI   T(   XA,     I 

00801 
STOICULbbtL.  P 

07900* 
STOILOV.  LI 

0035fa* 
STOlZNfjV,  S 

057U5 
STOJANtWlLf  L- 

02360 
STOJlCt  li 

03933 
STOLAK.  J 

00596   08436* 
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THOMPSON,  JC 
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THOMPSON,  JG 
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03582 
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THOMPSON,  JH 
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TOMASINI,  JT 

TORSUIEV,  NA 

00066   00078* 
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03339 

078*7* 

TINDALL,  VR 
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TORZECKA,  W 

THOMPSON,  HA 

05277* 

0*21* 

025*** 

05718* 

TINDEL,  S 

TOMATIS,  HP 

TORZECKI,  Z 

THOMPSON,  RO 
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07860 

025*** 

07595 

TING-KAI,  L 

TOMCHIN,  IAN 

TOSCANO,  RP 

THOMPSON,  RPH 

02715 

08319 

05952 

00128*  03207 

TINGAUD,  R 

TOMENIUS,  J 

TOSHCHAKOV,  RA 

THOMPSON,  t'b 

05651 

05509 

08096 

01668 

TINOCU  OE  CARVALHQi  H 

TOMIK,  F 

TOSKIN,  KD 

THOMPSON,  hP 

03879 

07262   087*5 

00507   0*699   0988J* 

0390* 

TiONGCO,  R 

TQMINAGA,  H 

TOSOVSKY,  V 

THOMSEN,  M 

OUO* 

07692 

05076 

0627* 

TIRATERRA,  M 
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TOTA,  J 
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0*370 

05859 
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TIRONE,  P 
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TOTH,  I 

THOMSON,  AD 
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TOTH,  M 

THOMSON,  C6 
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TOTH,  T 
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TONDEOR,  M 
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THOMSON,  TJ 

03585   03986 
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TITOV,  Rl 
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00997 
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TIURIN,  lUI 
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05382* 

02797*  087ja« 
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TKACHENKO,  ZIA 
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05535 
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TONELLI,  M 
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03556*  0**27*  08019 

00663* 

07050 

TKACZ,  B 

TONER,  PC 

TOORAINE,  R 

THORN,  W 

07*9* 

0*287   06*30 

0*206* 

05271 

TOADER,  C 

TUNC,  AP 

TOURAME,  G 
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0085*   01*2*   016T5* 

07260 

09976 

05673 

TOADER,  I 

TONG,  M 

TOURNEUR,  R 

THORPt,  MfcC 

0085* 

0*997 

02607 

08832* 

TOBEY,  A 

TONGIANI,  R 

TOURNUT,  MJ 

THQRSEN,  W8  JR, 

01585 

06*21 

02203 

01193* 

TOBIK,  S 

TONGIO,  J 

TOURON,  P 

THOOVENOT,  J 

0123* 

00962 

0919*« 

0519** 

TOBOLKOVA,  M 

TONITiA,  P 

TOUSSAINT  ARACONi  E 

THUILUIER,  Y 

08960 

01*21 

0*179 

015*3* 

TOCCI,  C 

TOPCHIASHVILI,  lA 

TOUSSAINT,  P 

THULIN,  L 

0*035   06869   08909 

00673   08136* 

017*3 

07883* 

TOO,  PA 

TOPHOJ,  K 

TOUSSI,  T 

THURMAYR,  R 

08*21 

051*6   055*3 

06909 

0*731 

TODD,  AC 

TOPOREK,  M 

TOUSSIS,  0 

THURN,  AN 

06699 

03933* 

00663* 

08903 

TODO,  IP 

TORDET.CARIOROIT,  C 

TOUYA,  M 

THURNHER,  e 

08515 

001*3 

0636* 

07*79 

TODISCO,  T 

TOROJMANN,  M 

TOVAREK,  J 

THYS,  0 

07*3* 

00970 

01218* 

0505*   08286 

0885* 

TODOROV,  DP 

TOROO,  L 

TOVELL,  PMA 

TIBALDtSCHl,  t 

07826 

0156* 

07969* 

06173 

TODOROV,  T 

TORELLI,  M 

T0V6Y,  Fl 

TIBBLIN,  S 

00617 

0T06** 

00082*  03934*  05994 

0*5*7*  0*759* 

0*829* 

TOGA,  M 

TORIIi  K 

TOVIA  ARRIOJA,  F 

TICE,  DA 

07337 

06623 

0*295 

00675   02*77* 

0610* 

TOGHILL,  PJ 

TORIL  ILLESCAS,  M 

TOHNES,  PL 

TICHY,  J 

03199   03230   0T2S1* 

02650 

0*391 

0237*   03878 

08303 

TOGNACCA,  ML 

TURITSYN,  VA 

TOWNLEY,  RRH 

TIDBALL,  CS 

017*9 

025*0* 

03096   08969 

0538*   06*13* 

TOGO,  M 

TORJESCU,  V 

TOXIC  EFFECTS  OP  RAOUTION 

TIEftRIS,  E 

05280* 

05*0** 

05970 

02371 

TOIOZE,  NT 

TORNHEIM,  K 

TOXIRI,  I 

TICANUS,  I 

0*6*0 

07990 

0072* 

013*0 

TO  I  SON,  G 

TORONTO,  IR 

TOYAMA,  K 

TIKHONOV,  KS 

0*633   05511   0T979 

03l*7« 

0)911 

08585 

TQKARZOHA,  A 

TOROSIEHICZ,  M 

TOYOSHIMA.  H 

07593 

06192 

0*662 

TRAbELSl.  t 

TRONCALE.  FJ 

TSUZUKl,  0 

TUSZKIEMICZ.  AR 

03i?3 

08*10*  08627* 

05177 

02501* 

TRAOt  J 

TKCJPP.  BE 

TSYGANtNKC.  IT 

TUSZKIfcWICZ.  W 

07517 

01159 

08370 

02501* 

TRAt&fcR»  J 

TROSSfcRO.  AI 

TSYRULINIKOV.  GV 

TUTTLE.  KW 

03965 

055*7 

08761 

013*1 

TRAtNt  S 

TROUGMTUN.  WD 

TUAZON.  R 

TUZHILIN.  SA 

03055 

01178* 

C5531 

02303* 

TRAfcTTA,  T 

TROWBRIDGE.  M  JK, 

TUCCI.  G 

TUZI.  T 

01860*  02657   i'3559 

00552 

03239*  0*09**  08207 

08946 

TRAOl>ISt  U 

TROXLER.  RF 

TUCHEL.  V 

TVERDOMfcD.  IV 

07379 

00163 

06882 

08278 

TRAILL.  ^'A 

TRPINATSi  P 

TUCHINOA.  S 

TVERDY.  J 

Ctblt 

020*7 

01782 

07*56 

TRAISSAC.  D 

tksan.  U 

TUCKER.  GL 

TVORKO.  MS 

02333 

05379* 

07139 

07610 

TRAISSAC.  FJ 

TRUCHUT.  R 

TUCKER.  KR 

TYCE.  6M 

02401   OHR06 

07073 

01101 

05335 

TRAKATtLLIS.  '<L 

TRUfcBLOUD.  HW 

TUCKfcY.  MS 

TYERS.  GFO 

03539* 

00086*  0*758* 

01070* 

03038 

TRAMELLU.  S 

TRUtLUVE.  SC 

TUCZEK.  HV 

TYGSTRUP.  N 

07718* 

0*7*2*  0*822   066*6   085*8*    0**01* 

00819*  04280*  06178   07258 

TRAUNtLL.  Jt- 

TRUEMAN.  KR 

TUOBALL.  N 

07332   08620*  08786* 
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07009* 

0016* 

TYCR.  MP 
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TRDFFfcRT.  L 

TUEGEL.  C 

02736*  03039* 

088H0   U9000 

02099* 

03507* 

TYSON.  KRT 

TRAPNfcLL.  JL 

TKUJILLO.  NP 

TUELL.  SW 

04539 

00676 

036*0   03673   06511 

061** 

TYSON.  RR 

TRAYLUR.  HA 

TKULLtiNUUE  PERIS.  R 

TUKIAINEN.  P 

02983 

06352 

012*9 

0*5*9*  0*574 

TYTGAT,  G 

TREAUWELL.  CR 

TRUNIN.  MA 

TULCINSKY.  D 

01649*  01745   02378   06938 

07923 

0*857 

08301 

TZOUFIS.  E 

TREGUbOV.  &S 

TRUSWfcLL.  AS 

TULCINSKY.  DB 

00383 

0170«i  OZbiif 

0*109   086*3* 

02307   07522* 

TZURAl,  I 

TREIBER.  w 

TSAGIKIAN,  T 

TUMA.  DJ 

03892 

027't2* 

01*69 

07877* 
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TSAI.  YH 

TUMBELAKA.  WAFJ 

UCHIDA.  K 

00697*  08166   08339 

07621 

08971 

03790 
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TSANKOV.  N 

TUMEN.  HJ 

UCHIOA.  M 

06l5O 

07031 

041*0 

07703 

TREMBLOYi  G 

TSAREVA,  AN 

TUMPSON.  OB 

UCHIDA.  N 

072*9* 

02061* 

03509* 

06661 

TRENTA,  A 

TSCHANTA.  P 

TUNELL.  WP 

UCHIDA.  T 

080U 

01320* 

08272 

06742 

TRENTELMANi  E 

TSCHANTZ.  P 

TUNG.  KSK 

UCHINO.  F 

08*30* 

0107** 

0022** 

08805 

TRENTI.  A 

TSCHESCHE.  H 

TUNC.  LC 

UCHIYAMA.  M 

023*9* 

01906* 

01575 

01170   04407* 

TREPPQ2.  « 

TSCHIERSCH.  B 

TURAI.  I 

UDAYACHALERHf  N 

06775 

01966 

03035* 

06000* 

TREVETT.  U 

TSCHISGALt.  M 

TURAJ.  I 

UDUPA.  KN 

06*6** 

0**33* 

01400 

06683* 

TREVINO  GARCIA  fANZlJ.  N 

TSEKHANUVICH.  TI 

TURBATU.  A 

UEDA.  T 

00780 

00318* 

06592* 

01754   079X5 

TREY.  C 

TSEPLIAIEVA.  LP 

TURCOT.  J 

UEDA.  Y 

06051*  0872* 

07677 

01457 

04664 

TRIAS.  R 

TSEPRINSKAIA.  lEV 

TURCOTTfc.  JG 

UEGAKIf  K 

03297 

07677 

00822*  01541*  01589   03738*    04670 

TRIEF.  H 

TSIRAKOGCOU.  0 

TURECKI,  K 

UEHARAf  Y 

05561 

00372 

02965 

00427 

TRIER.  JS 

TSOOIKOV.  GV 

TURIAMTSA.  SM 

UENO.  H 

01178*  02632   07735* 

08056 

05590 

02135 

TRIMBLE.  C 

TSUNCHEV.  I 

TURIN.  U 

UETE.  T 

01592   02766* 

00801 

03536* 

00261 

TRINCAS.  M 

TSUCHIDA.  H 

TURNBULL.  MJ 

UEZUMI.  N 

06959 

02902* 

00131* 

02734 

TRINKLE.  JK 

TSUCHIDA.  Y 

TURNBULL.  RB 

UGARKOVICt  N 

06252 

08131 

04047 

01025*  06693 

TRIP.  JAJ 

TSUCHIYA.  K 

TURNBULL.  RB  JR« 

UGARTE.  6 

02831   0*275* 

06326 

07189 

06796 

TRIPPfcL.  OH  • 

TSUCMIVA.  S 

TURNER.  AF 

UGAZ.  JE 

00901*  02997 

01257   014TT 

06335 

06892 

TRITTU.  C 

TSUCHIYAMAf  H 

TURNER.  OS 

UGAZIOi  C 

0<>966 

07692 

05362* 

02417*  03S36* 

TRIVfcOl.  MP 

TSUKAOAi  Y 

TURNER.  FP 

OCHJ.  R 

0097* 

04657 

06790* 

06U7 

TRIVELLIM.  A 

TSUKEHMAN.  lAL 

TURNER.  GC 

UGLOV.  FG 

06001   07*78 

08357 

O4303 

00662  0496S*  08489 

TRIVELLIM.  G 

TSUKROVAf  FM 

TURNER.  M 

UHLt  N 

05137   07235*  08787* 

08774 

00694*  05T60 

02614 

TROELSTKA.  JA 

TSUNAKAWAi  N 

TURNER.  MO 

UHLIR.  J 

05951 

06501 

01192 

02175   04691 

TROFIMOV.  VM 

TSUNAKAHA,  S 

TURNER.  RJ  III 

ULACAYi  1 

08057 

04662 

00675  06940* 

00291   01670 

TROFIMOVA.  ZA 

TSUNEMATSU.  K 

TURON  CLARAHUNTt  J 

ULlSKOt  IN 

05399* 

01267 

08304 

09002 

TROITSKAYA.  IB 

TSUNENARI.  Y 

TURPtEf  AGO 

ULMEANUi  0 

02934 

07750 

07046 

06669 

TROJAN.  It 

TSUNOUAt  A 

TURRILLf  FL 

UMANA.  RA 

06*38 

08131 

09908*  06622 

01901 

TROLL.  U 

TSUTUSUI.  K 

TURSINIi  E 

UMANSKIti  iUA 

01922* 

03432 

04120 

07242* 

IRON.  P 

TSUYA.  A 

TURULEVAf  VT 

UMBRUMYANTSf  'Q* 

04322* 

06646 

06777 

04999* 

(jHEUAf  K 

UZUNQV,  P 

VAN  ACKERENt  H 

VAN  VOQRENf  ti 

02907* 

05694 

05683 

04782 

UMEUA»  M 

VAN  ASSELTt  HP 

VAN  ZANTENf  A 

0880b 

VAASf  F 

07629 

06490 

UMINSKAf  H 

05810 

VAN  BRAEKELf  G 

VANAPRUKS)  S 

08904 

VACHONi  A 

02470* 

07164 

UNALf  0 

01402   01562 

03120*  06081 

VAN  CALSTERt  E 

VANCRAIGf  H 

03881 

VAEZ>2AUEH«  K 

04779 

03395 

UNALt  M 

00429* 

VAN  CAUWENBER6E,  H 

VANDAMME.  JP 

02555 

VAONEt  M 

07862* 

03061*  04685 

UNOtRMCODi  LO 

06530* 

VAN  OAMi  K 

VANOECASTEELEf  J 

0018l» 

01160 

07286 

UNGARf  H 

VAN  OAMMfc,  B 

VANDENBROUCKEi  J 

0873** 

VAHALAf  Z 

07784* 

01542*  01745   06006 
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01535* 

VAN  OAMMEt  J 
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05029*  05788 
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00405 

VAILLEf  C 
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05297* 

VAN  OEN  BOSCHf  J 
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04549*  04574 
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00028* 

01509   02166   07025 

OPPSALAf  U 

00974 
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07814* 

VAlSLERf  L 

04464 

04310*  04432* 

IIPSHER.  1^ 

04443 

VAN  DfcR  EECKEN)  H 

VANNOTTIf  A 

03695 

VAISSALO.  VT 

07622 

00026*  08793 
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04266* 
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VANNUETENi  JM 

02029* 

VAITKEVICIUSf 

VK 

01548* 

00060 

URAMOt  E 

06870 

VAN  OER  HEYOEt  MN 
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02867* 
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00715   05346 

03267*  05429 

URANQ,  M 

01835   06697 

VAN  OER  HQEOENi  R 

VANPEPERSTRAETf  A 

02883 

VAJRABUKKAi  C 

00525 

04694 

URASf  A 

08485 

VAN  DfcR  HOFSTAOTf  C 

VANSANT)  JA 

05593 

VAKHIDQVf  SH 

00659 

04699 

URAYt  E 

05601* 
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VANSANT.  JH 

01239 

VAKHIOOVf  VV 

00878   01701   07884* 

05566   08005* 

URAYi  I 

03751 

VAN  DER  MERMEf  CJ 

VANTINI,  I 

01169 

VALAESt  T 

05165* 

08665 

URBAiN 

08619* 

VAN  DER  RElSi  L 

VANTRAPPEN,  C 

08368 

VAUAYERt  J 

04828 

01745   07090 

URBANf  A 

01322 

VAN  OER  VEENf  KJ 

VANTSIANt  EN 

02903*  02937   U5227* 

VAUBERGt  LS 

00553 

03646   03771   06804 

URBANi  E 

01047* 

VAN  DER  VEN«  E 

VANTSYANi  EN 

03814 

VALDIVIA  CARPIO,  H 

08019 

08096 

URBANi  J 

08779 

VAN  DER  VENt  EK 

VANTUf  A 

05998 

VALDIVIA  Pf  E 

01307* 

06548 

URBANawiCZt  H 

08501 

VAN  DER  VOORTt  C 

VAPAATALOt  HI 

00709* 

VALEANUf  M 

04780 

06691* 

ClRCAN,  M 

05404* 

VAN  OIGGELEt  H 

VAPTZAROVAi  KI 

05404* 

VALEKi  J 

03355 

05284* 

UROANETAf  L 

00037   00044 

06487   07799 

VAN  EGMONOt  J 

VARANETSKAS*  IP 

04511* 
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02030* 

03680 

URSCHELf  HC  Jk. 

00699*  00797 

02870*  03654 

VAN  ENTERt  CHJ 

VARAY.  A 

05472* 

03709   06762 

01431 

06095*  07693 

URUSHIBARA.  0 

VALENKEVICH,  LN 

VAN  GEERTRUYDENt  J 

VAROI.  P 

01102   01103   01901   08226     01581   03236* 

06868* 

05014 

URUSHUAKI,  I 

VALENTE,  U 

VAN  GULDEi  LMG 

VARELA  NUNEZi  R 

04666 

03152   03748 

05422 

07730* 

03898 

URYUHARAf  T 

VALENTINIi  SB 

VAN  HEERDfcNf  JA 

VARELAt  Oh 

02288 

02407   09008 

05568 

04931 

USHlJIMAf  Y 

VALENTlNlSf  0 

VAN  HEERDONt  C 

VARET)  e 

0T898* 

04004 

03158* 

05610 

OSHIYAMA,  K 

VALERIUi  V 

VAN  HELSOlNGENi  GCP 

VARCA.  f 

08742 

00259 

08097 

00788 

tSHIYAMAi  1 

VALETTI.  JA 

VAN  KAMPEN.  KR 

VARGAS  NENAi  J 

00466 

00966 

07255* 

08899 

OSHKOVA,  II 

VALIKf  A 

VAN  LANCKERt  JL 

VARGASf  C 

01033 

02617   04821 

05076 

05357 

07372   07373 

USMANOVt  NU 

VA1.KEMA,  AJ 

VAN  LEERt  E 

VARGUESt  R 

04965* 

05162* 

05732   05966 

02045 

USOVt  OV 

VALLAOAf  EP 

VAN  LEEUMENt  G 

VARISf  K 

04579   04901   08658 

07556 

07117 

01821*  05921*  08337* 

OSOVAf  NA 

VALLARINOf  G 

VAN  LERBERGHEt  R 

VARMAi  VM 

02020* 

07416 

01247 

05262* 

USPENSKAlAt  6A 

VALLEEi  BL 

VAN  MEIRVENNEt  N 

VARNERf  JE 

08981 

02715 

04133 

04817* 

OTHMANf  SM 

VALLEJO  RUIZf 

JL 

VAN  NOOROENt  S 

VARRO)  V 

02051 

03944 

07723* 

02225   03367 

UTIGERi  R 

VALLIf  A 

VAN  PELTt  MM 

VASCONCELLOS.  D 

oseso 

01658 

03816 

02825   03181   03788 

UTKINf  VV 

VALMANf  HB 

VAN  PROHASKAi  J 

04966   04601* 

06846   08076* 

01730*  06275 

01804 

VASCONCELOS.  E 

UVAi  f 

VALQNIt  AF 

VAN  REEPINGHENt  P 

00588   04013 

03497* 

00345   08500 

08893 

02197*  03282* 

VASHCHUKi  VV 

UYUANGCO.  C 

VALTONENi  EJ 

VAN  RHEOE  VAN  OER  KLOOTi  JF 

08617 

00888* 

02198 

029S7* 

VASHISHTAt  K 

UZBEKOVi  HG 

VALVEROEi  I 

VAN  SANTENf  E 

09281* 

05294* 

05848* 

03824 

VAStLlIEV.  VN 

UZUKIf  F 

VAN  ACKER)  K 

VAN  TMlELf  PH 

0S829 

03579 

030SS 

07129 

' 

03819 


VASIL'IfcVA,    Mt 

07?44 
VASlLlKUVAt  lit 

09019 
VASILEf  V 

08305 
VASILtKKU,  VKH 

02125   OSU-J 

VASiuescUf  ^ 

065<>8 

VAsaescuf  c 

01't21 
VASIUfcSCU.    V 

04300 
VASILEVt  N 

04943   07C31 
VASKO.  JS 

00072*  00362* 
VASSALLUi  G 

05U6*  U6399* 
VASSALLOf  F 

04268* 
VASSAUX.  t 

04971 
VASSfcUKt  » 

01775 
VAUGHANf  to  JK. 

03887 
VAUrRINf  0 

01651* 
VAUZELUEt  J 

04206* 
VAVRECKAi  ^ 

00161 
VAVRINKUVAt  H 

07070 
VAWT6R.  G^ 

01167   04116 
VAYRfci  f 

01621   01690   1.2186*  02536 

04603   05015   05639 
VAY&SEt  N 

00096*  01912*  L655J* 
VEALS.  J 

00103* 
VECCHIi  L 

03574   04094* 
VECChltT.  L 

06093* 
VECtHIOM.  I< 

03527*  03529* 
VECERINAi  S 

00611 
VEDEL»  JC 

08690 
VEGAf  P 

00142 
VEGA.  RUO  PATKCNi  L 

04153* 
VEIN8EKG.  tt 

03378 
VEITH,  FJ 

02742* 
VELIBRl,  SK 

07757 
VELlIAMNOV.  iUB 

00305 
VELlSKIIt  VM 

02224 
VELASCO.  M 

01634 
VELASQUEZ.  PG 

07500 
VELAUDAPILLAI,  T 

07547 
VELAYOS.  t 

05654 
VELAZQUEZ.  T 

04188 
VELCHEV.  V 

07176 
VEHCHbNKO.  Ml' 

05205 
VENABLES.  CM 

00221*  01088* 
VENfcRATO.  A 

02319* 
VENEZIA.  R 

04933 
VENEZIALE.  A 

02568 
VENKATACHALA^•,  B 

05450 


VENKATAKANAN.  MS 

07211 
VENKATESWARA  RAO.  S 

02433 
VENKITASUBRAMANIAN.  TA 

08642* 
VtNTO.  K 

04446 
VENTRUru.  V 

07399 
VtNTURI.  6C 

02000* 
VtNTUKOLl.  L 

06859* 
VENUTA,  S 

01973 
VbNUTl.  VM 

03568 
VkRBfcECK,  G 

04788   07159 
VtRHEUSTfcL.  S 

03516*  03517* 
VERBEV.  PIE 

07664 
VERCELLINO.  E 

07616 
VtROOiNK.    G 

03055 
VERGA.    G 

07656 
VfcRGAiNl.    C 

1)725  7* 
VEKGNfcS.    R 

05407*  08051 
VfcRHAGE.  JC 

00346 
VfcRIN.  VK 

08811 
VtRKHRATSKII.  SA 

08354 
VtRMA.  P 

02814 
VbR^'A^  V 

00971 
VEHMEEREN,  R 

05727 
VERMEULEN.  J 

06938 
VERNEKIN.  EB 

04925 
VERNEY.  fc 

05278* 
VERNON.  JK 

02996 
VERNON.  RG 

01163 
VERNON.  S 

06340 
VERNON.  TM 

06371 
VERNON! ,  S 

07230* 
VEROUX.  G 

03610* 
VERSIECK.  J 

02351* 
VtRSTRAETE.  M 

01649* 
VERT.  P 

05917* 
VERTES.  V 

00902* 
VESELL.  ES 

04403* 
VESELY.  KT 

04719   04721   06996* 
VESIN.  P 

01656 
VEST.  M 

U1942   05944 
VESTAU.  E 

03153 
VETNER.  M 

05148   08891* 
VETRELLA.  M 

07963* 
VfcTTATH.  JK 

02884 
VEVERBRANDTS.  E 

02668 
VfcYNE.  S 

07436   08799 
VEYRAt.  Y 

06009 


VEZZAOINIt  P 

01071*  02764*  03465*  03870* 
VIALATTE.  J 

01765 
VIALLET.  A 

07430*  08038   08816 
VIANNA.  N 

06110 
VICTOR.  N 

02042 
VIOAL  CULCMER.  E 

06845 
VIUART.  L 

04246 
VIOEAU.  J 

05651 
VIQG.  I 

01206*  02014*  08018 
VIOUN.  N 

07808 
VIEGAS  DE  ANDRAOE.  SR 

U0017 
VIELLE.  G 

020U*  02197*  03282* 
VIERSMA,  HJ 

06171 
VIGLIONE.  A 

06329 
VIGNAIS.  PM 

06424 
VIGNAL.  J 

02971 
VIGNALOUi  J 

03195 
VIGNOLA.  G 

03054   07078   07096 
VIGNQLI.  G 

06818 
VICUIE.  R 

04239 
VIIKARI.  S 

00353* 
VIJAYAVARGIYA.  R 

07545 
VIKTERLOF.  KJ 

05570 
VILISHANSKAIA.  FL 

07738 
VILA  ARENAS.  R 

05655 
VILA  VINAS.  JA 

00921 
VILAR  BONET.  J 

05657   06367   06910 
VILARUELL.  F 

00241   02804   02847 
VILCU.  A 

01434 
VILDE.  JL 

02583 
VILELA.  MP 

06360   07271   07716 
VILELLA,  MP 

03359 
VILIAVIN.  GO 

03634   08726 
VILJANTO.  J 

03065* 
VILLA-TREVINO.  S 

04474 
VILLABLANCA.  E 

03193 
VILLAGRAN.  a 

04003 
VILLAGRAN.  AV 

03092 
VILLACBA.  CB 

05897 
VILLALOBOS.  JJ 

08378 
VILLANEUVA.  A 

06192 
VILLAA<VALDES.  H 

03508* 
VILLAZON  SAHAGUN.  A 

01399* 
VILLEE.  CA 

03548*  05639 
VILLIAUMEY.  J 

00547 
VILLIGER.  KJ 

05658 
VILOTTE.  J 

03699   05006 


VILYAVIN.  OD 

02780   08138* 
VINAYAK.  VK 

05391* 
VINCENT.  G 

08422 
VIMJCHAIKUL.  K 

07528* 
VINNICK,  L 

02700* 
VINOGRADOV.  W 

03683   07736* 
VINCGRADOVA,  MA 

00431*  02125 
VIOLA.  A 

07991* 
VIRANUVATTI.  V 

01782   02009*  05392* 
VIRIEU.  R 

05923* 
VIROUSOS.  C 

05407* 
VIRTANEN.  S 

01304* 
VISAKLRPI.  JK 

02818 
VISAM,  A 

07413 
VISCA.  U 

00542 
VISEK,  V 

07303 
VISHNEVSKII.  AA 

02540*  03993 
VISHNEVSKII.  lEL 

08540 
VISHNEVSKII.  VA 

02522 
VISHNlAKQV.  AK 

08984 
VISINTINI,  E 

05669* 
VISKQS.  DJ 

08705 
VISKUM,  K 

05662* 
VISSET.  J 

00368*  03763   08235   08T81* 
VITEBSKII.  IAD 

02234   02312   08873 
VITLIN.  VI 

04972   U8846 
VITSKY.  8 

04195* 
VITSYN.  BA 

04570 
VIVAS.  R 

00909 
VIVES.  P 

05083 
VIVIANI.  C 

04578 
VIVIER.  G 

05825 
VIX.  VA 

04580 
VLAOESCU.  C 

01205* 
VLAJNIC.  R 

02047 
VLASAK,  V 

04679 
VLASOVA.  MN 

00431* 
VOGEL.  A 

02286 
VOGT.  CJ  JR, 

01712 
VOHRA.  VG 

08072* 
VOICULESCQ.  A 

02344* 
VOINESCO.  V 

06752   06753 
VOITENKO.  AA 

04895 
VOITSEKHOVSKII,  SI 

05704 
VOJTISEK.  V 

06120 
VQJTKOVA.  J 

01218* 
VOJVODIC.  S 

06500 


mm 


mmsm 


VOLKf  BW 
06436 

VOLKHEIMfcKt  G 

01036*  oiejy*  ijib'i'i 

VOLKCV*  AN 

08279 
VOLKUVA,  LP 

048S8 
VOLL.  J 

05636 
VOLNIt  (> 

00289 
VOLOBUIEVi  NM 

01522   0'.939   U8101 
VOLOUIKU.  VH 

06461 
VOLOSETthl,  y 

08178 
VOCOSHCHUK.  04 

04123 
VOLPEf  P 

01935 
VOLPE.  K 

03210 
VOLPENHElN.  Ku 

03531   04399 
VOLTEKRAM.  f 

03733* 
VOLTOLINIt  G 

03623 
VOLWILERt  U 

06480* 
VON  BAUUt  H 

06133* 
VON  BERGEK>  L 

02483 
VON  BREHMi  H 

01369 
VON  BUCH<  KG 

05835   05636 
VON  DEK  fcNDEf  J 

02297* 
VON  EKESPAKKEi  w 

05836 
VON  FELTEN,  A 

00763 
VON  HAHNf  hP 

06428 
VON  HUDENBEKGt  A 

01945 
VON    MlKULlCi-KACJECKl,    J 

01903 
VON  OLDERShAUbENf  HF 

00141*  02483   C4102   05982 

05984   06066 
VON  OL0ERSHEUbfc^^  HF 

0S443 
VON    ItOl^lMt    J 

02206 
VONKf    J 

00700*  05966 
VOOKHEESf  AB  JR. 

01591 
VORSRODTt  A 

01161   03475 
VORLAENOER*  K(j 

07290 
VOROBlIfcVt  VV 

03672 
VOROeHEVAt  Nh- 

00046*  06510 
VORONINt  AK 

02449 
VORONTSOVAt  NI 

01283 
VOS.  AK 

06057 
VOS.  LJM 

06221 
VOSSt  J 

02368 
VOSSf  WR 

07722* 
VOTTELERf  T 

01715 
VOUKYDISf  PC 

07853* 
VOUTILAINEN.  A 

02871* 
VOYLESf  N 

05358 
VOVNICK,  IM 

01189 


VUZDVUHENSKIIt  SI 

03344 
VKABEC?  J 

U5567 
VRABEVSKI.  b 

00621 
VKANJESEVIC?  D 

C18744 
VRINTS.    L 

07622 
VROUSQS.  C 

08010* 
VRUBUOVSKY.  P 

03616* 
VUJADlNOVICt  B 

08387 
VULTERINOVA.  M 

07070 
VUQPIU.  P 

08027 
VVEDENSKII.  lUA 

07126 
VYASt  BK 

05731   07111 
VYCHYTIL.  0 

U4834 
VYKHOVSKAIA,  AG 

08110 

WAAG*  KL 

06261 
WACKERt  H 

08418 
MADAt  E 

0658B* 
HADAf  F 

05337 
MAOAi  K 

07032 
MADAt  M 

07891* 
MADOEULt  RM 

06523   06560 
MADDILLt  GM  JR, 

02876 
MADEt  AE 

01961 
WADEf  MG 

06977 
WADSMQRTHt  RC 

00552 
WAGAIf  7 

07989* 
ViAGGENERt    HU 

00610 
WAOGETi  J 

08890* 
WAGLEi  OS 

05278* 
MAGNERnROHERt  S 

02013* 
MAGNERf  A 

00519*  01853   02148*  02810 

05734   08414 
WAGNERt  E 

03134* 
MAGNERf  HN  JR, 

02603   04438 
MAGNERf  J 

01986* 
MAGNERf  K 

02001* 
MAGNERf  M 

04696 
MAGNERf  0 

05031* 
MAGNERf  RB 

02776 
MACONERf  SC 

04807 
MAHOANf  M 

05249 
MAHLINt  A 

03420 
WAIt  7J 

09807 
MAHEf  M 

07734* 
MAiTHAN,  AM 

01129* 
HAJDAf  I 

04930   08197 
MAKIMi  KG 

01717   01919   07871 


MAKITAf  H 

00396 
MAKUTAt  Y 

05183 
WALANf  A 

01892*  07054 
MALBAUHf  PR 

04600* 
HALCZAKt  J 

03218* 
MALOERf  ON 

03478*  04942 
MALOERf  JA 

06023 
MALDESKOGf  6 

01920*  06976* 
WALOMANNf  7A 

03963   05359* 
MALORON,  RL 

03530* 
HALDSCHMID7t  J 

03841 
MAUDSCHMIT7f  J 

01575 
MALDVOGELt  G 

02425 
MALIAf  6NS 

03425   05037 
MALIGGRAf  A 

07365 
MALKt  L 

01200* 
MALKER-SM|7Ht  JA 

02627*  06970 
MALKERf  A 

00528* 
MALKERf  BE 

07226* 
MALKERf  BO 

03886 
MALKERf  D 

05315 
MALKERf  OG 

01163 
MALKERf  G 

01604 
MALKERf  HSJ  JR, 

00453 
MALKERf  JH 

08826* 
MALKERf  L6  JR, 

05673 
MALKERf  RJ 

07183* 
MALKIEMICZf  E 

04991 
MALLACEf  ej 

06436 
MALLACEf  DK 

0)899 
MALLACEf  HL 

03334 
MALLACEf  MC 

03073* 
MALLENSTENf  S 

04709* 
WALLERf  E 

02320* 
MALLERf  SL 

02869*  0332T*  07107* 
MALLCRENf  H 

09209 
MALLINf  VM 

03738* 
MALLINf  VM  JR, 

00822* 
MALSHf  D 

03316* 
MALSHf  JH 

07389* 
MALSHEf  JM 

0*666*  08637* 
MALSKYf  R 

06600* 
MALSTAOf  PM 

00966 
MALTt  AJ 

00641*  00769* 
WALTERf  Z 

07201 
MALTERSf  MNI 

04289 
HALZf  UH 

01716 


MAMELINGt  B 

02388 
MANOERLEYf  C 

07552 
MANGf  CA 

02828 
MANGENS7EENf  OH 

00426   00990   04364*  08897* 
MANGERHEZt  A 

08035 
HANGERMEZt  J 

08035 
MANIEMSKIf  E 

05561 
MANKEf  M 

02321*  0722) 
MANNAGATf  L 

06000   06205   07204 
MANNEHACHERf  KM  JR , 

01144* 
MANNENBURCf  P 

08643* 
WANNERf  J 

02329 
MANNERf  K 

03603* 
MARAVOEKARf  VS 

02443 
MAROf  JG  JR, 

09619 
MAROf  JM 

04359*  07846* 
MARIOELf  0 

00637 
MARNERf  ED 

00122* 
MARNERf  GT 

08546* 
MARNERf  NE 

06558 
MARNOCKf  ML 

03214 
MARRAKIf  SE 

04583 
MARRENf  A 

07471* 
MARRENf  AR 

02742* 
MARRENf  KS 

01391*  032)8* 
MARRENf  KM 

00667*  08700 
MARRENf  MO 

09489 
MARSHAUERf  SE 

07600 
MARSHAM,  AL 

03963 
MAR7ERf  J 

04430*  0469T 
MARMICKf  MJ 

08026 
MASAf  M 

00261 
MASERS7E|Nf  M 

04967 
MASOMICZf  Z 

02961 
HASOHSKIt  J 

08613 
HASSERMANi  A 

01874 
MASSERMANf  RH 

03998 
HASSERMANNf  L 

06723 
HA$7ELLf  C 

01316*  08349 
HA7ANABEf  H 

02634 
MATANABEf  I 

06497 
MA7ANABEt  M 

00139*  03967   06604 
HATANABEf  $ 

09695 
MATANABEt  Y 

02902*  02910*  0S699 
MATARit  N 

02636 
WATCHIt  JH 

02)97   060a0 
M«7ERHANf  NO 

08600* 


hATfcKSt  Ab 

WEICHERT.  JC 

WELLMAN,  KF 

WHE6Y.  MS 

06078* 

04290 

02152 

00555 

^»ATEK5TU^.  OJ 

WfclDMANN,  P 

WELLS,  A 

WHEDON,  CD 

02887 

05854 

03579 

06476* 

WATKINS.  Hi' 

WEIONER.  JG  JR, 

WELLS,  H 

WHEELER,  HO 

043^8* 

05406* 

01909* 

00024* 

^tATKI^SCJ^.  G 

HblGEL,  CJ 

WELLWUOO,  J 

HHELAN,  G 

071^0   071S1 

02275 

05555 

08733* 

hATNE,  AL 

wtlGL.  E 

WELLWOCOt  JM 

HHELTON,  MJ 

0309b 

03263* 

08398 

03290*  04319* 

ttATKiNt  JL 

►*blL.  G 

WELSCH,  KH 

WHERRETT.  B 

0533b 

02425 

01879* 

00792* 

KATSUN-wlLLIAf St  tj 

weiLL-BUUSSON 

WELSH,  JO 

WHETSELL,  JE 

0B34'i 

02265 

00528*  02801   03962* 

07839* 

WATSON.  A 

WEILL-BOUSSON,  M 

WELSH,  RA 

WHITAKER,  OR 

03722   03«15 

00565* 

00406 

07874 

WATSON,  (.t 

MblLL,  JU 

WENGER,  J 

WHITE,  BJ 

086'*3* 

02045 

00253   02052 

08995 

WATSON.  CJ 

WEIMER,  M 

WENGRAF,  A 

WHITE.  G6B 

06581*  06bb2* 

06581*  06582* 

04271* 

04303 

WATSON.  Pw 

WfclNHEMGER,  M 

HEMSCH,  C 

WHITE.  HJ 

00631   Ol'.S'J   04046   08988 

00210* 

05889 

06894 

WATSON.  J 

WtlNBtROOVA,  0 

WENNAR,  HH 

WHITE.  HJQ 

06640 

03616* 

06102* 

01546*  04428* 

WATSON.  JF 

wblNER,  I 

WENNER,  HA 

WHITE,  IL 

06127*  06156 

01648* 

07588 

05510 

WATSUN.  JS 

WblNEK,  S 

WENSE,  G 

WHITE,  JE 

07160 

04357* 

02328   05668* 

06235* 

WATSON,  la 

WEINGES.  KE 

WENSEL,  RH 

WHITE,  PC 

08450 

06556 

06480* 

06371 

WATT.  Rh  JK, 

WEINHULU,  PA 

WtNTZ,  DK 

WHITE,  RR 

00981 

06598* 

05586   08198 

07172 

WATT.  T 

WblNHUUSE,  S 

WfcNTZ,  MW 

WHITE,  SW 

03388 

02704*  03538* 

08430* 

04532 

WATTEN.  RH 

WblNRblCH,  J 

WENTZ.  WB 

WHITE,  TT 

00888* 

02373   02387   03262*  04157 

07520* 

06126* 

WATTfcRS.  NA 

WtlNRlB.  M 

WENZ.  w 

WHITEHEAD,  R 

01480 

03932 

01227   02032*  02048   02795 

00535 

WATTIAUX-Ufc  Cl^InCK,  S 

WblNSTEIN.  EC 

WENZEL.  M 

WHITEHEAD,  W 

04417* 

00505 

05352 

07582 

WATTIAUX.  H 

WblNSTEIN,  Lb 

WENZL,  M 

WHITELEV,  MW 

04417* 

06045 

02077 

02270 

WATTS.  CC 

WElNSTbIN,  M 

WEPLER,  W 

WHITLEY,  JP 

00083* 

06350 

07329   07377 

06142 

WATTS.  J 

WtlNTRAUB,  B 

WbRBELOFF,  L 

WHITMORE,  JT 

06063 

01927* 

06874   084U* 

06142 

WATTS.  Jr' 

WEIR,  DG 

WERLE,  E 

WHITTAKER,  OK 

07310 

07959* 

01188   02542* 

05663* 

WATTS.  JS 

MEISHbRG,  H 

WERHENSKI,  K 

WIAUX,  A 

04254 

05161* 

04175*  08851 

00162 

WAUGH.  Ub 

HEISBRODT.  NW 

WERNER,  6 

WIBBENS>ALBERTSi  M 

00939 

07815* 

00173   05166* 

02831 

WEAVER.  US 

WEISBURGER,  EK 

WERNER.  OJ 

WICIK,  A 

03747 

06590* 

08733* 

06150 

WEBB.  Tb 

WEISBURGER,  JH 

WERNER.  G 

WIDMAN,  M 

00170   07918 

01934   06590* 

02610 

04619 

WEBER,  AL 

WtlSMANN,  R 

WERSCHKY,  LR 

WIEBECKE,  B 

01780 

07138 

00545* 

04212 

WEBER.  AC 

MbISS,  AG 

WERThER,  JL 

WIECKOt  W 

03620 

00105   U2194*  02212   0j*98* 

01898* 

QS700 

WEBER,  (■ 

02880   03876   04674*  06686* 

WESER,  E 

WlECZOREKf  M 

02497* 

WEISS,  0 

03967 

06891 

WEBER.  G 

01629*  08384 

WESSELHOEFT,  CW 

WIEDERMANN,  C 

03544*  04413* 

WblSS,  GB 

00331 

03714 

WEBEK,  Jf 

06479* 

WEST.  GB 

WIELANO,  0 

00316* 

WEISS,  J 

07985 

02635   06601   06616 

WEBER.  N 

06345   08978 

WEST.  JE 

WIELICZNASKIt  H 

01320*  07240*  08651 

WbISS,  S 

07976 

06230 

WEBER.  PM 
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